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INTRODUCTION

developing a standardised exercise prograM 
This manual has been developed on the basis of a systematic literature review and experience from 
clinical physiotherapists in the field. 

The manual is aimed at patients who are experiencing problems returning to normal activity 
8-12 weeks after arthroscopic subacromial decompression surgery.

Brief description of the prograMMe
The patient’s training baseline is assessed at the initial examination/assessment by the 
physiotherapist providing treatment. The exercise programme is then started based on a graduated 
principle, with the training adapted to the individual patient. The training programme is based on 
supervised therapy and training, as well as home-based training. At the end of the programme there 
is a final examination/assessment of the patient’s functional level, at which the patient is given 
instructions for future training and physical activity.

 
instructions for using the Manual
A training manual is kept to moniter the treatment progress of each patient, with the patient’s name 
and national registration number written on the front of the manual. 

The manual has three main parts: initial evaluation, final evaluation and the actual training 

section For each part there is a descriptive section of individual examination and training procedures. 
This is followed by a form which are to be filled in by the physiotherapist providing the treatment. 
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The first session includes a thorough clinical examination and 
assessment of the patient’s functional level. 

At this examination the initial evaluation form is used and 
filled in. 

The patient history details and clinical procedures involved in 
the initial examination are described below. Patient history and 
clinically objective tests are used to determine the patient’s 
baseline level prior to starting the exercise treatment. 

instructions for the 
initial evaluation forM - 
initial exaMination 

All the forms cAn be found At the end 

of the mAnuAl. the initiAl evAluAtion 

form is found in the light blue pAges

what is involved in the 
initial exaMination?

patient history

occupation

leisure activities and 
experiences of 

physical activity/exercise

functional liMitations

pain

sleeping at night

specific activity

Medication

other illnesses

The patient is asked about their current job and any related tasks.

The patient is asked about leisure activities, and current and 
past experiences of physical activity and training, including the 
patient’s current physical condition.

The patient is asked about the degree of current functional 
limitations and how this impacts on the patient’s day-to-day life.

The patient is asked about the nature of their pain, including 
whether it is constant or intermittent. The intensity of the pain 
is ascertained by means of the VAS scale, where 0 corresponds 
to no pain and 10 to the worst pain imaginable. 

The patient is asked which positions make the pain better or 
worse when lying down, and whether the pain causes any sleep 
disturbances at night. 

The patient is asked about which activity/movement most 
provokes the known pain. The patient is asked to demonstrate 
the movement to the physiotherapist, who makes a note of 
which movement directions are involved.

The patient is asked if they use any pain medication. The patient 
is referred to their own GP if they have any questions about the 
use of pain medication.

The patient is asked if they suffer from any other conditions that 
may have an influence on the exercise programme. 

"INITIAL EVALUATION FORM" 
INSTRUCTIONS
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postural control The patient’s ability to correct their posture is tested in a 
sitting position. The patient is asked to slump completely and 
allow their shoulders to fall forward. Thereafter, the patient 
is instructed to gently tilt their lower back while lifting their 
chest forward and upward, until a more upright posture is 
achieved.

The patient is asked to slump again and thereafter to find the 
corrected posture. The patient’s ability to find the more upright 
posture is assessed. 

If the patient has difficulties finding this posture or spends a 
long time trying to find it, the test is assessed as positive = 
reduced postural control. 

range of Motion
FLExION AND AbDUCTION 

The patient raises their arms as high as possible, or to 
the point at which the pain starts or gets worse. Where 
the movement comes to a stop, the angle is noted by eye 
measurement or using a goniometer. 

Where there are movement restrictions, the movement is 
attempted again, passively.

internal rotation
(HAND bEHIND bACK TEST)

The patient reaches one arm behind their back as high as 
possible, or to where the pain starts. 

It is noted how far up the back the arm can reach (thigh, 
buttock, SI joint, waist, TH 12 or between shoulder blades). 

external rotation
(HAND IN NECK TEST)

The patient place their hands behind their neck/head and 
hereafter lift both arms above the head, or to where the pain 
begins. 

It is noted how high the patient can perform this lift and 
external rotation (hand to neck with elbow to the front, hand 
to neck with elbow to the back, over the head with the elbow 
to the front, over the head with the elbow to the back, or full 
elevation).

clinical exaMination

"INITIAL EVALUATION FORM" INSTRUCTIONS
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isoMetric Muscle tests The patient stands upright with elbow bent to approx. 90o, 
while the examiner conducts isometric muscle testing in 
external rotation, internal rotation, abduction and flexion. For 
each movement direction, any provocation of known shoulder 
pain is registered. 

specific tests
HAWKINS’ TEST

The examiner places one hand on the patient’s shoulder to 
prevent it from lifting during the test. Thereafter, the examiner 
holds the elbow with the other hand and passively flexes the 
arm to 90°. This is then followed by rapid internal rotation of 
the shoulder. 

A positive test is indicated by anterior shoulder pain. 

MODIFIED HAWKINS’ TEST The examiner places one hand on the patient’s shoulder to 
prevent it from lifting during the test. Thereafter, the examiner 
holds the elbow with the other hand and passively flexes the 
arm to 90°. This is then followed by rapid internal rotation of 
the shoulder, with gradual abduction. 

A positive test is indicated by anterior shoulder pain. 

JObE’S TEST The arm is elevated to 90° in the scapular plane and rotated 
internally (empty can). The examiner puts downward pressure 
on the forearm, while the patient is asked to resist the 
movement.

A positive test is indicated by reproduction of the known 
shoulder pain, or impaired muscular strength on the affected 
side.

"INITIAL EVALUATION FORM" INSTRUCTIONS
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SCAPULA RETRACTION TEST only relevant in case of a positive result from Jobe’s test.
Jobe’s test is performed while, at the same time, the examiner 
stabilises and retracts the scapula by placing their forearm 
along the medial edge of the scapula. 

A positive test is indicated by reduced pain, or increased 
muscular strength when performing Jobe’s test.

