
 

 

Management of Shoulder Pain & Injury 

Activity Number: 414912 

This activity has been approved for the following hours and types: 

Educational Activity:3.0 hours, Reviewing Performance:1.5 hours, Measuring Outcomes:1.0 hours 

 

Case Sample 
Number 1 

Please describe the main 
areas covered with your 

patient from each section 
of the left hand column 

Please state the key 
findings from each 

section of the left hand 
column 

Please list the 
possible 

diagnosis  

Case History key 
points obtained 

 

 

 

  

Physical 
examinations 
performed on 

patients  

 

 

 

  

Which imaging did 
you order to 
determine 
diagnosis 

 

 

 

  

Key non surgical 
management 

techniques used 

 

 

 

  

Injection 
techniques used if 

any. 

 

 

 

  

Summary of case 
findings 
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