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Case Study: Left Shoulder Pain
Patient information: the patient is a 49 years old male
Chief complaint: patient complains of left shoulder pain
History of presenting illness: the shoulder pain was rated at a range of 5/10. The patient states that his shoulder pain started after playing football the previous week, and it gets severe when he sits for too long. In the first day, the shoulder was swollen, but during her visit, it was better. The patient tried to use a heating pad, but it did not help.
Allergies: no history of allergies to any food or medications.
Past medical history: no history of medical conditions.
Surgical history: the patient has never undergone any minor or major surgery.
Family history: no history of chronic or genetic conditions in the family.
Social history: the patient does not take alcohol or any illicit drug. He does not smoke cigarettes.
Review of Systems
Constitutional: no weight loss, no fever, no fatigue, no distress, the patient complains of left shoulder pain.
Skin: no hair changes, no pruritus, no rashes or itching.
Head: no dizziness, headache, vertigo or light headedness.
Eye: no tearing, double vision or blurred vision
Ears: no tinnitus, no hearing loss, no pain
Nose: no sinus tenderness
Mouth: no hoarseness, no sore throat, no dysphagia.
Cardiovascular: no palpitations, no chest pain
Respiratory: no wheezing, no coughing, no respiratory distress.
Gastrointestinal: no nausea, vomiting, diarrhoea, or abdominal pain
Genitourinary: no abnormal discharge, no dysuria, hematuria or polyuria. 
Neurological: no fainting, seizure or memory loss
Musculoskeletal: no weakness, pain on the left shoulder is present
Hematologic: no bleeding or bruises.
Psychiatry: no mood swings, anxiety or sleep disturbance.
Physical Examination
General appearance: the patient is alert and well oriented with no signs of distress
Vital signs: Height: 6”, weight 160 lbs, BMI=22, BP 125/83 mmHg, PR= 72 B/min, RR= 18 B/min, and Temperature 98 F.
Skin: warm, pink and moist, no rashes or scars.
HEENT: normocephalic head, no masses, hair is well distributed; eyes are normal with no discharge, no conjunctivitis; ears are normal with no discharge, no lesions, normal tympanic membrane; the nose is normal with no discharge, no polyps; no lymphedema of the neck, no thyroid inflammation; no tonsils, moist mucous membrane in the throat.
Cardiovascular; no abnormal sounds, normal heart rhythms, S1 and S2 are normal.
Respiratory: no rales, crackles or rhonchi
Gastrointestinal: no distension, no organomegaly, normal bowel sounds.
Neurologic: no confusion, well oriented, no weakness.
Musculoskeletal: limited range of motion on the left upper extremities.
Genitourinary: normal penis, no discharge, no scrotal swelling or masses
Assessment
Actual Diagnosis: Rotator Cuff Tear
Shoulder pain is a problem that can be caused by various factors including tear, disorders of the tissues, long term wear, consistent motion injuries and traumatic injuries. It is the significance for the patient to understand the mechanism of their injuries for the effective diagnosis of the shoulder pain. Various shoulder injuries lead to the presence of shoulder pain among the patients. Frozen shoulder is one of the traumas which are caused by loss of motion on the shoulder. The signs and symptoms include trouble reaching behind the back and lifting the arms (Sambandam et al., 2015). Rotator cuff tear is another injury which is caused by the partial or complete tear of the rotator cuff. Also, clavicle fracture, which is caused by falls, is another trauma that influences shoulder pain. The presence of shoulder arthritis is another cause of shoulder pain. The diagnosis of the complaints of the patient is the rotator cuff tear. The ailment presents with characteristics such as pain at rest, pain when lowering the arm and crackling sensation on shoulder movement.
Pathophysiology
The glenohumeral joint is a compound structure which has excess motion capacity. The lack of static stability influences the biomechanics of the joint to depend on the soft tissues and the rotator cuff, which plays a significant role. The occurrence of rotator cuff tear and the progress of the ailment, which becomes massive, leads to loss of stabilization in the joint. There are two main pathological processes which occur to influence the tearing of the rotator cuff muscles. The procedures are described by crystal mediated and cuff-tear theories. The crystal mediated Halverson presented arthropathy theory in 1981 (Sambandam et al., 2015). According to this theory, the rotator cuff tear is influenced by the hydroxyapatite crystals phagocytes which cause degeneration of the glenohumeral joint. The identification of the calcium phosphate and hydroxyapatite crystals in the soft tissues ailments supports the argument that rotator cuff tear is caused by inflammation of the tissues. The cycle of the disease consists of phagocytosis of crystal and the degeneration of the soft tissues which induces the instability of the joint and arthropathy.
The rotator cuff tear is responsible for the disease process, which is also developed from the inflammatory process. Neer proposed the theory of cuff tear by suggesting that rotator cuff tear is the initiation of the joint disease. However, some factors such as nutrition and other mechanical elements have been proposed to cause the tear. For the mechanical aspects, the rotator cuff tear breaks equilibrium amid the forces that are applied to the humeral head, which results in superior migration, external rotation and elevation of the humeral head. The superior migration influences the destruction of cuff muscles, causing the wearing of superior and acromion glenoid. The absence of neurological deficit the elevation becomes diminished, and pseudo paralysis may develop (Itoi, 2013). The quality and quantity of synovial fluid may also be affected because of the deterioration of the integrity of rotator cuff muscles when there is an articular outflow of fluid. The articular cartilage is affected by the outpouring of fluid to the extra-articular tissues. The decrease also influences cartilage degeneration and reduction of articular fluid in shoulder activities.
