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How to Treat and Prevent
Shoulder Injuries:
Stretch, Stabilize, Strengthen!

By, Jennifer Adolfs M.S.S.,
ACE Certified Clinical Exercise Specialist and
PhysicalMind Institute Certified Pilates Instructor
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In this Ebook you will learn:

1. The anatomy of the shoulder girdle complex and why it is so
susceptible to injury.
2. Common shoulder injuries or conditions that develop from overuse,
under-use, and traumatic injury to the shoulder girdle.
3. Pictures and detailed descriptions of how to first gain Range Of
Motion back in the shoulder after injury. Then learn exercises to
Stabilize and strengthen the shoulder girdle. Finally, how to
Strengthen the muscles that surround and protect the fragile shoulder
complex.
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I. Anatomy of the Shoulder Girdle Complex
Because of the anatomy and the extensive range of motion in the shoulder
joint, it is highly vulnerable to injury.
Shoulder exercises involve not just one but 4 joints (articulations), which
makes movement here very complex, putting the shoulder at increased risk
for overuse injuries.

• The Sternoclavicular Joint is the only place that the upper extremity is
actually attached to the rest of the skeleton and is the only joint that
forms bone-to-bone attachment of the arm to the trunk. It is a saddleshaped synovial joint made up of the medial end of the collarbone and
the sternum and cartilage of the first rib. It depends on ligaments for
strength.
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• The Acromioclavicular (AC Joint) joint at the shoulder is a plane
synovial joint that joins the scapula with the clavicle. This joint is
prone to degeneration, which means that disease or ossification tends
to alter the scapula’s ability to rotate. This degeneration can lessen
the functional movement patterns of the shoulder.
• The Glenohumeral or Shoulder Joint is a ball and socket joint that
depends on rotator cuff muscles for support. It joins the humerus
(upper arm) with the scapula.
• The Scapulothoracic Joint is not a true joint, but a functional joint. It
consists of the body of the scapula and the muscles covering the
posterior wall of the chest. It is an integral part of the shoulder
complex working with the motions of the scapula to assist in
stabilization during movement.

Movement at any one of these 4 articulations may produce movement in
other segments as they are all interconnected. Unfortunately, any shortening
of a muscle group may cause restricted range of motion in the whole
shoulder complex. This is why it is so important to first develop a healthy
range of motion in the shoulder before beginning to strengthen the
musculature.
As you do shoulder exercises the muscles act in combination to produce
motion. For instance, the combined motion of the scapula and humerus is
called scapulohumeral rhythm and is necessary for the arm to achieve 180
degrees of elevation.
The first 30 degrees of abduction, or raising the arm out in front or the side
away from the body is accomplished by the humerus (upper arm bone)
alone. Next, the scapula joins in to about 120 degrees, and finally the
clavicle (collarbone) participates in the remaining 60 degrees of elevation.
Some muscles act as stabilizers for the bony parts of the shoulder complex to
prevent unnecessary motion.
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For instance the trapezius muscles are involved in stabilizing or depressing
the scapula so you are able to more efficiently raise your arm for overhead
shoulder exercise without putting the shoulder joint at risk for injury.

Because the shoulder is a ball and socket joint it rotates in many different
directions and involves various different shoulder exercise muscles and
positions.
• Shoulder Extension moves the upper arm down and backward
working the muscles of the triceps, teres major, posterior deltoid, and
latissimus dorsi.
Effective shoulder exercises to work these muscles include triceps
extension with an overhead cable machine and chest expansion on the
Pilates reformer or Cadillac.
• Shoulder Flexion lifts the upper arm forward and upward working the
muscles of the anterior deltoid, pectoralis major, and biceps brachii.
An effective exercise to work these muscles is the overhead shoulder
press.

