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Client Profile: Huw Thomas

Age: 59

Gender: Male

Height: 180cm

Weight: 80kg 

Main issue: Left shoulder

Occupation: Lab Technician at the University of Wales Trinity Saint David (Carmarthen Campus) 

Goals: To treat his shoulder pain and strengthen the shoulder.












Report Synopsis


The report goes into detail on what was done and found from the client's two assessment points. The general health assessments were all normal or in positive categories other than flexibility.  The main condition reported was the left shoulder. From the program, a positive effect was found from the rehabilitation sessions on the shoulder and how the client felt. However, the same outcome was not found with flexibility, unfortunately. 


In this report you will find sections on:
1/ Health and Wellbeing
2/ Your current conditions and lifestyle
3/ Your Main Issue
4/ Primary Assessments
5/ The Programme Completed
6/ Evaluation of the Programme
7/ Goals for the Future






















Health and Wellbeing

Health and well-being are two aspects that impact each other. Poor health will negatively impact a person's well-being. As well as poor well-being will negatively affect a person’s health. They are two aspects that go hand in hand with each other. 
Health can be split into two categories, mental health, and physical health. Although in this study physical health was the primary focus, it is important to not neglect mental health. There is a strong link reported between mental and physical health (Ohrnberger, Fichera, and Sutton, 2017).  Mental health can affect a person’s ability to make decisions which can cause a negative impact on their ability to understand and reach out for advice on their health by healthcare practitioners. Depression and anxiety can cause a person to have no energy and be too nervous to participate in physical activity as they don’t want to leave the house or be seen in some cases (Ohrnberger, Fichera, and Sutton, 2017). 
Well-being is impacted by several things, lifestyle and behaviours’ being some of the main contributors. Poor lifestyle choices like overconsuming alcohol, drug use, poor nutrition, and lack of physical activity can cause poor well-being and mental and physical health (Jarden and Roache, 2023). If a person is in an unhappy marriage/relationship, are unhappy in their job it can cause them to have bad moods and feelings, further negatively impacting their health and well-being (Jarden and Roache, 2023). 
[image: Topic of the Month: Health and Wellbeing at Work - Beacon Education  Partnership]Overall, it is very important to always consider health and well-being as it can cause several problems when it is poor. People are more susceptible to illnesses, diseases, injuries, mental health disorders, eating disorders, and many more things. 
(Pople, 2021)
Client's Current Conditions and Lifestyle

Based on our initial conversations before assessments, you have stated you suffer from no illnesses or diseases that impact your lifestyle. Your primary concern you stated was your left shoulder, due to an old injury from over 15 years ago where you suffered a shoulder dislocation on your left side after falling off a bike. Based on the information you provided you attempted to relocate the shoulder yourself and eventually was seen by a practitioner. From then this problem has affected your lifestyle by causing you discomfort and the inability to do certain things like lift weights and create certain movements. 

From our consultations, it is clear your general lifestyle is normal. You stated you enjoy your occupation as a lab technician, which has become obvious to me as well throughout my time at the university. You are always the first to help in any fitness testing, you recently participated in a cycling dissertation. You’re an active person who enjoys several different action-type sports like mountain biking and skiing. Walking is something you do regularly as you mentioned due to the fact you have dogs. Based on our initial conversation, I wouldn’t change anything in your lifestyle and behaviours’ other than continue to encourage you to stay active and do the things you love. 
















Main Condition
Based on your general health testing and clinical assessment results, your left shoulder is your main problem. The information gathered from our original discussion about your shoulder provided a background on how the issue is currently affecting your lifestyle through pain and a potential lack of range of movement. The history of the left shoulder that you provided, showed a previous injury from many years ago. You suffered a dislocation and have struggled in certain aspects ever since.  
You stated that the left shoulder feels far weaker than the right, with an occasional ache present when the shoulder structure rolls forward. As a result of this, you have not been able to sleep on your left side or participate in weight-lifting activities without experiencing pain. This issue has been impacting your life negatively and it needs to be addressed. Although you have received treatment in the past and partook in some rehabilitation you note that when you have tried to progress on to harder exercises your left shoulder grows weaker, and a loss of range does occur. I believe this is occurring as the progressions are too aggressive and the shoulder structure cannot tolerate the load. 
Due to the symptoms, you have been experiencing it is highly likely you have changed certain aspects such as the way you perform certain movements to adapt and continue with your day-to-day life. One example, which you stated in the first discussion is that you struggle during shoulder press due to the lack of range you have on the affected side, causing you to perform a slightly different movement with the shoulder to compensate for the loss. 
Compensatory movement patterns, loss of strength, and range of movement are types of asymmetries that are present in your left shoulder based on the information you have provided. Asymmetry in the range of movement can lead to uneven development of muscle. This causes an imbalance in muscle size and strength, potentially leaving you susceptible to a higher risk of further injury and other potential injuries.
I believe the inadequate rehabilitation you received post-shoulder dislocation those years ago is the primary cause of the symptoms you are experiencing now. Lack of rehabilitation or effective rehabilitation means it is highly likely your shoulder structure has potentially not healed correctly as the correct protocol has not been followed to ensure it has healed fully, restoration of range, restoration of strength, and getting you back functionally fit in that area has not been achieved. 







