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Further Information 
We endeavour to provide an excellent service at all times, but should you have 
any concerns please, in the first instance, raise these with the Matron, Senior 
Nurse or Manager on duty. 
If they cannot resolve your concern, please contact our Patient Experience 
Team on 01932 723553 or email asp-tr.patient.advice@nhs.net. If you remain 
concerned, the team can also advise upon how to make a formal complaint. 

Author: Priscillia Ifudu & Ben Gibson Department: Physiotherapy 

Version: 3 Published: January 2026 Review: June 2027 
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Useful contact information 

Dickens (orthopaedic) Physiotherapist / Occupational therapist 
ward office (8am-4pm, Mon-Fri): 
01784 884322 / 01932 726563 

Rowley Bristow unit (orthopaedic unit at St Peters): 
01932 722600 

Surrey Adult Social Care: 
0300 200 1005 (Mon-Fri 9am-5pm) 

Age UK (Surrey): 01483 503414 

References: 
https://roh.nhs.uk/services-information/shoulder-and-
elbow/managing-daily-activities-after-shoulder-surgery 
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Introduction 

This leaflet provides important information on your surgery, which 
will help you prepare for your operation and admission to hospital. 
Treatment is always planned on an individual basis so your 
experience may differ slightly from the information given. 

Shoulder Anatomy 

The shoulder is a ball and socket joint made of three bones: the 
upper arm (the humerus), the shoulder blade (the scapular) and the 
collarbone (the clavicle). The head of the upper arm (shaped like a 
ball) fits into the shallow cup-shaped socket of your shoulder blade 
known as the glenoid (Please see figure 1). Muscles (Rotator cuff) 
and tendons (the point of attachment between bone and muscle), 
surround the shoulder joint to provide stability and support. 
Articular cartilage covers the surface of the bones where they 
touch. It protects the bones and enables them to move freely. 

Image from https://orthoinfo.aaos.org/ 
Fig. 1. Shoulder Anatomy 
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What is the Rotator Cuff? 

The Rotator Cuff is a group of four muscles that come from the 
shoulder blade and attach onto the ball of the ball and socket joint. 
It is made up of the Supraspinatus, the Infraspinatus, 
Subscapularis and Teres Minor (please figure 2). Their primary 
action is to maintain the position of the ball within the socket 
throughout movement. They also contribute to individual 
movements. 

Fig. 2. Rotator cuff muscles 

What can cause damage to these muscles? 

Damage caused to the rotator cuff is primarily within the tendon. It 
is the tendon that connects the body of muscle to the bone, in this 
case the ball (humeral head). Damage can occur when the tendons 
are impinged between the ball (humeral head) and the top of the 
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Ongoing Physiotherapy 

You will be referred to outpatient physiotherapy to continue your 
rehabilitation. Once a referral has been received, a member of the 
outpatient physiotherapy department will contact you to schedule 
an appointment. Unless your care has been transferred to us by the 
Royal Surrey, you should expect to be referred to either Ashford 
hospital or Woking community hospital (depending on your home 
address). 

If you have any questions or concerns with this process, please 
speak to your referring physiotherapist or contact the elective 
orthopaedic therapy team on 01784 884322 or email asp-
tr.dickens.therapies@nhs.net. 

Outpatient Physiotherapy Contacts 

Should you need to contact the outpatient physiotherapy 
department, please see their contact details below: 

Ashford Outpatient Physiotherapy Department 
Telephone: 01784 884484 
Email: asp-tr.ashfordphysioappointments@nhs.net 

Woking Outpatient Physiotherapy Department 
Telephone: 01932 722711 
Email: asp-tr.wokingphysioappointments@nhs.net 

Royal Surrey Outpatient Physiotherapy Department 
Telephone: 01483 464153 
Email: rsch.physioenquiries@nhs.net 
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and altered sensation in the arm. This may be 
permanent but usually resolves depending on the 
severity of the damage. 

b. It is important to note that post-operative pain, 
weakness and altered sensation are perfectly normal 
and are often the effects of the anaesthetic and 
therefore should resolve in a few days following 
surgery. 

When can I return to normal activities? 

You should refrain from driving and lifting (including light 
resistance) for at least 6 weeks following the surgery. 

