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When Should You Start Physical Therapy After Cortisone Injection?

When should you start physical therapy after cortisone injection is a question that
many patients and healthcare providers often consider to optimize recovery and improve
outcomes. Cortisone injections are commonly used to reduce inflammation and pain in
various musculoskeletal conditions, such as arthritis, tendonitis, bursitis, and joint
injuries. But knowing the best time to begin physical therapy after receiving such an
injection can be crucial for maximizing the benefits and preventing further injury. In this
article, we’ll explore the factors that influence the timing of physical therapy post-
cortisone injection, what to expect during recovery, and how to make the most of your
rehabilitation journey.

Understanding Cortisone Injections and Their
Role in Recovery

Cortisone is a powerful corticosteroid that helps decrease inflammation in affected joints
or soft tissues. When injected directly into the problem area, it can provide significant pain
relief and reduce swelling, allowing patients to regain function and mobility. However,
cortisone injections are not a cure-all; they are often part of a comprehensive treatment
plan that includes physical therapy to restore strength, flexibility, and overall joint health.

The anti-inflammatory effect of cortisone typically begins within a couple of days but can
take up to a week to reach its full potential. Given this, timing physical therapy correctly is
essential to avoid aggravating the area too soon while not missing the window where
improved mobility can be fostered.

Factors Influencing When You Should Start
Physical Therapy After Cortisone Injection

Type of Injury or Condition

The nature and severity of the underlying condition play a significant role in determining
when to begin physical therapy. For example, someone with mild bursitis in the shoulder
might start gentle rehab exercises sooner than someone recovering from severe
osteoarthritis in the knee. Your healthcare provider will evaluate your specific diagnosis
and recommend an appropriate timeline.



Location of the Injection

Different joints or soft tissue areas respond differently to cortisone injections. For
instance, injections into smaller joints such as fingers or wrists may require a different
recovery timeline compared to larger joints like hips or knees. The surrounding tissue’s
sensitivity and the risk of irritation also influence when therapy should start.

Individual Response to Cortisone

Not everyone responds to cortisone injections the same way. Some patients experience
rapid pain relief and reduced inflammation, making it feasible to begin physical therapy
within a day or two. Others may have a delayed response or more pronounced soreness
after the injection, necessitating a longer waiting period before starting rehab.

Typical Timeline for Starting Physical Therapy
After a Cortisone Injection

While recommendations can vary, a general guideline for when should you start physical
therapy after cortisone injection looks like this:

First 24-48 hours: Rest and avoid strenuous activities to allow the cortisone to
settle and reduce inflammation.

48 hours to 1 week: Light, gentle range-of-motion exercises may be introduced if
pain permits, often under the supervision of a physical therapist.

1 to 2 weeks: Progress to more active strengthening and functional exercises as
inflammation subsides and pain decreases.

After 2 weeks: Continue with tailored physical therapy focusing on restoring full
function, strength, and flexibility.

This timeline is flexible and should always be adjusted based on your pain levels,
functional status, and healthcare provider’s advice.

Why Wait Before Starting Physical Therapy?

Starting physical therapy too soon after a cortisone injection might irritate the area or
worsen symptoms. The injection site can sometimes feel sore or tender for 24 to 48 hours,
and inflammation might temporarily increase before it settles down. Giving your body time
to respond ensures that therapy sessions are more effective and less painful.



How Physical Therapy Complements Cortisone
Injections

Physical therapy is not just a follow-up step but a vital part of comprehensive care. After
the cortisone injection reduces inflammation and pain, physical therapy helps:

Restore Range of Motion: Targeted exercises can gently mobilize stiff joints and
tissues.

Strengthen Muscles: Building muscle support around the joint helps reduce stress
and prevent future injuries.

Improve Function: Therapists focus on activities and movements relevant to your
daily life or sport to enhance overall quality of life.

Educate on Injury Prevention: Learning proper body mechanics and posture
reduces the risk of flare-ups or new injuries.

The synergy between cortisone injections and physical therapy often leads to faster and
more sustained recovery than either treatment alone.

Signs You’re Ready to Begin Physical Therapy
After Your Injection

Knowing when you’re ready to start rehab can sometimes be confusing. Here are some
indicators that suggest it might be a good time to begin or intensify physical therapy:

Reduced pain at rest: You feel less discomfort during daily activities and at rest.1.

Improved joint mobility: You can move the affected area without significant2.
stiffness or restriction.

Minimal swelling and inflammation: The area looks and feels less swollen or3.
tender.

Doctor or therapist clearance: Your healthcare providers have reviewed your4.
progress and recommended starting or advancing therapy.

If you attempt exercises too early and experience worsening pain or swelling, it’s a sign to
slow down and consult your provider.



