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Shift from desktop computing to mobile..
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Time spent per day on mobile devices

Intemet Usage (Engagement) Growth Solid
+11% Y/Y = Mobile @ 3 Hours / Day per User vs. <1 Five Years Ago, USA

Time Spent per Adult User per Day with Digital Media, USA,
2008 - 2015YTD
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89% of time on media is through
mobile apps vs. 11% on mobile web
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CLINICAL GUIDELINES
Impairment/Function-Based
Diagnosis

PREVALENCE

PATHOANATOMICAL FEATURES
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Adhesive capsulitis or frozen  Prevalence
shoulder

M75.00 Adhesive capsulitis of
shoulder

References

CLINICAL COURSE

Four stages of adhesive capsulitis, reflecting a continuum,
have been described.®*## Stage 1 may last up to 3 months,
and during this stage patients describe sharp pain at end
ranges of motion, achy pain at rest, and sleep disturbance.
During this stage, arthroscopic examination reveals diffuse
synovial reaction without adhesions or contracture.?*8389
Subacromial shoulder impingement is often the suspected
clinical diagnosis early in this stage because there are mini-
mal to no ROM restrictions.®>* Early loss of external rota-




dhesive capsulitis or frozen - Clinical Findings
oulder

75.00 Adhesive capsulitis of

Shoulder pain with mobility
deficits

Algorithms built into playable patterns!

Shoulder stability -

and movement Shoulder pain and
Shoulder pain with ' coordination muscle power
mobility deficits impairments » deficits/ Rotator

cuff syndrome
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CLINICALC

DELINES

Examination

OUTCOME MEASURES
‘There are several outcome measures designed to assess
patients with shoulder disorders. These tools can be

‘The DASH is a 30-question patient self-report question-
naire. The scores range from 0 to 100, with 0 indicating
no disabilit. The measurement properties of the DASH

or upper limb specific. Over 30 tools have been pub-
lished; however, not all have demonstrated acceptable
measurement properties. The shoulder outcome tools
that are most widely used and embraced by professional
societies involved with the treatment of shoulder pain
are the Constant score,* the DASH, the SPADL,"*% and
the ASES.

lyinves The MDC
has been reported to be between 6.6 and 12.2 points
(weighted average, 10.5 points),*"* and the minimal
clinically important difference has been reported to be
102 points.

“The SPADIis a 13-item patient slf-eport ool with 2 do-

ains, 5 pain items, and 8 items of isabilty. Each domain
score is equally weighted for the total score. The total score

scale in Barope.
Iths

difficlty

 and scores can range from 0 10100, with 100
indicating maximum use of the shoulder. The sel-report sec-
tion contains a single pain uestion (15 points) and 4 ques-
tions assessing work, sport,skeep, and position of arm use
(20 points), ?

properties == The MDC at the 90% confidence level has
been reported to be 18.1, the MDC at the 95°% confidence
level has been reported to be 18.0,"and the minimal clini-
cally important difference has been reported to be 8.0 and

propertiesofthe Constant score self-report section have been
ted. > Howeves, becanse there are only 4 tems
10 assess patient-rated function, it is not clear if the Con:

13.1° points. Most recently, Staples et al*> concluded that
the SPADI had superior responsiveness when compared to
the DASH in patients with adhesive capsulits

1y represent the construct
of shoulder use, and therefore this outcome measure s not
recommended for use

Two recent systematic reviews* indicated that the ASES,
'DASH, SPADI, and SST have been the most studied shoul

measures, such as the DASH, the ASES, or the
SPADL These should be utlized before and sfer
interventions intended to alleiate the impairments of body
function and structure, activitylimitations, and participation
restrictions associated with adhesive capsulits.
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Outcome Measures

Outcome Measures
+ SPADI-Shoulder Pain and Disabily Inde

« ASES-American Shouder and Elbow Surgeons Qu

Grade of recommendation- A" Strong evidence

+ Cliniclans should use validated functonal outcome measures,such a the DASH, the ASES,

orthe SPADI ied before and

e impaiements of body
restrctions assocated with adhesive capsuliti,

Activity Measures:

+ @150 Sleeping - shoulder measure
+ 4452 Reaching overheae

+ 04452 Reaching behind back

+ 49201 Spors

ASES Function Questionnaire
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Physical Impairment Measures: ROM
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Key Findings Clinical Reasoning: Key Findings

Stage 2: “Painful” or “Freezing”

* Duration: 3 to 9 months

* Gradual loss of motion in all directions due to
pain

Glenohumeral joint Physiologic range of motion
assessment

s




Accessory mobility

Glenohumeral posterior and inferior glides

N

Purpose
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Interventions
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Interventions

Clinical Reasoning: Interventions

Manual Therapy

Therapeutic Exercises

Patient Education

Modalities

Manual Therapy
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Heel Pain—Plantar Fasciitis:
Revision 2014
Clinical Practice Guidelines Linked o the
International Classification of Functioning,
Disability and Health From the Orthopaedic Section
of the American Physical Therapy Association

fs,

Guideline implementation: Social media
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Have engaging
conversations with
your followers

Guideline patterns

: In small chunks...

12



Videos See All
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Jessica Ramos Ocampo lt's an amazing app!!!!
Like - Reply - @ 8 - January 27 at 3:23pm

Jessica Ramos Ocampo | recommend it very much. It helped my career in
physical therapy. It's easy to use and understand. And it is a great tool to keep
with you forever

Like - Reply - @ 2 - January 27 at 3:24pm

Jacqueline Armstrong Love these apps!! The organization is great and does a
great job at introducing pain patterns, the key findings in patient presentation,
clinical exam, what associated impairments/movement faults you might find,
and ways to address them! You can view by the pain pattern alone and see
potential hypotheses/what to differential or you can view by potential
diagnosis/source tissue! Awesome supplement!

Like - Reply - @ 6 - January 27 at 4:09pm

Amanda Jorinscay Love this App!!! it has been super helpful in learning skills
taught in our ortho class. Our professors even made it a recommended
resource for the class

Like - Reply - @ 5 - January 27 at 4:12pm - Edited

Timothy James Definitely recommended, especially for clinicians still

developing their "flow."
Like - Reply - @ 3 - January 27 at 6:03pm

%ﬂﬁ Jessica Ramos Ocampo Yeah we basically use it as a study tool and practice

. Wwithout looking or quiz our selves. Then when we do our mentor evals and we
are ready and don't need to be like "hold on let me look this up" nothing like
that. Also it's nice to have the app becaus... See More
Like - Reply - @ 1 - January 27 at 7:39pm

% 1 Reply
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appreciates it, especially with our new big launch and rebrand to the expanded
Physio U community. If you have any questions, please don't hesitate to reach
out. We are happy to answer all q... See More
Like - Reply - @ 8 - 20 hrs

Melissa Eden LOVE the app it is really organized so well and love that

it shows you videos not just explanations! THANK YOU !!

Like - Reply - @ 1- 18 hrs

Michael Wong Hey everyone! Thanks so much for the support. Our team really
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Schools using or beta testing Physio U apps
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Recognition Palpation

COMING SOON

Pitch Doctor  Sports movement
analysis

Assistive CPR: Wound care
devices +
Transfers

Runalytics Functional  Cardiopulmonary
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QUESTIONS?

THANK YOU!
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