How to Do Passive Range of Motion
Exercises on the Left Shoulder

This procedure describes how to do passive range of motion (ROM) exercises on
a resident's left shoulder when the resident is unable to assist with the
movement. It covers preparation, the step-by-step technique for
flexion/extension and abduction/adduction, and the communication and safety
checks required at each stage. Always perform the exercises exactly as written in
the resident's individualized Care Plan.

To overcome your testing fear...
you need the right Practice Gear!

4 ()

Order Today!

Credits screen listing executive producer, research, film crew & actors, and editing.

Purpose & scope

This procedure applies to residents whose Care Plan specifies passive range of
motion exercises for the left shoulder and who are not able to actively participate
in the movement. It is intended for use in a resident care setting, at the bedside,
as part of routine skilled care.

The exercises covered are:

» Flexion/extension (up/down movement of the arm)
e Abduction/adduction (side-to-side movement of the arm)

Each exercise is performed for three (3) repetitions, as directed by the Care Plan.
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Patient assessment

Before beginning, confirm the following from the Care Plan and through direct
observation of the resident.

Assessment item What to check

Care Plan review Confirm the specific exercises, joint,
and side (left shoulder) ordered for
this resident

Resident capability Confirm the resident is not able to
help with the exercises

Resident status Ask how the resident is feeling before
starting

Pain/discomfort Ask the resident to report any pain or

discomfort before, during, and after
each repetition

Observation Watch facial expressions and verbal
cues throughout for signs of
discomfort

Provide the following range
of motion (ROM) exercise to
the resident’s left shoulder:
flexion/extension and
abduction/adduction.
Provide three (3) repetitions
of each exercise. The
resident is not able to help
with the exercises.

Testing Checkpoint
Exercise only correct joints and only correct side when performing
range of motion (ROM)

CNA at bedside asking the resident to report any discomfort during the ROM exercises

This procedure does not specify a vital sign monitoring frequency, a named pain
assessment tool, or neurovascular checks; if your facility requires these, follow
your facility's standard assessment protocol in addition to the steps below.

Before starting, review the core principles that govern this skill:
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e Skill rules: Perform as directed, observe for abnormalities, and report all
observations.

e The opening: Knock, greet the resident, address them by name, introduce
yourself, describe the skill, obtain permission, close the curtain, wash your
hands, and gather supplies.

¢ Glove rules: Use gloves when needed, ensure gloves touch the patient first,
and remove soiled gloves correctly.

e Range of motion technique: Support the extremity near the joints, lift from
below with a flat palm, move smoothly and slowly, return to the starting
position, and ask about pain or discomfort.
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e The closing: Leave the environment clean, bed in the lowest position, ask
about comfort, address preferences, ensure the resident is covered, open
the privacy curtain, provide the call light, wash your hands, document, and
do not return to the resident afterward.

Principles for Range of Motion

¥ Perform skill as
directed on the
care plan

7 The care plan, the
whole care plan
and nothing but
the care plan

” Observe for any
abnormalities,
changes or pain
Report all
observations to
the nurse

Glove
Rules

¥ Use gloves when
you might touch
body fluids,
personal skin or
non-intact skin

¥ The first thing your
gloves should touch
is the PATIENT

¥ What have your
dirty gloves
touched?

¥ Remove soiled
gloves correctly

Range of
Motion

v Support extremity,
near joints

v' Lift extremities
from below with a
flat palm
Move smoothly &
slowly
LETGENRGERTEN
to start position
Flexion/extension is
up/down
Abduction/adduction
is side/side
Rotation is around
Ask about pain or
discomfort

Ensure clean
environment

Bed height in
lowest position
Ask about comfort

“ Address preferences

Ensure covered
with sheet if in bed

“ Open privacy

curtain

Give patient call
light & instructions
Wash hands
Document & wash
hands again

Do not return to
patient

A nurse holding a stethoscope, with text reminding CNAs to follow the Care Plan exactly

Principles for Range of Motion

¥ Perform skill as
directed on the
care plan

7 The care plan, the
whole care plan
and nothing but
the care plan

” Observe for any
abnormalities,
changes or pain

Report all
observations to
the nurse

Glove
Rules

¥ Use gloves when
you might touch
body fluids,
personal skin or
non-intact skin

¥ The first thing your
gloves should touch
is the PATIENT

¥ What have your
dirty gloves
touched?

