
INITIAL ASSESSMENT:
Neck, shoulder, both neck and shoulder or other pain?
Red flags?      

NECK
History of neck problems?
Painful neck movements?
Restricted neck movements?
Tight neck muscles?

SHOULDER
History of instability?
Has your shoulder ever partly or completely come out of joint?
Are you worried that your shoulder may dislocate or slip in the 
joint during sporting activities or with certain movements?

Yes
INSTABILITY – common
(10 – 35 yrs)
Rest / Activity modification
Analgaesics
Specialist referral

Pain localized to the AC joint?
Swelling over AC joint?

Yes
AC JOINT DISORDER –
relatively uncommon; 
(35 – 50 yrs)
Rest / Activity modification
Analgaesics / Cortisone injection
Specialist referralNo

Global restriction of GH joint movement?
Restriction of external rotation > 50% normal 
ROM?

Yes GH JOINT - common
Adhesive capsulitis - (40 – 60 yrs)
Arthritis - (60+ yrs)

No

Pain on abduction (painful arc)?
Worse against resistance?
Impingement signs positive?

No

Yes
RC DISORDERS – common
(35 – 75 yrs)

RED FLAGS - rare
Urgent appropriate investigations
and specialist referral

OTHER NECK OR ARM PAIN
(Common; age 35 – 75 yrs)

No

Rest / Analgaesics
Manual therapy
Rehab exercises

Yes
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PATIENT WITH SYMPTOMS OF ROTATOR CUFF RELATED DISORDER

PREDICTORS FOR A TEAR

TREATMENT
Activity modification
Analgaesics
Manual therapy
Self-help advice
Home-based exercise 
program

Positive

RC STRENGTH  4/5

FOLLOW UP

FURTHER INVESTIGATIONS
X-ray
Ultrasound

Improvement?

yes

no

SPECIALIST REFERRAL

Negative

RC STRENGTH  3/5

Plain film negative (GH OA and/or  A-H distance >6mm)
Ultrasound RC tear < 1cm2 / not full thickness tear

Continue therapy

Cortisone injection

SURGICAL REFERRAL

Plain film positive (GH OA  and A-H distance 6mm)
Ultrasound RC tear > 1cm2 / full thickness tear

OR

Algorithm 2



Initial hypothesis based on patient report
Patient report Initial hypothesis
Lateral/anterior shoulder pain with overhead activities 
or exhibits a painful arc 

Possible subacromial impingement
Possible tendinitis / tendinopathy
Possible bursitis

Instability, apprehension and pain with activities in 
which the shoulder is in an abducted and externally 
rotated position

Shoulder instability
Possible labral tear if clicking is present

Decreased ROM and pain with resistance Possible RC or long head of biceps tendinopathy

Pain and weakness with muscle loading, night pain, 
age > 60

Possible rotator cuff tear

Poorly located shoulder pain with occasional radiation 
into the elbow. Pain aggravated by movement and 
relieved by rest. Age > 45. Females > Males.

Possible adhesive capsulitis

Fall on the shoulder followed by pain over AC joint Possible AC joint sprain

Upper extremity heaviness or numbness with prolonged 
postures and when laying on the affected side

Possible thoracic outlet syndrome
Possible cervical radiculopathy
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