I. Range of Motion Exercise

A. Definition: extent of motion available for movement activities, functional or otherwise, with or without assistance

B. Types

1. Active range of motion (AROM) is joint movement caused by voluntary effort

2. Active assistive range of motion (AAROM) is joint movement caused by voluntary effort combined with external assistance (not gravity)

3. Passive range of motion (PROM) is joint movement caused by external assistance (not gravity)

C. Range of motion is decreased in people who suffer physical impairments

1. poor bony fit

2. poor soft tissue pliability

3. poor muscle strength and flexibility

D. Benefits of range of motion exercise

1. maintain current joint movement

2. prevent decrease in pliability

3. nutrition and remodeling of tissue is encouraged by compression and decompression of tissue

4. benefits of passive range of motion

a) aid blood circulation

b) promote ligament and capsule remodeling

c) inhibit pain via stimulation of joint mechanoreceptors

5. benefits of active and active assistive range of motion (all of #A including:)

a) prevent clot formation

b) increase proprioceptive input

c) maintain contractility

d) slow atrophy rate of muscle

e) improve motor coordination

E. Clinical guidelines

1. not indicated for acute state of injury

2. progression: PROM-AAROM-AROM

3. strive for less dependence on assistance

II. Procedures for Applying Range of Motion Techniques

A.    General

1. place client in comfortable position effective for moving the joint

2. emphasize moving through full range of motion slowly

3. movement should proceed through pain-free range (ROM is not a stretching exercise)

4. assistance is provided only as needed for smooth motion

5. monitor client's condition, note any reactions to exercise

B. Determine if Passive or Active Assistive or Active ROM is to be used

C. Give short and simple instructions and demonstrations

1. Passive ROM

a) “I’m going to move your _________ joint like this [DEMONSTRATE]”

b) “Let me do all the work”

2. Active Assistive ROM

a) “Move your _______ joint like this [DEMONSTRATE]”

b) “Let me help you move the joint”

3. Active ROM: “Move your ______ joint like this [DEMONSTRATE]”

D. For assisted movements, use one hand as a working hand, the other hand as a stabilizing hand

E. Monitor performance and provide feedback

1. Passive ROM

a) “Can I move this joint further”

b) “Is there any pain?”

2. Active Assistive ROM

a) “Can you help me move this joint?”

b) “Can you move this joint further?”

c) “Is there any pain?”

d) “Good effort!”

3. Active ROM

a) “Move more slowly”

b) “Can you move this joint further?”

c) “Is there any pain?”

Table 1. ROM for Upper Extremity

	
	Client position
	Assistant position
	Stabilizing hand
	Working hand

	Fingers (F-E; Abduction/Adduction)
	Seated, arm on arm rest

elbow bent 90o 
palms up
	Facing client on

working side


	Grasp client's palm
	Grasp client's fingers

	Thumb (F-E; Abduction/Adduction; Opposition)
	Seated, arm on arm rest

elbow bent 90 deg,

palms in handshake position
	Facing client on

working side
	Grasp base of thumb
	Grasp top of thumb

	Wrist (F-E
	Seated, arm on arm rest

elbow bent 90 deg,

palms down
	Facing client on

working side
	Grasp wrist
	Grasp palm

	Radio-Ulnar

(Supination-Pronation)
	Seated, arm on arm rest

elbow bent 90 deg,

palms in handshake

position
	Facing client on

working side
	Grasp above elbow
	Grasp hand in “cool” handshake

	Elbow (F-E)
	Seated, arm at side
	Seated on working side of client
	Grasp above elbow
	Grasp wrist

	Shoulder(F-E)
	Seated, arm at side,
	Standing behind client
	Hand on top of shoulder
	Grasp side of upper arm**

	Shoulder (Abduction-Adduction)
	Seated, arm at side,
	Standing behind client
	Hand on top of shoulder
	Grasp upper arm

	Shoulder (Medial-

Lateral rotation)
	Seated, elbow bent 90

degrees and forearm

across midsection
	Seated on working side
	Grasp upper arm above elbow
	Grasp wrist


Table 2. ROM for Trunk

	
	Client position
	Assistant position
	Stabilizing hand
	Working hand

	Back (F-E)
	Seated, hands dropped between legs 
	Standing behind client
	
	Both hands on back (scapula)

	Back (Lt-Rt Lateral Flex)
	Seated, arms at side 
	Standing behind client
	Hand on thigh, holding pelvis down
	Grasp upper arm on opposite (side of lateral flexion)

	Back (Lt-Rt Rotation)
	Seated, arms folded over chest, hands tucked under arms
	Standing behind client 
	
	One hand on shoulder (on

side of rotation), one hand on scapula

	Neck (F-E)
	Seated, arms at side
	Standing behind client
	Hand on neck at base of skull
	Across forehead/back of head

	Neck (Lt-Rt Lateral flex)
	Seated, arms at side
	Standing behind client
	Grasp top of shoulder (side of lateral flexion)
	On side of head

	Neck (Lt-Rt Rotation)
	Seated, arms at side
	Standing behind client
	
	Both hands on either side

of head, above ears


Table 3. ROM for Lower Extremity

	
	Client  position
	Assistant position
	Stabilizing hand
	Working hand

	Hip (Abduction-Adduction)
	Supine
	Standing on working side
	Grasp ankle
	Grasp underneath thigh, above the knee

	Hip (medical-lateral rotation)
	Supine
	Standing on working side
	Grasp ankle
	Grasp thigh above the knee

	Knee (F-E)
	Supine, both knees bent with feet on table


	Standing on working side
	Place forearm under knee and grasp top of opposite knee
	Grasp ankle

	Ankle (F-E)
	Supine 
	Standing at feet of client
	Grasp heel
	Grasp top of foot

	Foot (inversion-eversion)
	Supine 
	Standing at feet of client
	Grasp heel
	Grasp top of foot

	Toes (F-E)
	Supine 
	Standing at feet of client
	Grasp foot (outer side)
	Grasp toes