6

Shoulder Rotation exercises rotate the arm internally and externally working
the muscles of the rotator cuff.
• External rotation involves the muscle groups; infraspinatus, posterior
deltoid, and teres minor. External shoulder rotation using a band or
cable is effective in working these muscles.
• Internal rotation of the shoulder involves the muscle groups;
subscapularis, teres major, latissimus dorsi, pectoralis major, and
anterior deltoid. Internal shoulder rotation using a band or cable is
effective in working these muscles.
• Shoulder Abduction moves the arm laterally away from the body
working the supraspinatus and middle deltoid. An effective exercise
is a side or lateral arm raise using a dumbbell.
• Shoulder Adduction moves the arm toward the midline of the body
and involves the muscle groups; pectoralis major, latissimus dorsi,
teres major, and posterior deltoid. Pulling a band or cable toward the
body with the arm extended can effectively work these muscle groups.
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The Rotator Cuff:
The muscles that make up the rotator cuff are: supraspinatus, infraspinatus,
subscapularis, teres minor, and the long head of the biceps.
The name is deceiving in that rotation is the not the primary function of
these muscles. The main function is to stabilize the head of the humerus
(upper arm) within the glenoid cavity to hold the arm in place and allow for
smooth arm motion.
The muscles of the rotator cuff are small in comparison to the rest of the
shoulder muscles, but must endure repeated movements of the arm,
especially forward and overhead motions like those in swimming, golf,
baseball, etc.
Prevention is the key here in preventing Rotator Cuff injuries by
strengthening these muscles that support the joint area.
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What about those Shoulder Blades?
Well, without the shoulder blades (scapula) our arms would hang off the end
of our shoulders and either have too much range without control or a lack of
range because the muscles would attach directly to our ribcage.
The shoulder blades act as a stable foundation for the arm to move freely.
Muscular imbalances in the shoulder girdle will cause dysfunctional
movement patterns throughout the body.
The actions of the scapula not only move the shoulder blades but they assist
the arm in flexion, extension, abduction, adduction, as well as lifting and
lowering the shoulder girdle.
• Scapular rotation downward moves the outer tip of the scapula down
and assists the arm in extension, adduction, and internal rotation.
Shoulder exercises that rotate downward involve the muscle groups of
the rhomboids, levator scapula, and pectoralis major.
• Scapular rotation upward moves the outer tip of the scapula upward
and assists the arm in flexion, abduction, and external rotation. These
shoulder exercises involve the muscle groups of the upper and lower
trapezius and the serratus anterior.
• Scapular protraction moves the shoulder blades forward on the rib
cage and shoulder girdle in a forward direction. The muscles involved
are the pectoralis minor and the serratus anterior.
• Scapular retraction moves the shoulder girdle and blades together
toward the vertebral column. The muscles working here are the
rhomboids and middle trapezius.
• Scapular elevation moves the shoulder girdle and blades up the back
toward the ear, like a shoulder shrug. Muscles working here are the
upper traps and levator scapula.
• Scapular depression moves the shoulder girdle and blades down the
back and involves the pectoralis minor and lower trapezius.

9

II. A Look at Common Shoulder Injuries/Conditions:
Many shoulder problems are related to movement and postural patterns, age,
and trauma to the joint. When we stretch and exercise shoulder muscles
properly, depending on the health and the condition of the joint; we can
hopefully alleviate and prevent most of these traumas from occurring in the
first place.

TYPES OF SHOULDER INJURY:
A. INSTABILITY OR DISLOCATION:
This can be caused by an acute trauma and lead to a chronic problem if not
treated properly through the 3 phases:
• Protective Phase: The arm should be immobilized, do not exercise
shoulder muscles until pain and inflammation is controlled.
•

Mobility Phase: Begin to do passive (assisted) range of motion
exercises, and scapular stabilization exercises can begin.

• Strengthening Phase: Usually begins 4-6 weeks after the injury.
Emphasis should be on strengthening the scapular stabilizers and
rotator cuff muscles, as well as balancing the strength of the internal
and external rotators.

B. ACROMIOCLAVICULAR SPRAIN: SEPARATED SHOULDER
Injuries related to: falling on the tip of the shoulder, onto an outstretched
arm, or repetitive overhead activities can cause this sprain to the AC Joint.
Generally it may include one of three grades of sprain. I and II are treated
conservatively and grade III may require surgery.
TREATMENT: Mobility exercises as soon as possible for grades I and II.
When normal range of motion is restored and pain free then you can begin
scapular stabilization exercises avoiding extreme ranges especially
adduction (bringing the arm horizontally across the body).
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C. ROTATOR CUFF INJURY:
The muscles that make up the rotator cuff are: supraspinatus, infraspinatus,
subscapularis, teres minor, and the long head of the biceps. The rotator cuff
stabilizes and steers the head of the humerus (upper arm) to provide for
smooth arm motion. This motion becomes limited or painful if there is a
tear in any one of these muscles.
A partial or complete tear may occur after a trauma such as a fall.
Sometimes minor stresses resulting from overuse of the arm can easily cause
a partial or complete tear of the tissue already weak from chronic
impingement or degenerative changes in the shoulder.
A person younger than 35 years generally injures the rotator cuff with a
trauma or from overuse injuries such as the repetitive motion in throwing
and swimming, etc. Someone who is older than 35 years generally develops
rotator cuff injury from under use or muscle weakness and it progressively
worsens.
These problems can lead to instability, possibly spurs forming which cause
chronic impingement and possibly bursitis. After being continually
impinged a degenerative rotator cuff tear can occur.
TREATMENT: First identify the underlying causes: tightness in the
posterior (back) capsule muscles, poor scapular (shoulder blade)
stabilization, weakened rotator cuff muscles, or limited subacromial (joint)
space causes impingement. Once the cause is identified then you can begin
to correct the problem and prevent further stress or injury.