¥" Remove soiled
gloves correctly

Range of
Motion

v Support extremity,
near joints

v' Lift extremities
from below with a
flat palm
Move smoothly &
slowly
LETGENRGERTEN
to start position

” Flexion/extension is

up/down
Abduction/adduction
is side/side
Rotation is around
Ask about pain or
discomfort

Ensure clean
environment

Bed height in
lowest position
Ask about comfort

“ Address preferences

Ensure covered
with sheet if in bed

“ Open privacy

curtain

Give patient call
light & instructions
Wash hands
Document & wash
hands again

Do not return to
patient

Care Plan clipboard showing detailed ROM instructions and a checklist of Range of Motion
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Principles for Range of Motion

¥ Perform skill as
directed on the
care plan

¥ The care plan, the

whole care plan
and nothing but
the care plan

¥ Observe for any
abnormalities,
changes or pain

¥ Report all
observations to
the nurse

Glove
Rules

¥ Use gloves when
you might touch
body fluids,
personal skin or
non-intact skin

is the PATIENT
¥ What have your
dirty gloves
touched?
¥ Remove soiled
gloves correctly

¥ The first thing your
gloves should touch

Range of
Motion

v' Support extremity,
near joints

v Lift extremities
from below with a
flat palm

v Move smoothly &
slowly

v Return all the way
to start position

v" Flexion/extension is

up/down

v Abduction/adduction

is side/side
v Rotation is around
v Ask about pain ar
discomfort

¥ Ensure clean
environment

¥ Bed height in
lowest position

¥ Ask about comfort

v Address preferences

¥ Ensure covered
with sheet if in bed

¥ Open privacy
curtain

¥ Give patient call
light & instructions

¥ Wash hands

¥ Document & wash
hands again

¥ Do not return to
patient

Principles for Range of Motion, listing Skill Rules, The Opening, Glove Rules, Range of Motion
technique, and The Closing

Care protocol

Phase 1: Opening and resident interaction
e Knock on the door and greet the resident.
e Address the resident by name (for example, "Hi, Mr. Jones.").
e Introduce yourself and your role (for example, "My name is Patty. I'm your

CNA today.").

e Ask how the resident is feeling and respond appropriately.

e Explain the procedure: "l need to do some range of motion exercises on
your left shoulder. Is that okay?"

e Obtain the resident's permission before proceeding.
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e Close the privacy curtain and wash your hands before beginning.

Principles for Range of Motion

¥ Perform skill as
directed on the

care plan
7 The care plan, the
whole care plan

and nothing but
the care plan

” Observe for any
abnormalities,
changes or pain
Report all
observations to
the nurse

Glove
Rules

¥ Use gloves when
you might touch
body fluids,
personal skin or
non-intact skin

¥ The first thing your
gloves should touch
is the PATIENT

¥ What have your
dirty gloves
touched?

¥ Remove soiled
gloves correctly

v' Support extremity,
near joints

v Lift extremities
from below with a
flat palm

Move smoothly &
slowly
LETGENRGERTE
to start position
Flexion/extension is
up/down
Abduction/adduction
is side/side
Rotation is around
Ask about pain or
discomfort

” Ensure clean

environment

Bed height in
lowest position
Ask about comfort
Address preferences
Ensure covered
with sheet if in bed
Open privacy
curtain

Give patient call
light & instructions
Wash hands
Document & wash
hands again

Do not return to
patient

CNA at the bedside with the care plan visible, explaining the care being provided to the resident

Phase 2: Confirm the Care Plan

e Double-check the Care Plan to confirm you are performing the correct
exercises on the correct side (left shoulder).
e Exercise only the correct joints and only the correct side, as specified.

