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 ROM
◦ Flex +/-

◦ Ext +/-

◦ Abduction +/-

◦ IR +/-

◦ ER +/-

◦ Adduction +/-

 Standing MMT
◦ Supraspinatus +/-

◦ Biceps +/-

◦ Posterior Rotator Cuff (ER) +/-

◦ Subscapularis (IR) +/-

 Standing/Seated Testing
◦ Impingement +/-

◦ Hawkin’s +/-

◦ O’Briens +/-

◦ AC Adduction Stress Test +/-

◦ Superior Labrum Test +/-

◦ Lateral Slide Test: +/-

 Supine Testing
◦ Relocation Test +/-

◦ Grind Testing +/-

◦ Passive IR +/-



 Impingement
◦ A/C outlet issues

◦ Posterior Capsule Contracture

◦ Anterior Laxity

◦ Rotator Cuff Imbalance

◦ Scapula Dyskinesia

◦ Micro/Macro Trauma

 Internal Derangement
◦ SLAP/labral tears

 Adhesive Capsulitis/Frozen 
Shoulder

 Manipulation/Mobilization

 Soft Tissue

 Active Care: Rehab

 Passive Care: Stim, Laser, 
Shockwave, Traction

 Taping



 ROM
◦ Flex +/- (above 90)
◦ Ext – (unless biceps involved)
◦ Abduction + (70-120 subacromial 

end range periosteal surface)
◦ IR +/- (worse with ant lax or post 

capsule contracture)
◦ ER +/- (worse with ant laxity)
◦ Adduction +/- (where is the pain?)

 Standing MMT
◦ Supraspinatus +/-
◦ Biceps +/-
◦ Posterior Rotator Cuff (ER) +/-
◦ Subscapularis (IR) +/- (rarely 

involved)

 Standing/Seated Testing
◦ Impingement +
◦ Hawkin’s +/-
◦ O’Briens +/- (subacromial)
◦ AC Adduction Stress Test -
◦ Superior Labrum Test –
◦ Lateral Slide Test: +

 Supine Testing
◦ Relocation Test +/- (anterior 

laxity)
◦ Grind Testing -
◦ Passive IR +/- (posterior capsule 

contracture)



 Manipulation: Thoracic spine, scapula mobilization

 Soft Tissue: To entire shoulder girdle
◦ MFR, IASTM, Cupping: C/T, Deltoid, Pectoralis, Lat Dorsi, Axilla

 Passive Care: Little Benefit

 Active Care: Scapula Stabilization exercises

 Taping: Posture Correction, Anterior Superior Translation



 MFR:

 IASTM: Upper Quadrant

 Cupping



 Depression Rotations

 Bruggers

 Wall Angels

 Dynamic Hugs



 Postural Correction (X your Heart)
◦ Poor Posture with rounded shoulders

◦ CS Disc with or without radiation

◦ Progressive layers depending on needs

 Start with Kinesiology tape only

 Multiple levels of stretch

 Progress to addition of leukotape for more serious conditions



Tape used: KT, 
Leukotape Coverall 

Patient Position: 
Slightly exaggerated 
correct posture

Structural Technique
 Apply Coverall in 

crisscross patter 
from front of 
shoulders to the 
opposite inferior 
scapula



 With Leukotape pull from 
shoulders to the 
opposite inferior scapula 
along Coverall



 Can be used for CS disc 
herniations as well



 ROM
◦ Flex +/- (above 90)
◦ Ext – (unless biceps involved)
◦ Abduction + (70-120 subacromial 

end range periosteal surface)
◦ IR +/- (worse with ant lax or post 

capsule contracture)
◦ ER +/- (worse with ant laxity)
◦ Adduction +/- (where is the pain?)

