
Shoulder pain – non-traumatic 

Severe pain & red flags present 

Painful reduced AROM >50 
Reduced PROM 

Morning Stiffness 
Crepitus in JT 

Pain EOR Elevation 
Focal pain palpation ACJ 

Cross chest adduction test 
+ve (Scarf test) 

Painful arc 
ROM + strength maintained 

Neers test (passive flexion) +ve 
Pain at night/deltoid area 

Weakness in ext.rotation 
Painful arc 

Drop-arm sign 

Marked restriction on 
ER>abduction>internal 

rotation. 
Common in diabetes 

Distal 
biceps tear 

(rare) 

Orthopaedics for 
opinion 

MSK INTERFACE FOR :Further investigation/Injection therapy/Onward referral. 

Previous surgery 

Secondary 
care referral 

Impingement 
Non-traumatic cuff 

tear 
AC JT Pain 

FROZEN 
SHOULDER 

OA  

Pain & Loss of function manageable 
Give links to Shoulder impingement/capsulitis advice on 

website if appropriate 

YES 

NO 

Consider analgesic ladder 
X-Ray to confirm/exclude OA 
(AP & Axillary if symptoms 
severe) 

Biceps bulge (Popeye sign) 

Proximal 
long head 

biceps tear. 

Consider analgesic 
ladder – impingement 
guidance on web site 

REFER PHYSIO 

Failed physiotherapy 