Differential Diagnoses
1. Shoulder instability- this condition occurs when the lining of the labrum, ligaments or shoulder joints is stretched, detached or torn which allow the humeral head to be displaced partially or entirely out of the socket. Patients with this condition may present with other related conditions such as shoulder dislocation, genetic disorders and labral tear. The feeling of the ball out of the socket is the primary identification of the ailment among patients (Srinivasan & Pandev, 2017). Additional characteristics such as bruising, swelling and shoulder motion are included in shoulder instability. This condition is ruled out in the patient because of the absence of the primary presenting characteristic, which is shoulder motion. The use of imaging studies will be significant in ruling out the condition.
2. Shoulder tendonitis- this is a condition which is caused by the inflammation of the biceps or rotator cuff tendons. The condition occurs when the structures around them pinch the tendons. Patients who are involved in sports which require movement of the humeral head consistently leads to the condition (Factor & Dale, 2014). These sports include swimming, racket, volleyball, weightlifting, and baseball. The characteristics for the disease include soreness, shoulder pain and inability to hold the arms in specific positions. The use of X-ray, MRI and ultrasound is significance to rule out this condition.
3. SLAP Tear- this condition occurs when there is an injury to the biceps tendon where it connects to labrum or trauma to the top of the labrum. The acronym SLAP means superior Labral tear from the anterior to posterior. The labrum is cartilage which enhances a network between soft tissues, ligaments and tendons. The characteristics of the SLAP tear are common in other shoulder complications; however, the pain is intense with different kinds of activities such as throwing or lifting objects. The MRI is the most significance imaging study that can enhance the exclusion of this condition as the diagnosis for the patient.
Diagnostic Tests
1. X-ray- despite the lack of revealing the rotator cuff tear on X-rays, it is significant to carry out this test to ensure that bone spurs and other causes of pain are shown. The X-ray will be useful to enhance the evaluation of the shoulder for other conditions such as shoulder tendinitis.
2. Ultrasound- this imaging study utilizes sound waves to reveal images of the structures of the shoulder joint. It is significant in showing the state of soft tissues such as tendons and muscles (Jain et al., 2013). The analysis of the shoulder joint through this test will allow the presence of dynamics, such as evaluating the structures of the shoulder on movement. A quick comparison between the right and left shoulder will be enhanced to reveal the problem on the left shoulder.
3. Magnetic resonance imaging (MRI)- this test will ensure that the structures of the shoulder are revealed with great details. MRI provides increased quality of images depending on the equipment used. 
4. Blood analysis- analysis of the blood is the significance of this condition to rule out the presence of underlying abnormalities that causes shoulder pain. Underlying conditions such as infections will be ruled out through this test.
5. Bone scan- this test will be used to rule out the presence of bone abnormalities such as masses that can cause shoulder pain. 
Management
The treatment of rotator cuff tear consists of various modalities which are conservative and non-conservative. The medications include the use of injections to enhance pain management. Steroid injections are recommended for patients with rotator cuff tear. The steroid is provided to reduce inflammation to improve pain management when other conservative management, such as physical therapy does not work effectively (Mathiasen & Hogrefe, 2018). Another treatment modality for rotator cuff tear is the use of treatment. Physical therapy is among the most considered treatment method suggested. Physical therapy ensures that the functionality of the shoulder joint is well enhanced. Exercises are tailored towards the specific location of the injury, which helps to restore the flexibility of the shoulder. Physical therapy is also a significant part of enhancing the recovery process after the surgery of the rotator cuff. Edwards et al. (2016) suggest that increasing interest in exercises rehabilitation and therapy is used as a means of full and partial-thickness rotator cuff tear. Researchers have suggested that patients demonstrate increased satisfaction. The use of physical therapy and exercise is an effective strategy to enhance the management of rotator cuff tear and prevent the costs associated with surgery. Surgery is another strategy to strengthen the management of rotator cuff tear. One of the surgical procedures is the arthroscopic tendon tear which involves the invasion of the arthroscope to reattach the tendon. Open tendon repair is a large incision which is done to reattach the torn tendon.  A tendon transfer is a surgical procedure that is done when the torn tendon is excessively damaged and needs to be replaced. Shoulder replacement is done to ensure that the stability of the shoulder joint is enhanced.
Prognosis
The recovery of the rotator cuff tear is dependent on the lifestyle of the patient and the adherence to treatment remedies. Also, the severity of the injury to the rotator cuff influences recovery- minor damage recovers on its own with proper management. However, the patient has to take rest and ensures that factors influencing the injury are avoided such as sports until recovery. Icing the shoulder is a strategy that enhances better recovery for the patient.
Follow-up
Patient with rotator cuff injury needs to be followed up to ensure that outpatient care is enhanced. An arrangement for outpatient follow-up care should be improved within two days after discharge through the orthopaedic surgeon. Also, rehabilitative services should be continued after discharge to ensure total recovery and normal functioning. After the beginning of the conservative therapies, follow-up evaluation is initiated in the next six weeks to determine the effectiveness of the treatment.
Education
The patient should be educated on the significance of avoiding lifting of heavy loads. The patient should be encouraged to use ice to ensure recovery of the shoulder. Over the counter medications such as acetaminophen to manage pain should be encouraged. Exercise should be encouraged to enhance flexible, stable, and strong shoulder. The patient should be encouraged to adhere to treatment services provides and follow-up assessment schedules. 
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