 Standing MMT
◦ Supraspinatus +/-
◦ Biceps +/-
◦ Posterior Rotator Cuff (ER) +/-
◦ Subscapularis (IR) +/- (rarely 

involved)

 Standing/Seated Testing
◦ Impingement +
◦ Hawkin’s +/-
◦ O’Briens +/- (subacromial)
◦ AC Adduction Stress Test -
◦ Superior Labrum Test –
◦ Lateral Slide Test: +/-

 Supine Testing
◦ Relocation Test +
◦ Grind Testing -
◦ Passive IR +/- (posterior capsule 

contracture)



 Manipulation: Thoracic spine, scapula mobilization

 Soft Tissue: To entire shoulder girdle
◦ MFR, IASTM, Cupping: C/T, Deltoid, Pectoralis, Lat Dorsi

 Passive Care: Little Benefit

 Active Care: Scapula Stabilization exercises, Rotator Cuff

 Taping:  Anterior Superior Translation



 MFR: Axilla

 IASTM:

 Cupping



 Ideal Cuff

 Front and Side Ball Pushes

 Rotator Cuff Side Steps



 Use of Mulligan mobilization with movement
◦ Painful or restricted movement on ABD

◦ Using mobilization belt or hands apply corrective 
force to the anterior GH joint improves symptoms

 Positive Relocation Test

 Significant Anterior and/or superior 
translation on PROM for IR

 Positive Apprehension test



Tape used: KT, “Y” strip

Patient position: seated

Structural Technique

 Affix base at posterior 
shoulder

 Bring the patients arm 
into anatomically 
correct position



 Apply the first tail 
anteriorly at about a 25-
50% tension

 Apply the 2nd tail 
anteriorly at about a 25-
50% tension



 Apply the inferior 
section “Y” inferiorly 
toward the inferior 
angle of the scapula

 Apply tape at a 25-
50% stretch



 Prevents superior 
translation in 
Abduction and ER 
positions

 Used in conjunction 
with anterior 
translation



Tape used: KT, “I” strip

Patient position: seated

Structural Technique

 Affix base along the 
anterior GH joint

 Bring the patients arm 
into anatomically 
correct position



 Apply the tape 
posteriorly at about 
a 50-100% tension

 I do not apply 100%.  
Find it to be 
irritating and tends 
to roll with patient 
activities above 90 
degrees

 Joint Correction



 ROM
◦ Flex +/-
◦ Ext – (unless biceps involved)
◦ Abduction +/-
◦ IR +
◦ ER +/-
◦ Adduction +/-

 Standing MMT
◦ Supraspinatus +/-
◦ Biceps +/-
◦ Posterior Rotator Cuff (ER) +/-
◦ Subscapularis (IR) +/- (rarely 

involved)

 Standing/Seated Testing
◦ Impingement +/-
◦ Hawkin’s +
◦ O’Briens +/-
◦ AC Adduction Stress Test -
◦ Superior Labrum Test –
◦ Lateral Slide Test: +/-

 Supine Testing
◦ Relocation Test +
◦ Grind Testing -
◦ Passive IR +



 Manipulation: Thoracic spine, scapula mobilization, possible IR 
Mobilization of the posterior Capsule

 Soft Tissue: To entire shoulder girdle
◦ IASTM to the Posterior Capsule

 Passive Care: Shockwave to posterior caspule

 Active Care: Scapula Stabilization exercises, Rotator Cuff

 Taping:  Anterior Superior Translation



 MFR:

 IASTM: Posterior Capsule

 Cupping



 Scap Stabilization

 Rotator Cuff 



 Use of Mulligan mobilization with movement
◦ Painful or restricted movement on ABD

◦ Using mobilization belt or hands apply corrective 
force to the anterior GH joint improves symptoms

 Positive Relocation Test

 Significant Anterior and/or superior 
translation on PROM for IR

 Positive Apprehension test



Tape used: KT, “Y” strip

Patient position: seated

Structural Technique

 Affix base at posterior 
shoulder

 Bring the patients arm 
into anatomically 
correct position



 Apply the first tail 
anteriorly at about a 25-
50% tension

 Apply the 2nd tail 
anteriorly at about a 25-
50% tension



 Apply the inferior 
section “Y” inferiorly 
toward the inferior 
angle of the scapula

