
soap note example athletic training

soap note example athletic training is a critical skill for any certified athletic trainer, ensuring

comprehensive and organized documentation of patient care. This article delves into the nuances of

crafting effective SOAP notes, providing a practical soap note example athletic training scenario to

illustrate the process. We will explore the purpose of SOAP notes, break down each component

(Subjective, Objective, Assessment, and Plan), and offer tips for accurate and efficient documentation.

Understanding and implementing a standardized SOAP note format is essential for effective

communication among healthcare professionals, tracking patient progress, and meeting legal and

ethical requirements in athletic training.

The Importance of SOAP Notes in Athletic Training

SOAP notes are the cornerstone of medical documentation in athletic training. They provide a

standardized framework for recording patient encounters, enabling efficient communication between

healthcare providers, and serving as a legal record of care. For athletic trainers, meticulous SOAP

note documentation is crucial for tracking an athlete's injury progression, response to treatment, and

overall rehabilitation. This systematic approach ensures that no critical information is overlooked,

facilitating continuity of care and informed decision-making. Furthermore, accurate SOAP notes are

vital for insurance billing, research, and quality improvement initiatives within sports medicine.

Deconstructing the SOAP Note Format

The SOAP acronym represents the four essential components of this documentation method:

Subjective, Objective, Assessment, and Plan. Each section serves a distinct purpose in capturing the

complete picture of an athlete's condition and the athletic trainer's intervention. Understanding the

specific type of information that belongs in each section is paramount to constructing effective and

comprehensive notes.



Subjective (S) Component: The Athlete's Perspective

The Subjective section captures information directly reported by the athlete or their guardian. This

includes their chief complaint, the history of the present illness, and any relevant past medical history.

It's the athlete's story, including their symptoms, pain levels, and how the injury impacts their daily

activities and athletic performance. Open-ended questions are key to eliciting this valuable information.

Key Information to Include in the Subjective Section:

Chief Complaint (e.g., "My knee hurts when I jump.")

Mechanism of Injury (how the injury occurred)

Location of Pain (specific area of discomfort)

Quality of Pain (e.g., sharp, dull, aching, throbbing)

Severity of Pain (e.g., using a pain scale from 0-10)

Onset and Duration (when did it start, how long has it been present)

Aggravating Factors (what makes the pain worse)

Relieving Factors (what makes the pain better)

Associated Symptoms (other symptoms present, e.g., swelling, clicking)

Functional Limitations (how the injury affects daily activities and sport)

Past Medical History relevant to the current injury



Patient's Goals for Rehabilitation

Objective (O) Component: The Athletic Trainer's Findings

The Objective section details the athletic trainer's measurable and observable findings during the

evaluation. This includes vital signs, results of physical examinations, functional tests, and

observations made during the session. This section should be factual, unbiased, and include

quantifiable data whenever possible.

Key Information to Include in the Objective Section:

Observation: General appearance, posture, gait, presence of swelling, ecchymosis, deformity.

Palpation: Tenderness, temperature, crepitus, muscle guarding.

Range of Motion (ROM): Active and passive ROM, noting degrees and any limitations or pain.

Strength Testing: Manual muscle testing grades (e.g., 5/5, 4/5) for relevant muscle groups.

Special Tests: Results of orthopedic tests specific to the suspected injury (e.g., Lachman test for

ACL, apprehension test for shoulder instability).

Functional Movement Screens: Assessment of movement patterns, such as squatting, lunging,

or hopping.

Neurological Screen: Sensation, reflexes, motor function if indicated.

Vital Signs: If relevant to the condition or treatment.



Description of Interventions Performed: Modalities used (e.g., ice, heat, ultrasound), therapeutic

exercises performed, manual therapy techniques.

Assessment (A) Component: The Diagnosis and Interpretation

The Assessment section is where the athletic trainer synthesitsizes the Subjective and Objective

information to form a professional judgment about the athlete's condition. This includes the diagnosis,

a summary of the most significant findings, and an evaluation of the athlete's progress or lack thereof.

It's the athletic trainer's interpretation of the data collected.

Elements of the Assessment Section:

Diagnosis: Clearly state the injury or condition (e.g., Grade II ankle sprain, patellofemoral pain

syndrome).

Differential Diagnosis: If applicable, list other possible conditions considered.

Progress Evaluation: Comment on the athlete's improvement or lack of improvement since the

last assessment.