SCAPULA ASSISTANCE TEST If the patient experiences pain on active abduction/elevation of 
the arm, perform the following test:

The examiner assists the scapula manually by pressing laterally 
on the medial edge of the inferior angle, while at the same 
time the upper edge of the medial margin is stabilised during 
abduction/elevation of the arm. 

A positive test is indicated by reduced pain during the 
movement.

SCAPULOHUMERAL RHyTHM The patient is asked to raise their arms in flexion and 
abduction to a 3-seconds count and to lower them to a 
3-seconds count. The test is repeated 5 times in flexion and 5 
times in abduction. The examiner observes from behind. The 
scapulohumeral rhythm is assessed for each shoulder:

1. normal: Steady and constant/uninterrupted upward 
rotation of the scapula followed by steady and constant/
uninterrupted downward rotation when lowering the arm.

2. abnormal (dyskinesis): Early or pronounced elevation 
or protraction of the scapula, uneven or stuttering movement 
when raising or lowering the arm and/or rapid downward 
rotation of the scapula when lowering the arm and/or 
winging of the scapula.

GLENOHUMERAL INTERNAL 
ROTATION DEFICIT (GIRD)

The patient lies on their back with one arm abducted to 90°. 
The therapist performs passive internal rotation of the arm to 
springy or hard resistance, or until the patient says stop.

A positive test is indicated by a side difference >10°.

Palpations examinations are performed of relevant muscular 
and joint structures. Any need for manual mobilisation of 
painful or tight structures are noted. 

"INITIAL EVALUATION FORM" INSTRUCTIONS

PALPATION
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cardiovascular 
training

The intensity is set at a heart-rate frequency of 60-80% of the 
heart rate reserve (HRmax - HRrest). 

No actual fitness test is performed at the intial examination, 
but the patient is asked about their current fitness levels. Max. 
heart rate and working heart rate are calculated as follows: 

estimate maximum heart rate using the following 
formula: 208 – (age x 0.70) = hrmax 

Thereafter, work out the patient’s target heart-rate as follows: 
hrmax – hrrest x intensity/100 + hrrest = 

target heart rate 

If HRrest is not known, use 60 for men and 70 for women. 
The patient is asked to establish their HRrest for the next 
appointment (e.g. counting the beats for 1 min. in the morning 
just after waking up). 

Training intensity is set at a heart-rate range of 60-70% for unfit 
and 70-80% for fit patients. 

specific exercises based on the results of the clinical examination, it is assessed at 
which level (A-C) the patient may start exercise training within 
the following main areas: range of motion, scapular and rotator 
cuff muscle strength and control. See also Progression of the 
exercise programme on p. 14.
 
Next, the baseline level is assessed for each exercise relative to 
the number of repetitions and weight resistance. This is done 
based on two parameters: pain and quality of movement. See 
exercise descriptions on pp.16-21.

test procedures 1. First the examiner demonstrates the exercise and the 
patient tries to do it a few times.

2. The patient is asked to do 15 repetitions of the exercise.

3. The exercise must be performed in a controlled manner, 
without aggravating the known shoulder pain and with-
out any signs of compensation. If the pain is aggravated or 
compensation is observed, the test is stopped. 

4. A note is made of the maximum number of repetitions 
the patient can do and of the maximum weight resistance. 
1/3 is deducted from the number to obtain the patient’s 
baseline level for that exercise.

how to decide on the level of training intensity 

"INITIAL EVALUATION FORM" INSTRUCTIONS
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how to set goals for 
the training prograMMe

Together with the patient, a long-term goal for the training 
programme is established. A long-term goal might be e.g. the 
ability to use the arm in a number of day-to-day activities. The 
overall goal is then split into three specific sub-goals, e.g.
1)  being able to use the arm in front of the body, e.g. washing 

the car, vacuum-cleaning 
2) being able to lift their child 
3) being able to brush their own hair. 

It is important to assess whether each individual goal is specific, 
measurable, achievable, rewarding and time-limited (so-called 
SMART Goals). The goals are written down in the initial 
evaluation form. 

what inforMation is 
given to the patient? 

In general the patient is encouraged to continue as much as 
possible with normal day-to-day activities where the pain 
allows this, including returning to work if possible.

The patient is informed that temporary muscular tenderness 
and pain are both normal in connection with training and 
increased physical activity. 

The patient is informed that the shoulder is not harmed by 
physical activity, and that physical activity and training in fact can 
alleviate pain and improve functional levels.

what recoMMendations 
are there in terMs of 
physical activity?

In addition to specific training of the shoulder, the patient is 
encouraged to be physically active for at least 30 minutes, of 
moderate to high-intensity, 3-4 times per week. 

This physical activity may be divided into shorter periods, e.g. 
15 minutes in the morning and 15 minutes in the evening, or 
3 x10 minutes over the course of a day.

Physical activity of moderate to high-intensity covers all 
forms of activities which cause an increase in heart rate and 
breathlessness. 

The form of physical activity that can be adapted to his/her 
daily life and which he/she is motivated to, do is identified 
together with the patient.

on coMpletion of the 
initial exaMination

The examiner summarises the results and findings together 
with the patient. based on the above, an individual training 
plan is drawn up, and the patient is given 1-2 of the exercises 
from the programme to do at home. These exercises must be 
selected based on the patient’s most significant problems.
 

"INITIAL EVALUATION FORM" INSTRUCTIONS
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instructions for the 
final evaluation forM

On completion of the training programme, a final evaluation is 
performed. This involves repetition of the clinical examination. 
The final level for the exercise training is recorded in the final 
evaluation form. 

For patient history details and clinical tests, see the initial 
evaluation form instructions.

the finAl form cAn be found 

At the end of the mAnuAl. 

see under the pink pAges.

how to evaluate 
the training prograMMe

Together with the patient the established goal and sub-goals
for the training programme, including the degree to which 
the established goals have been achieved, are evaluated. 

Furthermore, the examiner also assesses patient compliance, 
as well as to what extent it has been possible to adhere to the 
protocol in this patient progress.  

instructions 
concerning future 
training and relapse 
strategy 

Based on the final level achieved, the patient is given 
instructions for continuing with the home training programme.

