
Massage Therapy SOAP Note

Client Information:

Name: ________________________________________________

Date of Birth: _____________ Gender: ______________________

Contact Information: _____________________________________

Session Date: __________________________________

Therapist: _____________________________________

Subjective: (Client's self-reported information)

Chief Complaint:

Presenting Symptoms:

Goals for Session:

Any Changes Since Last Session:

Objective: (Therapist's observations and assessments)

Posture and Alignment:

Range of Motion:

Muscle Tension and Texture:

Edema or Swelling:

Skin Condition (if relevant):



Assessment: (Therapist's professional analysis)

Progress Towards Goals:

Areas of Improvement:

Noteworthy Findings:

Client's Response to Previous Sessions:

Consideration of Other Health Factors:

Plan: (Proposed plan for future sessions)

Treatment Techniques Used:

Areas to Focus On:

Self-Care Recommendations:

Frequency of Sessions:

Collaborative Actions (referrals, communication with other healthcare professionals):



Client Feedback: (Client's feedback and any additional notes)

Client's Perception of Session:

Client's Suggestions or Concerns:

Client's Self-Care Adherence:

Client Signature: __________________________________ Date: _________________

Therapist Signature: _______________________________ Date: _________________


	Name: Nancy M. Lynch
	Date of Birth:  11/14/1990 
	Gender: Female
	Contact Information: 303-949-8394
	Session Date: August 11, 2023
	Therapist: Dr. Gina Gonzales
	Date: August 11, 2023
	Date_2: August 11, 2023
	Text2: 
	0: 
	0: Chronic shoulder pain
	1: Rounded shoulders, slight forward head posture

	1: 
	0: Limited range of motion, persistent discomfort
	1: Limited abduction and flexion in right shoulder

	2: 
	0:  Reduce pain, improve mobility
	1: Knots and tension in trapezius and deltoid muscles

	3: 
	0: Noticed some relief but pain still persists
	1: 
	0: No apparent edema
	1: No abnormalities



	Text3: 
	0: While there has been some improvement in mobility, the client still experiences lingering pain.
	1: 
	0: Tension in the upper back muscles has notably decreased, contributing to enhanced comfort.
	1: The observation of adhesions in the right shoulder muscles reveals that these are impacting the client's range of motion.
	2: 
	0: The client has reported experiencing a moderate reduction in overall discomfort from prior sessions.
	1: 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.



	Text4: 
	0: Deep tissue massage, myofascial release
	1: Deep tissue massage, myofascial release
	2: Stretching exercises, ergonomic adjustments at work
	3: Weekly for the next 4 weeks
	4: None at this time



	Text5: 
	0: 
	1: 

	Text6: 
	0: The client experienced relief throughout the session and holds optimistic expectations for further improvements in the future.
	1: 
	0: The client expresses a desire to gain more knowledge about particular stretches, reflecting an eagerness to actively participate in their wellness journey.
	1: 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.