 Apply tape at a 25-
50% stretch



 Prevents superior 
translation in 
Abduction and ER 
positions

 Used in conjunction 
with anterior 
translation



Tape used: KT, “I” strip

Patient position: seated

Structural Technique

 Affix base along the 
anterior GH joint

 Bring the patients arm 
into anatomically 
correct position



 Apply the tape 
posteriorly at about 
a 50-100% tension

 I do not apply 100%.  
Find it to be 
irritating and tends 
to roll with patient 
activities above 90 
degrees

 Joint Correction



 ROM
◦ Flex +/- (above 90)
◦ Ext – (unless biceps involved)
◦ Abduction + (70-120 subacromial 

end range periosteal surface)
◦ IR +/- (worse with ant lax or post 

capsule contracture)
◦ ER +/- (worse with ant laxity)
◦ Adduction +/- (where is the pain?)

 Standing MMT
◦ Supraspinatus +/-
◦ Biceps +/-
◦ Posterior Rotator Cuff (ER) +/-
◦ Subscapularis (IR) +/- (rarely 

involved)

 Standing/Seated Testing
◦ Impingement +
◦ Hawkin’s +/-
◦ O’Briens +/-
◦ AC Adduction Stress Test +/-
◦ Superior Labrum Test –
◦ Lateral Slide Test: +/-

 Supine Testing
◦ Relocation Test +/- (anterior 

laxity)
◦ Grind Testing -
◦ Passive IR +/- (posterior capsule 

contracture)



 Manipulation: Thoracic spine scapula mobilization

 Soft Tissue: To entire shoulder girdle
◦ MFR, IASTM, Cupping: C/T, Deltoid, Pectoralis, Lat Dorsi, Axilla
◦ AC ligaments

 Passive Care: Little Benefit

 Active Care: Scapula Stabilization exercises

 Taping: Posture Correction, Anterior Superior Translation



 MFR:

 IASTM: AC Ligaments

 Cupping



 Depression Rotations

 Bruggers

 Wall Angels

 Dynamic Hugs



 AC Outlet
◦ Improved Shoulder ROM (ABD) with fascial pulls at 

AC joint

◦ Apply AC tab in direction of pull that improves pain 
or motion



Tape used: coverall, 
leukotape

Patient position: seated

Neurosensory 
Technique

 Apply coverall from A 
to P along the AC joint

 Apply leukotape AC 
tab at AC joint



 Catch the AC tab 
with leukotape

 Apply tension from 
the tab posteriorly 
and lay down the 
remainder of the 
tape



 ROM
◦ Flex +/-
◦ Ext – (unless biceps involved)
◦ Abduction +/-
◦ IR +/-
◦ ER +/-
◦ Adduction +/-

 Standing MMT
◦ Supraspinatus +/-
◦ Biceps +/-
◦ Posterior Rotator Cuff (ER) +/-

(frequently weak)
◦ Subscapularis (IR) +/- (stronger 

than ER

 Standing/Seated Testing
◦ Impingement +
◦ Hawkin’s +/-
◦ O’Briens +/- (subacromial)
◦ AC Adduction Stress Test +/-
◦ Superior Labrum Test –
◦ Lateral Slide Test: +/-

 Supine Testing
◦ Relocation Test +/- (anterior 

lax)
◦ Grind Testing -
◦ Passive IR +/- (posterior 

capsule contracture)



 Manipulation: Thoracic spine, scapula mobilization

 Soft Tissue: To entire shoulder girdle, rotator cuff

 Passive Care: Russian Stim to the weak muscles

 Active Care: Rotator Cuff, usually ER

 Taping:  may not be of benefit



 MFR:

 IASTM: 

 Cupping



 SLER

 Side Plyos

 Prone Plyos



 Use of Mulligan mobilization with movement
◦ Painful or restricted movement on ABD

◦ Using mobilization belt or hands apply corrective 
force to the anterior GH joint improves symptoms