Most patients will make a good recovery, but it is important to 
remember that a prosthetic joint will not feel the same as your 
original joint. You may therefore not achieve full movement, but it 
is expected that your pain will be greatly improved. A shoulder 
replacement can wear out with time, but this will depend on how 
active you are. Full recovery can take between 6 and 12 months. 
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shoulder blade (acromion). This can cause inflammation within the 
tendons and potentially lead to full or partial tears. It can also irritate 
a fluid sack called the bursa. This is designed to stop friction 
between the tendons and the acromion but can become inflamed 
in an impingement. A full rotator cuff tear can occur following 
repeated bouts of impingement or from trauma. A full tear will 
manifest as severe weakness and limitation of movement in the 
shoulder. 

What is Shoulder Osteoarthritis? 

Osteoarthritis affects the surfaces (cartilage) of joints and is most 
prominent in large weight-bearing joints such as the hip and the 
knee. It is also common in the shoulder. The cause of Osteoarthritis 
can be multifactorial and can occur as a result of repeated activities 
over many years or following a traumatic injury to the joint. In the 
shoulder it affects the cartilage of the ball (humeral head) and the 
socket (the glenoid). 

Following damage to the cartilage the surfaces can become 
roughened and inflamed (please see figure 3). These joint changes 
usually lead to pain, stiffness and a grating/crackling sensation 
(known as crepitus) when moving the shoulder. Osteoarthritis of the 
shoulder is likely to have an impact on muscle strength and can 
cause atrophy (weakening) of the muscles around the joint. 
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Fig. 3. Picture showing osteoarthritis of the shoulder 

What is a Reverse Geometry Shoulder Replacement? 

This is a type of surgery where both the ball and socket are 
replaced with a prosthetics. However, they are positionally 
‘reversed’ when compared to your normal anatomy. A metal ball is 
attached to the shoulder bone and the plastic socket to the upper 
arm bone (humerus) Please see figure 4. This surgery is commonly 
advised when your rotator cuff has become irreparably deficient 
and causing significant pain and functional problems. Sometimes, 
a reverse total shoulder is also performed to treat complex proximal 
humeral fractures. 
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b. Typically, this can be managed by adhering to your 
post-operative instructions (The physio will inform 
you of this after your surgery) especially keeping to 
the specific period of immobilization in the sling and 
completing the correct exercises. 

3. Pain 

a. You will experience pain post-operatively which is 
normal and is related to the healing process. This 
should not be confused with ongoing damage. 

4. Infection 

a. This is very rare due to the arthroscopic procedure 
but can occur at the operation site or in the shoulder. 

b. If you suspect this to be the case, contact your local 
GP as you may require a course of antibiotics. 

5. Bleeding 

a. Potentially excessive bleeding may occur which 
requires a post-operative blood transfusion, but this 
is extremely rare. 

6. Damage to nerves 

a. There are several nerves that surround the shoulder 
and as a result there is a risk to these. Damage to 
the nerves may present with prolonged weakness 

Page 19 



  

 

 
 

          
          

  
 
 

   
 

          
         

         
   

 
    

 
         

 
      

 
         

       
        

       

        
       

 
        

   
 

   

  

 
 

    
 

      
 
 

           
         

         
           

            
            

             
            

          
             
            
         

 

 

9. 
Lying on your back with your elbows by 
your side and held at right angles. 

Holding on to a stick gently move your 
hands away only. 

Repeat 10 times 

Your physiotherapist in clinic will oversee the remainder of your 
rehabilitation and they will likely prescribe your further exercises as 
appropriate 

Possible post-operative complications 

Following any operative procedure there are potential risks. We aim 
to reduce these as much as possible through pre-operative 
screening and assessment and great care taken operatively. 
Possible complications include: 

1. Complications of anaesthesia 

a. Your anaethetist will be able to advise further. 

2. Dislocation of the artificial joint 

a. This is the most common complication after a 
reverse total shoulder replacement. The humerus or 
arm portion (the socket) can become dislodged or 
disconnected from the ball (the shoulder blade). 
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Image from https://orthoinfo.aaos.org/ 

Fig. 4. Reverse Total shoulder Replacement 

The type of surgery performed may depend on the severity and 
difficulty of the surgical procedure. The Reverse geometry shoulder 
replacement aims to enhance the functional capabilities of a 
shoulder that is lacking rotator cuff strength. In a heathy shoulder, 
the upward pull of your deltoid muscle (the outer muscle that forms 
your shoulder contour) is balanced by the pull of your rotator cuff 
muscles. In patients with a failed rotator cuff this balance is lost 
and there is a tendency for the humeral head to migrate upwards 
underneath the acromion of the shoulder blade (Scapula). This is 
often painful, it also makes it very hard for patients to raise their 
arm. By reversing the ball and socket this improves the physics in 
your shoulder if your rotator cuff has failed. 
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Preparations prior to surgery 

Once you have agreed with your surgeon to undergo reverse 
shoulder replacement surgery, it is essential that you think ahead 
and prepare for your operation / immediate aftercare. Please 
remember that this an elective surgery and it is your responsibility 
to be as prepared as possible. 

