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Y

Significant History

@ Significant History [refer to text box A]

e Age

« Extremity dominance

¢ Onset and duration of symptoms

« History of trauma, dislocation, subluxation
¢ Weakness, numbness, paresthesias

¢ Sports participation

« Past medical history

I <-

 Previous history of joint problems *

« Stiffness, ROM (range of motion) limitation

* Night pa!n " _ _ Yes Needs

¢ Occupation, position of arm when working XDC_'US'O"?r > »< Specialized
« Aggravating factors 1agnosis Care

Yes

« Alleviating factors
 Previous treatment
« Pain location - anterior shoulder, upper

Y

. : Differential Diagnosis (6) /—
ar.m’ superior .ShOUIder' el « Rotator Cuff Disorders + Avrthritis of Glenohumeral Joint IEEQ“:::;;T\?;W:&L
* History of malignancy « Frozen Shoulder « Acromioclavicular Joint Disorders P
« Glenohumeral Instability « Fibromyalgia, Fibromyositis
T
I | | | | |
Rotator Cuff Disorders Frozen Shoulder Glenohumeral Instability Arthritis of the Glenohumeral Acromioclavicular
Joint (GHJ) Joint Disorder (ACJ) Fibromyalgia
T T | | | T
. £ " Age usually > 40 yrs,cuff weak- Progressive pain and stiffness Age usually < 40 yrs, history of Age usually > 50 years, ACJ Deformity, Superior shoulder pain overly-
o u @ ness, atrophy, tendermess, painful of spontaneous onset, loss of dislocation or subluxation, progressive pain, known arthritis ACJ tenderness, pain with ing trapezius, trigger points,
59 g arc of motion, night pain, ROM in all planes, no local ten- apprehension sign, generalized (eg. RA), tender GHJ cross-body adduction, guarded cervical spine ROM,
£2=3 impingement sign, derness, pain at end range ligamentous laxity posteriorly, crepitus, superior clavicular pain sleep disturbance
L & upper arm pain, painful crepitation decreased ROM
O
» Acromial Spur Hill-Sachs deformity, Humeral osteophytes, humeral Irregular or narrowed joint
> % Greater Tuberosity anteroinferior glenoid calcification head flattening, irregular or nar- space, lysis or sclerosis of
Es Sclerosis and/or Cysts, Non-specific (X-Rays may be normal) rowed joint space, distal clavicle Non-specific
Xz Loss of Acromiohumeral Interval (Osteopenia may be present) bone cysts
[ (X-Rays may be normal)
% 7 Age<30 No history of dislocation or
%'(B é No upper arm pain Normal range of motion subluxation, no apprehension No swelling or tenderness No superior shoulder pain,
50 .g No weakness of shoulder sign Normal ROM, normal xrays of ACJ full cervical spine ROM
£5°2 No Impingement Sign
23
[ I I I ]
Y
Rank Differential Diagnoses
10
Diagnosis » s Ne_e(;i_s d Yes
Confirmed - peéla 1ze
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Rotator Cuff Disorders

'

Severe

Manageable

Continue
Treatment If
Expertise
Available

Activities As
Tolerated, Return
As Needed

Partial/Poor

Review initial assessment and treatment
compliance [history, physical examination and
radiographic data], rule out other diagnoses

May consider a single subacromial injection
(“B” Recommendation)

{

Appropriate
Initial
Assessment
and Treatment
Compliance

No

Needs

» Specialized

Care

Yes

Refer to
Specialist

Y

| Frozen Shoulder

—

Good
Partial

Modified Treatment [Txp]
(3-4 weeks duration):

Good

A

Activities As

Tolerated, Return As

Needed

Needs
Specialized
Care

Refer to
Specialist

Continue
Treatment If
Expertise
Available

NSAIDs, Activity Modification, Supervised [*€
Physical Therapy
(“B” Recommendation)

Good
Partial or Poor

Review initial assessment and treatment
compliance [history, physical examination and
radiographic data], rule out other diagnoses
(“B” Recommendation)

{

Appropriate
Initial
Assessment

and Treatment
Compliance

Needs
Specialized
Care

Refer to
Specialist

Continue
Treatment If
Expertise
Available

@ NSAIDs

NSAIDs are relatively contraindicated in patients with renal insuf-
ficiency or pregnhancy. Administer cautiously in individuals with
hypertension, gastrointestinal intolerance, or kidney or liver dis-
ease. Side effects and toxicity should be monitored during
administration.