Primary Assessments
General health Assessment
Your general health testing results can be found in Table 1
Your blood pressure reported 104 mmHg systolic and 59 mmHg diastolic. When compared to normative data (Table 2) your blood pressure is in the normal category. Your grip strength was assessed to determine your relative strength. A clear difference in your left and right-hand grip strength was found. A difference of 7kg was noted favouring your right hand, which is not uncommon given it is your dominant hand. However, a difference of less than 10% is what I was looking for. Your right-hand grip strength (46.5kg) secured you in the middle of the average category when compared to normative data. Your left-hand grip strength (39.5kg) also landed you in the average category but at the lowest section of it (Table 3).
Your sit-and-reach results were very poor. On all three attempts you failed to reach the box meaning you scored 0cm on all three attempts (table 4). In your general health testing your sit and reach was the highest concern. A very poor result means you severely lack flexibility in your lower back and hamstrings. Your lack of flexibility in these areas makes you more susceptible to potential injuries/ issues such as back spasms and hamstring tears. Lack of flexibility in those specific areas will have a negative impact on your day-to-day life, potentially on your job. 
Your respiratory efficiency (FEV (1): FVC ratio) results were reported as normal when compared to normative data (table 5). I have no concerns in this area for you.  Your V02 max results from your Astrand Cycle Ergometer bike test were excellent when compared to normative data (Table 6). This is not an area of concern for you, Your BMI index (24.7kg/m) was also not of concern as when compared to normative data you are in the normal category (Table 7). This means your height and weight ratio is not a problem. See all tables in the appendices. 
Shoulder Assessment
Your clinical assessment focused solely on your shoulders. Based on what I discovered from your shoulder assessment, the clinic supervisor deemed that a potential labrum tear may have occurred due to the previous dislocation, and it did not heal correctly. This potential diagnosis is consistent with the signs and symptoms you presented within the assessment. You would need imagining such as an MRI to confirm this. 
You presented with a lack of range in extension and horizontal adduction of the shoulder. As well as experiencing a clicking in the left shoulder across most of the shoulder range of movement other than flexion. 
Weakness was reported on your deltoid middle and anterior fibers, on all rotator cuffs, and your serratus anterior manual muscle tests. You had no issues with palpation; however, the shoulder is compact and there is only so much that can be palpated, deeper structures are more difficult/ impossible to palpate. 
Given that you stated you were struggling with weighted tasks I assess functional movement using bodyweight only. You reported no negative effects on those tests. A weakness was present as well as the clicking sensation in both the painful arc and empty can special tests. Both tests are used to rule in or out a potential injury to the labrum. 


























Exercise Programme Implemented
Based on the results and the clinical findings from both assessment tools. I determined your main areas of concern were your left shoulder range of movement and strength, and your lower back and hamstring flexibility. For your shoulder, I implemented four rehabilitation sessions which focused on symmetry, range of movement, and strengthening your shoulder. Your four home sessions are based on flexibility, two upper body, and two lower body. 


	
	Day of the Week 

	Week Number
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	1
	
	
	
	
	Health Testing
1.Grip Strength
2.Blood Pressure
3.Respiratory Efficiency 
4.BMI
5.Sit and Reach
6.Astrand Bike Test
	
	

	2
	S1: Clinical Testing:
Shoulder E&A
	
	
	
	
	
	

	3
	
	 S2: Shoulder

Clocks
Forearm rolls.
2 x 30s

Isometric Int Rots 
Wall Ball Circles
2x30s each side

Lunge Palof Press (each side)
Shoulder taps
2x30s 

Bent Over Lat Pull Downs (banded)
Side plank with shoulder isometric Ext Rot isometric (Each side)

	
	
	
	Home: S1- flexibility

Hip cross-over.
 15s hold each side x3.

Straight leg raises.  
15s hold x3 

Knee across, lower back twist
Hold for 10s, 10s pulses each side x3.

Seated pike fold 
15s hold x3
Double leg supine knee drops (bent knees 
30s x3 

	

	4
	
	S3: Shoulder
Clocks
Forearm rolls.
2 x 30s


 Banded Int Rots (Reps)
Wall Ball Circles
2x30s each side

Scapular Squeeze and release
Lunge Palof Press (each side)
Shoulder taps
2x30s 

Lat Pull Downs (comfortable weight)
Side plank with shoulder Ext Rots (reps) (Each side)
Shoulder Press
2x30s

	
	
	
	Home: S2

Happy seal sad seal 
Hold each pose 5s x 3.

