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rthopedic Progression — Torn Labrum Case Study

Upper Body Rehabilitation Analysis

MB - MOBILITY

Baseline Screening: 2 weeks post-op; 5 movements; 2 mins testing time

ALLA - ALIGNMENT
LANDING

ALLD - ALIGNMENT
LOADING

AL - ALIGNMENT
SW - Sway
KN - KINETICS

The patient is post op from shoulder surgery and is showcasing restricted range of motion (mobility). The Primary plane joint impairment is 96%. These restrictions have
reduced the patient's ability to complete activities of daily living related to eating, grooming, and hygiene. Therapeutic interventions have been implemented to initially

improve overall range of motion (mobility). A sling should be used for the next 4 weeks when not performing therapy exercises.

LEFT SHOULDER

RIGHT SHOULDER
5 UPPER SPINE

MOBILITY
VARIABLE
== |SHOULDER ABDUCTION MAX

LEFT
178.7°

RIGHT  DELTA
107.2" |69.5°

ALIGNMENT
BIOMETRICS
ANTERIOR CORONAL DEVIATION MAX

43" |85

PAIN

G [ ]

3
a0 e

85 AL

B
MB 49

|ELBOW FLEXION DURING ABDUCTION

1163 [163° |i°

42" [ ASYMMETRY
| sHigh- R Abd Max 49%

= MOBILITY
VARIABLE
SHOULDER HORIZONTAL ABDUCTION MAX |67.5°|25.9° J416°

LEFT RIGHT DELTA

ALIGNMENT

BIOMETRICS
INFERIOR TRANSVERSE DEVIATION MAX

LEFT RIGHT DELTA
163 177"

|ELBOW FLEXION

[30° [245° [55°

PAIN

ASYMMETRY

| #High- R Horiz Abd Max 89%

MOBILITY
= VARIABLE LEFT RIGHT DELTA
Z='= |SHOULDER EXTERNAL ROTATION MAX |89.7° 515" |38.2"

ALIGNMENT

DURING EXTERNAL ROTATION
SUPERIOR TRANSVERSE DEVIATION MAX

LEFT RIGHT DELTA
]_3' as s

18 407" (3289

E‘ns: |SHOULDER INTERNAL ROTATION MAX  [98.5 [48.5" [49.6° | [INFERIOR TRANSVERSE DEVIATION MAX

ANTERIOR CORONAL DEVIATION MAX
DURING INTERNAL ROTATION
SUPERIOR TRANSVERSE DEVIATION MAX

B
LEFT RIGHT DELTA

IIIFEIIIIII TRANSVERSE DEVIATION MAX

281 s

IANTEIIII]H CORDNAL DEVIATION MAX

e [

PAIN

ASYMMETRY
*High- R Ext Rot Max 54%
*High- R Int Rot Max 67%

= MOBILITY
= VARIABLE
2 |SHOULDER FLEXION MAX

LEFT  RIGHT
1733|841

DELTA
9.7

ALIGNMENT
BIOMETRICS
ELBOW FLEXION MAX DURING FLEXION

LEFT RIGHT DELTA
2027|238 |36

[e6.7" [o6" [s70°

pret}
= [SHOULDER EXTENSION MAX
]

| [ELBOW FLEXION MAX DURING EXTENSION

163 [66° |97

[=1=1
=

SHOU

[SAGITTAL PLANE LATERAL DEVIATION MAX

4497 [23.4" [215°

PAIN

ASYMMETRY
#High- R Flexion Max 59%
sHigh- R Extension Max 150%

i MOBILITY
=2 DELTA
14T

VARIABLE

= LEFT  RIGHT
:& THORACIC ROTATION MAX

304" 1253

ALIGNMENT

BIOMETRICS LEFT

THORACIC FLEXION MAX 8.7

RIGHT  DELTA
106 1.9

166" g [38°

| [LUMBAR FLEXION MAX |---

<= [LUMBAR ROTATION NAX
[T ==
=E
==

PAIN

(I |

>~._HEDIS - RESTRICTED PHYSICAL ADL

SHOULDER ABDUCTION

Physical Activities of Daily Living (ADL) are fundamental skills that are required
to independently care for oneself such as; eating, bathing, and mobility.

CONTRIBUTING FACTORS

« The patient has limitations in the fundamental skills needed to manage basic
physical needs related to grooming/patiental hygiene.

« Shoulder Abduction - Abduction Max Differed by 69.5° (L: 176.7°, R:
107.2°)

CLINICAL INDICATOR - RESTRICTED MOBILITY

SHOULDER INTERNAL/EXTERNAL ROTATION

Restricted mobility is defined as the inability to achieve the completion of motion
in the primary plane of movement or arc of motion.

CONTRIBUTING FACTORS

« The patient has limited active range of motion at the primary plane of
movement when compared to healthy population standards.

« Shoulder Internal/External Rotation - External Rotation Max Differed by 38.2°
(L: 89.7°, R: 51.5°)

SHOULDER FLEXION/EXTENSION

Restricted mobility is defined as the inability to achieve the completion of motion
in the primary plane of movement or arc of motion.