a. ROTATOR CUFF: IMPINGEMENT SYNDROME
AVOID postures or movements that trigger pain or inflammation. This may
be all overhead activity from 70-120 degrees of motion.
TREATMENT: Eliminate all causes of the impingement for the tissue to
heal. Address posture and movement mechanics.
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Finding neutral spine or good posture while sitting and standing is
imperative if you want the tissue to heal. Align the spine starting with the
head, line the ears right over the shoulders, chin pulled back so the head
feels lifted, and the shoulders and ribcage are directly over the hips whether
sitting or standing.
Keep the humerus or upper arm bone set in the shoulder socket and down
when doing exercises. Don’t allow the arm to raise above 70 degrees when
doing front and side lifting exercises.

b. ROTATOR CUFF: COMPLETE AND INCOMPLETE TEARS
Incomplete tears are treated in the same way as for Impingement Syndrome.
Complete tears are often treated through surgery to decompress and repair
the tissue.

D. FROZEN SHOULDER:
A frozen shoulder is different than other shoulder injuries in that it affects
the shoulder joint capsule. The frozen shoulder can possibly occur after a
rotator cuff tear, which may cause immobilization. Frozen shoulder may be
due to overuse, or from poor posture that results in a shortening and
tightening of the muscles and ligaments around the shoulder joint.
Frozen shoulder occurs most often in the female population from 40 to 60
years and in the non-dominant arm. There are typically 3 stages over 3-5
months each.
Freezing Phase: In the joint where the arm fits into the shoulder socket the
ligaments that support the capsule become inflamed and cause pain,
stiffness, and limited motion.
This phase can last from 1- 3 months. There is mild pain that seems to
worsen at night.
Frozen Phase: There is not as much pain but it is very stiff and with limited
range of motion. This phase can last anywhere from 4-12 months.
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Thawing Phase: The third and final phase is where your range of motion
begins to return. This can go on for 3-8 months. This is where you will
begin to focus on more range of motion as well as strengthening exercises
for frozen shoulder.
TREATMENT:
The best approach is to prevent frozen shoulder in the first place is by doing
shoulder strengthening and stabilization exercises. Generally it occurs in the
non dominant arm, which is not mobilized (worked) often enough.
Along with anti-inflammatory medicines, heat, and massage to increase
blood flow to the area you can start by doing pain-free and resistance-free
range of motion exercises.
It is important to stretch both the posterior and anterior muscles of the
shoulder. Scapular stabilization exercises should be started as soon as
tolerated. Muscle guarding will inhibit progress and should be avoided (try
to keep muscles relaxed through their range).