The patient is provided elastic bands to take home in order to 
make further progress with the exercises. The patient is told 
to continue to increase the elastic resistance based on the 
progression criteria described under the instructions in the 
"Training" chapter.

The patient is given advice on future physical activities, 
including how to deal with aggrevated or new pain. 
 

"FINAL EVALUATION FORM" 
INSTRUCTIONS
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instructions for the training part 

training: how Much 
and how often? 

The exercise programme consists of a minimum of 8 and a 
maximum of 15 supervised trainings sessions over a period of 
8 weeks, including initial and final examination. The aim is to have 
supervised training twice weekly and home training 1-2 times per 
week for the first 4 weeks.

After this, the supervised training can be reduced to one time per 
week, while the home training is increased to 2-3 times per week. 
In this way the patient gradually becomes increasingly responsible 
for their own training.

The supervised training sessions are expected to last up to 60 min. 
each time, and the home training can be completed in about 15-
20 min. per session.

at what level of 
intensity should the 
cardiotraining Be 
done? 

Each session starts with 20 min. of cardiotraining on an exercise 
bike or cross trainer. The intensity of the training is assessed by 
means of a pulse monitor, and it is adjusted continuously. 

The load should be set so that the desired training intensity (60-
80% of the heart rate reserve) is achieved after 5 min. The patient 
is instructed to keep this intensity throughout the cardiotraining. 

how Many sets and 
repetitions in the 
exercises? 

The exercises are performed in up to 3 sets of 10 repetitions, 
depending on the patient’s ability to do them. When doing mobility 
exercises, the patient should hold the end position for a short time 
before going back to the start position. 

The dynamic strengthening exercises are performed to a count 
of 1-3 in both concentric and eccentric phases. All exercises must 
be performed on both sides in order to ensure good muscular 
symmetry, and to give your shoulder a rest between the sets. 

The supervised exercise training is performed on adjustable pulley 
machines, while the home training is done using elastic bands. The 
resistance in the home training is continuously adjusted so that it is 
maintained at the level as the supervised training.

All exercises are primarily performed standing position. If the 
patient’s pain becomes worse, the exercise may be started in a lying 
or sitting position.

"TRAINING" INSTRUCTIONS
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how are the 
individual training 
sessions structured?

The programme consists of both cardiotraining and more specific 
exercise training aimed at improving muscular stability and function in 
the shoulder joint. 

Supplementary manual treatment is given if restricted joint mobility or 
stiff and/or painful structures are identified in the initial examination.

The following table contains brief descriptions of the main elements 
and content of the training sessions and the home training programme.

Main eleMents in training sessions: 
SUPERVISED TRAINING:

HOME TRAINING:

• 20 min. of cardiovascular exercise on exercise bike/cross-trainer 
• 2 movement exercises: up to 3 sets of 10 repetitions 
• 2 scapular stability exercises: up to 3 sets of 10 repetitions 
•  3 rotator cuff-strengthening exercises: up to 3 sets of 10 repetitions
• Supplementary manual treatment where required 

Daily
• Postural correction is done several times per day

2-3 times per week
• 2 movement exercises: up to 3 sets of 10 repetitions 
• 2 scapular stability exercises: up to 3 sets of 10 repetitions 
•  3 rotator cuff-strengthening exercises: up to 3 sets of 10 repetitions

3-4 times per week
• Physical activity of moderate to high-intensity, at least 30 min.

what Manual 
techniQues are used?

what exercises 
are involved in the 
training?

See p. 21 for more detailed descriptions of manual techniques.

Exercise training is based on a simple and graduated principle at 
three levels and is aimed at recovering muscular stability and strength 
in the shoulder. The shoulder-specific training is primarily aimed at 
the rotator cuff and other scapular musculature. 

At level a the training is focussed on achieving a correct activation/
recruiting pattern of rotator cuff and scapular musculature. 

At level B the exercises are made more difficult by means of 
increased movement ranges and greater demands in terms of muscle 
coordination.

At level c training is performed at a high level of difficulty and with 
a full range of movement. 

"TRAINING" INSTRUCTIONS"
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how is the 
exercise prograMMe pro-
gressed? 

The training is progressed gradually based on two indicators: 
Pain and quality in performing the exercise. 

The following criteria must be met when performing the exer-
cises, before progressing to the next level: 

1. 3 sets of 10 repetitions can be performed without 
without a significant increase in known pain. 

2. 3 sets of 10 repetitions can be performed with good 
control and without any signs of compensation.

When progressing to the next level, the baseline level for the exer-
cise is re-assessed, see the test procedure on p. 9.

once level c is reached for an exercise, the weight resistance is 
gradually increased further, based on the same criteria. 

the individuAl exercises Within the 

mAin AreA Are described in the tAbles 

beloW exercise descriptions. see the 

yelloW pAges. 

Level A Level b Level C

RANGE OF MOTION

1. Elevation

2. Internal and external 
rotation

SCAPULAR MUSCLES

3. Knee Push-up 
Plus/Wallslide

4. Low and high row

ROTATOR CUFF MUSCLES

6. Internal rotation

7. External rotation

5. Elevation

Assisted Active

No exercise

Assisted Active

No exercise

KPP / Wallslide KPP with hip extension KPP diagonal

Isometric Dynamic 45-0o Dynamic 100-0o

0-60o 0-90o  >90o 

0o abduction 45o abduction 90 o abduction

0o abduction 45o abduction 90 o abduction

progression of the 
exercises

ExERCISE MATRIx

 

"TRAINING" INSTRUCTIONS"
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calculating 
elastic resistance Extension 

in % yELLOW RED GREEN bLUE

50% 0,8 1,2 1,5 2,1

75% 1,1 1,5 1,9 2,7

100% 1,3 1,8 2,3 3,2

125% 1,5 2,0 2,6 3,7

150% 1,8 2,2 3,0 4,1

175% 2,0 2,5 3,3 4,6

200% 2,2 2,7 3,6 5,0

225% 2,4 2,9 4,0 5,5

250% 2,6 3,2 4,4 6,0

Modified Page et al. JOSPT 2000.  Given in kilos

"TRAINING" INSTRUCTIONS"

what aBout hoMe 
training? 

