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THE HEMIPLEGIC UPPER EXTREMITY 

Key Points: 

 

1. The incidence of shoulder pain following stroke is high with up to nearly 1/3 of 

adult hemiplegic stroke patients reporting shoulder pain within the first year after 

stroke.
1
  

2. The mobile shoulder complex lacks stability, especially when hemiparesis weakens 

the muscles, making the shoulder susceptible to subluxation, injury and/or pain.   

3. The consequences of shoulder subluxation can be:  stretching of ligaments, 

tendons and capsule leading to instability at the joint and structural    

  changes that can reduce the effectiveness of muscle recovery, injury to brachial     

  plexus, chronic shoulder pain and therefore reduced quality of life. 

4. Proper handling and positioning of the hemiplegic upper extremity are essential   

  to preventing injury and therefore maximizing recovery. 

5. The Hemi-arm Protocol will effectively protect the hemiplegic upper extremity   

  from injury when utilized by the healthcare team, the patient and family.  

 

The Hemiplegic Arm Protocol: 

1. Objective: The hemiplegic upper extremity will be protected from injury by    

                being properly handled during mobility and transfers and properly   

                positioned in a wheelchair or bed 

2. Criteria:  - The Hemiplegic arm is flaccid,  

             - and/or the patient is unable to lift arm off bed to 90°  

             - and/or the arm is painful 

3.  Patients meeting criteria will receive: 

                  - A hemi sling at bedside 

                  - Hemi sling application directions posted at bedside 

                  - Eligibility for the protocol noted in the kardex. 
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Canadian Best Practice Guidelines 2015: 

1. A. Prevention of Hemiplegic Shoulder Pain 

i.  Joint protection strategies should be used during the early or flaccid stage  

    of recovery to prevent or minimize shoulder pain. These include:   

    a. Positioning and supporting the arm during rest [Evidence Level B].  

    b. Protecting and supporting the arm during functional mobility     

          [Evidence Level C]. 

              c. Protecting and supporting the arm during wheelchair use by using  

                  a hemi-tray or arm trough [Evidence Level C]. 

    d. During the flaccid stage slings can be used to prevent injury;     

        however, beyond the flaccid stage the use of slings remains     

        controversial [Evidence Level C]. 

         ii.  The arm should not be moved beyond 90 degrees of shoulder   

    flexion or abduction, unless the scapula is upwardly rotated and the     

    humerus is laterally rotated [Evidence Level A]. 

        iii.  Patients and staff should be educated to correctly handle the            

    involved arm [Evidence Level A]. For example, excessive traction  

    should be avoided during assisted movements such as transfers [Evidence level C]. 
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