Tips to Maximize Recovery When Starting
Physical Therapy After Cortisone Injection

Starting physical therapy at the right time is important, but how you approach it can make
a big difference in your outcomes. Consider these tips to get the most from your rehab:

Communicate openly with your therapist: Share your pain levels, any discomfort
during exercises, and your goals.

Follow a personalized plan: Avoid generic workouts; work with your therapist to
tailor exercises to your condition and recovery stage.

Be patient and consistent: Healing takes time — regular attendance and effort are
key to progress.

Use ice and anti-inflammatory measures as needed: This can help manage any
soreness after therapy sessions.

Incorporate rest periods: Balance activity with adequate rest to prevent overuse
and setbacks.

The Role of Your Healthcare Team

Deciding on the timing of physical therapy after a cortisone injection is a collaborative
process. Your physician, physical therapist, and sometimes other specialists will monitor
your condition and adjust treatment plans accordingly. Never hesitate to ask questions or
express concerns about your recovery timeline or therapy intensity.

Special Considerations: When to Delay Physical
Therapy

In certain situations, it’s advisable to postpone physical therapy after a cortisone shot:

Severe post-injection flare: Some patients experience a post-injection flare, where
pain and swelling increase temporarily.

Infection risk: If there is redness, warmth, or fever near the injection site, therapy
should be delayed until infection is ruled out or treated.

Multiple injections: If you’re receiving frequent cortisone shots, your provider may
recommend spacing physical therapy to prevent tissue weakening.



Always report unusual symptoms to your healthcare provider promptly.

Final Thoughts on When Should You Start
Physical Therapy After Cortisone Injection

The timing for starting physical therapy after a cortisone injection isn’t one-size-fits-all. It
depends on your individual condition, response to the injection, and treatment goals.
Generally, waiting at least 48 hours to allow the cortisone to take effect and inflammation
to calm down is wise, followed by a gradual introduction of physical therapy exercises. By
working closely with your healthcare team and listening to your body, you can find the
optimal balance that supports healing, reduces pain, and restores function effectively.

Remember, combining the pain relief of cortisone injections with the strengthening and
mobilization benefits of physical therapy creates a powerful path toward recovery. Taking
the right steps at the right time will help you get back to your daily activities and enjoy a
better quality of life.

Frequently Asked Questions

When is it generally recommended to start physical
therapy after a cortisone injection?
Physical therapy is typically recommended to start 48 to 72 hours after a cortisone
injection, once initial inflammation and pain have subsided.

Why should there be a waiting period before beginning
physical therapy post-cortisone injection?
Waiting allows the cortisone to reduce inflammation and pain effectively, minimizing
discomfort during therapy and preventing further irritation to the injected area.

Can physical therapy be started immediately after a
cortisone injection?
Starting physical therapy immediately is usually not advised because the injected area
may be tender and inflamed, making therapy uncomfortable and less effective.

How does the timing of physical therapy after a
cortisone injection affect recovery?
Proper timing ensures that inflammation is controlled, enabling more effective physical
therapy sessions that promote healing and restore function without aggravating the



condition.

Should the timing to start physical therapy vary
depending on the joint or condition treated with
cortisone?
Yes, the timing can vary depending on the joint involved and the severity of the condition;
always follow your healthcare provider's specific recommendations.

What signs indicate that it's appropriate to begin
physical therapy after a cortisone injection?
Reduced pain, decreased swelling, and improved mobility usually indicate readiness to
start physical therapy, but confirmation from a healthcare professional is essential.

Additional Resources
When Should You Start Physical Therapy After Cortisone Injection: A Professional Review

when should you start physical therapy after cortisone injection is a question that
frequently arises among patients and healthcare providers navigating the recovery
process following corticosteroid treatments. Cortisone injections are widely used to
reduce inflammation and pain in various musculoskeletal conditions, ranging from
arthritis to tendonitis. However, determining the optimal timing to initiate physical
therapy post-injection remains a nuanced topic, influenced by factors such as the type of
injury, the specific joint involved, and individual patient response. This article explores the
interplay between cortisone injections and physical therapy, providing a thorough analysis
based on current clinical practices and research findings.

Understanding Cortisone Injections and Their
Role in Treatment

Cortisone injections deliver corticosteroids directly into inflamed areas, offering rapid
relief from pain and swelling. They are commonly administered in joints like the shoulder,
knee, hip, and spine, or in soft tissue structures such as tendons and bursae. The anti-
inflammatory effect usually develops over several days, which can provide a window for
initiating rehabilitative exercises that might otherwise be too painful.

The primary goal of cortisone injections is symptom management, but they do not address
the underlying biomechanical issues or muscle imbalances contributing to the condition.
Hence, physical therapy remains a critical component of long-term recovery and functional
restoration. The timing of therapy initiation after the injection can significantly impact
outcomes, balancing the need for rest with the benefits of early mobilization.



