	Rotator Cuff Repair Rehabilitation Protocol 
Patient and Physical Therapy Instructions 
	Emilie V. Cheung, M.D.
Orthopedic Surgery
Stanford Hospital and Clinics 

(650)721-7744 


Weeks 1 to 6: Healing and PROTECTION Phase 

Sling at ALL times, including at night to sleep. 
No active use of the arm/shoulder allowed.  Start table slides and supine active-assisted range of motion.
Can come out of the sling to stretch elbow and hand only. 2-3 times a day. 

Weeks 6 to 12: Motion Phase 

Wean out of sling. May begin to use the arm for holding a glass of water or telephone only. 

Passive and active-assisted range of motion with physical therapy:  Forward Flexion: 90 degrees to full as tolerated
Internal Rotation: Full
External Rotation: 45 degrees to full as tolerated.  

ROM Exercise: Codman, cane stretches etc. 

Isotonics and Scapular Stabilization: To tolerance at side 
Weeks 12+: Strengthening Phase 

ROM Goals: Progress to full functional ROM 
ROM Exercise: Cane, pulley, Towel IR stretch
Strengthening: Isotonics in functional ROM, integrate rotator cuff with scapular stabilization
Scapular Stabilization: With resistance. Integrate scapular stabilization and CORE. 
Dear Patient, 
In simple terms, you should stay in the sling 24 hours a day, except when stretching the elbow and hand, for the first 6 weeks. If you use the arm actively within the first 6 weeks, you may re-tear your rotator cuff repair! 
Your arm should feel better each day. If pain becomes difficult to control, or you notice increasing redness, swelling, or drainage, please contact me immediately. During the day, please call my medical assistant at (650)721-7744. After hours, call Stanford Hospital (650)723-4000 to page the orthopedic resident on call. If you cannot reach anyone, please go to the Emergency Room at Stanford Hospital or at your nearest hospital. 

