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Post- Op 

Rehabilitation 

Initiated 

 
Education Topics - Early Post-Op 

Visit(s) 

✓ Nature of surgery 

✓ Use of sling 

✓ Limiting use of arm 

✓ Passive support while sitting/sleeping 

Criteria Which Will Determine 

Frequency of Follow Up Visits 

✓ Comprehension- patient can 

-  recall precautions 

-  demonstrate sling use 

-  perform HEP 

✓ Pain- well controlled via 

-  cryotherapy  

-  pain control modalities 

-  medications 

✓ ROM- within staged goals 
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Passive ROM Deficit 
If passive ROM measures lag behind staged ROM goals, the 

clinician needs to determine if pain or stiffness is the primary  

barrier and modify interventions accordingly. 

 

Pain Predominates 

-  Notify MD 

-  Review early education topics 

-  Pain control modalities 

-  Pendulums only (small arc) 

-  Manual therapy to cervical, thoracic,  

    periscapular areas as needed  

-  Recheck in 1 week 

-  Continue until pain controlled 

 

Stiffness Predominates 

-  HEP at least 3x/day 

-  Additional/ alternate PROM exercises 

-  Glenohumeral Joint Mobs 

-  Increase end range time to 15-30 sec/ repetition 

-  Therapist PROM in clinic 2-3x/week 

-  Continue until ROM goals are met 
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Active ROM Deficit 
If the patient is meeting PROM goals, but is unable to achieve 

staged AROM goals, the clinician needs to determine if continued 

weakness of the RC is the limitation or if the deficit is 

neuromuscular coordination.   Rotator cuff function should be 

tested. The presence of “lag signs” raises the concern of lack of 

integrity of the rotator cuff repair.    

 

Weakness Without Lag 

-  Consider motor control strategies such as manual   

    PNF, mirror feedback, and positional strengthening 

-  Differentiate rotator cuff vs. scapular muscle deficits 

-  Utilize gravity eliminated or minimized positions  

-  Consider NMES to improve volitional contraction 

-  Supervised visits 1-3x/week until AROM goals met 

 

Weakness With Lag 

-  Notify surgeon re: concerns about repair integrity 

-  Modified external rotation exercises within available ROM     

    and/ or  multiposition ER isometrics 

-  Subscapularis exercises such as belly press, low forward  

   punches, etc  

-  Progressive, assisted elevation program beginning in  

   gravity eliminated/ minimized positions 

-  Consider NMES to improve volitional contraction 

-  Supervised visits 2-3x/week until RC integrity has been      

    determined and AROM goals have been  met  

Glenohumeral Stiffness 

Although PROM goals are being met, persistent stiffness at end 

ranges can perpetuate compensations of NM planning or stresses 

on incompletely healed RC.  These concerns must be balanced 

against repetitive cyclic stresses at end ranges.     

 

-  Continue previous focus on passive ROM program 

-  Continue joint mobs/ therapist PROM to improve joint mobility 

-  Educate pt. regarding goals and dosing of ROM program 

-  Judicious volume of AROM exercises 

-  Advise pt. to limit use of shoulder at end ranges, loading in end     

   range positions should be avoided 
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Advanced Strengthening 
Is the patient an athlete, laborer or have “high 

demand” recreational hobbies? 
 

YES 

Does the patient have: 

✓ 4+/5 manual muscle testing? 

✓ “Full” AROM for elevation?  

✓ Tolerance for exercises, ADL’s? 

 

NO 

-Supervised rehabilitation ends 

-Patient should continue a maintenance 

program several times per week at least 

through 6 months post-op 

-Program should include at minimum: 

-ROM/stretching (PRN) 

-Short lever arm elevation 

-Resisted external rotation 

-Resisted rowing 

-Biceps strengthening 

-Triceps strengthening 

Open Kinetic Chain Focus ## 

Add (on progressive basis, ~ 1 new exercise/ week): 

-Full can with additional resistance 

-Resisted diagonal patterns 

-Resisted IR/ER 90° 

-Prone horizontal abduction (PHA) 

-Prone series 

-Chest press 

-Military press 

Is the patient an overhead 

athlete? 

Closed Kinetic Chain Focus ## 

Add (in progressive order): 

-Wall push-ups 

-Table push-ups 

-Planks 

-Floor push-ups 

-Push-ups on unstable surface 

-Plyometrics (bilateral) 

-Rhythmic stabilization (bilateral) 

 

YES 

Add: 

-Plyometrics 

-Body Blade/Rhythmic Stab. 

-Eccentrics for rotator cuff 

Is the patient a thrower? 

YES 

Return to throwing 

program 

NO 

-Supervised rehabilitation ends 

-Maintenance program 

NO 
-Supervised rehabilitation ends 

-Maintenance program several times per week 

NO 

-  Continue ROM as needed 

-  Continue previous strengthening prn 

-  Consider alternate forms of   

    strengthening MREs/isometrics, etc 

-   Modify ADL performance patterns 

-   Recheck ROM/ MMT every 2 weeks 

These strengthening exercises may 

be added at any time post-16 weeks: 

-Biceps 

-Triceps 

-Rows 

-Lat pull downs 

-Wrist/ forearm strengthening 

RETURN TO WORK/SPORT/”HIGH DEMAND” HOBBY REQUIREMENTS 

 

1. Clearance from surgeon 

2. Adequate strength and endurance of the shoulder girdle to perform activities with 

minimal to no pain (0-2 out of 10 NPRS) or difficulty 

3. Complete functional progression 

 

##-  Exercises can be 

combined from open 
and closed chain boxes 

to target certain 
muscles/ movement 
patterns for creation of a 

complete treatment  

program 

YES 

 