Prone Pelvic tilts for reps
Hold for 5s in each tilt, 30s overall x 3.

Hands and knees twist, (reach to the ceiling with 1 arm)
30s total x 3
Hold the reach for 5s on each side.

Overhead shoulder stretch
15s each side x3 

	

	5
	
	S4: Shoulder 

Arm swings
15s x 2.
Banded clocks 30s x2 (each side)

Light weighted Int Rots (reps)
Wall Ball- release and catch. 
2x30s each side

Scapular Squeeze and release
Standing Palof Press (each side)
Shoulder taps
2x30s 

Lat Pull Downs (comfortable weight)
Ligh weighted Side plank with shoulder Ext Rots (reps) (Each side)
Shoulder Press
2x30s

	
	
	
	Home: S3

Hip cross-over.
 15s hold each side x3.

Straight leg raises with band pulling toes towards you.
10s hold, 5s ankle pumps x3

Knee across, lower back twist
Hold for 10s, 10s pulses each side x3.

Standing pike fold 
15s hold x3.
Double leg supine knee drops (bent knees 

	

	6
	
	
	
	
	
	Home: S4

Happy cat, angry cat
Hold each pose 5s x 3.

Prone Pelvic tilts for reps
Hold for 5s in each tilt, 30s overall x 3.

Hands and knees twist, (reach under to the opposite arm then to the ceiling with 1 arm)
30s total x 3
Hold the reach for 5s on each side

Overhead shoulder stretch
15s each side x3 

Across the body shoulder stretch
15s x3 each side
	





























Evaluation of the Programme and Re-Assessment Results


From our consultation in your final rehabilitation session, we found that the exercises implemented in the personally delivered sessions were helping improve your range of movement, and as you stated you could feel your shoulder working hard. The exercises were hard but not too difficult. You were able to complete all whilst it is hard enough to challenge you and your shoulder. I believe with a full program and continuing with the way I have structured the first four sessions you would see progression and improvement in your range of movement and shoulder strength and integrity. 

Your home sessions unfortunately did not have as good of an effect. Flexibility is a component that takes time to improve, and it is an area where you must be consistent. You admitted in the beginning when I’d asked about the first session that you hadn’t attempted it yet to which you did take my advice and completed it. Stretching in the morning and evening on most days is something I think you should consider doing. Like the sessions I implemented 10-15 minutes a night would benefit you greatly. 

Overall, I think the shoulder rehabilitation sessions were successful and started you on the right track to improving your shoulder issues. For the flexibility aspect, I believe the four sessions were simple not enough time to see much improvement.













Goals for the Future
[image: Achieve Your New Year's Goals by Following This One Simple Method |  Blanchard LeaderChat](Says, 2016).


Regarding your shoulder, you will need to continue to strengthen the area and improve your range of movement. Progress is the goal. It is important to not be too aggressive with your rehabilitation. There is a difference between progressive and aggressive. Your main target is to reduce the asymmetry between your left and right shoulder to 5% and under for both strength and range of movement. You should continue to see a therapist for your rehabilitation to keep you on the right track and provide you with the programs and support you require.

Your flexibility needs to be a priority going forward. It is easy to neglect it, but the future consequences of neglecting it are most certainly not worth it. Simple things like watching YouTube videos, reading articles, pilates, and movement health will aid you in improving your flexibility in a fun, enjoyable way. I would be more than happy to continue working with you if it is of interest to you and continue to help and support you in the best ways, I can improve your health and lifestyle by targeting what we have deemed as issues. 







Summary

The program was successful in some respects and not as successful in others. The client has understood the potential issues with their shoulder as well as what they need to do to get better. They have been made aware of the potential consequences later if they do not try and work on their lower back and pain flexibility. Overall, a positive, happy, and learning experience for the therapist and the client. The client should continue to work towards chosen goals, be consistent, and stay in contact with the therapist for further help and advice in the future. 

























Appendices 
Table 1:
	Your General Health Testing Results

	Test
	Results

	Blood Pressure
	104/59 mmHg

	Grip Strength
	R: 46.5kg
L: 39.5kg

	Respiratory Efficiency
	81.2%

	BMI
	24.7 kg/m

	V02 Max 
	72.8 ml/kg/min

	Sit and Reach
	0cm




Table 2:
	Blood Pressure Recommendations

	Category
	Systolic BP (mmHg)
	Diastolic BP (mmHg)

	Normal
	˂ 120
	˂ 80

	Elevated
	120 – 129 
	˃ 80

	High- Stage 1 Hypertension
	130 – 139
	80 - 90

	High- Stage 2 Hypertension
	˃ 140
	˃ 90

	High- Stage 3 Hypertension
	˃ 180
	˃ 120


(Cohen and Denker, 2013)