The patient is instructed to do light warming-up exercises/
physical activity before the home training (going for a walk or 
walking on the spot). This ensures that the body is warm and 
ready for the exercises. 

A pulley-system is provided for training range of motion as 
well as 1-metre of Thera-band elastic band and a door anchor. 
The elastic resistance is adjusted according to the resistance 
in the supervised training sessions. The following table can be 
used to convert from elastic resistance to kilos, depending on 
the extension percentage of the elastic band.

If the patient is able to do the exercises at home in front of 
a mirror, it will aid him/her to monitor that the exercises are 
being done correctly.

The patient will be given the folder "Making good progress - 
Home training". The folder contains a home training dairy for 
the patient to fill in.

The home training can be divided into several shorter periods 
over the course of the day.
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no. postural control and range of Motion exercises 
0A POSTURAL CONTROL The patient is instructed to slump slightly and then 

to tilt their lower back and lift their chest forward 
and upward (sternal lift), so that their posture is 
more upright.  This position is held for 5 sec.

This can be done either standing or sitting.

1A ASSISTED ELEVATION 

 

Attach a pulley system to the top of a door or to a 
pull-up bar.

Elevation of one arm is assisted by the opposite arm. 

Hold the end position for a short time before 
returning to the starting position.

2A ASSISTED INTERNAL AND ExTERNAL 
ROTATION

Attach a pulley system to the top of a door or to 
a pull-up bar.

Perform internal and external rotation on 
alternate sides, assisted by the opposite arm. Hold 
the end position for a short time before returning 
to the starting position. 

Perform the exercise on both sides.

1b ACTIVE ELEVATION Perform active elevation of the arm. 

Hold the end position for a short time before 
returning to the starting position.

2b ACTIVE INTERNAL AND ExTERNAL 
ROTATION 

Perform active internal and external rotation of 
each arm alternately. 

Hold the end position for a short time before 
returning to the starting position.

ExERCISE DESCRIPTIONS
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no. training scapular control and strength 
3A 1 WALLSLIDE With one foot in front of the other and with the 

forearms against the wall, perform a controlled 
slide of the arms in the scapular plane to full 
elevation. 

3A 2 KNEE PUSH UP PLUS 

 
In a 4-point kneeling position, perform protraction 
of the shoulders. 

3b KNEE PUSH UP PLUS - LEG ExTENSION In a 4-point kneeling position, perform protraction 
of the shoulders followed by hip extension. 
Do the exercise alternately on both sides.

3C KNEE PUSH UP PLUS - DIAGONALT In a 4-point kneeling position, perform protraction 
of the shoulders followed by hip extension and 
diagonal arm raise in flexion (shoulder flexion and 
hip extension).
Do the exercise alternately on both sides.

ExERCISE DESCRIPTIONS
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4A LOW ROW ISOMETRIC Standing against a table or bench and with straight 
elbows, retract and depress the shoulder. Hold this 
position for 5 sec.

4b LOW ROW DyNAMIC (45-0o) From 45o shoulder flexion, perform extension to 
0o and retract and depress the shoulder against 
resistance provided by a pulley.

4C LOW ROW DyNAMIC (100-0o) From 100o shoulder flexion, perform extension to 
0o and retract and depress the shoulder against 
resistance provided by a pulley.

no. training rotator cuff Musculature 
5A ELEVATION 0-60o Elevate the arm in the scapular plane with the 

arm rotated externally (full can) to 60o against 
resistance provided by a pulley.

ExERCISE DESCRIPTIONS



19

5b ELEVATION 0-90o Elevate the arm in the scapular plane with the 
arm rotated externally (full can) to 90o against 
resistance provided by a pulley.

5C ELEVATION >90o Elevate the arm in the scapular plane with the arm 
rotated externally (full can) to full elevation of the 

shoulder against resistance provided by a pulley.

6A INTERNAL ROTATION IN 0SDgr 
AbDUCTION

From 45o external rotation, perform internal 
rotation with the elbow flexed to 90o. The 
attachment point for the pulley is just above waist 
height.

Place a rolled-up hand towel between the arm 
and the trunk to prevent compensatory counter-
movements. 

6b INTERNAL ROTATION FROM 45o 

AbDUCTION
From 45o abduction and 90o external rotation, 
perform internal rotation and adduction against 
resistance provided by a pulley. The attachment 
point for the pulley is at shoulder height.

ExERCISE DESCRIPTIONS
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6C INTERNAL ROTATION FROM 90o 

AbDUCTION
From 90o abduction and external rotation, perform 
adduction and internal rotation against resistance 
provided by a pulley. The attachment point for the 
pulley is above head height.

7A ExTERNAL ROTATION IN 0o  

AbDUCTION
From 45o internal rotation with the elbow flexed 
at 90o,perform external rotation against resistance 
provided by a pulley. The attachment point for the 
pulley is just above waist height.

Place a rolled-up hand towel between the arm 
and the trunk to prevent compensatory counter-

movements.

7b ExTERNAL ROTATION TO 45o 

AbDUCTION
From 45o internal rotation, perform external 
rotation and abduction to 45o against resistance 
provided by a pulley. The attachment point for the 
pulley is at knee height.

7C ExTERNAL ROTATION TO 90o 

AbDUCTION
From internal rotation and slight adduction, 
perform abduction and external rotation to 
90o against resistance provided by a pulley. The 
attachment point for the pulley is at floor height.

ExERCISE DESCRIPTIONS
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PASSIVE MObILISATION OF THE 
SHOULDER JOINT 
 

The patient lies on their back. The therapist moves the shoulder 
joint through the impaired movement directions. 

If the shoulder is very painful, hold the shoulder closer to the joint 
when mobilising it.

STRETCHING THE POSTERIOR 
CAPSULE

Stretching can be performed using any of the following techniques:

a. The patient lies on their back with an arm passively abducted to 
90°. The therapist places the palm of one hand anteriorly on the 
shoulder and holds the elbow with the other hand. The therapist 
now applies gentle pressure anteriorly on the shoulder while 
rotating the arm internally until resistance is met. 

b. The patient lies on their back. The therapist flexes the arm 
passively to 90o. The arm is then stretched to full adduction, while 
the therapist uses their other hand to fix the lateral margin of the 
scapula. 

