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Client, The Nurse Notes That several important observations can be made that
are crucial for assessing the client's musculoskeletal health, ensuring
safety, and promoting optimal functional outcomes. As older adults often
experience age-related changes such as joint stiffness, decreased muscle
strength, and reduced flexibility, nurses play a vital role in monitoring
these exercises to prevent injury and enhance mobility. This article explores
the key signs and considerations nurses should observe during range of motion
(ROM) exercises in older adult clients, along with best practices to ensure
safe and effective care.

Understanding Range Of Motion Exercises in
Older Adults

Definition and Purpose

Range of motion exercises involve moving joints through their full potential
movement to maintain or improve flexibility, increase blood flow, prevent
stiffness, and reduce the risk of contractures. For older adults, these
exercises are fundamental in maintaining independence and preventing
complications such as pressure ulcers, pneumonia, and deep vein thrombosis.

Types of Range Of Motion Exercises

e Passive ROM: The nurse moves the client's joints without their effort,
ideal for clients with limited mobility.

e Active ROM: The client actively moves their joints, fostering muscle
strength and coordination.

e AAROM (Active Assistive ROM): The client performs movements with
assistance, bridging passive and active exercises.

Key Observations When Performing ROM Exercises
on Older Adults

1. Joint Response and Mobility

During ROM exercises, the nurse notes whether the joints move smoothly
through the intended range without resistance. Signs to observe include:



e Limited mobility: Reduced movement compared to normal ranges, indicating
stiffness or joint deterioration.

e Resistance or crepitus: A grating sensation or sound during movement may
suggest cartilage wear or osteocarthritis.

e Effusion or swelling: Swelling around the joint could indicate
inflammation or injury.

2. Pain and Discomfort

Pain during or after ROM exercises can signal underlying issues. The nurse
should:

e Ask the client to describe the pain's nature, location, and intensity.
e Observe facial expressions or body language indicating discomfort.

e Stop exercises if significant pain occurs and escalate assessment or
intervention as needed.

3. Skin Integrity

Older adults often have fragile skin. During ROM exercises, the nurse must:

e Check for redness, bruising, or skin breakdown, especially over bony
prominences.

e Ensure proper support and gentle handling to prevent skin injuries.

4. Muscle Strength and Tone

Assessing muscle response provides insight into overall strength and
potential weakness:

e Note if muscles appear flaccid or overly tense.

e Observe if the client can assist with active movements or if assistance
is required.

5. Joint Stability and Alignment

Proper alignment is crucial:
e Check for any signs of joint misalignment or deformity.

e Ensure joints remain in proper alignment during movement to prevent
dislocation or injury.



6. Client’s Response and Tolerance

Monitor for fatigue or distress:
e Observe signs of exhaustion, dizziness, or shortness of breath.

e Assess 1f the client feels comfortable and able to continue exercises.

Safety Considerations and Best Practices

1. Preparing the Client

Before starting ROM exercises:
e Explain the purpose and procedures clearly to reduce anxiety.
e Ensure the client is in a comfortable, supported position.

e Check for contraindications such as recent fractures, surgical repairs,
or inflammation.

2. Gentle and Controlled Movements

Maintaining a gentle touch:
e Use slow, controlled movements to avoid injury.

e Never force a joint beyond its pain threshold or resistance.

3. Monitoring for Pain and Discomfort

Continuous assessment:
e Stop if the client reports pain or shows signs of distress.

e Document any adverse reactions or limitations observed.

4. Supporting and Stabilizing Joints

Proper support:

e Support joints above and below during movement.



e Use pillows or cushions for comfort and stability.

5. Encouraging Active Participation

Promoting engagement:
e Encourage clients to assist with movements as tolerated.

e Educate them on the importance of regular movement for joint health.

6. Post-Exercise Care

After completing exercises:
e Assess the client’s condition for any new pain or swelling.
e Reposition the client to prevent stiffness or pressure ulcers.

e Document observations and any interventions performed.

Common Challenges and How to Address Them

1. Resistance or Non-Participation

Older adults may feel apprehensive or resistant:
e Build rapport and reassure the client about safety.

e Start with gentle, easy movements to build confidence.