 Positive Relocation Test

 Significant Anterior and/or superior 
translation on PROM for IR

 Positive Apprehension test



 ROM
◦ Flex +/-
◦ Ext +/– (biceps involved)
◦ Abduction +/- (70-120 subacromial 

end range periosteal surface)
◦ IR +/-
◦ ER +/-
◦ Adduction +/-

 Standing MMT
◦ Supraspinatus +
◦ Biceps +
◦ Posterior Rotator Cuff (ER) +
◦ Subscapularis (IR) +/- (least 

common involved)

 Standing/Seated Testing
◦ Impingement +
◦ Hawkin’s +/-
◦ O’Briens +/- (subacromial)
◦ AC Adduction Stress Test -
◦ Superior Labrum Test –
◦ Lateral Slide Test: +/-

 Supine Testing
◦ Relocation Test +/- (anterior lax)
◦ Grind Testing -
◦ Passive IR +/- (posterior capsule 

contracture)



 Manipulation: Thoracic spine, scapula mobilization

 Soft Tissue: rotator cuff tendons
◦ Pro-inflammatory, eccentric loading

 Passive Care: Shockwave, cold laser

 Active Care: Scapula Stabilization exercises, Rotator Cuff

 Taping:  SPRT taping of involved rotator cuff



 MFR:

 IASTM: eccentric loading of involved tendons

 Cupping



 Eccentric of involved 
tendons

 Plyo’s









 Rotator Cuff
◦ MMT of Rotator Cuff/Biceps Muscles create baseline 

pain

◦ Fascial pull in multiple directions to find a pull of 
decreased pain

◦ Apply AC tab in direction that improves strength or 
pain on testing  



Tape used: coverall and 
leukotape

Patient position: seated
Neurosensory 

Technique

 Apply coverall along 
the infraspinatus

 Apply leukotape tab at 
area of greatest 
dysfunction



 Catch the AC tab 
with leukotape

 Apply tension from 
the tab posteriorly 
and lay down the 
remainder of the 
tape



Tape used: coverall and 
leukotape

Patient position: seated
Neurosensory 

Technique

 Apply coverall along 
the supraspinatus

 Apply leukotape tab at 
area of greatest 
dysfunction



 Catch the AC tab with 
leukotape

 Apply tension from the 
tab posteriorly and lay 
down the remainder of 
the tape



 ROM
◦ Flex +/-
◦ Ext +/– (biceps involved)
◦ Abduction +/-
◦ IR +/-
◦ ER +/-
◦ Adduction +/-

 Standing MMT
◦ Supraspinatus +/-
◦ Biceps + (in 90 degrees of ABD)
◦ Posterior Rotator Cuff (ER) +/-
◦ Subscapularis (IR) +/- (least 

common involved)

 Standing/Seated Testing
◦ Impingement +/-
◦ Hawkin’s +/-
◦ O’Briens + (deep burning 

pain)
◦ AC Adduction Stress Test -
◦ Superior Labrum Test +
◦ Lateral Slide Test: +/-

 Supine Testing
◦ Relocation Test +/- (anterior 

lax)
◦ Grind Testing +/-
◦ Passive IR +/- (posterior 

capsule contracture)



 Manipulation: Thoracic spine, scapula mobilization

 Soft Tissue: To entire shoulder girdle
◦ MFR, IASTM, Cupping: C/T, Deltoid, Pectoralis, Lat Dorsi

 Passive Care: Shockwave, cold laser

 Active Care: Scapula Stabilization exercises, Rotator Cuff

 Taping:  SPRT taping of involved rotator cuff



 MFR:

 IASTM: Biceps eccentrics depending on severity

 Cupping



 Scap Stabilization

 Rotator Cuff



 Biceps SPRT
◦ MMT of Biceps Muscles create 

baseline pain
◦ Fascial pull in multiple directions to 

find a pull of decreased pain
◦ Apply AC tab in direction that 

improves strength or pain on testing  

 Anterior Superior Translation
◦ Use of Mulligan mobilization with 

movement
◦ Painful or restricted movement on 

ABD

◦ Using mobilization belt or hands 
apply corrective force to the anterior 
GH joint improves symptoms

