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UK FROST

Structured Physiotherapy (SP) intervention

Treatment Logbook for:

(participant ID)

Important

1. Please familiarize yourself with the SP Instructions (pages 3 - 4) before starting or taking over
the patient's treatment.

2. Recommend, offer and provide a steroid injection at the first opportunity unless it is
contraindicated or not indicated. If someone else will be giving the injection, please send a
photocopy of the Steroid Injection Details Form (page 5) with the patient, then transcribe the
details into the Logbook and securely attach the completed photecopy to the inside back cover
of the Logbook.

3. The non-injection elements of SP must be given by a qualified physiotherapist (not a student or
assistant) in a hospital setting.

4. The full, standard course of 5P i5s 12 sessions. [f you and the patient are satisfied with
their progress, you do not need to use all 12 sessions; but otherwise, please encourage
them to attend the full, standard course, even if there is no progress.

5 12 SP Treatment Logs {corresponding to the full, standard course) are included in Section 3
of this Loghook (pages 6 - 17).

6. Space the sessions at your discretion over up to 12 weeks.

7. Exceptionally, you may decide that more than 12 sessions are needed. To allow for this
possibility, we have included three extra SP Treatment Logs in the Appendix (pages 20 - 22).

& Fill in the Completion of 3P form (page 18) when you discharge the patient.

9. Refer to the Checklist (page 19) before returning the complated Logbook.

10. If you have any questions, please contact Nigel Hanchard, telephone: 01642 342770,
email: n.hanchard@tees.ac.uk.

Thank you

United Kingdom Frozen Shauldar Trial (UK FROST)
‘ UK FROST & multl-centre randomieed controlled triel funded by NH 5 R&D Health Technology Asesssmant
Programma. (infernationel Standardieed Randomiesd Confrolled Trial Humber 45804508)
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I_ Section 1 _l

Structured Physiotherapy (SP) intervention

Instructions

These Instructions have been developed from a combination of established good practice, best
evidence and expert consensus to facilitate a uniform standard of care for patients receiving
Structured Physiotherapy (SP) in UK FROST.

The steroid injection should be given by the most appropriate person. All other aspects of SF must
be given by a qualified physiotherapist (not a student or assistant) in a hospital setting.

Steroid injection

As part of 5P, recommend, offer and provide all patients an intra-articular steroid injection
at the earliest opportunity unless:

# it is not indicated (e.g. the shoulder is stiff but painless and non-irritable);
ar

# it is contraindicated (e.g. there is poorly controlled diabetes, or the patient has had
three or more injections targeting the affected shoulder joint in the past year).

Local circumstances will determine who gives this injection. Where this is a physiotherapist, we
anticipate that local protocols will govern details such as the steroid and dose, whether local
anaesthetic is used, the route of the injection and whether imaging guidance is used. These
variations are fully acceptable. However, some injection protocols for physiotherapists are very
conservative, and may sometimes preclude injection even when one is indicated. In such
situations, please liaise with a member of the surgical team.

If possible, the person who gives the injection (or decides against it) should complete the Steroid
Injection Details Form, If the injector does not have access to the Logbook, please send them a
photocopy of the Steroid Injection Details Form with the patient, and then transcribe the details into
the Logbook and securely attach the completed photocopy to the inside back cover of the
Logbook.

Other elements of SP

The full, standard course of SP is 12 sessions, spaced at your discretion over up to 12
weeks. If you and the patient are satisfied with their progress, you do not need to use all 12
sessions; but otherwise, please encourage them to attend the full, standard course, even if
there is no progress. 12 SP Treatment Logs are provided in Section 3 of this Logbook {pages 6 -
17). An SP Treatment Log should be filled in as soon as possible after every session.

