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DISLOCATION OF SIHHOULDER (831); RECURRENT (718.31)

CRITERIA |- 1) Single eplsode, no -3 N/A — 1) Recurrent ( > 2) dislocations. |- N/A
recurrence.
— 2) Period of < 6 mos. post-
- 2) Norecurrent episodes, surgical repair.
last 2 yrs., surgery not
recommended.
- 3) Norecurrent episode, 6 mos.
poil surgical repalr
ACTION ' CLEAR CLEAR WITH DEFER MNQ
' RESTRICTIONS UNTIL:
RESTRICT- '_ 1) No recurrence, post surgery 6
IONS/DEFER ! mos. or 2 yrs. without surgery
2}, Pagadnl Amns, nast.an.: neo
recurrence.
RATIONALE
‘.
MEDICAL Gerlric Information;
INFORMATION
NEEDED: Onippedist evaluation If recurrent.
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SHOULDER: ROTATOR CUFF INJURY (/26.1) AND REPAIR (83.63)



BACK PAIN (847); MUSCLE STRAIN (847); SPRAIN (847); SCOLIOSIS (737.43);
NECK PAIN (723.1) (excludes radiculopathy, osteoarthritis, or any more specific diagnosis)

CRITERIA |-  Single episode resolved - N/A — Frequent and/or severe episodes |- N/A
occasional mild episodes
relieved with non-narcotic
analgesic; no Hx radicular
involvement ( pain below
knee, numbness or tingling
see ORTHO-16) (app. verbal

Hx OK).
l Y \{ | \/
il CLEAR CLEAR WITH DEFER MNQ
RESTRICTIONS UNTIL:
Orthopedic Evaluation.
RESTRICT- Until < 150% of ideal body
IONS/DEFER weight and meets "Clear
: criteria”. Successfully
managed (exercise, wt. loss,
etc.). Physical abilities letter.
RATIONALE  Acute low back pain is usually * See weight guideline
due to muscle strain, tear, or
sprain. These tend to resolve,
but can become chronic.
MEDICAL Generic information:
INFORMATION
NEEDED: R/O Hx radicular involvement if any symptoms within 4 years (see ORTHO-16 if any signs or symptoms of radicular involovement)
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