When Should You Start Physical Therapy After
Cortisone Injection?

The question of when to begin physical therapy after a cortisone injection does not have a
one-size-fits-all answer. Medical professionals often recommend a waiting period ranging
from 24 hours to up to a week before engaging in formal rehabilitation exercises. This
interval allows the corticosteroid to exert its maximum anti-inflammatory effect while
minimizing the risk of exacerbating tissue irritation.

Immediate Post-Injection Phase: Rest and Recovery

Immediately following the injection, patients are typically advised to rest the treated area
for at least 24 to 48 hours. This rest period helps prevent irritation or injury caused by
premature movement. Some clinicians suggest avoiding strenuous activity or heavy lifting
during this time, especially if the injection targeted a weight-bearing joint such as the
knee or hip.

Initiating Physical Therapy: 48 Hours to One Week

Most physical therapists and orthopedic specialists concur that beginning gentle range-of-
motion and stretching exercises within 2 to 7 days post-injection is optimal. This
timeframe allows the cortisone to reduce inflammation effectively, making movement less
painful and enabling more productive therapy sessions. Starting physical therapy too early
can risk increased discomfort or even joint irritation, while waiting too long may delay
recovery and prolong functional limitations.

Individualized Timing Based on Condition and Response

The exact timing is often tailored to the patient’s specific diagnosis and response to the
injection. For example:

Osteoarthritis: Patients with degenerative joint disease may benefit from initiating
physical therapy within a week, focusing on strengthening and low-impact aerobic
conditioning.

Tendinopathies: For tendon-related issues, therapists may wait slightly longer to
avoid aggravating the tendon but still encourage progressive loading as inflammation
subsides.

Post-Surgical or Complex Cases: In situations involving recent surgery or multiple
joint involvement, coordination between the injection provider and physical therapist
is essential to establish safe timing.



Benefits of Coordinating Cortisone Injections
with Physical Therapy

Combining cortisone injections with a structured physical therapy regimen can enhance
overall recovery outcomes. The injection reduces pain and swelling, creating a therapeutic
window where patients can engage more fully in rehabilitative exercises. Physical therapy
then addresses strength deficits, joint stability, and movement mechanics that injections
alone cannot correct.

Improved Pain Management and Function

Research indicates that patients who begin physical therapy shortly after cortisone
injections often experience improved functional gains compared to those who delay
rehabilitation. The synergistic effect helps break the cycle of pain and disuse, which can
otherwise lead to muscle atrophy and joint stiffness.

Risk Mitigation and Monitoring

Starting physical therapy too soon after an injection may increase risks of local tissue
irritation or infection, though these complications are rare. Close monitoring by
healthcare professionals ensures that exercises are progressed appropriately and any
adverse reactions are promptly addressed.

Factors Influencing Timing Decisions

Several variables influence the decision-making process regarding when to start physical
therapy after cortisone injection:

Type of Corticosteroid Used: Some corticosteroids have longer-lasting effects,
which may alter the ideal therapy initiation window.

Injection Site: Weight-bearing joints might require longer rest periods compared to
non-weight-bearing areas.

Severity of Symptoms: Severe inflammation or pain might delay active
rehabilitation until symptom control is achieved.

Patient Age and Comorbidities: Older patients or those with systemic conditions
such as diabetes may have different healing timelines.



Physical Therapy Goals: Whether the focus is on pain reduction, mobility
restoration, or strength building can influence timing.

Comparing Early vs. Delayed Physical Therapy
Post-Injection

Studies comparing early initiation (within 48 hours) versus delayed physical therapy (after
one week or more) show mixed results, often depending on the underlying condition
treated. For instance:

Early Physical Therapy: May lead to quicker improvements in mobility and pain
relief but requires careful exercise selection to avoid exacerbation.

Delayed Physical Therapy: Allows for more complete corticosteroid effect but risks
prolonged inactivity and associated muscle weakness.

Clinicians commonly recommend a balanced approach—starting with low-intensity
exercises soon after the initial rest period, gradually progressing to more active
interventions.

Integrating Patient Education and Expectations

Effective recovery after cortisone injection and physical therapy also hinges on clear
communication between providers and patients. Educating patients about the benefits and
limitations of cortisone injections, the rationale for timing physical therapy, and the
importance of adherence to prescribed exercises can improve engagement and outcomes.

Patients should be informed that cortisone injections provide temporary symptom relief
and that physical therapy is essential for addressing the root causes of their condition.
Setting realistic expectations about the timeline for recovery and possible fluctuations in
symptoms helps reduce frustration and supports sustained rehabilitation efforts.