You will be immobilised in a sling for between two to four weeks 
and you are not allowed to use your operated limb when completing 
daily tasks (i.e. cooking, housework etc.) for at least 6 weeks. 
Below is a brief, but no means exhaustive, list of things to consider 
and potential adjustments you may need to make short term: 

1. Mobility - You may feel slightly more unbalanced when your arm 
is immobilised and the use of a new or alternative walking aid may 
be beneficial. The ward therapy team will assess and provide such 
an aid post-operatively if necessary. 

2. Transfers - You are not allowed to use your operated arm to 
push up from, therefore please ensure that height of the surfaces 
you are sitting down to are suitable (i.e. bed, chair and toilet). The 
ward therapy team will assess and provide a toilet aid post-
operatively if necessary. 

3. Navigation of steps / stairs - You may feel slightly more 
unbalanced when your arm is immobilised and you are not allowed 
to hold on to rails/bannisters with your operated arm. If appropriate, 
you may want to consider fitting a second rail on any main 
staircases and 1-2 grab rails around any access or internal steps. 
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2 weeks+ 

The following exercises are for guidance, and you should liaise with 
your physiotherapist prior to commencing these exercises. 

The main aim is to recover range of motion without scapular 
compensation. 

7. 
Stand facing a wall. 

'Walk' your fingers up the wall as high as 
possible. Reverse down in the same way. 

Repeat 10 times 

8. Stand and grip one end of a stick with the 
arm to be exercised. 

Lift your arm to the side, assist by pushing 
with the other hand. 

Repeat 10 times 

Page 17 
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Stand. 

Bend your elbow and then straighten your 
elbow. 

Repeat 10 times 

5. 

Bend and extend your wrist 

Repeat 10 times 

Wrist and fingers straight. 

Make a fist. 
6. 

Repeat 10 times 
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4. Washing - You are typically allowed to shower (no baths) after 
reverse shoulder replacement surgery, but please double check 
with a nurse after your surgery before doing so. However, you may 
wish to consider strip washing during your period of shoulder 
immobilisation to reduce risk of injury / falls. It is important to 
consider your ability to transfer in/out of your home washing 
facilities and once again you may benefit from fitting supportive 
grab rails in/around the shower. Please refer to page 13 for the 
recommended technique of how to wash post-operatively. 

5. Dressing - Wear loose fitting clothing e.g. t-shirts, shirts or 
blouse to make it easier to get dressed. Avoid straps being placed 
over your wound. Wearing elasticated trousers / skirts / jogging 
bottoms will make it easier to dress/undress your lower body. Wear 
slip-on footwear with backs and avoid laces. Please refer to page 
13 for the recommended technique of how to wash post-
operatively. 

6. Meal Prep - Stock up on non-perishable foods, pre-cook and 
freeze meals if you can. Microwaves are very useful. Be sure to 
store any necessary items within easy reach. 

7. Shopping - You are not allowed to initially lift anything through 
the newly operated arm and therefore you may need to consider 
alternative methods of acquiring shopping (online, family / friends / 
Age UK) 

8. Housework - a basic level of home cleanliness is encouraged, 
and you need to be considerate of the fact that you won’t be able 
to carry clothes or change sheets using your operated arm. If 
family/friends cannot support with such domestic duties, you may 

Page 9 



  

           
 

 
               

            
          
          

         
              

            
           
            

 
           

          
       

 
 

     
 

            
           

        
             

          
               

           
              

             
          

      

  

       
     

 
      

 
  

 
 
 

 

 

  
 
 
 

   
 

      
      

    
   

 

   
 

       
      
      

   

want to consider using a remote laundry service or home cleaning 
company. 