The patient will feel the stretch behind the shoulder from both 
techniques. 

STRETCHING THE PECTORALIS 
MINOR 

The patient lies on their back and folds their hands on their 
stomach.The therapist places the palm of one hand anteriorly 
on the shoulder and holds the other hand on the medial margin.

The therapist creates slight external rotation and posterior tilt 
of the scapula, while at the same time exerting gentle pressure 
anteriorly on the shoulder.

STRETCHING THE INTERNAL 
ROTATORS

The patient lies on their back with the one arm abducted 90° or as 
far as possible. 

The therapist supports this arm with one hand and, with the 
other hand, holds the soft tissue of the posterior axillary fold (teres 
major muscle and the latissimus muscle of the back) and mobilises/
stretches the musculature.

MANUAL TECHNIQUES

 FACILITATION When performing manual techniques, facilitation by means of 
breathing and stretching/relaxation techniques can be used. 

a.

b.
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INITIAL EVALUATION FORM 

patient history

VAS worst (0-10) ] ]

pain medication: No 1 yes 2

Specify:

other illnesses that must be taken into account when training: No 1 yes 2

If yes, give a description:

exaMination findings

postural control Not performed 
Normal 1 Moderate 2 Poor 3

operated side non-operated side

Int. rot. Ext. rot.
Thigh 0 To neck/elbow to front 2

buttock 2 To neck/elbow back 4

SI joint 4 Above head/elbow to front 6

Waist 6 Above head/elbow back 8

Th.12 8 Full elevation of arm 10

Shoulder blade 10

pain: Constant 1 Intermittent 2

operated side

Pain 

Flex. No 1 yes 2

Abd. No 1 yes 2

Int. rot. No 1 yes 2

Ext. rot. No 1 yes 2

isometric muscle tests Not performed 

Sleep disturbances at night due to pain: No 1 yes 2

occupation:

leisure activities:

experience with physical 
activity/exercise:

    

current functional problems:

Specific activity: 
What activity most provokes the known pain?

Describe the activity:

What movements are involved:

date: ] ] / ] ] - ] ] ] ] physiotherapist’s initials: ] ]

Flex. ] ] ] ° Abd. ] ] ] °

VAS best (0-10) ] ]

No. of days per week: ] ]

range of motion Not performed 

Flex. ] ] ] ° Abd. ] ] ] °

Int. rot. Ext. rot.
Thigh 0 To neck/elbow to front 2

buttock 2 To neck/elbow back 4

SI joint 4 Above head/elbow to front 6

Waist 6 Above head/elbow back 8

Th.12 8 Full elevation of arm 10

Shoulder blade 10

non-operated side

Pain 

Flex. No 1 yes 2

Abd. No 1 yes 2

Int. rot. No 1 yes 2

Ext. rot. No 1 yes 2
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If yes, give a description:

INITIAL EVALUATION FORM

Normal movement 1

Subtle dyskinesis 2

Obvious dyskinesis 3

operated side non-operated side

scapulohumeral rhythm Not performed 

starting level 

range of motion a b c

1. Elevation 1 2 3 ] ] ] ] 0

2. Rotation 1 2 3 ] ] ] ] 0

scapula

3. Wallslide/KPP 1 2 3 ] ] ] ] 0

4. Low row 1 2 3 ] ] ] ] ] , ] /           0

rotator cuff

5. Elevation 1 2 3 ] ] ] ] ] , ] /           0

6. Internal rotation 1 2 3 ] ] ] ] ] , ] /           0

7. External rotation 1 2 3 ] ] ] ] ] , ] /      0

Pulse range:

goal:

Sub-goal 1:

Sub-goal 2:

Sub-goal 3:

exercise level no. of sets no. of repetitions kg/colour performed unloaded

ascertaining work pulse

physiotherapist’s initials: ] ]

Upper limit ] ] ] Lower limit ] ] ]

need for manual therapy: No 1 yes 2

Specify:                                                                                                                                                                            

Normal movement 1

Slight dyskinesis 2

Obvious dyskinesis 3

treatMent goals

Negative Positive Negative Positive Not relevant
Hawkins’ 1 2 Scapula Retraction 1 2 3

Hawkins’ modified 1 2 Scapula Assistance 1 2 3

Jobe’s 1 2 GIRD 1 2

Specific tests (Operated side)

coMMents 
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FINAL EVALUATION FORM

Specific activity: How does it feel when doing the activity/movement that most provoked the known pain? 

Sleep disturbances at night due to pain No 1 yes 2

better Slightly better No change Slightly worse Worse

1 2 3 4 5

pain medication: No 1 yes 2

Specify:

patient history

exaMination findings

pain: VAS worst (0-10) ] ] VAS best (0-10) ] ]
No. of days per week: ] ]

operated side non-operated side

Int. rot. Ext. rot.
Thigh 0 To neck/elbow to front 2

buttock 2 To neck/elbow back 4

SI joint 4 Above head/elbow to front 6

Waist 6 Above head/elbow back 8

Th.12 8 Full elevation of arm 10

Shoulder blade 10

isometric muscle tests Not performed 

Flex. ] ] ] ° Abd. ] ] ] °

range of motion Not performed 

Int. rot. Ext. rot.
Thigh 0 To neck/elbow to front 2

buttock 2 To neck/elbow back 4

SI joint 4 Above head/elbow to front 6

Waist 6 Above head/elbow back 8

Th.12 8 Full elevation of arm 10

Shoulder blade 10

Flex. ] ] ] ° Abd. ] ] ] °

Normal movement 1

Subtle dyskinesis 2

Obvious dyskinesis 3

operated side non-operated side

scapulohumeral rhythm Not performed 

Specific tests (Operated side)