◦ Positive Relocation Test

◦ Significant Anterior and/or superior 
translation on PROM for IR

◦ Positive Apprehension test



 ROM
◦ Flex + pin point pain
◦ Ext – (unless biceps involved)
◦ Abduction + pin point pain
◦ IR + pin point pain
◦ ER +/- (worse with ant laxity)
◦ Adduction + pin point pain

 Standing MMT
◦ Supraspinatus +/-
◦ Biceps +/-
◦ Posterior Rotator Cuff (ER) +/-
◦ Subscapularis (IR) +/- (rarely 

involved)

 Standing/Seated Testing
◦ Impingement +
◦ Hawkin’s + pin point pain at 

AC
◦ O’Briens +/-
◦ AC Adduction Stress Test +
◦ Superior Labrum Test –
◦ Lateral Slide Test: +

 Supine Testing
◦ Relocation Test +/- (anterior 

laxity)
◦ Grind Testing -
◦ Passive IR +/- (posterior 

capsule contracture)



 MFR:

 IASTM: AC ligament, upper quadrant

 Cupping: upper quadrant



 Scap Stabilization

 Rotator Cuff



 Depression Rotations

 Bruggers

 Wall Angels

 Dynamic Hugs

 Ideal Cuff



 AC Outlet
◦ Improved Shoulder ROM (ABD) with fascial pulls at 

AC joint

◦ Apply AC tab in direction of pull that improves pain 
or motion



Tape used: coverall, 
leukotape

Patient position: seated

Neurosensory 
Technique

 Apply coverall from A 
to P along the AC joint

 Apply leukotape AC 
tab at AC joint



 Catch the AC tab 
with leukotape

 Apply tension from 
the tab posteriorly 
and lay down the 
remainder of the 
tape



 ROM
◦ Flex +
◦ Ext +/-
◦ Abduction +(2nd most limited)
◦ IR + (3rd most limited)
◦ ER + (most limited)
◦ Adduction +/-

 Standing MMT
◦ Supraspinatus +/-
◦ Biceps +/-
◦ Posterior Rotator Cuff (ER) +/-
◦ Subscapularis (IR) +/- (rarely 

involved)

 Standing/Seated Testing
◦ Impingement +
◦ Hawkin’s +
◦ O’Briens +/- (subacromial)
◦ AC Adduction Stress Test +/-
◦ Superior Labrum Test –
◦ Lateral Slide Test: +

 Supine Testing
◦ Relocation Test +/- (anterior 

laxity)
◦ Grind Testing -
◦ Passive IR +/- (posterior 

capsule contracture)



 Manipulation: Thoracic spine, scapula mobilization, Capsule 
mobilization

 Soft Tissue: To entire shoulder girdle
◦ MFR, IASTM, Cupping: C/T, Deltoid, Pectoralis, Lat Dorsi

 Passive Care: Laser, Stim, possible shockwave

 Active Care: Codman’s. Pulleys, Miniball exercises (alphabets, 
circles, crosses)

 Taping: Posture correction or may be of little benefit



 MFR: axilla

 IASTM:  Upper Quadrant

 Cupping: upper quadrant



 Pulleys

 Codman’s

 Miniball

 Shoulder Mobilizations



 Postural Correction (X your Heart)
◦ Poor Posture with rounded shoulders

◦ CS Disc with or without radiation

◦ Progressive layers depending on needs

 Start with Kinesiology tape only

 Multiple levels of stretch

 Progress to addition of leukotape for more serious conditions



Tape used: KT, 
Leukotape Coverall 

Patient Position: 
Slightly exaggerated 
correct posture

Structural Technique
 Apply Coverall in 

crisscross patter 
from front of 
shoulders to the 
opposite inferior 
scapula



 With Leukotape pull from 
shoulders to the 
opposite inferior scapula 
along Coverall