9. Driving - You are not allowed to drive for at least 6 weeks, and 
you must therefore consider how you are going to return home from 
hospital and attend future appointments. You will be expected to 
organize your own lift or utilize taxis/public transport as necessary. 
As previously outlined, you should make your own arrangements 
for help at home through a friend or relative. If this is not possible 
then you can seek such support through services such as Age UK, 
Adult Social Care or Meals on Wheels (contact information can be 
found on page 22). You may need to pay for these services. 

If you have any concerns, please discuss this with our Occupational 
Therapy Team using the Telephone number on page 21. Don’t 
leave it until you come into hospital. 

What happens after the surgery? 

Your surgery will require you to remain in overnight and your length 
of stay will depend on the effects of the anaesthetic, post-operative 
pain, and any possible post-operative complications (please see 
page 18). It is common for patients to return home the day after 
surgery as long as all discharge criteria has been met. 
You will be given a sling and exercises to do as it is important to 
get the shoulder moving to prevent stiffness occurring. The sling is 
to be worn day and night for two to four weeks except for exercise 
time. You will see a member of the therapy team prior to discharge, 
and they can further advise you on your sling, immediate post-
operative exercises and pain management strategies. 
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Exercises from day 1 post-operatively (to be 
completed 3 x day) 

Day 1 to 2 weeks 

1. 

2. 
Stand or sit. 

Lift your arm forward assisting the 
movement with your other hand. Do 
not lift past 90° 
Repeat 10 times 

Stand or sit. 

Lift your arm to the side, assisting 
the movement with your other hand. 
Do not lift past 90° 3. 
Repeat 10 times 

Page 15 



  

           
            

         
         

           
 
 
 

      
  

  
       

          
         

              
             

  
             

            
     

  
         

           
            

            
           

           
            

 
 

  

       
 

                
            

          
        

           
          
  

 

 
              

  
 

  
             

          
 
 

To dress: always dress your operated arm first. Slide your clothing 
gently past your elbow, then up to your shoulder. Then pull the 
clothing over your head. Finally feed your non-operated arm 
through. Once you have your clothing on, immediately re-apply 
your sling to support your shoulder joint in position. 

Exercising the shoulder and managing post-operative 
pain 

The regular and consistent completion of exercises post-
operatively is key to attaining a successful outcome after your 
surgery. Please try and commence these exercises (outlined on 
page 15) from the day after your operation and you do not need to 
wait for your review by the therapy team before doing so. 

It is important to know that such exercises are unlikely to be pain 
free and that is acceptable, as long as they are not provoking 
severe pain levels. 

It is recommended that you manage post-operative pain via 
prescribed pain relief and regular ice therapy (no more than 20 
minutes at a time and sufficiently covered in a protective wrap such 
as tea towel). You will be discharged home with a prescription of 
pain relief, but we would recommend contacting your GP if this 
prescription is not sufficiently managing your pain (i.e. the pain is 
inhibiting your ability to complete your exercises or sleep well) 
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Immobilisation of the shoulder in a sling 

You will be given a sling and this is to be worn day and night for 
four-six weeks (this will be made clear to you after your operation). 
The sling should only be removed for exercises and when 
washing/dressing. Please see the instructions below (with thanks 
from the Royal Orthopaedic Hospital) on how to apply your sling 
and complete these actions in an opposing order when removing 
your sling. 

Place arm in sling and ensure the elbow is held securely in place. 

Close the upper part of sling by attaching the closure strap (with no 
buckles on it) mid-way between wrist and elbow crease 
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Attach the strap with the buckles on it, slightly above wrist as 
shown. Ensure buckle A is positioned at the back, facing the body. 
Ensure buckle B is at the top, facing upwards. 

Take the shoulder strap up across the back. 

Place the strap over the shoulder opposite the operated / injured 
arm. 
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Fasten buckle B. Adjust the strap and secure with the hook/loop 
fastening 

If you require the addition of a waist strap, your therapist will teach 
you about this component. 

Washing and dressing after your surgery (with thanks 
to ROH) 

To undress: remove your sling; undress your non-operated arm 
first, then pull the garment over your head gently. This will enable 
you to slide clothing over your operated arm resulting in no 
movement from your shoulder joint. 

Use a flannel or wet wipe (non-perfumed) to gently wash under your 
operated armpit. Try your best to avoid actively moving your 
shoulder to gain access. 

HELPFUL TIP: If you bend forward gently you will notice gravity 
assists in opening up the space of your armpit to enable you to 
wash/dry more easily. 
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