Normal movement 1

Subtle dyskinesis 2

Obvious dyskinesis 3

operated side

Pain 

Flex. No 1 yes 2

Abd. No 1 yes 2

Int. rot. No 1 yes 2

Ext. rot. No 1 yes 2

non-operated side

Pain 

Flex. No 1 yes 2

Abd. No 1 yes 2

Int. rot. No 1 yes 2

Ext. rot. No 1 yes 2

physiotherapist’s initials: ] ]date: ] ] / ] ] - ] ] ] ]

Negative Positive Negative Positive Not relevant
Hawkins’ 1 2 Scapula Retraction 1 2 3

Hawkins’ modified 1 2 Scapula Assistance 1 2 3

Jobe’s 1 2 GIRD 1 2
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FINAL EVALUATION FORM

Very great 
extent

Great 
extent

Some 
extent

Little 
extent

Very little 
extent

goal: 1 2 3 4 5

Sub- goal 1: 1 2 3 4 5

Sub-goal 2: 1 2 3 4 5

Sub-goal 3: 1 2 3 4 5

final level 

evaluating the estaBlished treatMent goals  

evaluation of the exercise prograMMe (filled in By the therapist)

what is your overall assessment of the patient’s training compliance?

Very good Good Moderate Poor Very poor

1 2 3 4 5

to what extent was it possible to follow the training protocol during this patient’s therapy?

Very great extent Great extent Some extent Little extent Very little extent

1 2 3 4 5

coMMents 

has the patient experienced any adverse effects during the programme due to training or 
treatment?

No 1 yes 2

If yes, give a description:

Pulse range: Upper limit ] ] ] Lower limit ] ] ]No. of min. ] ]
 future training plan and relapse strategy 

range of motion a b c

1. Elevation 1 2 3 ] ] ] ] 
2. Rotation 1 2 3 ] ] ] ] 
scapula

3. Wallslide/KPP 1 2 3 ] ] ] ] 
4. Low row 1 2 3 ] ] ] ] ] , ] /           
rotator cuff

5. Elevation 1 2 3 ] ] ] ] ] , ] /           
6. Internal rotation 1 2 3 ] ] ] ] ] , ] /           
7. External rotation 1 2 3 ] ] ] ] ] , ] /           

exercise level no. of sets no. of repetitions kg/colour performed without load

physiotherapist’s initials: ] ]
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TRAINING SESSION FORM 

cardiovascular training

specific exercises

Manuel therapy

coMMents 

Has the patient experienced any adverse effects due to training or treatment since the last time? No 1 yes 2

If yes, give a description:

Attended: No 1 yes 2

Pulse range: Upper limit ] ] ] Lower limit ] ] ]No. of min. ] ]

range of motion a b c

1. Elevation 1 2 3 ] ] ] ]  
2. Rotation 1 2 3 ] ] ] ]  
scapula

3. Wallslide/KPP 1 2 3 ] ] ] ]  
4. Low row 1 2 3 ] ] ] ] ] , ] /            
rotator cuff

5. Elevation 1 2 3 ] ] ] ] ] , ] /            
6. Internal rotation 1 2 3 ] ] ] ] ] , ] /            
7. External rotation 1 2 3 ] ] ] ] ] , ] /            

exercise level no. of sets no. of repetitions kg/colour
performed 
unloaded 

not 
performed

physiotherapist’s initials: ] ]date: ] ] / ] ] - ] ] ] ]

has Manual therapy Been given? 

General mobilisation 1 Stretching the posterior capsule 2

Stretching the internal rotators 3 Stretching the pect. minor 4 Other 5

If other, specify:
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TRAINING SESSION FORM

cardiovascular training

specific exercises

Manuel therapy

coMMents 

Has the patient experienced any adverse effects due to training or treatment since the last time? No 1 yes 2

If yes, give a description:

Attended: No 1 yes 2

Pulse range: Upper limit ] ] ] Lower limit ] ] ]No. of min. ] ]

range of motion a b c

1. Elevation 1 2 3 ] ] ] ]  
2. Rotation 1 2 3 ] ] ] ]  
scapula

3. Wallslide/KPP 1 2 3 ] ] ] ]  
4. Low row 1 2 3 ] ] ] ] ] , ] /            
rotator cuff

5. Elevation 1 2 3 ] ] ] ] ] , ] /            
6. Internal rotation 1 2 3 ] ] ] ] ] , ] /            
7. External rotation 1 2 3 ] ] ] ] ] , ] /            

exercise level no. of sets no. of repetitions kg/colour
performed 
unloaded

not 
performed

physiotherapist’s initials: ] ]date: ] ] / ] ] - ] ] ] ]

has Manual therapy Been given? 

General mobilisation 1 Stretching the posterior capsule 2

Stretching the internal rotators 3 Stretching the pect. minor 4 Other 5

If other, specify:
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TRAINING SESSION FORM

cardiovascular training

specific exercises

Manuel therapy

coMMents 

Has the patient experienced any adverse effects due to training or treatment since the last time? No 1 yes 2

If yes, give a description:

Attended: No 1 yes 2

Pulse range: Upper limit ] ] ] Lower limit ] ] ]No. of min. ] ]

range of motion a b c

1. Elevation 1 2 3 ] ] ] ]  
2. Rotation 1 2 3 ] ] ] ]  
scapula

3. Wallslide/KPP 1 2 3 ] ] ] ]  
4. Low row 1 2 3 ] ] ] ] ] , ] /            
rotator cuff

5. Elevation 1 2 3 ] ] ] ] ] , ] /            
6. Internal rotation 1 2 3 ] ] ] ] ] , ] /            
7. External rotation 1 2 3 ] ] ] ] ] , ] /            

exercise level no. of sets no. of repetitions kg/colour
performed 
unloaded

not 
performed

physiotherapist’s initials: ] ]date: ] ] / ] ] - ] ] ] ]

has Manual therapy Been given? 

