Initial Shoulder Evaluation

Which arm is dominant? [ Right [] Left [] Both
Which arm is being evaluated? [ Right [] Left [] Both

Where is the pain in your shoulder? ] Top [] Bottom [] Front [] Back [] Shoulder Blade
In general, how would you describe your pain? Please circle the statement that applies to your pain.
None Mild Moderate Severe

How bad is your pain today (circle number)?

I I I I I I I I I I I
0 1 2 3 4 5 6 1 8 9 10

No pain at all Pain as bad as it can be

To what degree do you experience pain? Please circle the statement that applies to your pain.

Always and Always but After or Only during Occasional None
unbearable bearable during light heavy or certain and Slight
activities activities

Function: Please mark the statement that most describes how well you can use your injured arm. (Please only

mark one.)

6 I am unable to use my arm.
6 I can only do light activities.

6 I am able to do light housework and most activities of daily living.

8 ITam able to do most housework, shopping, and driving possible. This includes doing my hair and dressing,

including fastening my bra (if applicable).
8 I can do most any activities I want with only slight restriction this includes work above shoulder level.

8 lam able to do all activities without problems.

Please circle the appropriate response to the following questions:

1. Is your shoulder comfortable with your arm at rest by your side? Yes
Does your shoulder allow you to sleep comfortably? Yes
Can you reach the small of your back to tuck in your shirt with your hand? Yes
Can you place your hand behind your head with the elbow straight out to the side? Yes
Can you place a coin on a shelf at the level of your shoulder without bending your elbow? Yes

2
3
4
5
6. Canyou lift 1 Ib. (a full pint container) to the level of your shoulder without bending your elbow? Yes
7. Canyou lift 8 Ib. (a full gallon) to the level of the top of your head without bending your elbow? Yes
8
9

Can you carry 20 Ibs. (a bag of potatoes) at your side with the affected extremity? Yes
Do you think you can toss a softball underhand 10 yards with the affected extremity? Yes
10. Do you think you can throw a softball overhand 20 yards with the affected extremity? Yes
11. Can you wash the back of your opposite shoulder with the affected extremity? Yes

12. Would your shoulder allow you to work full-time at your regular job? Yes



Circle the number that indicates your ability to do the following activities:

0 = Unable to do 1 = very difficult to do 2 = somewhat difficult to do 3 = not difficult to do
1) Puton a coat o 1 2 3 6) Reach a high shelf 0 1 2 3
2) Sleep on your painful 7) Lift 10 lbs. above shoulder 0 1 2 3

or affected side 0o 1 2 3 8) Throw a ball overhand 0 1 2 3
3) Washback/dobrainback 0 1 2 3 9) Do usual work 0 1 2 3
4) Manage toileting 0o 1 2 3 10) Do usual sport 0 1 2 3
5) Comb hair 0o 1 2 3

What is the highest level that you can comfortably use your arm (mark the highest level)?
[] Waist level [] Neck level [] Above head
[] Chest level [] Top of head

Circle the types of upper extremity sports/activities in which you currently participate:

1 Non-overhead & non-impact sports

Walking Running Aerobics
Hiking Rowing Nordic skiing
2 Non-overhead & high-impact sports
Cycling Soccer (except Goalie) Rodeo
Mountain Biking Water skiing
Motorcycle Downbhill skiing
3 Overhead sports
Climbing Golf Softball
Weight lifting Tennis Canoeing
Swimming Baseball

4 Overhead sports with sudden stops

Basketball Wrestling Gymnastics
Handball/Racquetball Wind Surfing Water polo
Rugby Diving Football
Judo/Karate Hockey Goalie

Additional Comments:



Physician Will Fill Out

Metcalf New Shoulder Evaluation

Explain:

Affected: R/L
Motion Right Left UCLA Constant FE ABD ROWE
AFE >150° 5 >150° 10 10 >100% ER, IR, FE 20
PFE 120-150° 4 121°-150° 8 8 75% ER, 100% IR/FE 15
ERA 90-120° 3 91-120° 6 6 50% ER, 75% IR/FE 5
ﬁfg 45-90° 2 61-90° 4 4 0 ER, <50% IR/FE 0
XBA 30-45° 1 30-60° 2 0
IR Abd <30° 0 <30° 0 0
Active Tests ROWE
Tenderness Right Left Stability Right Left Apprehension + -
AC Joint AS Augmentation + - None 50
Acromion AM Relocation + - Apprehension 30
SC Joint Al Biceps Tension + - Subluxation 10
Greater Tub. Sulcus Dislocation 0
Lesser Tub.
Biceps Sulcex-
Periscapular Posterior
Cuff Palpation: Normal Inflamed Partial Complete
Manual Tests Right | Left Right Left Strength Shoulder: R L
Neer + - | +| - | Belly Press + - + - Abd 1 9 3 4 5
Hawkins + - | + |- | Bear Hug + - + -
Whipple + |- | +|- | ER@Side + |- |+ |- IR Lz 3 4 5
SS Isolation + |- |+ |- | Abd @ Side + |- |+ |- ER 1 2 3 4 5
SS Stress + - |+ |- | Saw + - + -
Lift Off + - | + |- | Yergason’s + - + -
Horn Blower + |- |+ |- | Speed’s + |- + |-
Isobex
Other Findings:
Other
Scapula Normal Abnormal Findings:
C-Spine Normal Abnormal Findings:
Reflexes Normal Abnormal Findings:
Sensation Normal Abnormal Findings:
Biceps Contour Normal  Abnormal Findings:
FE (TOS) Normal Abnormal Findings:
Radiographs
Degeneration R L
Glenohumeral
AC Joint
Acromial Morphology
Calcific Tendonitis See below
Fracture See below




Cuff Injury

Tendinitis SS IS/TM  Sub
Partial Tear SS IS/TM  Sub
Full Thickness SS IS/TM  Sub
Massive SS IS/TM  Sub

Biceps
Tendinitis
Tear
Instability

Instability TUBS AMBRII
Microinstability

Anterior

MDI

Posterior

Interval Tear

Labral Tear
Anterior
Posterior
SLAP

Adhesive Capsulitis
Diabetic

Idiopathic

Post Traumatic

Muscle/Tendon
Pectoralis Rupture
Deltoid Insufficiency
Calcific Tendinitis

IMPRESSION

GH Arthritis

Degenerative

Rheumatoid

AVN

Cuff Tear Arthopathy
Capsulorrhaphy Arthropathy

Scapulothoracic
Tendinitis
Winging

Bursitis

Fracture
Os Acromiale
Proximal Humerus 1 2 3 4-Part

Neck

GT

LT

Head Split
Glenoid
Clavicle
Acromion
Scapular Body
Other:

AC Joint
Dislocation: 1 2 3 4 5 6
Arthritis
Osteolysis

OTHER:

TREATMENT
Observation
Physical Therapy
NSAID:

Narcotic:

Antibiotic:

AN

Injection
a. Steroid
b. Synvisc/Other
Brace/Sling
MRI
Other Tests
Referral:

== e o

- e

Surgery:

FOLLOW-UP

Within 48 Hours
1 Week

2 Weeks

4 Weeks

6 Weeks

3 Months

6 Months

1 Year

. PRN

0. After Study/Test:
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