Conclusion

Answering the question of when should you start physical therapy after cortisone injection
involves considering multiple clinical factors, patient-specific variables, and treatment
goals. While a general recommendation is to begin physical therapy within a few days to a
week post-injection, individualization remains key. Coordinating care between injection
providers and physical therapists ensures the timing maximizes pain relief and functional



recovery while minimizing risks. As research continues to evolve, integrating evidence-
based protocols with personalized treatment plans will remain the cornerstone of effective
musculoskeletal rehabilitation following cortisone injections.

When Should You Start Physical Therapy After Cortisone
Injection

  when should you start physical therapy after cortisone injection: Instructions for Sports
Medicine Patients Marc Safran, MD, James E. Zachazewski, David A. Stone, MD, 2011-09-06
Instructions for Sports Medicine Patients provides step-by-step guidance for your patients to save
time and eliminate the risk of miscommunication. Marc Safran and James E. Zachazewski present
the combined perspectives of both an orthopaedic sports medicine physician and a physical therapist
for a balanced approach to therapeutic practices. The updated second edition covers additional
topics so that you stay current and have the best treatment options at your fingertips. You'll have
over 300 rehabilitation exercises with detailed drawings and descriptions, all downloadable from
www.expertconsult.com. Ensure that your patients comply with therapeutic instructions and recover
more quickly from chronic ankle instability, tennis elbow, and more. Access the fully searchable
contents on CD, along with all topics printable as PDFs for fast and easy access to the instructions
you need. Provide over 300 rehabilitation exercises with detailed drawings and descriptions that are
easy for the patient to follow at home. Customize patient handouts with special instructions through
an adaptable notes area. Benefit from the perspectives of an orthopedic sports medicine physician
and a physical therapist for balanced guidelines for the patient to follow. Stay at the forefront of
therapy and practice with coverage of additional new topics-flexor hallucis longus tendonitis, hip
labral tear, femoroacetabular impingement, ligamentum teres tear, hip instability, stiff (frozen)
shoulder, hip arthroscopy SLAP lesion, Bennett lesion, thrower's shoulder, exercise with a joint
replacement (arthroplasty), trochanteric bursitis, and viscosupplementation. Save time in finding the
right treatment using an expanded table of contents that references both the common and scientific
names of each condition. Help your patients understand instructions thanks to material at a 6th
grade reading level for easy comprehension.
  when should you start physical therapy after cortisone injection: Rehab Science: How to
Overcome Pain and Heal from Injury Tom Walters, Glen Cordoza, 2023-05-30 Alleviate Pain.
Rehabilitate Injuries. Move Better! At some point in your life, you will experience pain and suffer
from injury. But you are not powerless. Your body is not fragile. It is strong and adaptable. With the
right education, exercise strategies, and mindset, you can figure out what’s wrong and take the first
steps toward healing. That is exactly what you will learn how to do in Rehab Science. In this book,
you will gain: A foundational understanding of pain science—and how to treat both acute and
chronic pain conditions The ability to systematically address injuries—identify the type of injury you
have and implement the right methods and exercises Step-by-step programs for improving
movement and mobility and increasing strength and tissue capacity Pain-relieving and injury-healing
strategies, including soft tissue massage, stretching, mobility, and resistance exercise The
confidence and education to make informed decisions—like whether or not to get surgery Insight on
how to prevent injuries and future flare-ups Being armed with such knowledge removes the fear and
anxiety associated with pain and injury and frees you up to take charge of your health. Because
there are solutions. Whether you have pain from unknown causes, you sustained an injury, or you
have chronic pain and nothing else has worked, the protocols give you a clear blueprint to follow.
Simply go to the body region where you feel pain or have an injury, choose the protocol that matches
your symptoms or condition, and start following the three-phase exercise program. This book
provides 30 programs for the most common pain and injuries in every body region: Low back pain
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https://bmx.fpfootwear.com/archive-th-104/when-should-you-start-physical-therapy-after-cortisone-injection.pdf


