
Shoulder pain conservative care 
A straightforward solution to shoulder issues 
This 10-week program includes the standard 6 weeks of conservative treatment, plus 4 extra, to help patients continue with 
progress. Patients go beyond physical therapy — with pain education, mindfulness and deep breathing, nutrition and habit 
tips, ways to modify activities of daily living and answers to FAQs. 

Eligible patients  
This program is a great fit for people:  

• With chronic or subacute shoulder pain that might worsen when reaching overhead or is accompanied by crepitus or creaking  

• Who have a history of multiple dislocations  

• With potential SLAP tear, impingement, bursitis and bicep tendonitis  

• With anterior, lateral or global shoulder pain without loss of range of motion 

• Diagnosed with ICD-10 codes: M25.51, M24.21, M24.31, M24.41, M25.31, M25.61, M25.81, M61.01, M61.41, M62.41, S43, S46, S49.90 

Potentially good for:  

• Lateral pain with weakness or loss of range of motion (possible rotator cuff tear or other problem. May benefit from MRI) 

Not recommended for those who:  

• Have a visible injury, unexplained swelling, a first-time dislocation, fever, deformity or discoloration and not seen by a doctor  

• Have had a fall or accident and not seen a doctor  

• Have already had 6+ weeks of conservative physical therapy for the same issue with no improvement  

• Have excessive or unbearable pain, near complete loss of range of motion or are completely unable to move shoulder even with help (frozen shoulder)  

• Have a confirmed rotator cuff tear or anterior pain with significant loss of motion  

Confidential, not for distribution.



Holistic patient education
Topics in the program 
Patients experience 10 weeks of engaging, targeted content. Each day, they explore two to five different activities. Below are some of the topics covered:  

Health literacy:   
• Activities that help and hurt pain (relieving and aggravating factors) 

• Active living series: Pacing activities, active coping strategies, staying active with shoulder pain  

• Mythbusting and answers to FAQs  

Nutrition: 
• What does current research say about nutrition and shoulder pain? Omega-3s, vitamin D, polyphenols, etc.  

• Tips to incorporate plant-based, whole-food ingredients for less musculoskeletal pain  

• Anti-inflammatory eating, recipes and cooking tips, avoiding pain-escalating foods like unhealthy fats and added sugars   

Physical therapy: 
• Each week, patient move through different progressive routines for less pain, better neuromuscular control and improved function.  

Pain & wellness: 
• Pain neuroscience education (PNE) series  

• Opioid safety and using over-the-counter medications  

• Deep breathing activities: Free diver breathing, deep breathing tool  

• Pain resilience training series: All or nothing thinking, emotional reasoning, magnification and minimization, overgeneralization  

• Acceptance and commitment therapy (ACT) mindfulness audio for: Putting pain in perspective, acceptance, committing to goals etc.  

• Progressive body relaxation, mindfulness and stress-reduction meditations  

Life management:  
• Shoulder health 101: Ways to avoid shoulder strain at work and home, modifying your routine and workspace 

• Education and routine structuring help for musculoskeletal health  

• Research-supported alternative treatments to consider: Foam rolling, trigger point massage, acupuncture etc.  
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Physical therapy 
Routines and exercises  
Designed to help with the conditions and pains listed, our physical therapy plan moves patients through four progressive phases:  

Phase 1: Patients start out with gentle movements for mobility and flexibility, crafted to decrease any swelling or inflammation and promote healing. 

Phase 2: In this phase, we continue with range of motion, mobility and scapular neuromuscular reeducation exercises. This phase is a progression of 
mobility of the shoulder and also incorporates other muscles around the area that affect the overall function of the shoulder joint. 

Phase 3: This phase works to continue building shoulder girdle strength and stability to promote better posture and functions of the shoulder. 

Phase 4: The focus in this phase is on increasing power, strength and neuromuscular control. It incorporates dynamic functional movements for activities 
of daily living.  

Below is a list of exercises included in the program.  

Exercise list:  

• Sidelying ER 

• Serratus punches (supine) 

• Weight shift closed kinetic chain 

• Seated thoracic extension  

• Foam roll thoracic extension 

• Sarhmann wall slides  

• Serratus punches  

• Shoulder IR with band 

• Shoulder ER  with band 

• Resistance band rows 

• No resistance band - prone rows

• Upper trapezius stretch 

• Levator scapula stretch 

• Biceps stretch 

• Shoulder internal rotation stretch 

• Posterior shoulder stretch 

• Corner stretch 

• Pendulum 

• Wall slides table slides 

• AAROM shoulder with cane 

• Scapular retraction 

• Chin tucks 

• Shoulder isometrics

• Resistance band shoulder extension 
with retraction   

• No resistance band - prone 
extensions 

• Bicep curls 

• Prone I, T, Y 

• Wall/table push ups 

• Horizontal abduction with 
resistance band  

• Wall clocks with resistance band 

• Shoulder flexion, scaption, 
abduction with weight 

• Shoulder PNF d2 with band  

• Shoulder lift off with band  

• Shoulder ABCs with weight 

• Serratus push ups 

• Modified serratus push ups 

• Plank 

• Modified planks 

• Side plank 

• Modified side plank 

• Shoulder step ups 

• Shoulder plank on bosu 

• Serratus push ups from elbows
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Wellness measures and outcomes 
Results you can track, wherever you are  
Visible to care teams through the dashboard, patient-reported outcomes and measures allow for easy patient tracking week by week.  

Outcome-tracking surveys and tools in this program:   
VAS (Visual Analogue Scale for pain)  

Delivered weekly, this survey tracks pain and medication use.  

Quick DASH (Quick Disability of Arm, Shoulder and Hand for shoulder function, pain and health) 

The standard for tracking arm and shoulder issues, patients get this short survey at the start, mid and end point of the program. 

PROMIS-10 (Patient-Reported Outcomes Measurement Information System for general health)  

Assesses overall health status at start, end of program and 1 year follow-up point.  

GRC (Global Rating of Change for assessing progress and perceived recovery)  

Patients self-assess their overall recovery since beginning their program. Asked at mid-point, end of program and 1 year follow-up point.  

Shoulder ROM (Range of Motion) tool 

A simple tool to help patient and care team see changes and improvements in range of motion.  

Minimal Clinically Relevant:  

We’re looking to see if our patients achieve the minimal clinically relevant results determined by researchers. We consider a 10mm difference on VAS to 
be the MCID for shoulder. For QuickDASH for shoulder, we consider a good MCID to be between an 11.2 and 20 point improvement.  
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