It is essential to decide before commencing each treatment whether pain or stiffness is the
predominant problem. The decision will be based on the patient's report of whether their main
problem today is “pain more than stiffness” (categorized as PAIN is PREDOMINAMNT), “pain and
stiffness equally” (also categorized as PAIN is PREDOMINANT) or “stiffness more than pain®
(STIFFMESS is PREDOMINAMNT). Any treatments given should be recorded in the
appropriate column. In either column, interventions marked must be given as part of
the overall SP package (but not necessarily at every session) unless contraindicated.
Interventions marked . are not essential but are encouraged.
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[_ Section 1 —l

The other interventions that are specified in each column are optional. You are not limited to
these, but do record any other intervention you give in the free text box provided and note
the TREATMENTS THAT ARE NOT ALLOWED and TREATMENTS THAT ARE DISCOURAGED,
listed in red text in the respective columns.

Exceptionally, vou may decide that maore than 12 sessions are required. For example, it may be
that a diabetic patient starts to demonstrate improvement towards the end of their 12 sessions. To
accommaodate situations like this, we have provided three extra SP Treatment Logs in the Appendix
to this booklet.

Advice and education

A standardized Patient Information booklet has been developed to supplement the advice and
education you give. This explains frozen shoulder, gives reassurance, broadly outlines treatment
approaches, and advises on pain management and use of the arm. It will have been given to the
patient at baseline.

Manual shoulder mobiiization

Manual shoulder mobilization should be in keeping with standard principles.

Home exercises

A booklet has been developed as an optional resource, to provide patients with an aide-memoire
for their home exercises. The booklet requires you to select the most appropriate exercises and
advise on frequency, repetitions and so on, and add notes and instructions accordingly. If you use
the booklet, ask the patient to bring it to each session s0 that your notes and instructions can be
updated.

You may choose not to use the booklet, or to supplement it with other exercises tailored to the
patient's specific needs, but any exercises you give should be reinforced by written material that the
patient can refer to at home.

Please note that the 5P Treatment Logs ask you to say at each review whether you feel the patient
has dong their home exercises adequately. Inadequacy might reflect infrequent or incorrect
performance of the exercises given.

Completion of SF

The Completion of 5P Form should be filled in when vou discharge the patient.
Please refer to the Checklist before returning the completed Logbook.

Contact details

If you have any guestions, please feel free to contact Nigel Hanchard, telephone: 01642 342770;

email n.hanchardi@tees.ac.uk.
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Steroid Injection Details Form
Complete part 1) or part 2) as appropriate

Part 1) Steroid injection

Date of injection B EERR
day monfh Jear

Mame of person injecting | I

(Flease print cleariy)

Job title

(Flease print cleariy) | |
Steroid used (Please cross one box) Was imaging guidance used?

|:| Methylprednisolone acetate (Depo-Medrone) (Flease cross one box)

|:| Triamcinilone acetonide (Adcortyl, Kenalog) |:| No

|:| Triameinilene hexacetonide (Lederspan) |:| Yes: ultrasound guidance

|:| Other (Please specify). |:| Yes: ¥-ray guidance

Dose of steroid used (Flease cross one box)

|:|2EI mg |:|3IJ mg |:|4G mg
|:| Other (Fiease specify): I:l:l mg
Did you also inject local anaesthetic? (Please cross one box)

|:| Yes |:| MNo

Part 2) Reason for a steroid injection not being given
[ | Patient deciined
I:I 3 or more steroid injections targeting this joint in the past year
|:| Poorly controlled diabeles
|:| Stiff but painless, non-irmtable shoulder

I:I Other (Please specify).

Linited Kingdom Frozen Shoulder Trisd (LUK FROST)
i UK FROST & mutti-centre randomised controfied trial funded by NHS R&D Health Technology e sesament
Programme. {infernaticnal Standardiaed Randomised Controdied Trial Mumber 48804508)
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Structured Physiotherapy (SP) Treatment Log

Flaase completis this form as scon as pessibla afier aach ireaimant session.

owe (1/ CL1/CLLT

Name of physictharapist |

Zassion Mo ED

Duration of session (mins) I:ED

Heow many non-surgical frozen shoulders do you trest in e

typlcal month? (Flease place @ cross in ane box only)

Siaff grad 5 ] 7 ]
| crossomeboreny [ 1 1 [
0-1 2-3 4 @r more

] [ ]

Ask the patient which of the following is their main problem today. (Please place a cross in one box only and

procesd as indicated,)
||:| Pain more than stiffness?