Sprains and strains—including ankle and wrist sprains, hamstring strains, and whiplash Nerve
pain—such as sciatica, carpal tunnel, herniated discs, and lumbar stenosis Tendinopathies—like
tennis elbow, golfer’s elbow, hip flexor, gluteal, and patellar tendinopathy Ligament and tendon
tears—Achilles, rotator cuff, hamstring, groin, ACL, MCL, LCL, and PCL Shoulder and hip
impingements Dislocations and labral tears Meniscus tears Plantar fasciitis Shin splints
Arthritis—neck, knee, and hip And much, much more If you want the power to get out of pain and
rehab your injury—and to do as much as possible on your own—look no further than Rehab Science.
  when should you start physical therapy after cortisone injection: Guide to Arthrocentesis
and Soft Tissue Injection Bruce Carl Anderson, 2005-01-01 This concise, user-friendly, pocket-size
handbook of best practices provides expert guidance on how to use arthrocentesis and soft tissue
injection to diagnose and treat the most common musculoskeletal disorders seen in primary care,
including strains, sprains, overuse injuries, inflammatory and arthritic conditions, and more. A
consistent organization, clear illustrations, and low cost make this a must-have for anyone who
regularly sees patients with orthopedic complaints. Features the expertise of Dr. Bruce Carl
Anderson, a world authority on orthopedic practice in primary care. Offers proven, straightforward
how-to's of arthrocentesis and injection procedures for the most common orthopedic problems.
Features detailed descriptions, simple line drawings, and crisp imaging to clearly show every aspect
of proper procedure. Presents at-a-glance differential diagnosis and confirmations tables at the
beginning of each section. Provides comprehensive appendices, including follow-up procedures and
tables for physical therapy, radiology, laboratory tests, and all other support activities. Uses a
consistent format for easy reference.
  when should you start physical therapy after cortisone injection: REBUILDING
STRENGTH A Guide to Shoulder Rehabilitation in Orthopedic Physiotherapy Dr. Nawaf
Rawaf Alfahad, Amirah Faihan Alotaibi, One of the most common musculoskeletal issues seen in
orthopaedic physiotherapy are shoulder injuries and abnormalities. Clinicians and patients face
distinct problems due to the intricate structure of the shoulder and the wide range of shoulder
diseases. In order to address these issues, the book Rebuilding Strength: A Guide to Shoulder
Rehabilitation in Orthopaedic Physiotherapy offers a thorough and useful method for shoulder
rehabilitation. This guide's main goal is to provide physiotherapists with a well-organised framework
for managing shoulder rehabilitation, from the initial evaluation to more complex therapeutic
procedures. This book is an invaluable tool for both seasoned practitioners and those just entering
the industry because it seamlessly blends clinical expertise with evidence-based procedures. Every
chapter explores a different facet of shoulder rehabilitation, such as frequent shoulder injuries,
in-depth anatomical insights, and a variety of therapeutic exercises and procedures. The significance
of customised treatment regimens that take into account each patient's particular requirements and
characteristics is emphasised. In order to demonstrate practical application, the guide integrates
case studies with an exploration of the most recent developments in rehabilitation procedures.
Although the road from injury to recovery is frequently difficult, physiotherapists may greatly
improve patient outcomes and quality of life by equipping themselves with the appropriate
information and resources. In addition to being a useful manual, we hope this book will stimulate
further reading on shoulder rehabilitation and its significance in orthopaedic therapy.We sincerely
thank the scholars, practitioners, and collaborators whose experiences and insights have influenced
our work. The calibre and content of this handbook demonstrate their commitment to furthering the
discipline of orthopaedic physiotherapy. With a dedication to shoulder rehabilitation and the
knowledge that your efforts will help restore strength and enhance the wellbeing of individuals
under your care, we cordially encourage you to peruse the pages of this book.
  when should you start physical therapy after cortisone injection: Fixing Your Feet John
Vonhof, Tonya Olson, 2021-11-09 Get the book that covers what you need to know about foot care,
including footwear, prevention, and treatment. Hiking, backpacking, running, walking, and other
athletic endeavors, your feet take a beating with every step. Don’t wait until foot pain inhibits your
speed, strength, and style. Learn the basics—along with the finer points—of foot care before pain