2. Limited Range of Motion

Due to stiffness or joint degeneration:
e Adjust exercises to the client’s comfort level.

e Tmplement consistent, gradual stretching routines.

3. Pain Management

Pain can hinder progress:

e Tdentify the cause of pain and modify exercises accordingly.



e Coordinate with healthcare providers for appropriate pain management
strategies.

Conclusion

Performing range of motion exercises on the joints of an older adult client
requires diligent observation and a gentle approach. The nurse must be
vigilant in noting signs of joint stiffness, resistance, pain, skin integrity
issues, and overall response to ensure safety and effectiveness. By
understanding the key indicators and adhering to best practices, nurses can
significantly contribute to maintaining or improving joint function, reducing
the risk of musculoskeletal complications, and enhancing the overall quality
of life for older adult clients. Regular assessment and individualized care
are essential components of successful ROM interventions, fostering
independence and mobility in aging populations.

Frequently Asked Questions

When performing range of motion exercises on an older
adult client, the nurse notes resistance during
movement. What does this indicate?

Resistance may indicate joint stiffness, muscle tightness, or early signs of
joint pathology such as arthritis, requiring gentle approach and further
assessment.

The nurse observes limited joint movement during ROM
exercises in an older adult. What is the appropriate
next step?

Assess for pain, swelling, or deformity, and modify the exercise to avoid
causing discomfort, consulting a healthcare provider if necessary.

During ROM exercises, the nurse notices crepitus in
the joints of an older adult client. What is the
significance?

Crepitus may suggest cartilage degeneration or osteocarthritis; it is common
but should be monitored for any increase or associated pain.

While performing ROM exercises, the nurse finds that
the older adult client experiences pain. How should
this be addressed?

Stop the exercise immediately, assess the pain, and modify or discontinue the
activity. Seek medical advice if pain persists or worsens.



The nurse notes decreased range of motion in multiple
joints of an older adult client. What could be
contributing factors?

Factors may include age-related joint degeneration, osteoporosis, muscle
weakness, or chronic conditions like arthritis.

When performing ROM exercises, the nurse notices
joint swelling in an older client. What actions
should be taken?

Discontinue exercises that cause swelling, elevate the limb if appropriate,
and report findings to the healthcare provider for further evaluation.

The nurse observes fatigue in an older adult client
during ROM exercises. What is the best approach?

Reduce the intensity and duration of exercises, allow rest periods, and
monitor for signs of overexertion or discomfort.

During ROM exercises, the nurse notes that the older
adult's joints feel warm and tender. What does this
suggest?

Warmth and tenderness may indicate inflammation or an acute joint condition,
warranting further assessment and possibly delaying exercises.

The nurse finds that an older adult client has
decreased muscle strength during ROM exercises. How
does this impact the exercise plan?

It indicates the need for gentle, gradual exercises focusing on strengthening
and improving joint mobility, possibly incorporating physical therapy.

When performing ROM exercises on an older adult, the
nurse notes that the joints have increased laxity.
What does this imply?

Increased laxity can be a sign of ligament weakness or degenerative changes,
requiring careful technique to prevent injury and possibly consultation with
a specialist.

Additional Resources
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As populations age worldwide, healthcare professionals increasingly encounter
older adult clients requiring assistance with maintaining joint mobility and
overall functional independence. Range of motion (ROM) exercises are vital



interventions aimed at preserving joint flexibility, preventing contractures,
and enhancing quality of life. However, their implementation demands a
nuanced understanding of the physiological changes associated with aging,
potential contraindications, and the importance of individualized care. When
performing ROM exercises on older adults, nurses observe a variety of
responses and signs that inform safe and effective practice. This article
delves into what nurses typically note during these exercises, highlighting
the significance of vigilant assessment, tailored interventions, and the
overarching goal of promoting optimal musculoskeletal health in seniors.

Understanding the Rationale Behind ROM
Exercises in Older Adults

Before exploring what nurses observe during ROM exercises, it’'s essential to
understand their purpose and benefits in older populations.