E. THORACIC OUTLET SYNDROME:
This syndrome is common for people who work with their hands in an
elevated position. It is becoming more and more prevalent in Dental
Hygienist’s and as more people are working on the computer. These
activities cause tightness in the neck, pectoral muscles, poor posture, and
abnormal breathing patterns.
TREATMENT: Postural correction and scapular stabilization exercises to
promote a more upright posture. Stretch the scalene muscles of the neck and
the pectoral muscles of the chest.
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III. Range of Motion, Stabilization, and Strengthening
Exercises:
A. RANGE OF MOTION EXERCISES:
Exercise 1-a. Posterior Shoulder or Rotator Cuff Stretch:
Purpose: To stretch the muscles of the rotator cuff, deltoid, and back of the
shoulders. Feel the muscles in the front of your shoulders and chest
contracting.
Position: Stand upright and pass one arm straight across your body, chest
high toward the opposite shoulder.
Action: Bend the arm at 90 degrees and using the other hand gently pull the
elbow towards your opposite shoulder. Keep the upper arm parallel to the
ground. Hold for about two counts then release and repeat about 4 to 6
times.
Added Tricep Stretch: Then reach the same hand down towards the
shoulder blade and down the back as far as it can go, gently assist by
pushing with the opposite arm. Repeat this stretch for 4-6 times as well.
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Exercise 2-a. Anterior Shoulder Stretch:
Purpose: To stretch the muscles of the chest, upper arms and front of your
shoulders assisting in opening the subacromial space in the shoulder that
causes impingement. Contracting the muscles of the triceps and shoulder
blades.
Position: Standing upright with your arms hanging loosely at your sides.
Action: Reach behind you with your palms facing each other feeling a
stretch across your chest and front of the shoulders as you reach straight
back. Notice how the shoulder blades move closer together, contracting the
muscles there.
Keeping good posture, watch head forward movement, hold for a two count
and then release, repeat for about 4-6 repetitions.
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Exercise 3–a. Pectoral Stretch:
Purpose: To Stretch the muscles in your chest and front of the shoulders
while contracting the backs of your shoulders and middle back.
Position: Standing upright with your arms extended out in front of you with
palms together.
Action: Swing your arms straight back feeling the muscles in between your
shoulder blades work to open the arms. Feel the stretch in the chest, hold the
arms back as far as they can go for two counts and then release.
Repeat 4-8 repetitions progressively swinging the arms a little higher each
time if you are able.
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Exercise 4 –a. Shoulder Internal Rotator Stretch:
Purpose: To stretch the internal rotator muscles of the shoulder while
contracting the external rotator muscles in the backs of your shoulder.
Position: Standing tall with arms raised out to the sides so that your elbows
are level with your shoulders and upper arms are bent at a 90 degree angle.
Action: Lock the elbow angle and rotate the shoulders so that your forearms
and hands move up and back behind the position of your head. Go as far as
you can stretch and then hold for a two count and release. Watch for
forward head movement.
Repeat this for 6-10 repetitions.
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Exercise 5-a. Shoulder External Rotator Stretch:
Purpose: To stretch the external rotator muscles in the backs of your
shoulders while contracting the muscles of the internal rotators in the front.
Position: Standing tall with upper arm raised out to the sides so that your
elbows are level with your shoulders and the forearms and fingertips are
hanging down pointing at the floor at a 90 degree angle.
Action: Lock the elbow angle and rotate the shoulders so that you are
pushing the arms down and back until the forearms and hands are reaching
behind the middle of your body.
Palms are facing back, push the stretch and hold for a two count then
release. Repeat for 6-10 repetitions.
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Exercise 6-a. Shoulder Circumduction:
Purpose: To gently increase the range of motion in the shoulder complex
without any resistance. Good exercise to begin regaining range of motion
after a frozen shoulder.
Position: Standing bent over at the waist with your abdominal muscles tight,
arm is hanging loosely from the shoulder. Relax the arm completely. You
can do this holding on to a table (such as in the picture) or bent over with
both arms dangling and circling them at the same time.
Action: Move the arm/arms in small circles from shoulder to fingertips.
Circle clockwise and then counterclockwise. Repeat about 10 times each
direction making the circles larger as you are able.
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Exercise 7-a. Bent Arm Circles:
Purpose: To increase range of motion and lubricate the shoulder joint.
Position: Standing with good posture place your right fingers on right
shoulder and your left fingers on left shoulder.
Action: Circle your elbows to the fullest range of motion, starting small and
progressively getting larger. 8-10 circles in each direction.
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Exercise 8-a. Side Stretches:
Purpose: To stretch and open the side of the spine including the latissimus
dorsi and serratus anterior while stabilizing the shoulder girdle.
Position: Clasp hands in front of your chest and turn them “inside out”.
Action: Lift your arms above your head keeping shoulders down, scapula
down and towards the spine. Stretch to the right and the left lifting the ribs
as you bend. Try to keep your elbows straight.
Repeat 4-6 times to each side.
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Exercise 9-a. Towel or Band Stretch:
Purpose: To increase shoulder range of motion while stretching the triceps,
teres major and minor, and the latissimus dorsi.
Position: Standing take a towel, band or strap in each hand, reach over the
shoulder with one hand at the top and your other hand reaching up under the
waist.
Action: Move your hands up and down the back to the fullest range of
motion you can tolerate without pain. Try to work them closer together and
then just gently pull apart. Do this for about 10-30 seconds each side.
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Exercise 10.a Trapezius Stretch:
Purpose: To relieve neck and shoulder tension, stretching the trapezius and
rhomboid muscles.
Position: Stand with arms out in front of you and one hand crossed over the
other, you may use a table or stretch bar to do this.
Action: Push your hands forward as far as possible and let your head fall
forward. Concentrate on reaching forward with the hands, and separating
the shoulder-blades. To work the upper part of the trapezius and up into the
neck, lift head and look side to side.
Switch so the other hand is over the top and repeat for 3 full breath cycles
each side.
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Exercise 11-a. Rotator Cuff Stretch:
Purpose: To increase range of motion in the shoulder joint, while stretching
and strengthening all four muscles of the rotator cuff.
Position: Stand with one hand behind the middle of your back with your
elbow pointing out.
Action: Reach over with your other hand and gently pull the elbow forward.
Keep your chest up and wide so not to slouch. Repeat 4-6 times each side
and hold for a count of three.
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B. SHOULDER GIRDLE STABILIZATION EXERCISES:

