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STAGE I





POD 1 – Week 3

(Immobilizer and sling removed only for exercise)


AROM:  Hand, wrist, forearm:

All Motions



   Elbow:


When initially performing elbow flexion keep

 





Fingertips in contact with body. (“Draw a line”)


PROM:  Shoulder


External rotation to 20 degrees







Scaption* to 120 degrees

(*Elevation 30-45 degrees anterior to the coronal plane)



   Position:


Supine with upper extremity slightly abducted.







Place a small pillow or towel under distal 







Humerus.


Frequency:



Exercises performed 2-3 times per day at







10-15 repetitions each session.

Stage II





Week 3 – week 6

Discontinue immobilizer, continue wearing sling, except during exercise and while showering.

AROM:  Hand and elbow:

Continue as above.  Progress to resistive 







Exercise.

AAROM:  Shoulder:


External rotation to 30 degrees.







Scaption to 145 degrees.







Diagonal patterns with limits of 30degrees of







external rotation and 145 degrees of scaption.


                   Position:


Supine with upper extremity slightly abducted

place a small pillow or towel under distal humerus.


                   Begin:


Wand – Flexion, scaption, and external rotation.







Pulley – Scaption.

RROM:  Isometric:


Internal rotation, external rotation, flexion, 







extension, abduction, depression.

Closed kinetic chain:


Weight shift on elbows, short sitting, quadriped, 







eyes open, eyes closed, depression.

Frequency:



Exercises performed 2 –3 times per day at

  





10 – 15 repetitions each session.

Stage III





Week 6 – Week 9
AROM:  Elbow
Continue as above with no resisted forward flexion.

Shoulder:
Begin active exercises in supine: flexion, external rotation, D1 and D2 patterns and serratus lifts.







Prone: elevation, horizontal abduction, extension 







rows.







Sidelying:  external rotation.

AAROM:
Continue as above, increasing elevation gradually within patient’s tolerance and increasing external







rotation up to a maximum of 45 degrees.

RROM:
Continue isometric exercise all motions at various angles.


Closed Chain:



Progression from stage II continued.  Add







resistance and challenge.







Begin simulated driving, i.e., BTE (or PT held







frying pan).


Frequency:



ROM exercises performed 2 times per day until

maximum ROM achieved, then performed daily for 3 months, then performed 3 times per week.

Stage IV





Week 9 – week 12


AROM: Elbow:


Continue as above.


AROM: Shoulder:


Continue as above.







Begin AROM performed in standing: elevation/







scaption and diagonal patterns.

AAROM:
Continue as above.  Increase ROM as tolerated by patient up to a maximum of 55 degrees of external rotation. 

RROM:
Initiate strengthening with theraband/tubing in small arcs of motion: internal rotation, external 







rotation, elevation, adduction, extension to 30







degrees.


ADL’s:




Military press in diagonal patterns, grooming, 







dressing.


Frequency:



ROM exercises performed 2 times per day until 

maximum ROM is achieved, then performed daily for 3 months, then performed 3 times per week. Strengthening exercises performed 3X/week.
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