Table 3: Data for men under the age of 50, for over 50 years reduce data by 10%.
	Isometric Grip Strength

	Category
	Left Grip (kg)
	Right Grip (kg)

	Excellent
	˃ 68
	˃ 70

	Good
	56 – 67
	62 – 69

	Average
	43 – 55
	48 – 61

	Poor
	39 – 42
	41 – 47

	Very Poor
	˂ 39
	˂ 41


(Dodds et al., 2015)

Table 4: 
	Sit and Reach Test- Men

	Category
	Age: Over 50

	Poor
	˂ 8.0

	Below Average
	9.0 – 10.0

	Average
	10.5

	Above Average
	11,0 – 15.0

	Excellent
	˃ 15.0



Table 5: 
	Respiratory Function Efficiency

	Category
	FEV (1): FVC Ratio

	Normal
	˃ 80%

	Mild Impairment
	65 - 80%

	Moderate Impairment
	50 – 65%

	Severe Impairment
	˂ 50%






Table 6:
	Cardiorespiratory: V02 Max (ml/kg/min) Data for Males

	Category
	Age: 50-59                                                     60 +

	Poor
	˂ 30
	˂ 26

	Fair
	31 – 34
	27 – 30 

	Good
	35 – 37
	31 – 34

	Very Good
	38 - 41
	35 – 38

	Excellent
	˃ 42
	˃ 39



Table 7:
	BMI Recommendations

	Category
	BMI (kg/m2)

	At risk (malnutrition)
	˂ 18.5

	Normal
	18.5 – 24.9

	Overweight
	25.0 – 29.9

	Grade I Obesity
	30.0 – 34.9

	Grade II Obesity
	35.0 – 39.9

	Grade III Obesity
	˃ 40.0


(Bulik et al., 2001)









Par Q and Consent Form
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PAR-Q/ Screening forms

Promoting wellness through client motivation and interaction (J/616/4749) Assessment
element 3 (Showcase)
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‘This PAR-Q s designed to help you to help yourself. Many benefits are associated with regular exercise, and
completion of the PAR-Q form is a sensible first step to take if you are planning to increase the amount of physical
activity in your life.

For most people, physical activity should not pose a problem or hazard.

‘The PAR-Q hs been designed to identify the small number of people for whom physical activity might be
inappropriate or for those who should seek medical advice concerning the type of activity most suitable for them.

Common sense is your best guide for answering these questions.

1. Has your doctor ever sald that you have a heart condition and that you should only do physical
activity recommended by a doctor?

2.00 you feel pain in your chest when you do physical activity?
3.In the past month, have you had chest pain when you were not doing physical activity?
4.Do you lose your balance because of dizziness or do you ever lose consclousness?

. Do you have a bone or joint problem (for example, back, knee or hip) that could be made worse
by a change in physical activity?

6. 15 your doctor currently prescribing drugs (for example, water pills) for your blood pressure or
heart condition?

7. Do you know of any other reason why you should not do physical activity?
1f you have answered YES to any of the above questions, then you are required to gain consent from your doctor
before participating in the personal training programme.
1f you have answered NO to all of the above questions and you have reasonable assurance of your suitability for:

A personal training programme — which will include; a personalised progressive programme designed around your
needs and short, medium and long-term goals. The programme will work all components of physical fitness and

use the principles of training to ensure it is a gradual periodised programme of exercise and physical activity.

You are advised to postpone entry into the programme if you feel unwell or have a temporary iliness. You must
inform your personal trainer of any changes to your health status, whilst engaged in your training programme.
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Programme objectives and procedures
| understand that the purpose of the exercise programme is to provide safe and individualised
exercise to improve health and fitness. Exercises may include:

Cardiovascular machine activities - treadrmillwalking or jogging, rowing, upright or recumbent
cycling, stair climbing and other such activities in outdoor environments.

Resistance training activities using resistance machines, free weights or circuit training to improve
muscular strength or endurance

Core and flexibility exercises to improve core stability and movement around the joints and range of

motion

Potential risks.

The exercise programme is designed to place a gradually increasing workload on the cardiovasculor
e macecutar systems and thereby improve their function. The reaction of the cardiovascular and

o eseular system to such exercise cannot always be predicted with complete accuracy. There i 3 risk
o cortain ehanges that might occur during or following the exercise. These changes could relate to

blood pressure or heart rate.

Potential benefits
| understand that a programme of regular exercise has been shown to be benefical. Some of these
benefits include: 3

«  Adecrease in risk of heart disease

o Adecrease in body fat

o Improved blood pressure

« Improvement in psychological function

« Improvement in aerobic fitness

The personal training programme has been explained to me and my questions regarding the
d to my satisfaction. | understand that | am free to withdraw at any

programme have been answere
time. The information obtained will be treated as private and confidential.
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