BUKE

SPORTS MEDICINE
Clinical Guideline for the Treatment of Adult Shoulder Pain

History
(See A)

Focused Exam
(See B) (See C)

Screening Imaging

M

Exclusionay
Diagnosis (See D)

*

*Dominant extre mly
*Chronic vs acute pan

*Trauma

efer to Orthopaedic Surgecn)

*Past medical histay

*Progression of symp oms
*Sports participaton |

Differential Diagnosis

[

| | Frozen Shoulder

| | Glenohumeral Instability |

| Arthritis |

*ROM
*Weakn ess .
*Dislocation or subluyaion | Rotator Cuff Impingement
*Rest pan |
*Aggravating fados ©
*Alleviating factas o 8
X 9 25 Age >40, weakness, cuff
Occupation 5 & N )
*Previous treatments == tenderness, painful ROM, night
. pain, subacromial spur
[}

Progressive pain and stiffness,
diabetes, trauma, loss of ROM,
normal XRAY S

Age <40, sports participation,
h/o dislocation, apprehension
sign, normal or increased ROM,
increased laxity

Age 50, progressive pain, h/o
arthritis, glenohumeral or AC
tenderness, crepitus, decreased
ROM, rest pain

*Observa fion
-Swelling, deformity, atrophy Severity
*Pain on Palp ation (SeeE)

-Glenohumeral, A-C JT, rotatorouf

Severe Pain
(Acute, Loss of strength
or motion)

*Pain with gross chest adducion

*D(:é(r:egl?ed oM Mild to Moderate Pain
*Decreased strengh Activity modification,
*Apprehension sgn NSAID (See F), ROM, PT
-Instability
*Impingements’m
-Impingermert Response to
"CSpine ean reatment
-Radiculopathy

*Complete neurologic exa mination

: Screening
Imaging
*AP and lateral in the scapularpane
*Axillary views

Refer to
Orthopaedic Surgeon,

<>

Voluntary

n

Refer
rthopaedic

Activities as tolerated

F/U prn

*Referred Pan

*Infection or other underlying medca
probles

*Tumor

*Fracture or disloca ton

*Severe: marked or sudden loss of stengh,
shoulder dysfunction affectingADLs
*Moderate: ADLSs inact

NSAIDs/COX2

*Cox 2 NSAIDs are generally better tolerated withlower
risk of side effects especially Gl intolerance , renal
effects, bleeding complications and with kssedema

-Celebrex 200 mg QD
(Max dose 200 mg BD)

to
Surgeon,

Referfor PT
Specialized
Counseling

Consider referral to
Orthopaedic Surgeon

Activity modification, up to

6 months of PT for rotator

cuff and periscapular
muscles

Response to
treatment

Activities as tolerated Refer to
F/U prn Orthopaedic Surg

eon

Y

Continue home P T,
Activities as
tolerated

Activity modification, NSAID

(See F), analgesics, ROM exercise s

Response to treatment

*Wok
*Recreation
*Sleep
*Routine ADL

Activities as tolerated
F/U prn

Reassess initia
diagnosis, history, PE,
XRAYS, Rule out other

diagnosis

Same diagnosis,

Refer to Orthopaedic Surgeon
Duke University Sports Medicine
Appointments: 919-684-4502 or 888-401-7266
www.dukesportsmedicine.com

continue with NSAID
(See F), PT, analgesics
for 6 months

Refer to
Orthopaedic Surgeon

Refer to
Orthopaedic Surgeon

Activities as tolerated
F/U prn

NSAID (See F), Activity
modification, P T

Response to treatment

Pain and/or limited
ADLs (esp. rest pain)
(See G)

Refer to
Orthopaedic
Surgeon