 Can be used for CS disc 
herniations as well



 Postural Correction
◦ X-your heart

◦ Scap retraction

 Anterior Superior Translation

 AC Outlet

 SPRT Rotator Cuff/Biceps



 Postural Correction (X your Heart)
◦ Poor Posture with rounded shoulders

◦ CS Disc with or without radiation

◦ Progressive layers depending on needs

 Start with Kinesiology tape only

 Multiple levels of stretch

 Progress to addition of leukotape for more serious conditions



Tape used: KT, 
Leukotape Coverall 

Patient Position: 
Slightly exaggerated 
correct posture

Structural Technique
 Apply Coverall in 

crisscross patter 
from front of 
shoulders to the 
opposite inferior 
scapula



 With Leukotape pull from 
shoulders to the 
opposite inferior scapula 
along Coverall



 Can be used for CS disc 
herniations as well



 Use of Mulligan mobilization with movement
◦ Painful or restricted movement on ABD

◦ Using mobilization belt or hands apply corrective 
force to the anterior GH joint improves symptoms

 Positive Relocation Test

 Significant Anterior and/or superior 
translation on PROM for IR

 Positive Apprehension test



Tape used: KT, “Y” strip

Patient position: seated

Structural Technique

 Affix base at posterior 
shoulder

 Bring the patients arm 
into anatomically 
correct position



 Apply the first tail 
anteriorly at about a 25-
50% tension

 Apply the 2nd tail 
anteriorly at about a 25-
50% tension



 Apply the inferior 
section “Y” inferiorly 
toward the inferior 
angle of the scapula

 Apply tape at a 25-
50% stretch



 Prevents superior 
translation in 
Abduction and ER 
positions

 Used in conjunction 
with anterior 
translation



Tape used: KT, “I” strip

Patient position: seated

Structural Technique

 Affix base along the 
anterior GH joint

 Bring the patients arm 
into anatomically 
correct position



 Apply the tape 
posteriorly at about 
a 50-100% tension

 I do not apply 100%.  
Find it to be 
irritating and tends 
to roll with patient 
activities above 90 
degrees

 Joint Correction



 AC Outlet
◦ Improved Shoulder ROM (ABD) with fascial pulls at 

AC joint

◦ Apply AC tab in direction of pull that improves pain 
or motion



Tape used: coverall, 
leukotape

Patient position: seated

Neurosensory 
Technique

 Apply coverall from A 
to P along the AC joint

 Apply leukotape AC 
tab at AC joint



 Catch the AC tab 
with leukotape

 Apply tension from 
the tab posteriorly 
and lay down the 
remainder of the 
tape



 AC Outlet
◦ Improved Shoulder ROM (ABD) with fascial pulls at 

AC joint

◦ Apply AC tab in direction of pull that improves pain 
or motion



Tape used: coverall, 
leukotape

Patient position: seated

Neurosensory 
Technique

 Apply coverall from A 
to P along the AC joint

 Apply leukotape AC 
tab at AC joint



 Catch the AC tab 
with leukotape

 Apply tension from 
the tab posteriorly 
and lay down the 
remainder of the 
tape



 Rotator Cuff
◦ MMT of Rotator Cuff/Biceps Muscles create baseline 

pain

◦ Fascial pull in multiple directions to find a pull of 
decreased pain

◦ Apply AC tab in direction that improves strength or 
pain on testing  



Tape used: coverall and 
leukotape

Patient position: seated
Neurosensory 

Technique

 Apply coverall along 
the infraspinatus

 Apply leukotape tab at 
area of greatest 
dysfunction



 Catch the AC tab 
with leukotape

 Apply tension from 
the tab posteriorly 
and lay down the 
remainder of the 
tape



Tape used: coverall and 
leukotape

Patient position: seated
Neurosensory 

Technique

 Apply coverall along 
the supraspinatus

 Apply leukotape tab at 
area of greatest 
dysfunction



 Catch the AC tab with 
leukotape

 Apply tension from the 
tab posteriorly and lay 
down the remainder of 
the tape
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