CONTRIBUTING FACTORS

« The patient has limited active range of motion at the primary plane of
movement when compared to healthy population standards.

« Shoulder Flexion/Extension - Flexion Max Differed by 79.2° (L: 173.3°, R
94.1°)
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Rehabilitation Analysis

SUBJECT PROGRESSION
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Baseline: 2 weeks

The patient is post op from labral repair surgery and is showcasing restricted range
of motion (mobility). Primary plane joint impairment is 96%. These restrictions have
reduced the patient's ability to complete activities of daily living related to eating,
grooming, and hygiene. Therapeutic interventions have been implemented to initially
improve overall range of motion (mobility). A sling should be used for the next 4
weeks when not performing therapy exercises.

Session 2: 4 weeks

The patient is improving post-op mobility metrics related to shoulder abduction.
However, activities of daily living related to eating, grooming and hygiene are still
restricted. The patient needs continual soft tissue mobilization, active and passive
range of motion. Start progressing more in external/internal rotations. Light
resistance if pain is not experienced. Discharge sling, but no overhead lifting.

Session 3: 10 weeks

The patient is progressing and showing reductions in joint vulnerability by improving
their active range of motion in all primary planes of the shoulder. A more aggressive
shoulder program will be added as tolerated. Progressions toward full mobility and
improved alignment is the final goal. Increase resistance as tolerated. Slow return to
full activities of daily living and work demands.

Session 4: 14 weeks

The patient has shown the largest improvement. Full mobility and improved
alignment have been achieved. Primary plane joint impairment is only 9%. Overall
low asymmetry between sides is also noted. The patient is able to complete all
physical activities of daily living related to eating, grooming, and hygiene. The patient
shows full range to complete basic work demands. The patient has completed their
physical therapy and no longer has a medical necessity for treatments.
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Upper Body Rehabilitation Analysis

‘\\HEALTHY - SATISFACTORY MOBILITY

Overall low

asymmetry between sides is also noted. The patient is able to complete all physical activities of daily living related to eating, grooming, and hygiene. The patient shows full

SHOULDER ABDUCTION
Satisfactory mobility is defined as the ability to achieve full motion in the

primary plane of movement or arc of motion.

CONTRIBUTING FACTORS

« The patient has adequate active range of motion at the primary plane of
movement when compared to healthy population standards.

SHOULDER INTERNAL/EXTERNAL ROTATION

Satisfactory mobility is defined as the ability to achieve full motion in the
primary plane of movement or arc of motion.

CONTRIBUTING FACTORS

« The patient has adequate active range of motion at the primary plane of
movement when compared to healthy population standards.

SHOULDER FLEXION/EXTENSION

Satisfactory mobility is defined as the ability to achieve full motion in the
primary plane of movement or arc of motion.
CONTRIBUTING FACTORS

« The patient has adequate active range of motion at the primary plane of
movement when compared to healthy population standards.

MB - MOBILITY HLLA - ALIGANENT 4th Screen: 14 weeks post-op; 5 movements; 2 mins testing time
g.‘li'_lswi':."m ALLD - ALIGNMENT The patient has shown the largest improvement. Full mobility and improved alignment have been achieved. Primary plane joint impairment is only 9%.
KN - KINETICS LOADING
range to complete basic work demands. The patient has completed their physical therapy and no longer has a medical necessity for treatments.
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Reimbursement Analysis

A HEALTHCARE TEAM
APPROACH FOR USING
DARI HEALTH

Key Takeaways

* FDA Cleared Device

» Efficient Time Management
* Healthcare Team Alignment

Class I
510(k)
K180880
DARI Health

FDA Cleared Device

DARI Health is a computer and video system used to quantify and
graphically display human movement patterns and techniques for
uses such as assessment and training of limb or body motion in
pre/post rehabilitation evaluation, physical therapy, etc.

Objective Document

Subjective Efficient
Observation Workflow
Transformed Easy Billing

Efficient Time Management Design To Reduce Stress

The DARI Health system can quickly collect, process, and report on
human movement data. In as little as 5 minutes you can be documenting
your report of findings to complete your billing obligations.

* Best Practices

Pre-Surgical Post-Surgical Recruit Improve Outcomes
Primary Care Physician Surgeon New Patients Baseline Patient Health
Pain Management Physical Therapist Clinic Growth Progression Validation
Physiatrist Occupational Therapist Sustainability Completion Referrals

A Medical Device That Networks Healthcare Providers

In a complex health care system it is more important than ever that information about a
patient's motion health can be shared appropriately to all their healthcare providers.
Management throughout their scope of care can be done with a single medical device.

Using Your Philosophy To Create a New Standard For MSK

With a DARI Health system you have a new medical device that will help separate your practice from
others. Bringing new patients to your practice, helping them improve their motion health and allowing
you to document your success as a healthcare provider.

DARImotion.com