becomes a problem. Foot expert and ultrarunner John Vonhof and physical therapist Tonya Olson
share how the interplay of anatomy, biomechanics, and footwear can lead to happy (or hurting!) feet.
Fixing Your Feet covers all that you need to know to care for your feet, right now and hundreds of
miles down the road! Inside You’ll Find Tried-and-true methods of foot care from numerous experts
Tips and anecdotes about recovery and training Information about hundreds of foot-care products
for nearly every foot ailment High-interest topics such as “Barefoot & Minimalist Footwear,” “Blister
Prevention,” and “Providing Foot Care for Athletes” Discussions of individual foot care and team
care “From heels to toes, products to pathology, resources to rehabilitation, this book has it all. An
essential guide.” —Runner’s World
  when should you start physical therapy after cortisone injection: Fundamentals of the
Physical Therapy Examination Fruth, 2017-03-09 Fundamentals of the Physical Therapy
Examination: Patient Interview and Tests & Measures, Second Edition provides physical therapy
students and clinicians with the necessary tools to determine what questions to ask and what tests
and measures to perform during a patient exam. This text utilizes a fundamental, step-by-step
approach to the subjective and objective portions of the examination process for a broad spectrum of
patients. This edition has been updated and revised to reflect the new APTA Guide 3.0, and the
Second Edition also includes new and extensive coverage of goniometry and manual muscle testing
techniques with more than 300 new photographs.
  when should you start physical therapy after cortisone injection: Living with Spinal
Cord Injury Adrian Cristian, 2010-11 The definitive guide for dealing with the major challenges
those with spinal cord injuries face Medical advances have made it possible for those with spinal
cord injuries to live an essentially normal life span' and to lead full' meaningful and productive lives.
Inevitably' however' spinal injury superimposes special considerations on the routine activities and
passages of life' and activities that might once have been easy can in many cases become
increasingly difficult. This book identifies medical and nonmedical problems that individuals with
SCI face as they get older' while providing practical advice on how to tackle these challenges.
Includes information on health finances social support system the effects of aging.
  when should you start physical therapy after cortisone injection: The 5-Minute Sports
Medicine Consult Mark D. Bracker, 2012-03-28 Now in its Second Edition, The 5-Minute Sports
Medicine Consult is a clinically oriented quick consult reference for sports medicine. Common
sports-related problems faced by primary care practitioners are thoroughly and concisely presented
in the famous fast-access 5-Minute Consult format. Chapters on musculoskeletal problems cover
basics; diagnosis; acute treatment, including on-field management; long-term treatment, including
rehabilitation and referrals; and commonly asked questions. Other chapters address the special
populations of children, adolescents, females, geriatric athletes, and disabled athletes and general
medical problems in athletic individuals. Appendices include musculoskeletal radiography, office
rehabilitation, and joint and soft tissue injection.
  when should you start physical therapy after cortisone injection: Ferri's Clinical Advisor
2016 E-Book Fred F. Ferri, 2015-05-28 Ferri’s Clinical Advisor 2016 is simply the fastest, most
effective way to access up-to-date diagnostic and treatment information on more than 700 common
medical conditions. The popular 5 books in 1 format provides quick guidance on diseases and
disorders, differential diagnoses, medical algorithms, laboratory tests, and clinical practice
guidelines. An easy-to-use format with cross-references, outlines, bullets, tables, boxes, and
algorithms to expedite your search More than 200 lab tests help hone your skills in reviewing normal
values and interpreting results Electronic access to additional algorithms, new images and tables,
EBM boxes, patient teaching guides, and extra topics. Links between each section allow you to
navigate easily from a selected topic to relevant associated material and back again
  when should you start physical therapy after cortisone injection: Ferri's Clinical Advisor
2015 E-Book Fred F. Ferri, 2014-07-26 Ferri’s Clinical Advisor 2015 is the fastest, most effective
way to access current diagnostic and therapeutic information on more than 700 common medical
conditions. Dr. Ferri’s popular 5 books in 1 format provides quick guidance on short QT syndrome,



microscopic polyangiitis, fungal meningitis, and much more. This medical reference makes the
answers you need even easier to find - anytime, anywhere. Consult this title on your favorite
e-reader, conduct rapid searches, and adjust font sizes for optimal readability. Review normal values
and interpret results for more than 200 lab tests. Improve your family healthcare practice’s
efficiency with cost-effective referral and consultation guidelines. Identify and treat a broader range
of disorders, including diabetic foot infections, hypergonadism, and acute liver failure, with 22 new
topics in the Diseases & Disorders section. Improve your interpretation of presenting symptoms with
38 new topics and 40 new images in the Differential Diagnosis section, and optimize patient care
with more than 250 new figures and tables. Rapidly find the answers you need with separate
sections on diseases and disorders, differential diagnosis, clinical algorithms, laboratory results, and
clinical preventive services, plus an at-a-glance format that uses cross-references, outlines, bullets,
tables, boxes, and algorithms to expedite your search. Expedite insurance reimbursements with
current ICD-9 and future ICD-10 insurance billing codes. Access full-color images and more than 90
online-only topics at Expert Consult, as well as EBMs, Suggested Reading, Patient Teaching Guides,
and additional algorithms.
  when should you start physical therapy after cortisone injection: Tennis Jim Brown, 2004
Outlines a twelve-step program for becoming an accomplished tennis player, providing 117 drills to
help in game development and including drawings that illustrate proper tennis strokes and
strategies.
  when should you start physical therapy after cortisone injection: The Real Secret to
Optimal Health Anthony Galea, 2018-10-09 World renowned sports medicine physician Dr. Anthony
Galea reveals the secret to optimum mental and physical health. With Dr. Galea's background in
science he helps the reader understand how their body works and how to reach its full potential. You
will learn How to turn back the age clock by understanding how spirituality, diet, and exercise all
work together to create the perfect working machine What star athletes such as Tiger Woods,
A-Rod, or the Olympic athletes follow in their diet and exercise How to balance your blood chemistry
and hormone levels Why diets fail How to develop a perfect eating plan that's easy to follow,
effective, and won't leave you feeling hungry What foods that have a positive effect on your body and
those you should avoid Exercises you can begin at any fitness level and will only take minutes a day
to follow Causes and treatments of common injuries How 10 minutes of meditation a will help give
you a more youthful appearance
  when should you start physical therapy after cortisone injection: Ferri's Clinical Advisor
2017 E-Book Fred F. Ferri, 2016-05-27 Access up-to-date diagnostic and treatment information on
more than 700 common medical conditions with Ferri’s Clinical Advisor 2017, which boasts the
popular 5 books in 1 format! Published annually and now in its 19th year, it provides quick guidance
on diseases and disorders, differential diagnoses, medical algorithms, laboratory tests, and clinical
practice guidelines, while additional electronic content equips you with e-only topics, images, tables,
and much more. Updated content by experts in key clinical fields helps you keep pace with the speed
of modern medicine. Popular 5 books in 1 format includes cross-references, outlines, bullets, tables,
boxes, and algorithms to help expedite search. Diseases and Disorders section features more than
300 new figures and tables, as well as 20 new topics including: cyclic vomiting syndrome, traveler’s
diarrhea, chronic pruritus, post-herpetic neuralgia, enteropathic arthritis, and hoarding disorder.
Differential Diagnosis section highlights 50 new topics, including: alcohol-related seizures, dysentery
and inflammatory enterocolitis, hair loss, cystic and solid pancreatic lesions, and COPD
decompensation. New algorithms offer important diagnostic information on 19 added conditions,
including allergic reaction to vaccines, cardiac arrest, occupational asthma, urinary tract infection,
and vertigo and dizziness. Current ICD-10 insurance billing codes help expedite insurance
reimbursements.
  when should you start physical therapy after cortisone injection: Ferri's Clinical Advisor
2020 E-Book Fred F. Ferri, 2019-06-01 Significantly updated with the latest developments in
diagnosis and treatment recommendations, Ferri's Clinical Advisor 2020 features the popular 5



