
Massage Therapy SOAP Notes

Client information

Name: Session date: 

Date of birth: Gender: 

Contact information:

Subjective (Client’s self-reported information)

Client’s chief complaint (including symptoms, severity, etc.): 

Relevant medical history: 

Goals for the session:

Any changes since the previous session (if applicable): 

Additional notes: 

Objective (Observation and assessments)

Vital signs:

Posture and alignment: 



Range of motion:

Presence of muscle tension:

Edema or swelling:

Skin condition/s (if relevant): 

Additional notes: 

Assessment (Professional analysis)

Summary of main symptoms:

Possible outcomes and likely causes:

Client’s response to previous sessions:

Progress towards goals:

Areas of improvement:



Noteworthy findings:

Consideration of other health factors: 

Additional notes:

Plan (Proposed plan for future sessions)

Collaborative actions (referrals, communication with other healthcare professionals on updated 
goals):

Treatment techniques used: 

Areas to focus on/what to check on the next visit: 

Self-care recommendations: 

Recommendations on session frequency and duration: 

Additional notes:



Client’s feedback

Client’s perception of the session:

Client’s suggestions or concerns:

Client‘s self-care adherence: 

Client’s signature: 

Date:

Therapist information

Therapist’s name: 

Contact information:

Therapist’s signature: 

Date: 


	Name: Nancy M. Lynch
	Session date: August 11, 2024
	Date of birth:  11/14/1990 
	Gender: Female
	Contact information: 303-949-8394
	Clients chief complaint including symptoms severity etcRow1: Complaint: Chronic shoulder pain  
Symptoms: Limited range of motion, persistent discomfort
	Relevant medical historyRow1: Often has shoulder pain
	Goals for the sessionRow1:  Reduce pain, improve mobility
	Any changes since the previous session if applicableRow1: Noticed some relief but pain still persists
	Additional notesRow1: N/A
	Vital signsRow1: Patient has normal vital signs (blood pressure,  heart rate, respiratory rate, etc.).
	Posture and alignmentRow1: Rounded shoulders, slight forward head posture
	Range of motionRow1: Rounded shoulders, slight forward head posture
	Presence of muscle tensionRow1: Knots and tension in trapezius and deltoid muscles
	Edema or swellingRow1: No apparent edema
	Skin conditions if relevantRow1: No abnormalities
	Additional notesRow1_2: N/A
	Summary of main symptomsRow1: Chronic shoulder pain
	Possible outcomes and likely causesRow1: Ergonomic shoulder pain
	Clients response to previous sessionsRow1: The client has reported experiencing a moderate reduction in overall discomfort from prior sessions.
	Progress towards goalsRow1: While there has been some improvement in mobility, the client still experiences lingering pain.
	Areas of improvementRow1: Tension in the upper back muscles has notably decreased, contributing to enhanced comfort.
	Noteworthy findingsRow1: The observation of adhesions in the right shoulder muscles reveals that these are impacting the client's range of motion.
	Consideration of other health factorsRow1: It's important to take into account the client's history of a previous shoulder injury and their sedentary lifestyle, which may be influencing their condition.
	Additional notesRow1_3: N/A
	Collaborative actions referrals communication with other healthcare professionals on updated goalsRow1: It's important to take into account the client's history of a previous shoulder injury and their sedentary lifestyle, which may be influencing their condition.
	Treatment techniques usedRow1: It's important to take into account the client's history of a previous shoulder injury and their sedentary lifestyle, which may be influencing their condition.
	Areas to focus onwhat to check on the next visitRow1: It's important to take into account the client's history of a previous shoulder injury and their sedentary lifestyle, which may be influencing their condition.
	Selfcare recommendationsRow1: It's important to take into account the client's history of a previous shoulder injury and their sedentary lifestyle, which may be influencing their condition.
	Recommendations on session frequency and durationRow1: Weekly for the next 4 weeks
	Additional notesRow1_4: N/A
	Clients perception of the sessionRow1: The client experienced relief throughout the session and holds optimistic expectations for further improvements in the future.
	Clients suggestions or concernsRow1: The client expresses a desire to gain more knowledge about particular stretches, reflecting an eagerness to actively participate in their wellness journey.
	Clients selfcare adherenceRow1: The client is dedicated to adhering to the prescribed stretches and ergonomic adjustments, demonstrating a strong commitment to integrating self-care practices into their routine.
	Date: August 11, 2024
	Therapists name: Jane Doe
	Contact information_2: xxxxxxxxxx
	Therapists signature: Jane Doe
	Date_2: August 11, 2024
	Clients signature: Nancy M. Lynch