There is no evidence that administration of NSAIDs are more
efficacious than simple analgesics or acetaminophen in relieving
symptoms in non-inflammatory conditions.

This orthopaedic clinical guideline should not be construed as

including all proper methods of care or excluding other
acceptable methods of care reasonably directed to obtaining
the same results. The ultimate judgment regarding any specific
procedure or treatment must be made by the physician in light
of all circumstances presented by the patient and the needs and
resources particular to the locality or institution.
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Glenohumeral Instability

Patients
Requiring
Reduction of
Dislocation

Refer to
Specialist
For Follow-Up

Refer to
Specialist

Activities As
Tolerated, Return
As Necessary

Y

Glenohumeral Arthritis

/

Partial/Poor

A

Appropriate
Initial

Assessment
& Treatment
Complianc

Good

Patrtial/Poor

Review initial assessment and treatment
compliance [history, physical examination and radi-
ographic data], rule out other diagnoses,
Modify NSAIDs
(“B” Recommendation)

Activities As
Tolerated, Return
As Needed

Appropriate

This orthopaedic clinical guideline should not be construed as
including all proper methods of care or excluding other
acceptable methods of care reasonably directed to obtaining
the same results. The ultimate judgment regarding any specific
procedure or treatment must be made by the physician in light
of all circumstances presented by the patient and the needs and
resources particular to the locality or institution.

Treatment

and
Compliance

Specialized

Yes

Refer to
Specialist

G NSAIDs

NSAIDs are relatively contraindicated in patients with renal insuf-
ficiency or pregnhancy. Administer cautiously in individuals with
hypertension, gastrointestinal intolerance, or kidney or liver dis-
ease. Side effects and toxicity should be monitored during
administration.

There is no evidence that administration of NSAIDs are more
efficacious than simple analgesics or acetaminophen in relieving
symptoms in non-inflammatory conditions.

Y
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Acromioclavicular Joint Disorders (ACJ) Fibromyalgia
® Osteoarthritis
® Osteolysis *

Initial Treatment(3-4 Weeks):

Y Activity Modification, NSAIDs, Other
meds (sleep disorder, anti-depressants,
muscle relaxants [refer to text box M]

(“B” Recommendation)

{

A

Initial Treatment [Tx1] (3-4 wks):

Activity modification, NSAIDS -~
[refer to text box M]

(“B” Recommendation)

Good Good

Partial/Poor

Partial or Poor

Activities As
Tolerated

Review initial assessment and treatment
compliance [history, physical examination and radi-
ographic data], rule out other diagnoses,
Modify NSAIDs
(“B” Recommendation)

/7~ Activities As
{ Tolerated, Return
As Needed

Review initial assessment and treatment
compliance [history, physical examination and radi-
ographic data], rule out other diagnoses,
Modify NSAIDs
(“B” Recommendation)

* @ NSAIDs

Initial
Assessment No
Initial NSAIDs are relatively contraindicated in patients with renal insuf- and >
Assessment fici Administ ti lv in individual ith Treatment
and No _ iciency or pregnancy. Administer cautiously in individuals wi Complianc
Treatment - hypertension, gastrointestinal intolerance, or kidney or liver dis-
Compliance

ease. Side effects and toxicity should be monitored during
administration.

Yes There is no evidence that administration of NSAIDs are more
efficacious than simple analgesics or acetaminophen in relieving
symptoms in non-inflammatory conditions.

Needs Specialized
Specialized

Care

Treatment If
Expertise
Available

Expertise
Available

T
/Continue Refer to
Continue Refer to /Treatment If Specialist
Specialist

This orthopaedic clinical guideline should not be construed as
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