Prognosis: Briefly discuss the expected outcome and timeline for recovery.

Identification of Key Impairments: Highlight the primary issues hindering the athlete's recovery

and return to sport.



Plan (P) Component: The Course of Action

The Plan section outlines the athletic trainer's proposed course of action for addressing the athlete's

condition. This includes further diagnostic tests, treatment interventions, therapeutic exercises,

referrals, and education provided to the athlete. It should be specific, actionable, and aligned with the

assessment.

Components of the Plan Section:

Treatment Interventions: Specific modalities, manual therapy, or other treatments to be

administered during the current or subsequent sessions.

Therapeutic Exercise Prescription: Detailed description of exercises, including repetitions, sets,

frequency, and progression criteria.

Referrals: Any referrals to physicians, physical therapists, or other healthcare professionals.

Athlete Education: Information provided to the athlete regarding their condition, self-management

strategies, and home exercise programs.

Goals for the Next Session: What the athletic trainer aims to achieve in the upcoming encounter.

Criteria for Return to Play: Specific benchmarks the athlete must meet to safely return to their

sport.

Follow-up Instructions: When the athlete should be reassessed or when the next appointment is

scheduled.



A Detailed SOAP Note Example: Athletic Training Scenario

To illustrate the application of the SOAP note format, consider the following scenario of an athlete

presenting with knee pain.

Patient Presentation: Soccer Player with Knee Pain

Sarah, a 17-year-old competitive soccer player, reports to the athletic training room complaining of

right knee pain. The pain began two days ago after a game where she landed awkwardly from a jump.

She describes the pain as a deep ache on the anterior aspect of her right knee, rating it a 7/10 at its

worst and a 4/10 at rest. She notes increased pain with prolonged sitting and walking downstairs. She

denies any locking, giving way, or audible pops at the time of injury.

SOAP Note Documentation for Sarah's Knee Pain:

Subjective (S):

Sarah, 17 y/o competitive female soccer player, presents with right knee pain. Reports onset 2 days

ago after a game, landing awkwardly from a jump. Chief complaint: anterior knee pain. Pain rated 7/10

at its worst, 4/10 at rest. Describes pain as a deep ache. Aggravating factors: prolonged sitting,

walking downstairs. Relieving factors: resting. Denies locking, giving way, or audible pops at time of

injury. Reports previous history of mild left ankle sprains but no significant right knee issues. Goal:

return to full soccer participation within 2 weeks.

Objective (O):

Vital signs: Stable. Observation: Mild effusion noted in the right suprapatellar pouch. No gross

deformity or ecchymosis. Gait: Antalgic gait observed, with decreased weight-bearing on the right

lower extremity. Palpation: Tenderness to palpation around the inferior pole of the patella and along

the medial joint line. No palpable crepitus. ROM: Right knee flexion to 130 degrees (painful at end



range), extension to 0 degrees. Left knee full ROM. Strength: Right quadriceps 4+/5 (pain inhibition),

hamstrings 5/5, hip abductors 5/5. Left lower extremity strength 5/5. Special Tests: Patellar grind test

positive with apprehension and pain. McMurray test negative for meniscal pathology. Lachman,

anterior drawer, and posterior drawer tests negative for ligamentous instability. Functional Tests: Single

leg squat on right is limited due to pain and quadriceps weakness. Balance on injured leg is fair.

Assessment (A):

1. Patellofemoral Pain Syndrome, right knee, likely exacerbated by recent awkward landing. Key

impairments include anterior knee pain, quadriceps inhibition, and decreased functional squatting

ability.

2. Mild effusion of the right suprapatellar pouch.

3. Athlete's goal of returning to soccer within 2 weeks is ambitious given current pain levels and

functional deficits, requiring careful management.

Plan (P):

1. Modalities: Apply ice pack to the right anterior knee for 15-20 minutes, every 2-3 hours for pain and

effusion management.

2. Therapeutic Exercise:

Quad sets: 3 sets of 10 repetitions, every 2 hours.

Straight leg raises: 3 sets of 10 repetitions, every 2 hours.

Glute bridges: 3 sets of 15 repetitions, 2 times per day.

Gentle hamstring stretches: Hold for 30 seconds, 3 repetitions, 2 times per day.

Initiate pain-free range of motion exercises for knee flexion.



3. Activity Modification: Advise athlete to avoid activities that exacerbate pain, including running and

jumping. Encourage partial weight-bearing as tolerated.

