
Accident and Emergency Department

Discharge advice following 
Shoulder Dislocation
Information for patients

What is my injury?
You have had a dislocation of your shoulder.
This is when the upper arm bone (humerus)
pops out of the shoulder socket (glenoid).

What is the treatment? 
After confirming the diagnosis, a reduction 
will be performed to return the shoulder 
anatomy to its normal position; this is
often done with a sedative and/or pain 
relieving medication. 

You will then be put in a polysling and 
another x-ray performed to confirm that
the bone is back in position within
the socket. 

The pain normally reduces significantly 
after the reduction procedure. If necessary, 
you may still take painkillers, like 
paracetamol and Ibuprofen as prescribed, 
or in line with manufacturer’s guidance. 

You should keep the sling on while moving 
until contacted by the orthopaedic team. 

Most sling manufacturers put a waist strap 
on the slings – this is only helpful whilst 
you are recovering from any sedation. If it is 
not removed in the Emergency Department 
then you can remove, or cut off, the waist 
strap yourself.

You need to remove the sling to get 
washed, particularly the armpit. Leaning 
forward and letting the arm hang down is a 
safe way to get washed and get clothes on 
and off.

Complications: 
The most common complication is a 
further dislocation. It rarely happens soon 
after the first dislocation so you shouldn’t 
be fearful that it is suddenly going to come 
out of joint whilst you are waiting for 
follow-up.

Shoulder dislocations are sometimes 
associated with tendon injuries (more likely 
as people get older) or fractures (a break in 
the bone). These will be assessed as part of 
your follow-up.



Follow up

Prior to leaving the Emergency 
Department, you will have been referred
to the orthopaedic virtual fracture clinic 
(VFC), and been given the VFC advice 
leaflet. If you do not have this leaflet, please 
contact the Emergency Department, as it 
contains important information on follow-
up of your injury.

They will discuss your X-rays and then 
contact you directly on the telephone 
number you supplied to the Emergency 
Department. This is usually within three 
working days. Standard management 
for the majority of shoulders which have 
dislocated is to let you heal by yourself, and 
the anticipated phone call will simply be to 
confirm
when your follow-up will start. Surgery
is rarely needed.

You should come back to the Emergency 
Department if you experience new 
weakness at your elbow or hand, or new 
altered sensation in the affected arm. 

Emergency Department

University Hospital Hairmyres

01355 584716

University Hospital Monklands

01698 752005

University Hospital Wishaw

01698 366630

If you need this information in another 
language or format, please contact 
the NHS Lanarkshire General Enquiry 
Line on 0300 30 30 243 or e-mail                         
info@lanarkshire.scot.nhs.uk

NHS Lanarkshire - for local services              
and the latest health news visit
www.nhslanarkshire.scot.nhs.uk
NHS Lanarkshire General Enquiry Line: 
0300 30 30 243

NHS inform - The national health 
information service for Scotland.
www.nhsinform.scot
Tel No: 0800 22 44 88

Confidentiality and the

use of patient information

NHS Lanarkshire take care to ensure your 
personal information is only accessible to 
authorised people.  Our staff have a legal 
and contractual duty to keep personal 
health information secure, and confidential.  
In order to find out more about current 
data protection legislation and how we 
process your information, please visit the 
Data Protection Notice on our website at 
www.nhslanarkshire.scot.nhs.uk or ask 
a member of staff for a copy of our Data 
Protection Notice.

www.careopinion.org.uk
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