Shoulder Examination
1.
-

-

Introduction
Wash Your hands
Introduce yourself by name and role
Check their identity – name and DOB
Explain the procedure - why you need to do it
and what does it involve
Ask for consent
Expose the patient appropriately
Check if the patient is currently in any pain

e.g. Good morning, my name is .. and I am a medical
student. Can I check your name and date of birth?
I have been asked to do an examination of your
shoulder, which would involve me looking, feeling,
and moving the joint. Is that ok?
- Would you mind removing your shirt for me please?
- And can I just check whether you are in any pain?

2. Bedside Inspection
B – (normal) Body habitus
- Observe the patient: Patient is A – Alert
- Observe the surroundings: “paraphernalia of MSK disease”

C – Comfortable at rest

3. Patient standing
OBSERVE: Inspect the patient from the front, side and back, asking the patient to turn as you do so
Action
Sign
What it can indicate
Scars
Front
Previous surgery
Asymmetry of shoulder girdle
Scoliosis
Arthritis
Trauma
Swelling
Inflammatory joint disease
Deltoid wasting
Axillary nerve injury
Arm position
Internally rotation indicates posterior shoulder dislocation
Scars
Side
Behind Muscle bulk of trapezius
Back muscle bulk
Check if there is sarcopenia
Scoliosis
Winged scapula
Damage to serratus anterior/long thoracic nerve
FEEL: Check pain first and start on the normal side
- Using back of hands, check temperature over both shoulders
- Assess the shoulder girdle
a) Feel sternoclavicular joint--> along the clavicle--> acromioclavicular joint
b) Palpate coracoid process
c) Feel head of humerus
d) Work around the glenohumeral joint
e) Start from spine of scapula working upwards back to the acromioclavicular joint
- Assess the muscle bulk of supraspinatus, infraspinatus, and deltoid
- Ask patient to flex the biceps and feel the tendon for biceps tendonitis
ACTIVE MOVEMENT:
- Quick screening test: arms above the head and behind the back
- Check neck movements: flexion, extension, turning head and tilting
‘Can you raise your arm keeping it straight’
- Flexion: ask patient to raise arm forwards (normal is 180°)
- Extension: ask patient to swing arms back (normal is 65°)
- Abduction: raise each arm up sideways, ensure you hold the inferior pole of scapula
- Adduction: move arms across body (normal is 50°)
- External rotation: place patients arm flexed to 90°, then turn outwards
- Internal rotation: place hand on back and reach as far as possible (normal T4-T8)
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PASSIVE MOVEMENT: If abnormalities noted on active movements
- Ask patient to relax and allow you to move the joint freely taking the weight, whilst feeling for crepitus
- Passively assess flexion, extension, abduction, adduction, external and internal rotation
4. Special tests
SUPRASPINATUS: Empty can test
- Flex shoulder to 90°, thumbs pointing down, bend elbow slightly, try and resist downward movement placed
on their ulnar
- Tests for weakness or impingement of the supraspinatus tendon
INFRASPINATUS
- Resisted external rotation in neutral adduction
- Pain may suggest infraspinatus tendonitis
TERES MINOR
- Position the arm in 90° of abduction and bend the elbow to 90°
- Passively externally rotation the shoulder to its maximum degree
SUBSCAPULARIS
- Ask the patient to place the dorsum of their hand on their lower back
- Apply light resistance to the hand by pressing it towards their back
- Ask the patient to move their hand off their back
- Inability to do this indicates pathology of the subscapularis (e.g., tendonitis/tear)
SCARF TEST
- Put patient’s hand over their contralateral shoulder
- Pain over acromioclavicular joint indicates osteoarthritis
Thank the patient and wash your hands again.

“To complete the examination, I would do a number of steps…”
Bedside – (History) Take a full history, assess functional status, effect on the patient’s activities of daily living, etc.
- (Corresponding examination) Examine the joint above and below (cervical spine and elbow), assess
neurovascular state of both limbs (pulse, sensation, and proprioception)
Bloods – Would take a full blood count + U&Es and cardiac markers
Imaging – AP and lateral radiographs of the shoulder
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