Exercise 1- b. Elbow Pull: From a Cobra position
Purpose: To exercise shoulder muscles and assist in stabilizing the joint I
have listed below what I believe to be one of the most effective and easy to
do anywhere exercises. This shoulder exercise can begin to improve your
posture and promote healing for any of the above injuries.
Position: Lying on your stomach with your elbows flexed and under your
shoulders, lift your chest so your upper body weight is supported on your
forearms. Pull your abdominal muscles up and in to lift the ribs and chest
off the mat.
Movement: Actively press or pull your body forward with your elbows
pressing into the mat and towards your body. Feel the chest widen and the
shoulder blades draw together feeling the muscles of the upper back
working. Keep the back of the neck long and shoulders depressed.
Press the elbows and hold for a 2 count then release, repeat for 6-8
repetitions.
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Exercise 2-b. Lying Scapular Retraction/Protraction:
Purpose: To stretch the muscles of the chest and anterior shoulder while
strengthening the muscles of the middle back, which stabilize the scapula.
Position: Lying on your back holding the stretch band straight over your
chest shoulder width apart. Feel your shoulders blades wide on your back.
Action: Extend your arms out to the side as you draw your shoulder blades
together pulling the band across your chest. Then slowly and controlled
release the band back to the start. Repeat 8 – 10 times.
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Exercise 3-b. Elbow Lift:
Purpose: To improve your posture, stretch the deep flexors of the neck, and
strengthen the muscles of the upper back.
Position: Lying face down on a mat with hands out to the side of your
shoulders and legs hip width apart extended behind you.
Action: Inhale as you lift your elbows, chest, and ribs off the mat keeping
feet anchored to mat. Raise elbows higher drawing your abdominals in
deeper and making sure to keep your nose pointed down at the floor to keep
proper neck alignment.
Feel the work in the upper and middle back, no pressure in the low back or
you are lifting too high or have let go of your abdominals. Hold for 5-10
seconds repeating for 4-8 repetitions.
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Exercise 4-b. Wall Washes:
Purpose: To strengthen the muscles of the middle back that support and
stabilize the shoulder blades, helping with better posture.
Position: Standing with legs hip width apart, neutral spine and pelvis
against a wall. Back of the head, upper back, and sacrum rest against the
wall. Walk your feet out away from the wall about one foot and bend the
knees slightly. Bring hands and elbows flat against the wall.
Action: Inhale as you slide the elbows and hands slightly up above the
shoulders and then exhale as you slide or pull them down. Imagine pulling
your elbows down like you are going to put them in your back pockets.
Hold for a two count and repeat for 8-10 repetitions.
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C. STRENGTHENING EXERCISES FOR SHOULDER COMPLEX:

