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Consider: 

Trauma 

Request  radiographs if: 

• Clinical signs of glenohumeral dislocation 

   (in recurrent dislocation only if traumatic) 

• Clinical signs of AC joint disruption 

• Clinical signs of humeral or clavicular fracture 

Consider: 

• Serious pathology 

   e.g. septic arthritis 

• Referred pain from 

• heart 

• diaphragm 

• cervical spine 

• Impingement 

• Spontaneous dislocation 

• Instability 
• Subacromial bursitis (SAB) 

• Adhesive capsulitis 

   (frozen shoulder) 

• Degenerative 

   rotator cuff tear (RCT) 

• Avascular necrosis (AVN) 

• Brachial neuritis 

Discuss options            

with ED senior 

• Immediate referral          

to appropriate team 

• Referral to appropriate 
outpatient clinic 

• Soft tissue injury clinic  

(if RCT suspected) 

• Self-management with 

GP follow-up as needed 

Fracture  or  AC  

joint  disrupt ion 

Manage as 
appropriate 

Soft  t issue 

injury 

Manage as per 

ED shoulder 

dislocation proforma 

• Refer to soft tissue injury 

review clinic (STR clinic) 

in 2/52 (place completed 
green A5 physiotherapy 

form marked ‘STR clinic’ 
at the top into the notes 

and clearly write ‘STR 

clinic’ on the front sheet) 

• Provide patient with Soft 

tissue review clinic PIL 

Glenohum eral 

dislocat ion 

No significant pain 
or loss movement 

• Discharge with Shoulder 
early exercises PIL 

• GP follow-up if persistent 

symptoms beyond 2/52 

<90°active abduction 

after good analgesia 

•  Age 

•  Mechanism 

•  Previous episodes 

   & management 

•  General health 

•  Fever 

•  Night pain 

•  History of cancer 

•  Referred pain 
•  Neurology 

Non-trauma 

(trauma might 

be ‘red herring’) 
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https://yourhealth.leicestershospitals.nhs.uk/library/csi/therapies/physiotherapy/1082-early-shoulder-exercises-for-injury-or-pain/file
https://uhltrnhsuk.sharepoint.com/cmgs/EASM/ed/Documents/UHL documents used in ED/PILs/Soft Tissue Review Clinic - PIL.pdf
https://uhltrnhsuk.sharepoint.com/teams/pagl/pagdocuments/Shoulder Dislocation UHL Emergency Department Guideline.pdf