General mobilisation 1 Stretching the posterior capsule 2

Stretching the internal rotators 3 Stretching the pect. minor 4 Other 5

If other, specify:
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TRAINING SESSION FORM

cardiovascular training

specific exercises

Manuel therapy

coMMents 

Has the patient experienced any adverse effects due to training or treatment since the last time? No 1 yes 2

If yes, give a description:

Attended: No 1 yes 2

Pulse range: Upper limit ] ] ] Lower limit ] ] ]No. of min. ] ]

range of motion a b c

1. Elevation 1 2 3 ] ] ] ]  
2. Rotation 1 2 3 ] ] ] ]  
scapula

3. Wallslide/KPP 1 2 3 ] ] ] ]  
4. Low row 1 2 3 ] ] ] ] ] , ] /            
rotator cuff

5. Elevation 1 2 3 ] ] ] ] ] , ] /            
6. Internal rotation 1 2 3 ] ] ] ] ] , ] /            
7. External rotation 1 2 3 ] ] ] ] ] , ] /            

exercise level no. of sets no. of repetitions kg/colour
performed  
unloaded

not 
performed

physiotherapist’s initials: ] ]date: ] ] / ] ] - ] ] ] ]

has Manual therapy Been given? 

General mobilisation 1 Stretching the posterior capsule 2

Stretching the internal rotators 3 Stretching the pect. minor 4 Other 5

If other, specify:
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TRAINING SESSION FORM

cardiovascular training

specific exercises

Manuel therapy

coMMents 

Has the patient experienced any adverse effects due to training or treatment since the last time? No 1 yes 2

If yes, give a description:

Attended: No 1 yes 2

Pulse range: Upper limit ] ] ] Lower limit ] ] ]No. of min. ] ]

range of motion a b c

1. Elevation 1 2 3 ] ] ] ]  
2. Rotation 1 2 3 ] ] ] ]  
scapula

3. Wallslide/KPP 1 2 3 ] ] ] ]  
4. Low row 1 2 3 ] ] ] ] ] , ] /            
rotator cuff

5. Elevation 1 2 3 ] ] ] ] ] , ] /            
6. Internal rotation 1 2 3 ] ] ] ] ] , ] /            
7. External rotation 1 2 3 ] ] ] ] ] , ] /            

exercise level no. of sets no. of repetitions kg/colour
performed  
unloaded

not 
performed

physiotherapist’s initials: ] ]date: ] ] / ] ] - ] ] ] ]

has Manual therapy Been given? 

General mobilisation 1 Stretching the posterior capsule 2

Stretching the internal rotators 3 Stretching the pect. minor 4 Other 5

If other, specify:
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TRAINING SESSION FORM

cardiovascular training

specific exercises

Manuel therapy

coMMents 

Has the patient experienced any adverse effects due to training or treatment since the last time? No 1 yes 2

If yes, give a description:

Attended: No 1 yes 2

Pulse range: Upper limit ] ] ] Lower limit ] ] ]No. of min. ] ]

range of motion a b c

1. Elevation 1 2 3 ] ] ] ]  
2. Rotation 1 2 3 ] ] ] ]  
scapula

3. Wallslide/KPP 1 2 3 ] ] ] ]  
4. Low row 1 2 3 ] ] ] ] ] , ] /            
rotator cuff

5. Elevation 1 2 3 ] ] ] ] ] , ] /            
6. Internal rotation 1 2 3 ] ] ] ] ] , ] /            
7. External rotation 1 2 3 ] ] ] ] ] , ] /            

exercise level no. of sets no. of repetitions kg/colour
performed  
un loaded

not 
performed

physiotherapist’s initials: ] ]date: ] ] / ] ] - ] ] ] ]

has Manual therapy Been given? 

General mobilisation 1 Stretching the posterior capsule 2

Stretching the internal rotators 3 Stretching the pect. minor 4 Other 5

If other, specify:
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TRAINING SESSION FORM

cardiovascular training

specific exercises

Manuel therapy

coMMents 

Has the patient experienced any adverse effects due to training or treatment since the last time? No 1 yes 2

If yes, give a description:

Attended: No 1 yes 2

Pulse range: Upper limit ] ] ] Lower limit ] ] ]No. of min. ] ]

range of motion a b c

1. Elevation 1 2 3 ] ] ] ]  
2. Rotation 1 2 3 ] ] ] ]  
scapula

3. Wallslide/KPP 1 2 3 ] ] ] ]  
4. Low row 1 2 3 ] ] ] ] ] , ] /            
rotator cuff

5. Elevation 1 2 3 ] ] ] ] ] , ] /            
6. Internal rotation 1 2 3 ] ] ] ] ] , ] /            
7. External rotation 1 2 3 ] ] ] ] ] , ] /            

exercise level no. of sets no. of repetitions kg/colour
performed 
unloaded

not 
performed

physiotherapist’s initials: ] ]date: ] ] / ] ] - ] ] ] ]

has Manual therapy Been given? 

General mobilisation 1 Stretching the posterior capsule 2

Stretching the internal rotators 3 Stretching the pect. minor 4 Other 5

If other, specify:
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TRAINING SESSION FORM

cardiovascular training

specific exercises

Manuel therapy

coMMents 

Has the patient experienced any adverse effects due to training or treatment since the last time? No 1 yes 2

If yes, give a description:

Attended: No 1 yes 2

Pulse range: Upper limit ] ] ] Lower limit ] ] ]No. of min. ] ]

range of motion a b c

1. Elevation 1 2 3 ] ] ] ]  
2. Rotation 1 2 3 ] ] ] ]  
scapula

3. Wallslide/KPP 1 2 3 ] ] ] ]  
4. Low row 1 2 3 ] ] ] ] ] , ] /            
rotator cuff

5. Elevation 1 2 3 ] ] ] ] ] , ] /            
6. Internal rotation 1 2 3 ] ] ] ] ] , ] /            
7. External rotation 1 2 3 ] ] ] ] ] , ] /            

exercise level no. of sets no. of repetitions kg/colour
performed 
unloaded

not 
performed

physiotherapist’s initials: ] ]date: ] ] / ] ] - ] ] ] ]

has Manual therapy Been given? 

