SOAP Note Outline
S = Subjective 
What they tell you
· Answer from the perspective of the most common demographic (e.g. disc bulge = younger, sedentary, or flexion-based activity)
· Aggravating factors, easing factors
· Signs and symptoms (think nature of pain, intensity, onset, 24-hour pattern, etc.)
· Activity level and limitations 
· Have they seen a doctor, PT, etc.?
· Past medical history
· Goals 
O = Objective
What you (the provide) find
· Structural
· ROM and flexibility
· Functional strength
· Movement analysis 
· Additional Tests 
· Specific outcome measures, etc. 
A = Assessment 
· Summarize main diagnosis / relevant structural and functional findings 
· Under main diagnose include contributing and supporting factors both the subjective and objective portions 
P = Plan
· Outline items you would incorporate in your plan 
· Education 
· Activity Modification 
· Stretches
· Exercises
· General info on client specific considerations, etc. 
· Outline and example first workout and choose exercises and stretches specific to your assessment summary 
Example Case:
S = Subjective
· 22-year-old male student with right low back pain and radicular pain on the back of thigh to knee
· Timeline: started in May 2024, improved throughout the summer, and now worse again. Pain corresponds to exams. 
· Activities: recreational cyclist and rower, student. Currently not doing any resistance training
· The nature of pain is achy, occasionally sharp, and occasionally tingly. Pain 6/10 at it’s worst and 0/10 at its best. 
· Aggravating factors: sitting in class, driving, studying, sleeping (on L side), worse in the AM
· Easing factors: walking, exercise, lying on stomach 
· Have not seen a doctor or PT and no Xrays
· History of injury: R patellar tendonitis and R chronic ankle sprains 
O = Objective 
· Structural findings
· Pronation foot posture, bilaterally 
· Hallux valgus WNL, bilaterally
· Knees rest in neutral alignment in the frontal plane and the R knee is slightly more extended than the L knee in the sagittal plane
· This client has L pelvis high with primary concavity to the L in a C-curve. The acromion height was higher on the R. Gross spinal rotation was >L. Erector spinae muscle mass was greater on the R. The cervical spine rested in neutral posture. Spinal posture in the sagittal plane had reduced lumbar lordosis. 
· Functional Movement 
· Single leg stance – increased COM shift and functional pronation on the L leg
· Gait – increased contralateral pelvic drop on L leg stance 
· Sumo squat, required cuing and assistance to coach proper upright trunk position
· Special Tests
· Positive sustained seated flexion (resulted in reproduction of symptoms 6/10 to knee)
· Negative sustained extension (symptoms resolved when in spinal extension prone on the table)
· Activation of trunk muscles in a neutral posture did not result in pain reproduction
· Inversion / distraction eliminated symptoms 0/10 
· ROM / Flexibility 
· Decreased hamstring flexibility, bilaterally but R>L
A = Assessment 
· Since May 2024, insidious onset of disc / intervertebral tension injury on the right lumbar that is worse with flexion-based movement and radiated into the posterior thigh in the L5-S1 dermatomal distribution. Client has an extension movement preference. 
· Contributing factors 
· convex R spinal posture in frontal plane and decreased lordosis (relative flexed posture) in the lumbar spine in sagittal plane
· Poor foot and single leg stability contribute to poor disc loading with movement 
· Lifestyle factors including sedentary and flexion-based activities such as sitting, rowing, cycling 
· Other significant findings: ROM limitation in hamstrings and poor movement control in spinal posture
P = Plan
· Example workout 
· Circuit A: 2x15 Sumo squats, push-ups, standing plank
· Circuit B: 2x15 Split squat, chin-ups, R pallof press with rotation
· Circuit C: 2x15 hip hikers, L sided plank, arch draws
· Stretches: inversion, positional distraction R side down, hamstring straight leg stretch



