ICD-9 Code:  726.2

Narrative:  Other affections of shoulder region





Used by BWC for Impingement Syndrome
Other Names:  Periarthritis of shoulder; scapulohumeral fibrositis
Ohio Specific Disability Outcomes:    
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RTW Best Practices:  Same as 726.1 since primary diagnosis is Impingement Syndrome of shoulder.
	Condition Severity
	Surgical Procedure
	Sedentary Work:   < 10 lbs
	Clerical/Light Work:  < 20 lbs
	Manual 

Work:<  50 lbs
	Heavy Duty Work: >50 lbs

	
	None (Medical)
	0 days
	(3 days)
	7 days (28 days if  overhead work)
	42 days

	
	Arthroscopic Repair with acromioplasty
	28 – 56 days
	
	70  - 90 days dominant arm; 56  - 90 days nondominant 
	

	
	Open Repair
	42 - 56 days
	(56-84 days)
	90 - 106 days dominant arm: 70 - 90 days nondominant
	Indefinite


Description:
Chronic tearing, swelling, inflammation of one or more of the muscles or tendons of the rotator cuff. One of major causes is repetitive above shoulder activities such as throwing, reaching, etc.  Repetitive action causes the humeral head to rub the undersurface of the clavicle (collarbone) and acromion to irritate the tendons as they pass through the area.  Usually have symptoms of pain with arm elevated and pain with movement.  
http://www.merck.com/mrkshared/mmanual/section5/chapter62/62l.jsp
BWC Required Diagnostics:

· Appropriate symptoms
· Provocative testing supporting diagnosis (Positive Impingement Tests)
· MRI to support diagnosis but not required 
· May require IME or file review depending on claim circumstances
http://www.aafp.org/afp/980215ap/fongemie.html 
Common Treatment Procedures (CPT Codes):

· Work restrictions with no work above mid-chest to shoulder
· Medications – NSAIDs/Narcotics
· Trial of Physical Therapy 
· Cortisone injections
· MRI 
· Specialist Consult (orthopedist)
Physical Therapy Guidelines:

· 10 visits over 60 days after injury (Presumptive Authorization)

· If surgery, need post-surgical rehabilitation (24 visits over 14 weeks)
· Additional authorized based on clinical course
Common Surgical Procedures:

· Arthroscopic surgery after failed conservative treatment
· Open decompression

Common Restrictions:
 Restrictions lessen (less restrictive) with improvement of symptoms or as post-surgical rehab progresses.

· If no surgery, most likely individual will usually have difficulty performing tasks above shoulder, lifting more than 20-25 lbs with involved arm repeatedly, or repetitive push/pull.

· May have permanent restrictions even with successful surgery regarding above shoulder activities.

Sedentary: No overhead work (or reaching above shoulder), no holding arm in abduction or flexion (elevation of arm), no pulling or pushing more than 5 lbs up to 4 time/hr or lifting and carrying up to 5 lbs 3 times/hr; focus on single arm upper extremity work using injured arm for light work only.  May require immobilization with brace, sling, or clavicle brace.  No climbing ladders.

Manual: Reaching above shoulder level limited to no more than 12 times/hr with up to 15 lbs of weight; reaching to shoulder level limited to 15 times/hr with up to 25 lbs of weight; pushing and pulling up to 60 lbs of force 20 times/hr; single upper extremity work using injured arm for moderate work only; immobilization probably not practical; limit climbing of ladders up to 50 rungs.
Early Case Management:
15 days

Essential Case Management:
38 days
Common Case Management Issues:
· Early   

· Clinical Status

· Planned Treatment

· Work Restrictions and whether Restricted Duty Work Available

· Placement in alternative job or accommodation to avoid above shoulder activity, repetitive push/pull with extremity, or moderate to heavy lifting
· Orthopedic Consultation

· Surgery versus non-surgery.
· Follow-up

· Clinical Status

· Progress post surgery and with rehab
· When able to Return to Work and anticipated restrictions
· Can employer accommodate

· Address any Barriers

· If not progressing as expected

· Identify any reason for failing to improve as expected

· Any need for diagnostic studies/consults

· Any need for permanent restrictions

· Any need for ergonomic analysis/job modifications

· Address any barriers

· Consider IME by Orthopedist