General mobilisation 1 Stretching the posterior capsule 2

Stretching the internal rotators 3 Stretching the pect. minor 4 Other 5

If other, specify:
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TRAINING SESSION FORM

cardiovascular training

specific exercises

Manuel therapy

coMMents 

Has the patient experienced any adverse effects due to training or treatment since the last time? No 1 yes 2

If yes, give a description:

Attended: No 1 yes 2

Pulse range: Upper limit ] ] ] Lower limit ] ] ]No. of min. ] ]

range of motion a b c

1. Elevation 1 2 3 ] ] ] ]  
2. Rotation 1 2 3 ] ] ] ]  
scapula

3. Wallslide/KPP 1 2 3 ] ] ] ]  
4. Low row 1 2 3 ] ] ] ] ] , ] /            
rotator cuff

5. Elevation 1 2 3 ] ] ] ] ] , ] /            
6. Internal rotation 1 2 3 ] ] ] ] ] , ] /            
7. External rotation 1 2 3 ] ] ] ] ] , ] /            

exercise level no. of sets no. of repetitions kg/colour
performed  
unloaded

not 
performed

physiotherapist’s initials: ] ]date: ] ] / ] ] - ] ] ] ]

has Manual therapy Been given? 

General mobilisation 1 Stretching the posterior capsule 2

Stretching the internal rotators 3 Stretching the pect. minor 4 Other 5

If other, specify:
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TRAINING SESSION FORM

cardiovascular training

specific exercises

Manuel therapy

coMMents 

Has the patient experienced any adverse effects due to training or treatment since the last time? No 1 yes 2

If yes, give a description:

Attended: No 1 yes 2

Pulse range: Upper limit ] ] ] Lower limit ] ] ]No. of min. ] ]

range of motion a b c

1. Elevation 1 2 3 ] ] ] ]  
2. Rotation 1 2 3 ] ] ] ]  
scapula

3. Wallslide/KPP 1 2 3 ] ] ] ]  
4. Low row 1 2 3 ] ] ] ] ] , ] /            
rotator cuff

5. Elevation 1 2 3 ] ] ] ] ] , ] /            
6. Internal rotation 1 2 3 ] ] ] ] ] , ] /            
7. External rotation 1 2 3 ] ] ] ] ] , ] /            

exercise level no. of sets no. of repetitions kg/colour
performed 
unloaded

not 
performed

physiotherapist’s initials: ] ]date: ] ] / ] ] - ] ] ] ]

has Manual therapy Been given? 

General mobilisation 1 Stretching the posterior capsule 2

Stretching the internal rotators 3 Stretching the pect. minor 4 Other 5

If other, specify:
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TRAINING SESSION FORM

cardiovascular training

specific exercises

Manuel therapy

coMMents 

Has the patient experienced any adverse effects due to training or treatment since the last time? No 1 yes 2

If yes, give a description:

Attended: No 1 yes 2

Pulse range: Upper limit ] ] ] Lower limit ] ] ]No. of min. ] ]

range of motion a b c

1. Elevation 1 2 3 ] ] ] ]  
2. Rotation 1 2 3 ] ] ] ]  
scapula

3. Wallslide/KPP 1 2 3 ] ] ] ]  
4. Low row 1 2 3 ] ] ] ] ] , ] /            
rotator cuff

5. Elevation 1 2 3 ] ] ] ] ] , ] /            
6. Internal rotation 1 2 3 ] ] ] ] ] , ] /            
7. External rotation 1 2 3 ] ] ] ] ] , ] /            

exercise level no. of sets no. of repetitions kg/colour
performed  
unloaded

not 
performed

physiotherapist’s initials: ] ]date: ] ] / ] ] - ] ] ] ]

has Manual therapy Been given? 

General mobilisation 1 Stretching the posterior capsule 2

Stretching the internal rotators 3 Stretching the pect. minor 4 Other 5

If other, specify:
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TRAINING SESSION FORM

cardiovascular training

specific exercises

Manuel therapy

coMMents 

Has the patient experienced any adverse effects due to training or treatment since the last time? No 1 yes 2

If yes, give a description:

Attended: No 1 yes 2

Pulse range: Upper limit ] ] ] Lower limit ] ] ]No. of min. ] ]

range of motion a b c

1. Elevation 1 2 3 ] ] ] ]  
2. Rotation 1 2 3 ] ] ] ]  
scapula

3. Wallslide/KPP 1 2 3 ] ] ] ]  
4. Low row 1 2 3 ] ] ] ] ] , ] /            
rotator cuff

5. Elevation 1 2 3 ] ] ] ] ] , ] /            
6. Internal rotation 1 2 3 ] ] ] ] ] , ] /            
7. External rotation 1 2 3 ] ] ] ] ] , ] /            

exercise level no. of sets no. of repetitions kg/colour
performed  
unloaded

not 
performed

physiotherapist’s initials: ] ]date: ] ] / ] ] - ] ] ] ]

has Manual therapy Been given? 

General mobilisation 1 Stretching the posterior capsule 2

Stretching the internal rotators 3 Stretching the pect. minor 4 Other 5

If other, specify:
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TRAINING SESSION FORM

cardiovascular training

specific exercises

Manuel therapy

coMMents 

Has the patient experienced any adverse effects due to training or treatment since the last time? No 1 yes 2

If yes, give a description:

Attended: No 1 yes 2

Pulse range: Upper limit ] ] ] Lower limit ] ] ]No. of min. ] ]

range of motion a b c

1. Elevation 1 2 3 ] ] ] ]  
2. Rotation 1 2 3 ] ] ] ]  
scapula

3. Wallslide/KPP 1 2 3 ] ] ] ]  
4. Low row 1 2 3 ] ] ] ] ] , ] /            
rotator cuff

5. Elevation 1 2 3 ] ] ] ] ] , ] /            
6. Internal rotation 1 2 3 ] ] ] ] ] , ] /            
7. External rotation 1 2 3 ] ] ] ] ] , ] /            

exercise level no. of sets no. of repetitions kg/colour
performed
unloaded

not 
performed

physiotherapist’s initials: ] ]date: ] ] / ] ] - ] ] ] ]

has Manual therapy Been given? 

General mobilisation 1 Stretching the posterior capsule 2

Stretching the internal rotators 3 Stretching the pect. minor 4 Other 5

If other, specify:
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NOTES:






