Standard SOAP Note for Physical Therapy
	PATIENT INTAKE DATA

	Patient Name:
	
	National ID / DOB:
	

	Date of Visit:
	
	Time & Duration:
	___________ : ______ min

	Therapist:
	
	License No:
	



1. Subjective (S)
Chief complaint, onset of symptoms, character and location of pain, aggravating/alleviating factors, current medications, comorbidities, patient expectations.
	 



2. Objective (O)
Inspection (posture/gait), palpation, range of motion (active/passive), special tests, muscle strength (MMT), neurodynamics, functional assessment.
	Pain Scale (VAS):
	______ / 10



	 



3. Assessment (A)
Clinical impression / differential diagnosis, contributing risk factors, prognosis, contraindications.
	 



4. Treatment Plan (P)

	Short-term goals (2 weeks):
	Long-term goals (3 months):

	
	



	Frequency and total visits:
	______ times per week | Total planned visits: ______

	Interventions / Techniques:
	

	Home exercise program (HEP):
	



	Patient Informed Consent to Treatment:
	[   ] YES           [   ] NO




	___________________________________
Physical Therapist Signature
	___________________________________
Date of Documentation
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