Orthopedic Treatment Suggestions for
Shoulder Pain

Date: [Insert Date]
Patient Name: [Insert Patient Name]
Address: [Insert Address]

City, State, Zip: [Insert City, State, Zip]

Dear [Patient Name],

Following our recent consultation regarding your shoulder pain, 1 would like to provide you with
some treatment suggestions to help manage your condition effectively.

Treatment Options:

o Physical Therapy: A structured program focusing on stretching and strengthening
exercises to improve shoulder mobility.

e Medication: Over-the-counter NSAIDs such as ibuprofen or naproxen to help reduce
inflammation and pain.

e Cold/Hot Therapy: Applying ice packs for 15-20 minutes to reduce swelling, followed
by heat therapy to relax tense muscles.

e Injections: Corticosteroid injections may be considered for severe inflammation if
symptoms persist.

e Surgery: In cases where conservative treatments fail, further evaluation for surgical
options may be necessary.

Please remember to follow up after initiating these treatments, and do not hesitate to reach out if
you have any questions or concerns.

Best Regards,
[Your Name]

[Your Title]
[Your Contact Information]



