The Nathan A. Mall, MD, CIME
The Orthopedic Center of St. Louis

O RTH O P E D I C Cartilage Restoration Center of St. Louis
14825 N. Outer 40, Suite 200

CENTER Chesterfield, MO 63017

P:314.336.2555 F: 866.276.7014
OF ST. LOUIS

Shoulder Rehabilitation Prescription

Patient Name: Date:

Shoulder: Right Left bilateral

Diagnosis:

Surgery Date:

Protocol:
______ Rotator cuff strengthening: low weight (no more than 11b), high rep (work up to 3 sets X 50 reps)
Scapular stabilizer strengthening: low weight, high rep
Eccentric biceps strengthening
________ ROM/stretching
DO NOT USE BANDS FOR STRENGTHENING!
Modalities:
Ultrasound
__ E-stim
___ Russianstim

Modalities PRN

Frequency: times/week X weeks
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