Separated Shoulder Test Template

Patient Information:

Name: Ashton Scott

Age: 33
Gender:; Male

Date of Assessment: January 15, 2023

Referring Physician: Dr. Robert Smith

Chief Complaint:

Pain and swelling in the left shoulder with limited range of motion.

Clinical History: . _ _
Ashton Scott presénts with a history of a fall onto his outstretched hand during a basketball game,

resulting in immediate pain and swelling in the left shoulder. No previous shoulder injuries reported. No
significant medical history.

Objective Assessment:

1. Observation:

e Posture:

Mild drooping observed on the left side.

e Swelling:

Noticeable swelling around the AC joint and clavicle.

2. Palpation:

e Clavicle and Acromioclavicular (AC) Joint:

Tenderness and swelling over the AC joint.

e Coracoid Process:

Mild tenderness around the coracoid process.

e Scapula:

No palpable abnormalities on the scapula.

3. Range of Motion (ROM):



e Active ROM:

Limited abduction and external rotation due to pain.

¢ Passive ROM:

Further limited abduction and external rotation compared to the unaffected side.

4. Strength Testing:

¢ Resisted Movements:

Decreased strength in shoulder abduction and external rotation on the left side.

5. Special Tests:

e Neer's Test:

Positive for impingement, reproducing pain on forward flexion.

¢ Hawkins-Kennedy Test:

Positive for impingement, reproducing pain on internal rotation.

¢ Cross-Body Adduction Test:

Positive for AC joint pathology, eliciting pain over the joint.

6. Imaging:

o X-rays:

AP, lateral, and Zanca views confirm AC joint separation.

e MRI or CT Scan:

Ordered for further evaluation of soft tissue injuries.

Assessment:
Clinical findings consistent with a left AC joint separation, with associated impingement and limited

range of motion.

Plan:
Initiate conservative management with ice, pain medication, and a sling for support. Referral to

orthopedic specialist for further evaluation. Begin physical therapy for range of motion and
strengthening exercises.

Follow-Up: _ _ _ . .
Schedule a follow-up in one week to monitor progress. Advise return if symptoms worsen or if there are

signs of infection.



	Patient Information: Ashton Scott
	Name: 33
	Gender: Male
	Date of Assessment: January 15, 2023
	Referring Physician: Dr. Robert Smith
	Chief Complaint: Pain and swelling in the left shoulder with limited range of motion.

	Posture 1: 	•	Mild drooping observed on the left side.

	Posture 2: 
	Swelling: 	•	Noticeable swelling around the AC joint and clavicle.
		

	Clavicle and Acromioclavicular AC Joint: 	•	Tenderness and swelling over the AC joint.

	Coracoid Process: 	•	Mild tenderness around the coracoid process.

	Scapula: 	•	No palpable abnormalities on the scapula.
		

	Active ROM 1: 	•	Limited abduction and external rotation due to pain.

	Active ROM 2: 
	Passive ROM: 	•	Further limited abduction and external rotation compared to the unaffected side.
		

	Resisted Movements 1: 	•	Decreased strength in shoulder abduction and external rotation on the left side.
		

	Resisted Movements 2: 
	Neers Test: 	•	Positive for impingement, reproducing pain on forward flexion.

	HawkinsKennedy Test: 	•	Positive for impingement, reproducing pain on internal rotation.

	CrossBody Adduction Test: 	•	Positive for AC joint pathology, eliciting pain over the joint.
		

	Xrays: 	•	AP, lateral, and Zanca views confirm AC joint separation.

	MRI or CT Scan: 	•	Ordered for further evaluation of soft tissue injuries.

	Text32: Ashton Scott presents with a history of a fall onto his outstretched hand during a basketball game, resulting in immediate pain and swelling in the left shoulder. No previous shoulder injuries reported. No significant medical history.
	Text33.0: Clinical findings consistent with a left AC joint separation, with associated impingement and limited range of motion.

	Text33.1: Initiate conservative management with ice, pain medication, and a sling for support. Referral to orthopedic specialist for further evaluation. Begin physical therapy for range of motion and strengthening exercises.

	Text33.2: Schedule a follow-up in one week to monitor progress. Advise return if symptoms worsen or if there are signs of infection.


