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Functional Exam
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Objectives

×Review orthopedic physical 

examination

ÅDiagnosis

ÅReview functional physical 

examination

ÅReturn to throwing program/play

Å Increased appreciation for the kinetic 

chain dysfunction

ÅCause and Effect

ÅWhen the athlete is ready to return to 

play
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Orthopedic Assessment

×History

×Palpation/Observation

×Scapular Assessment

×Provocation Exam

×ROM

×Strength/MMT

×LE Functional
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Orthopedic Assessment

×History (Pain, Velocity, Control)

×LOCIDAA

×Recent Throwing History

×Seasons, Rest, Games, Innings/Game, 

Pitch Count, Types of Pitches

×Previous Relevant Medical History

×Upper Extremity, Trunk, Lower Extremity

×Previous Treatment/Surgery
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Observation

Posture ïKyphosis/Scoliosis

Scapular Position

Muscle Atrophy
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Palpation

× Levator Scapulae

×Upper Trapezius

× Supraspinatus

× Infraspinatus/Tere

s Minor

× Posterior Joint 

Line

× Supraspinatus 

Insertion

× Biceps Tendon

× AC Joint

× Coracoid Process

× Clavicle
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Provocation Tests

×Subacromial Impingement (SAI)

×Neer, Hawkins-Kennedy, Clancy

(Cook et al, 2008)
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Provocation Tests

× Internal Impingement

× Internal 

Impingment 

Sign/ABER

× Pain Posterior

× Impingement between 

the undersurface of 

the infraspinatus-

supraspinatus & 

posterior superior 

glenoid labrum (Meister, 1998)
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Provocation Tests

× Internal Impingement

× Modified Relocation

× ABER with Posterior 

Glide of Humeral 

Head

× Symptoms 

Resolve

× Release of Posterior 

Glide

× Symptoms Return

× Anterior Capsule 

Laxity vs. Posterior 

Capsule Tightness
(Jobe, 1989)
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Provocation Tests

× Biceps Tendon/Labral Pathology 

(SLAP)
×OôBrienôs

×Speedôs

×Yergasonôs

× Crank Test

(Cook et al, 2008)
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What Does That Tell Us?

×Diagnosis

×Symptom Generator

×Doesnôt Tell Us Why?

×Cause/Effect

×Culprits/Victims

×Leads Into Functional Exam
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Functional Assessment

×Scapular Assessment

×Static/Semi-dynamic/Dynamic

×ROM

×Strength Testing

×LE Functional Testing

×Throwing Mechanics
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Scapular Assessment-Static

×Thoracic Posture 

(Kyphosis/Scoliosis)

×Resting Position

×S.I.C.K. Scapula

×Winging/Tilting

×Prominent Inferior Angle/Medial Border

×Muscle Atrophy

(Kibler, 1998)
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The S.I.C.K. Scapula

×Scapula, Infera, Coracoid, 

dysKinesis

(Burkhart, Morgan, & Kibler, 2003)
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S.I.C.K. Scapula

×Scapular 

Malposition - 3 

components

×Scapula drops 

(Infera)

×Scapula lateral 

from Midline 

(Protraction)

×Scapula Abducts 

from Midline
(Burkhart, Morgan, & Kibler, 2003)

16

Scapular Assessment - Semi-

dynamic

×Lateral Slide Test

×Qualitative Scapular Stability

×3 Positions

×Arms at Side

×Hands on Hips

×Arms at 90 Abduction (IR)

×Measure Distance from Midline (cm)

×Spinous Process to Inferomedial Angle

(Kibler, 1998)
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Lateral Slide Test

18

Scapular Assessment -

Dynamic

×Active Abduction/Flexion (OKC)

×Muscle Weakness/Scapular Dyskinesis

×Ascending/Descending

(Kibler, 1998)
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Scapular Assessment -

Dynamic

×Dyskinesia 

Classification 

System

× Type I (Inferior 

Angle)

× Type II (Medial 

Border)

× Type III 

(Superior 

Border

(Burkhart, Morgan, & Kibler, 2003)
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Scapular Assessment -

Dynamic

×Wall Push Ups (Serratus Anterior)

×Winging with 5-10 Push Ups

×Seated Press

×Time to Fatigue

(Kibler, 1998)
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Strength/MMT

× Suprapinatus 

(Empty Can)

× ER at 0 Abduction

× ER at 90/90

(Hornblowerôs 

Sign)

× Serratus Anterior

× Lower Trapezius

×Middle Trapezius

(Cook et al, 2008)
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Range of Motion (ROM)

×ER/IR at 90 Abduction

×External Rotation Gain (ERG)

× Internal Rotation Deficit (IRD)

×Symmetry Total Rotational ROM

×ER+IR Equal Right to Left

×ERG = IRD
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Cause of Rotational Changes

×Total Rotational ROM  Equal

×ERG - Anterior Capsule Laxity

× IRD ïPosterior Capsule/Cuff Tightness

Versus

×Humeral Head Retroversion

×Soft Tissue or Bony Adaptations
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Range of Motion (ROM)

× Abnormal Findings

× Disproportionate Loss of Internal Rotation

× IRD > ERG

× Decreased Total Rotational ROM

× IRD >25º

(Burkhart, Morgan, & Kibler, 2003)
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Internal Rotation Deficit 

(IRD)

×Loss of Total Rotational ROM (IRD)

×Capsular

×Posterior Rotator Cuff

×Combination
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Internal Rotation

× IR Motion Depends on Stabilization

× No Stabilization/Visual Inspection

× Stabilization Humeral Head

× Stabilization Scapula

×Greatest IR without Stabilization

× Least IR with Stabilization of Humeral 

Head

×Greatest Intrarater Reliability with 

Stabilization of Scapula

(Wilk et al 2009)
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Kinetic Chain �±LE 

Functional

×Right SLB Hip IR/ER

×Wind Up/Balance Point

×Left SLB Hip IR/ER

×Stride/Deceleration

×Right SLB Left Lateral Reach with 

Rotation

×Left Lateral Rotational Lunge
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Return To Play Criteria

×Pain free on Provocation Tests

×Equal Total Rotational ROM 

× IRD <25º

×Minimum of 4+/5 Strength

×Clean Scapular Assessment

×Completion of Integrated Training 

Program/ITP

×MD clearance
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Thank You