books in 1 format to organize vast amounts of information in a clinically relevant, user-friendly
manner. This efficient, intuitive format provides quick access to answers on 1,000 common medical
conditions, including diseases and disorders, differential diagnoses, and laboratory tests – all
reviewed by experts in key clinical fields. Updated algorithms, along with hundreds of new figures,
tables, and boxes, ensure that you stay current with today's medical practice. - Contains significant
updates throughout, covering all aspects of current diagnosis and treatment. - Features 27 all-new
topics including chronic traumatic encephalopathy, medical marijuana, acute respiratory failure,
gallbladder carcinoma, shift work disorder, radial tunnel syndrome, fertility preservation in women,
fallopian tube cancer, primary chest wall cancer, large-bowel obstruction, inguinal hernia, and
bundle branch block, among others. - Includes a new appendix covering Physician Quality Reporting
System (PQRS) Measures. - Provides current ICD-10 insurance billing codes to help expedite
insurance reimbursements. - Patient Teaching Guides for many of the diseases and disorders are
included, most available in both English and Spanish versions, which can be downloaded and printed
for patients.
  when should you start physical therapy after cortisone injection: Ferri's Clinical Advisor
2018 E-Book Fred F. Ferri, 2017-05-25 Ferri’s Clinical Advisor 2018 is the most efficient, intuitive,
and thorough resource of its kind, trusted by physicians to provide current diagnosis and treatment
recommendations for hundreds of common medical conditions. The renowned 5 books in 1 format
organizes vast amounts of data in a user-friendly, accessible manner, allowing quick retrieval of
essential information. You’ll find guidance on diseases and disorders, differential diagnoses, and
laboratory tests– updated annually by experts in key clinical fields. Medical algorithms and clinical
practice guidelines round out the core content. Updated content by experts in key clinical fields
helps you keep pace with the speed of modern medicine. Popular 5 books in 1 format includes
cross-references, outlines, bullets, tables, boxes, and algorithms to help expedite search. Features
30 all-new topics, including Zika virus, hepatitis E, asthma-COPD overlap syndrome, drug-induced
parenchymal lung disease, binge eating disorder, hereditary breast and ovarian cancer syndrome,
transient global amnesia, and more. Updates 900 topics with the latest developments in medicine
over the past year. Contains significantly expanded coverage throughout, including nearly 200 new
illustrations, more than 100 new tables and boxes, 50 new differential diagnoses, and 30 new
algorithms.
  when should you start physical therapy after cortisone injection: Griffith's Instructions
for Patients E-Book Stephen W. Moore, 2010-08-02 With over 430 patient instruction fact sheets
and an additional 123 patient instruction sheets online, the new edition of Griffith's Instructions for
Patients by Stephen W. Moore, MD, helps patients understand what their illness is, how it will affect
their regular routine, what self care is required, and when to call a doctor. Consistently formatted
and organized by topic for easy use, it provides descriptions of each illness, including frequent signs
and symptoms, possible causes, risks, preventive measures, expected outcomes, possible
complications, and treatments. Newly added topics include Chronic Pain Syndrome; Dry Eye
Syndrome; Incontinence, Fecal; Influenza, H1N1; Methicillin-Resistant Staphylococcus Aureus
(MRSA); Mold Allergy; Patellofemoral Pain Syndrome; Perimenopause; Sarcopenia; Spinal Stenosis;
and Stroke, Silent. Printable instruction sheets in English and Spanish, 23 separate patient
information guides to various types of diets (from Adult Regular Healthy Diet to Weight-Reduction
Diet) are downloadable at expertconsult.com. Quickly find what you need with consistently
formatted guides – organized by topic for easy use! - Help your patients understand what their
illness is, how it will affect their regular routine, what self care is required, and when to call a doctor
thanks to over 430 patient education guides (and an additional 123 guides online!) reflecting the
latest therapeutic information. - Ensure the best patient encounters and outcomes with
downloadable, customizable English and Spanish patient education guides on expertconsult.com.
Educate your patients about timely topics such as Chronic Pain Syndrome; Dry Eye Syndrome;
Incontinence, Fecal; Influenza, H1N1; Methicillin-Resistant Staphylococcus Aureus (MRSA); Mold
Allergy; Patellofemoral Pain Syndrome; Perimenopause; Sarcopenia; Spinal Stenosis; and Stroke,