D Fain and stiffness lqutlly"l

| D Stiffnass more than pcln?l

FAIN IS FREDOMINANT
Use the YELLOW column

IMPORTANT! Intersentions marked =

STIFFNESE |15 PREDOMIMANT
Use the GREEN column

mugt ba ghien as part of the cvarall SP package (But not necassarily ot

avary session) unless contraindicated, Interventiona marked © are not essentisl but sre encoursged.
Fisase place a cross in the box bazide any freatmants given in fhis session. To racord any lreatmants thal are not

Nated, plasse usa the frea-taxt box provicad
Use this column if PAIN |5 PREDOMINANT

Dﬁdvbnl- and education ©
Manual shoulder mobilization
Home exercises (instruction/review)
Acupunciure, TENE or trigger-point therapy
Hydretherapy
[[] Pesture corraction

Ralaxation techniques
Hsmnih'lnlpulnlhnrlnlu rsnual tharapy
Superficial haat
Supervised sxercises (function-based)
Supervised sxercises (Jentls sotve'self-aasated)

W

Braca, cranicsacral therapy, deep friction, laser
TREATMENT 5 THAT ARE DISCOURAGED:
Bowen therapy, shockwave therspy, ultrasound,

]

L]

-

Usi this column if STIFFNESS 15 PREDOMINANT

Advice and education =~

Manual shoulder mobilization
Home exercises (instructionireview)
Supervised exercises (function-based]
Hydretherapy

Posturs correction

Sefi-tissus technigues
Spinallscapulotharacie manusl thers gy
Superviasd exercises (active/sslf-assisted)
Superviasd axercises (strengthaning)
Superviaed sxercises (sustained stretching)

W

Braow, cranicsacral therapy. deap friction,
interferential, lnser, shockwave therapy.

TREATMENT § THAT ARE DISCOURAGED:
Bowen therapy, graded motor imagery, mirror
therapy, SWD, ulirascund

Piwase record any other treaiments given
(&g gym class, neural dynamics, referral to ancther specialty such as Occupational Therapy)

Do you feel the patient has done his fher
home exercises adequately?

(Plaase place & oroas in one box only)

[]ves
[ Mo

Cormments

Please record any serious adverse
effacts of treatmant (& ﬁ ot infection)
and notify the Research Nurse

Please record and

Tl'ﬂ reasong for any substantal deviatian from
thie UK FROST 5P Instructions (in terms of ireatments given/not
given, or numbar of sessions) and notify the Ressarch Nurse:

L

3284385733 I



[_ Section 4 _l

Completion of 5P Form
Please complete all parts of this form.
Part 1) How many treatment sessions did the patient attend? [(FPlesze place 8 oross in ene box only)
0 1 2 3 4 & o T B P 1 11 2 ﬁ ﬁ ﬁ
Part 2) Why was the patient discharged? (Please plece & cross in one bax only)

D Both you and the patient were satisfied with their progress and sgresd that further trestrment was not needed

. The patient declined to attend for further treatrment because they were satisfied with:

[] their progress:
D thelr ability to manage independenthy;

[] beth of the sbove.
D The patient declined to attend for further treatment because they waere not satisfied with their prograss
D The allocated sessions had all been used,
D Tha patient stopped attending for trestrment without grang & resson
D Ancther problam intervened,

D The SP programme was not starbed

Part 3) Does the patient need any further treatment for their shoulder problem? (Fleaze plece & cross in
one box only)

|:| s |:| Mo |:| Don't knaw

Part 4) Owverall, how would you rate the patient’s adherence to the SP programme (including treatment
sessions, home exercises and advice)? (Flease place 8 cross in one box only)

|:| Adeguste |:| Mot sdeguats

Part §) Compared to when the patient started 5P, how would you rate their shoulder now? (Flease place
& crogs in ona box only)

Somewhat Abeut the Somawhat
Much worse WS samE batber Much batter

] [ ] [ [
l_ 18 69823857131 _]



