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Why do bedridden patients
require passive range of

motion exercises?
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Principles in conducting

passive range of motion
exercises.
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Attention to the patient.
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Passive range of motion
exercises.
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Upper extremity exercises:
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Lower extremity exercises:
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Passive range of motion
exercises are recommended in
patients who cannot conduct
active movements. They are
performed by a helper to prevent
complications of immobility.
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Why do bedridden patients
require passive range
of motion exercises?
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1. To avoid joint stiffness.

2. To avoid tightness in

muscles, joint capsules, and
tendons.
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3. To stimulate blood
circulation in the body and
extremities.

4. To provide sensory nerve
stimulation.

5. To help patients regain
mobility, and to use this
mobility as preparation for
active movements.
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Principles in conducting
passive range of
motion exercises.
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. Remove restrictive clothes

and accessories to avoid
limiting the patient’ s range
of motion.

. Hold the patient’ s proximal
joint with one hand and
support the distal joint or
body part with the other
hand.

. Move the body part within the
maximum range of motion
without inducing pain.

. Motions should be slow and

regular.

. Each range of motion exercise
should be performed 5 to 10
times per session. Exercises
should be performed 3 to 5
times per day.
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. Observe the patient’s

response. Stop the exercises
immediately if pain or
resistance are observed.

The helper should hold the
patient’ s body parts close
to economize efforts.
Encourage active movements in
patients who display partial
activity.

The passive range of motion
exercises |isted below can
only be performed after
direct instructions from a
physical therapist.
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Passive range of
motion exercises.
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Upper extremity exercises:
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Shoulder exercises
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Shoulder elevation: Raise
the arm up as high as ear
level.
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Shoulder rotation:
Position the patient's
upper arm with 90°
shoulder abduction and
90" elbow flexion. Follow
the motions displayed in
figures 1 through 4.
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Shoulder row: Raise the
upper arm towards the
opposite shoulder.
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Circling exercise:

This exercise combines
shoulder movements in all
directions. First, abduct
the arm along the bed over
the level of head. Next,
bring the hand to the
opposite shoulder and
slowly bring the arm back
along the other side of the
body. This sequence should
be performed clockwise and
counterclockwise.
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Forearm pronation and
supination:
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Wrist and hand exercises
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Wrist joint: Move the
palm in four directions
(forwards, backwards,
right, and left).
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Finger joints: Extend
fingers toward the back of
the hand and flex fingers
toward the palm.
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Thumb: Gently flex the
thumb towards the small
finger and then extend
the thumb.
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Lower extremity exercises:
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Hip joint exercises
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Flexion and extension:
Lift the lower leg, flex
the knee, and push the
knee towards the abdomen.
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Rotation: Flex the hip
and knee joints

simul taneously and
rotate them internally
and external ly.
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Abduction and adduction
exercises: Gently raise
one leg away from the
bed. The helper should
move backwards for one
smal|l step and then
return to the original
position, while holding
the extremity.

I i =



W REIERAORANRL EED

Ankle and toe exercises
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Flex the ankle by
pressing the sole.
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Toe extension
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Buddhist Dalin Tzu Chi Hospital
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Health consultancy of Buddhist Tzu-Chi Hospital :

TEE 77552 % Hualien Tzu Chi Hospital : (03)8562016
FEB#FEE2 R Yuli Tzu Chi Hospital : (03)8882718-9
B 28 FT Kuanshan Tzu Chi Hospital : (089)8148000-128
B EHEE R Taipei Tzu Chi Hospital : (02)66289779-2236
B PEHEEE PR Taichung Tzu Chi Hospital © (04)25368069
AMIEEEERS Dalin Tzu Chi Hospital © (05)2648333

2 RETEEERR Douliou Tzu Chi Hospital : (05)5372000-127
=& Chiayi Outpatient Department of Dalin Tzu Chi
Hospital : (05)2167000

#@11E Web site : https://dalin.tzuchi-healthcare.org.tw/
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