Silent.
  when should you start physical therapy after cortisone injection: Office Orthopedics for
Primary Care: Treatment Bruce Carl Anderson, 2005-09-26 The revised and expanded 3rd Edition
of this widely popular text provides proven how-to guidance for the management of 52 of the most
common musculoskeletal disorders seen in today's clinical settings, including strains, sprains,
overuse injuries, and inflammatory and arthritic conditions. It explains each problem, how a typical
patient describes the discomfort, what to look for during the examination, when to request X-rays,
and how to draw a sound diagnosis from clinical observations. The text features updated tables of
supports, braces, and casts that make it easy to choose the most efficient and cost-effective
immobilizers. Features the expertise of Dr. Bruce Carl Anderson, a world authority on orthopedic
practice in primary care. Presents straightforward, proven how-tos for the 52 most common
orthopedic problems-20 new to this edition. Offers detailed descriptions and simple but effective
anatomical drawings that demonstrate the 37 most effective local injection sites. Features 30
ready-to-copy patient information sheets that show patients how to do rehabilitation exercises.
Includes many at-a-glance tables that compare dosages * outline costs * detail the uses of injectable
corticosteroids, NSAIDs, and calcium supplements * and show supports, braces, and casts. Covers
new treatments that have become more common in recent years, such as treatment for geriatric
patients and exercise-related injuries. Features expanded patient education content, including more
patient handouts than ever. Includes 100 new anatomical drawings.
  when should you start physical therapy after cortisone injection: The Complete Idiot's
Guide to Arthritis Amye L. Leong M.B.A., Karen K. Brees Ph.D., Neal S. Birnbaum M.D.,
2009-04-07 No one has to live with the pain . . . There are over 46 million Americans who suffer from
some form of arthritis. Here, longtime arthritis sufferer and internationally renowned consultant
Amye L. Long and medical expert in the field of arthritis Dr. Neal S. Birnbaum offer a clear,
jargon-free, and comprehensive guide to understanding this disease. • Includes detailed
explanations of the various forms of the disease and symptoms, and how lifestyle can contribute to
the severity of the conditions • Describes the full range of traditional medical treatments from
prescription drugs and physical therapy to surgery, as well as alternative treatments including
supplements, super foods, and detox • Coping methods such as meditation and lifestyle changes
  when should you start physical therapy after cortisone injection: Sports Trauma Ava
Thompson, AI, 2025-03-19 Sports Trauma offers a comprehensive exploration of sports-related
injuries, focusing on prevention, identification, and management. It emphasizes the crucial role of
early intervention and proper care to avoid long-term complications, such as chronic pain or
premature retirement from sports. The book uniquely blends sports medicine research with practical
experience, diving into the biomechanics of sports movements to pinpoint risk factors like age and
fitness level, providing a foundation for targeted prevention strategies. Organized by body region,
the book systematically guides readers through injury assessment, diagnostic techniques, and
evidence-based treatments, ranging from conservative methods to surgical interventions.
Concluding chapters focus on rehabilitation and return-to-play protocols, as well as long-term injury
prevention. Case studies provide real-world context, illustrating the application of discussed
principles in diverse clinical situations. This resource integrates knowledge from biomechanics,
exercise physiology, and rehabilitation science for a holistic understanding of athletic injuries.
  when should you start physical therapy after cortisone injection: That’s Gotta Hurt
David Geier, 2017-06-06 How advances in sports medicine help bridge the gap between the pros and
the rest of us, and make sports and exercise safer
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