Appendix C

Case Presented to Residents during Objective Structured Clinical Examination of the Shoulder and Sample of Case Specific Checklist Utilized by OSCE Observer

Case:

A 65 year old female with a history of hypertension and type II diabetes mellitus presents to your office with a complaint of new left shoulder pain.  She first noticed the pain three weeks ago.  It has gradually worsened and is now at the point that it is affecting her quality of life.  The pain is worse at night and often keeps her awake.   She has marked discomfort in her shoulder when she tries to comb her hair, and has difficulty getting sweaters from the top of her closet due to pain and weakness.  She denies any recent or prior trauma to her shoulder.  She works at a desk most of the day as an investment banker.  She is physically active, going to the gym three times a week, where she uses a “variety of exercise equipment.”

She describes the pain as dull and constant, but worse with certain activities—especially movements over her head.  The pain is located in the anterior and lateral shoulder, with some radiation down the deltoid.  She denies fever, chills, weight loss, night sweats, numbness or weakness (except for questionable weakness his left shoulder).  

Now that you have completed taking the patient’s history, you have 5 minutes to examine the patient.  The observer will then ask you for your differential diagnosis and final diagnosis.

Sample Checklist:
Physical Examination:

___ Inspection

___ Palpation



___SC joint


___AC joint


___Bicipital Groove


___Subacromial area/Deltoid region

___Range of Motion


___Passive



___Active

___Specific Maneuvers


___Empty Can

Bring patient’s arms to 90 degrees of forward flexion and abduction with the thumbs pointing downward.  The patient then attempts to elevate the arms against the examiner’s resistance. 


___Neer

This test is performed by elevating the arm in forward flexion, while internally rotating it.


___Clancy

The patient stands with the head turned toward the contra lateral shoulder.  The affected shoulder is elevated to 90 degrees and adducted across the body at the shoulder level with the elbow in extension and shoulder in internal rotation (thumb down).  In this position, the patient is instructed to maximally resist the uniform downward force applied to the extended arm by the examiner.

___Drop arm test

In this test, the arm is passively abducted and the patient is asked to slowly lower the arm to the waist.