Principles for Range of Motion

¥ Perform skill as
directed on the
care plan
The care plan, the
whole care plan
and nothing but
the care plan

” Observe for any
abnormalities,
changes or pain
Report all
observations to
the nurse

Glove
Rules

¥ Use gloves when
you might touch
body fluids,
personal skin or
non-intact skin

¥ The first thing your
gloves should touch
is the PATIENT

¥ What have your
dirty gloves
touched?

¥ Remove soiled
gloves carrectly

Range of
Motion

v Support extremity,
near joints
Lift extremities
from below with a
flat palm
Move smoothly &
slowly
Return all the way
to start position
Flexion/extension is
up/down
Abduction/adduction
is side/side
Rotation is around

” Ask about pain or
discomfort

Ensure clean
environment

Bed height in
lowest position
Ask about comfort

” Address preferences

Ensure covered
with sheet if in bed
Open privacy
curtain

Give patient call
light & instructions
Wash hands
Document & wash
hands again

Do not return to
patient

CNA at bedside reviewing the care plan to confirm the correct joints and side before starting
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Phase 3: Perform the exercises

Exercise Movement Repetitions Technique

Flexion/extension | Raise the arm 3 Support the left
above the head, arm at both joints;
then lower back move smoothly
to the bed and slowly; check

for pain each time

Abduction/ Move the arm 3 Support the arm;

adduction away from the move smoothly
side of the body, and slowly; check
then back to the for pain each time
side

Provide the following range
of motion (ROM) exercise to
the resident’s left shoulder:
flexion/extension and
abduction/adduction.
Provide three (3) repetitions
of each exercise. The
resident is not able to help
with the exercises.

Testing Checkpoint
Move resident’s shoulder through ROM taking arm away from the side and
back to the side (abduction/adduction)

CNA performing the abduction/adduction movement, moving the resident's arm away from the
side of the body and back
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For flexion/extension, inform the resident: "The first exercise I'm going to do is
bring your arm above your head and back down to the bed like you're asking a
question." Reassure them: "I'll do all the work. All you have to do is let me know if
there's any pain or discomfort as we do this, okay?"

Provide the following range
of motion (ROM) exercise to
the resident’s left shoulder:
lexion/extension and
abduction/adduction.
Provide three (3) repetitions
of each exercise. The
resident is not able to help
with the exercises.

Testing Checkpoint
Move shoulder through ROM, raising and lowering arm along side, toward
head of bed (HOB) and back to mattress (flexion/extension)

CNA supporting the resident's arm while performing flexion/extension, raising and lowering the
arm toward the head of the bed and back

For abduction/adduction, explain the movement to the resident: "The next
exercise we're going to do is bring your arm out and back in like you're making a
snow angel."
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Throughout both exercises, support the resident's left arm at two joints, move the
arm all the way through the motion and back to the starting position, and check
in after each repetition (for example, "Feel okay?" ... "Still okay?" ... "Good?"). The
resident should confirm comfort after each repetition.

Testing Checkpoint
Control extremity throughout ROM exercises providing smooth, slow,
non-forceful movement

CNA supporting the resident's arm at two joints, providing smooth, slow, non-forceful movement
through each repetition

This procedure covers a single session of passive ROM exercises; it does not
include multi-day nursing interventions, medication administration, wound care,
or a nutrition plan.

Pain management

Pain management in this procedure consists of verbal check-ins rather than
medication administration:

e Ask the resident to report pain or discomfort before starting.
e Ask again during each repetition of both exercises.
e Ask again after the exercises are complete.
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e Report all observations of pain, discomfort, or abnormality as required by
the Skill Rules.

