Orthopaedics: Stiff Shoulder Pathway - Frozen Shoulder

15t Presentation Physiotherapy Orthopaedic referral Day of surgery / inpatient day case Discharge & follow-up
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Assessment & confirm diagnosis: referral* listing*
assessment [

refer to MSK services/secondary care Orthopaedic referral with full history -[ Admission on the day of surgery ]-[ Nurse led discharge ]

if uncertainty with diagnosis ‘ ‘ ‘

injection or surgery

management & recovery, consent

‘ ‘ Full history: Working diagnosis, clinical history Admission to.orthopaedic elective ward Nurse led discharge criteria:
Face to face appointment: Provide glenohumeral steroid injection if including comorbidities, x-ray, functional ‘ 1. Reasonably pain-free, analgesia & wound
1. Rule out other stiff shoulder conditions not previously provided disability, treatment to date. check
2. Consider patient history, age, risk factors for May need to refer to MSK service for ! Appropriate list utilisation & allocation to 2. Voiding urine
shoulder stiffness e.g., diabetes, injection A in MDT (physioth ists & ) ensure adequate time for recovery & 3. Therapy goals achieve, ambulant
cardiovascular disease, thyroid disease, ‘ ssessin srl)\o\::sllt;)er ;II'::::IS s & surgeons discharge 4. Care packages in place as needed
Dupuytren’s contracture . . A ey L ‘
. Patient advice and education: 1. Confirmation of diagnosis with history &
. ) ) Structured physiotherapy? (use of examination . . . . . .
Loss of active and passive external rotation of booklets), consider patient presentation 2. Confirmation of havihg received structured VTE risk assessment Seen.by phy-SIOthEI.'apISt prlor to dlscharge.
50% or more compared to unaffected side ) ’ . : h ¢ hvsioth & slenoh | steroid 1. Provided with advice/education & exercises
timeframes, pain or stiff predominant physiotherapy & glenofiumeral sterol 2. Oreani . hvsioth
- _ ! S . 1 . . Organise urgent outpatient physiotherapy
‘ phase, patient beliefs, arm dominance, injection’ (consider physiotherapy referral if - i intment prior to disch
. o not received) Reaffirmation of consent process appointment prior to discharge
. . Advi ; i functional restrictions and goals . ) 3. Sling as per local guidelines — no need for
Initial management: Advice, analgesia, activity 3. Use shared decision-making ‘ h i s
modification, rest, exercises ‘ ‘ period of immobilisation
‘ 6 to 8-weeks Continue structured physiotherapy 5 —— 1 —— Theatre list to have specialist anaesthetist ‘
) : i’ - urgery is indicated if failure of structure
Refer for two view x-rays (true anterior (t[y)f;f:;lrgi izsss:?fr_];l;;!zsr:fgﬂg physiotherapy with glenohumeral steroid ‘ Discharge with oral analgesia & contact
posterior & axillary views) with sustained injection or hydrodilatation* Standard intra-operative analgesic regime numbers if concerns on discharge
stiffness ‘ ‘ ‘ ‘
USS and MRI not indicated in primary care Consider onward referral to secondary — - -
‘ care if no improvement or persistent Offer manipulation under anaesthesia (MUA) Use of absorbable sutures where appropriate, Rehabilitation as an outpatient ffllowmg UK
i de f significant symptoms after glenohumeral with glenohumeral steraid injection, second routine dressings and sling as per local unit FROST Trial guidance
Con rl:’m Ii Prg}/lde rozgfi - steroid injection or hydrodilatation® & option is arthroscopic capsular release if MUA practice & UK FROST Trial rehabilitation ‘ 6 weeks
shoulder diagnosis s structured physiotherapy (typically 6 is not successful* guidelines®
‘ © sessions) ‘ ‘ Orthopaedic review
ici ; 1,2. < Timeframe —\12 weeks or 6 sessions ‘
Shargd deusnon-rpaklng tool'2: structurgd 2 List for surgery: Discussion of risks & benefits, Monitoring of vital signs in recovery
physiotherapy with glenohumeral steroid & patientexpectations, post-operative 12-months or at discharge PROMSs
£
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Based on patient preference & risk factars @ URGENT RiD FLAGS ‘ References: . .
‘ 1. Acutely painful & stiff shoulder — . - 1. Rangan, A., et.al. on behalf of the UK FROST Study Qroup. (2020). M?nagement of adult.s V\{Ith prlmarY
] N after trauma or known epilepsy Optimise for surgery: Provide pre-operative frozen shoulder in secondary care (UK FROST): a multicentre, pragmatic, three-arm, superiority randomised
Consider glenohumeral steroid injection 2. Suspetted infection booklet of exercises & patient information, co- clinical trial. The Lancet, 396(10256), 3-9. https://doi.org/10.1016/50140-6736(20)31965-6

prov.lded by trained GP, FCP or ,APP’ provide 3. M lling/t morbidities, social situation 2. Science Animated. (2020, October 01). Frozen shoulder: which treatment should you choose? [Video].

physiotherapy booklet' & exercises, refer for ) as? & sm.le N umc{ur ‘ YouTube. https://www.youtube.com/watch?v=I188uzfD8Y4s&t=1s

further physiotherapy management following 4. Previous history of radiotherapy
injection to shoulder or breast ) ) ) . ) ) .

Plan for day case surgery: Pre-operative *There is currently insufficient evidence to support the use of hydrodilatation.
‘ ‘ assessment & PROMs
. - R A *Timeframes are indicative of minimum standards.
Consider investigation for diabetes or thyroid Send patient to A&E or urgent
if no previous diagnosis, optimise orthopaedic referral Copyright© 2023 Academic Centre for Surgery, South Tees Hospitals NHS Foundation Trust. All rights

management in patients already diagnosed reserved.
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