4. Education: Educated Sarah on the nature of patellofemoral pain, the importance of consistent home

exercise program, and strategies for pain management.

5. Follow-up: Reassess Sarah in 48 hours, or sooner if symptoms worsen. Progress to more dynamic

exercises as pain subsides and strength improves. Monitor for signs of worsening effusion or

instability.

Tips for Effective SOAP Note Documentation

Crafting clear, concise, and accurate SOAP notes requires practice and attention to detail. Here are

some tips to enhance your documentation skills:

Be Specific and Objective: Use precise language and quantifiable data. Instead of "knee hurt,"

write "reported 7/10 anterior knee pain."

Be Concise: Avoid unnecessary jargon or overly lengthy descriptions. Get straight to the point

while being comprehensive.

Be Timely: Document your encounter immediately after it occurs to ensure accuracy and recall.

Be Legible: If handwriting notes, ensure they are clear and easy to read.

Be Consistent: Use a standardized format for all your SOAP notes.

Focus on the Athlete's Progress: Clearly document changes in symptoms, function, and

response to treatment over time.

Use Approved Abbreviations Sparingly: If you must use abbreviations, ensure they are

universally understood and approved by your institution.



Document All Interventions: Record every treatment, exercise, and piece of advice given.

Proofread Your Notes: Before finalizing, review your notes for any errors in grammar, spelling, or

content.

Consider Electronic Health Records (EHR): Many athletic training settings utilize EHR systems,

which can streamline documentation and improve data management.

Common Pitfalls to Avoid in SOAP Note Writing

While the SOAP note format is straightforward, several common pitfalls can compromise the quality

and utility of documentation. Being aware of these can help athletic trainers produce more effective

notes.

Common Mistakes in SOAP Note Documentation:

Vagueness: Using imprecise language that lacks detail (e.g., "athlete improved").

Inconsistency: Not following the SOAP format consistently across different notes.

Lack of Objectivity: Including personal opinions or subjective interpretations in the Objective

section.

Incomplete Documentation: Omitting key subjective complaints, objective findings, or planned

interventions.

Poor Readability: Illegible handwriting or the overuse of ambiguous abbreviations.



Failure to Document Progress: Not clearly articulating how the athlete is or isn't responding to

treatment.

Over-reliance on templates: Using generic templates without tailoring them to the individual

athlete's needs.

Not documenting patient education: Failing to record what information was provided to the

athlete.

The Role of SOAP Notes in Communication and Legal

Protection

Beyond tracking patient progress, SOAP notes serve as a vital communication tool among the

healthcare team. A well-written SOAP note allows another athletic trainer, physician, or physical

therapist to quickly understand the athlete's status and the interventions performed. This continuity of

care is essential for optimal outcomes. Furthermore, meticulous SOAP note documentation provides

legal protection for the athletic trainer. In the event of a legal challenge, these notes serve as evidence

of the care provided, demonstrating adherence to professional standards and ethical practice.

Frequently Asked Questions

What is the most crucial element to include in the subjective section

of an athletic training soap note for an injury?

The most crucial element is the athlete's chief complaint and their detailed description of the

symptoms, including onset, location, duration, characteristics, aggravating/alleviating factors, radiation,

and timing (OLDCART). This provides the foundation for the entire assessment.



How should objective findings in an athletic training soap note be

structured for clarity and effectiveness?

Objective findings should be presented systematically, typically starting with vital signs (if applicable),

followed by observation (swelling, deformity, posture), palpation (tenderness, temperature), range of

motion (active and passive), strength testing, special tests, and functional assessments. Quantifiable

data is key.

What is the recommended approach for documenting 'plan' in an

athletic training soap note regarding treatment interventions?

The 'plan' should clearly outline immediate interventions (e.g., ice, compression, elevation, manual

therapy), a progressive rehabilitation program (exercises, progressions, regressions), recommendations

for rest or activity modification, any referrals to other healthcare professionals, and a plan for re-

evaluation and monitoring of progress. It should be specific and actionable.

How can athletic trainers effectively use electronic soap note software

for trending injury patterns?

Electronic systems allow for standardized data entry, which can then be queried and analyzed. By

consistently documenting injury location, mechanism, sport, and treatment outcomes, trainers can

identify trends in athlete populations, common injury types, or the effectiveness of specific interventions

over time.