Provide the following range
of motion (ROM) exercise to
the resident’s left shoulder:
flexion/extension and
abduction/adduction.
Provide three (3) repetitions
of each exercise. The
resident is not able to help
with the exercises.

Testing Checkpoint
Move shoulder through ROM, raising and lowering arm along side, toward
head of bed (HOB) and back to mattress (flexion/extension)

CNA completing repetitions of the ROM exercise while checking with the resident

This procedure does not include a medication table, dosing schedule, numeric
pain score target, or escalation pathway; if medication-based pain management
is required for this resident, refer to the resident's individual Care Plan and your
facility's pain management policy.

Mobility milestones

This procedure describes a single bedside session rather than a multi-day
mobility progression. The milestones for this session are:

Step Milestone

1 Complete 3 repetitions of flexion/extension of the left shoulder

2 Complete 3 repetitions of abduction/adduction of the left shoulder
3 Confirm resident comfort after each repetition and after the full set

This procedure does not describe a day-by-day mobility progression (such as
chair transfer or ambulation with a walker); such milestones would be
documented separately in the resident's overall care and mobility plan.

Complication monitoring
Monitor the resident throughout the session for the following:
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e Verbal reports of pain or discomfort during any repetition.

e Facial expressions or other nonverbal cues suggesting discomfort.

e Any abnormality observed while moving the joint through its range of
motion.

Report all observations of pain, discomfort, or abnormal findings, in line with the
Skill Rules. This procedure does not specify named early warning criteria or an
escalation contact list; follow your facility's standard reporting chain for any
concerns identified during care.

To overcome your testing fear...
you need the right Practice Gear!

4 ]

Order Today!

Various CNA study materials and practice kits. Text: "To overcome your testing fear... you need
the right Practice Gear! Order Today!"

Discharge criteria

This procedure does not address discharge from a facility. It instead defines the
criteria for safely completing this care session before leaving the resident:

e The environment is clean and the bed is in the lowest position.

e The resident has confirmed comfort and any additional needs or
preferences have been addressed (for example, offering a magazine).

e Theresident is left covered with the top sheet (arms do not need to be
under the covers).

e The privacy curtain is open.

e The call light is within the resident's reach, and the resident has been told
how to use it.
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Hands are washed and the procedure is documented.

You do not return to the resident after these closing steps are complete.

Provide the following range fi
of motion (ROM) exercise to
the resident’s left shoulder:

flexion/extension and | ol
abduction/adduction. / ‘ﬁ JJ ]J ’f
Provide three (3) repetitions E“%g f _JJ 5
of each exercise. The G ond

resident is not able to help
with the exercises.

Tsting Checkpoint

End skill with clean hands

Resident left covered with the top sheet at the completion of care

Patient education
Key communication points to cover with the resident during this procedure:

Explain the procedure clearly before starting: describe which exercises will

be done and on which side.
Ask for the resident's permission before beginning.

Reassure the resident that you will do the movement and they only need to

report pain or discomfort.

Ask about comfort and preferences throughout and at the end of the

session.

Offer additional comfort items as appropriate (for example, a magazine)

before leaving.

Provide the call light and explain how to use it: "Here's your call light. If you
need anything at all, just press that red button, we'll be happy to help."
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e Thank the resident for their cooperation at the end of the session.

| Provide the following range i
- of motion (ROM) exercise to
—— the resident’s left shoulder:

-

flexion/extension and | ol 5
abduction/adduction. / {;) o ’f

Provide three (3) repetitions %ﬁ _f _)J J,—

of each exercise. The i

resident is not able to help
with the exercises.

Testing Checkpoint
End skill with clean hands

CNA at the bedside asking the resident about comfort and offering additional items before
finishing care
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What's next

After completing and documenting this skill, review the Care Plan and your own
performance for any corrections needed before your next scheduled task.
Confirm the skill is complete before moving to the next resident or task.

To overcome your testing fear...
you need the right Practice Gear!

Order Today!

CNA in the room with the care plan visible, completing the skill with clean hands
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