Exercise 1-c. External Rotation:
Purpose: To work the muscles of the rotator cuff and posterior shoulder
complex while stretching the pectoral muscles and opening up the chest.
Position: Sitting or standing with a light to medium tension stretch band,
palms face up and elbows pulled into your waist. You can put a small rolled
up towel at your waist to keep the elbows from pulling away too much.
Action: Draw your hands apart feeling the shoulder blades draw in toward
the spine and the chest stretching open.
Repeat this exercise for 8-10 repetitions holding the end stretch for about 2
seconds.
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Exercise 2-c. Internal Rotation:
Purpose: To strengthen the muscles of the rotator cuff and anterior shoulder
complex.
Position: Standing or kneeling with hips and shoulders square and band
wrapped around something for tension. Or use someone to hold it for you.
Palms can be face up or facing each other. Hold the arm at an angle just
away from your body with a small amount of tension on the band.
Action: Keeping your elbow at or near your waist bring your arm across or
to the midline of your body keeping your forearm level with the floor. You
can adjust the tension of the pull by tightening up on the band with your
other arm. Repeat 8-10 repetitions on each side.
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Exercise 3-c. Lateral Row: Elbows Narrow and Wide
Purpose: To work the postural muscles of the upper and middle back.
Position: Sitting on a mat with your legs extended and back straight, (bend
knees if hamstrings are tight) wrap the exercise band around your feet and
hold one end in each hand.
Action:
Narrow elbows: Exhale as you pull your hands to your waist keeping palms
facing your sides and elbows reach straight back.
Wide elbows: Exhale as you pull your hands back palms down with elbows
and hands reaching back about chest high.
Feel the shoulder blades draw together but do not pinch them. Repeat 10-15
times staying tall and keeping your abdominal muscles pulled in to hold the
spine upright.
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Exercise 4-c. Kneeling Chest Presses: Elbows Narrow and Wide
Purpose: To work the muscles of the chest and anterior shoulder complex.
Position: Lifted up off your knees, chest high and ears over shoulders,
adjust the band across your upper back and under your armpits holding one
end in each hand.
Action:
Elbows Narrow: With elbows at your side and palms facing with thumbs up
press your knuckles straight out from the waist lifting to chest high.
Elbows Wide: With elbows out and arms bent, palms down, press your
knuckles straight out from the chest.
Keep the chest open as you reach forward and stay lifted up out of the hips.
Repeat 8-12 times each position.
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Prone Lying Exercises: Do with both arms for 8-12 repetitions 4-5 times per
week without weights until strength returns. This may take a couple of
weeks. Then add 1-5 pound weights maximum and do every other day.

Exercise 5-c. Shoulder Extension:
Purpose: Strengthen the posterior rotator cuff and shoulder muscles.
Position: Lying face down on bench or table with one arm hanging just off.
Head is turned away from the hanging arm.
Action: Extend the arm up and back with palms face up just until it is
parallel with the floor. Repeat for 8-12 repetitions. 1-5 pound dumbbell
recommended.

33

Exercise 6-c. Horizontal Arm Abduction:
Purpose: To strengthen the middle head of the deltoid muscle and shoulder.
Position: Lying face down on the edge of a bench or table with one arm
hanging off and palm facing your side. Head is turned away from the
hanging arm.
Action: Extend arm straight out to side until it is parallel with the floor.
Repeat for 8-12 repetitions. Add 1-5 pound dumbbell as you are able.
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Exercise 7-c. Arm Slide:
Purpose: To strengthen muscles of the shoulder and rotator cuff.
Position: Lying face down on the edge of a bench or table with one arm
hanging off and head turned away from working arm.
Action: Slide arm up to 120 degree angle over head. Palm can be facing
down or toward you, do what’s most comfortable for you.
Repeat for 8-12 repetitions. Add 1-5 pound dumbbell as you are able.

35

Exercise 8-c. External Rotation:
Purpose: To strengthen the external rotators of the cuff and shoulder.
Position: Lying face down on the bench or table with arm hanging off and
head turned away from working arm.
Action: Bring elbow up to a 90 degree angle with forearm perpendicular to
the ground. Bring the hand up parallel to the floor like you are waving at the
floor.
Repeat for 8-12 repetitions or as tolerated with or without weight.
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Exercise 9-c. Lateral Raise with Inward/Outward Rotation:
Purpose: Strengthens all four rotator cuff muscles plus the deltoids.
Position: Stand with hands at your side (weights or no weights).
Action: Lift arms up and out to shoulder level, rotate arms forward and
backward for a 5 count, then rotate palms up and backward for a 5 count.
Lower your arms then lift and repeat 4-6 times. Add in one pound
increments as you are able.
Note: Elbows can be bent or straight. Forearm goes forward for inward
rotation and backward and up for outward rotation. Doing one arm at a time
can be more beneficial, as the stronger arm will not take over.
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