What is a common mistake athletic trainers make in the 'assessment'

section of a soap note, and how can it be avoided?

A common mistake is simply restating the subjective and objective findings. The 'assessment' should

synthesize this information to provide a diagnosis or working diagnosis, identify contributing factors,

and articulate the current functional limitations. Avoid simply copying and pasting from other sections;

instead, interpret the data.



How does the 'subjective' section of a soap note differ from the

'objective' section in athletic training?

The 'subjective' section captures information directly from the athlete or their representative – what

they tell you about their symptoms, pain, and functional limitations. The 'objective' section includes

measurable and observable findings gathered by the athletic trainer through physical examination,

testing, and observation, independent of the athlete's reporting.

Additional Resources

Here are 9 book titles related to SOAP note examples in athletic training, with short descriptions:

1. The Art of Clinical Documentation: A Practical Guide for Athletic Trainers

This book offers a comprehensive overview of effective clinical documentation within the field of

athletic training. It focuses on the principles of SOAP (Subjective, Objective, Assessment, Plan)

charting, providing numerous examples and templates to help practitioners master accurate and

concise record-keeping. The text emphasizes how strong documentation not only meets professional

standards but also enhances patient care and communication among healthcare providers.

2. Mastering SOAP Notes: Essential Skills for Athletic Training Practice

Designed for both students and practicing athletic trainers, this resource delves into the nuances of

creating effective SOAP notes. It breaks down each component of the SOAP format with clear

explanations and practical exercises. The book highlights common pitfalls and offers strategies to

overcome them, ensuring that athletic trainers can confidently and efficiently document patient

encounters.

3. SOAP Note Excellence: A Step-by-Step Approach for Athletic Training Students

This title provides a foundational understanding of SOAP note construction tailored specifically for

students entering the athletic training profession. It walks readers through the process of gathering

information, organizing it logically within the SOAP framework, and interpreting findings. The book



includes a wealth of sample notes for various athletic injuries and conditions, making the abstract

concepts tangible and actionable.

4. Clinical Reasoning and Documentation: Integrating SOAP Notes in Athletic Training

This book explores the crucial link between clinical reasoning and accurate documentation in athletic

training. It demonstrates how the SOAP note format serves as a tool to articulate the thought process

behind patient assessment and management decisions. Readers will find examples that illustrate how

well-crafted SOAP notes reflect critical thinking and contribute to better patient outcomes.

5. Athletic Training Documentation: From Patient Intake to Discharge with SOAP

This practical guide covers the entire patient care continuum within athletic training, emphasizing the

role of SOAP notes at each stage. It provides detailed examples of how to document initial

evaluations, follow-up treatments, and discharge summaries using the SOAP format. The book aims to

equip athletic trainers with the skills to maintain comprehensive and legally sound records throughout

their practice.

6. SOAP Note Strategies for Common Athletic Injuries: A Trainer's Handbook

This focused resource offers practical strategies and abundant examples of SOAP notes specifically

for documenting common athletic injuries. It covers a wide range of musculoskeletal conditions,

providing templates and guidance on what information to include in each section of the SOAP note for

optimal clarity. This book is an invaluable quick reference for athletic trainers dealing with everyday

scenarios.

7. The Athletic Trainer's Guide to Evidence-Based Documentation: Utilizing the SOAP Format

This title bridges the gap between evidence-based practice and clinical documentation in athletic

training. It illustrates how to incorporate findings from current research and clinical guidelines into

SOAP notes, ensuring that documentation reflects best practices. The book provides examples of how

to justify treatment plans and progress based on scientific evidence, elevating the quality of patient

records.

8. Advanced SOAP Note Applications in Athletic Training: Complex Cases and Special Populations



Moving beyond basic principles, this book delves into more complex SOAP note applications for

athletic trainers. It addresses documentation for patients with multiple comorbidities, chronic conditions,

and those from special populations. The text offers advanced strategies and detailed examples to help

athletic trainers accurately capture the nuances of these more challenging clinical situations.

9. SOAP Notes for the Busy Athletic Trainer: Efficient and Effective Record-Keeping

Designed with the time constraints of busy athletic trainers in mind, this book provides efficient

methods for creating effective SOAP notes. It focuses on streamlining the documentation process

without compromising accuracy or completeness. Readers will find tips and techniques for quick yet

thorough note-taking, along with sample notes that are concise and easy to follow.
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