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o Long term goal(s) #_______ is/are not measurable and objective. ________________________________________________________________ 

 
 

 
o Short term goal(s) #_______ is/are not measurable and objective. ________________________________________________________________ 
 
o The SOAP note is not written in the subjective-objective-assessment-plan format required by the department. ______________________________ 

_____________________________________________________________________________________________________________________ 
 

o Objective percentage information is not given for each short term goal. _____________________________________________________________ 
 ______________________________________________________________________________________________________________________ 
 
o The SOAP note/Lesson plan is not in an adequate format. Please line up margins/data. ________________________________________________ 
 ______________________________________________________________________________________________________________________ 

 
o The SOAP note does not report data on all short term goals. ______________________________________________________________________ 
 ______________________________________________________________________________________________________________________ 
 
o The Clinical Summary 
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_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________ 
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