The Importance of Range of Motion Exercises

As individuals age, natural physiological changes can lead to decreased joint
flexibility, muscle weakness, and stiffness. Factors contributing to these
changes include:

— Degenerative joint diseases such as osteoarthritis

— Muscle atrophy due to decreased activity

— Reduced synovial fluid production, leading to stiffer joints
- Postural changes and kyphosis

— Prolonged immobility from illness or hospitalization

ROM exercises help counteract these issues by:

— Maintaining or improving joint mobility

— Enhancing circulation

— Preventing contractures and deformities

— Reducing pain and stiffness

- Promoting overall functional independence

Types of ROM Exercises

ROM exercises are generally classified into two categories:

— Passive ROM: The nurse or caregiver moves the joint without assistance from
the client, suitable for clients unable to move independently.

— Active ROM: The client actively moves their joints through the full range,

promoting muscle strength and coordination.

In older adults, passive ROM is often employed initially, especially when
pain, weakness, or medical conditions limit active participation.

Key Observations During ROM Exercises

When performing ROM exercises, nurses monitor various physical and behavioral
responses that inform the safety and effectiveness of the intervention. These
observations can be categorized as follows:



1. Signs of Discomfort or Pain

What nurses note:

- Facial grimacing or winces

- Verbal expressions of discomfort ("That hurts")

— Guarding or resisting movement

— Sudden withdrawal of the 1limb

Implications:

Pain is a critical indicator that the movement may be too forceful, causing
tissue strain or exacerbating underlying conditions. Nurses should adjust the
technique accordingly, ensuring gentle, slow movements and stopping exercises
if pain persists.

2. Muscle Resistance or Spasticity

What nurses note:

— Increased resistance during passive movement

- Spasms or involuntary muscle contractions

— Hypertonic responses in muscles

Implications:

Resistance and spasticity may suggest neurological conditions like stroke or
Parkinson’s disease. Such findings require cautious progression with ROM,
possibly involving specialized techniques or consulting physical therapy.

3. Joint Stiffness and Limited Mobility

What nurses note:

— Restricted movement within the expected range

- Crepitus (a grating sensation or sound during joint movement)

— Decreased flexibility compared to previous assessments

Implications:

Stiffness indicates potential degenerative changes or contractures. Repeated
assessments help track progress and determine if exercises are effective or
need modification.

4. Edema or Swelling

What nurses note:

- Swelling around the joint

— Increased limb circumference

- Skin tautness or shiny appearance

Implications:

Swelling may reflect inflammation, fluid overload, or vascular issues.
Exercise intensity may need to be reduced, and further assessment is

warranted.

5. Skin Integrity and Presence of Skin Breakdown



What nurses note:

- Redness, bruising, or open areas
— Skin dryness or fragility

Implications:

Older adult skin is more fragile; excessive or forceful movements can
precipitate skin tears. Gentle handling and proper positioning are essential.

6. Behavioral and Psychological Responses

What nurses note:

- Anxiety or fear about movement

— Restlessness or agitation

— Non-verbal cues indicating discomfort

Implications:

Psychological states influence cooperation and outcomes. Providing

reassurance and explaining procedures can improve participation and reduce
distress.

Physiological Changes in Aging That Influence
ROM Exercise Outcomes

Nurses must interpret their observations within the context of age-related
physiological alterations.

Musculoskeletal Changes

— Decreased cartilage thickness leads to reduced joint space

- Ligament and tendon stiffening decrease flexibility

— Muscle mass loss (sarcopenia) reduces strength and endurance

— Bone density reduction increases fracture risk during manipulation
Neurological Factors

— Reduced proprioception affects awareness of joint position

— Delayed reflexes can complicate movement control

— Presence of neurological diseases may cause abnormal muscle tone or
spasticity

Skin and Soft Tissue Considerations

— Fragile skin prone to tearing
— Decreased subcutaneous fat providing less cushioning

Vascular and Circulatory Changes

— Impaired circulation may result in swelling or ischemia if overly forceful
movements are performed



Best Practices for Safe and Effective ROM
Exercises in Older Adults

Given the insights drawn from nurse observations, certain best practices
emerge:

— Assess before starting: Evaluate joint integrity, pain levels, and patient
readiness.

- Use gentle, slow movements: Avoid rapid or forceful motions that can cause
injury.

— Respect pain limits: Stop exercise if discomfort persists, and report
findings.

— Monitor skin condition: Ensure skin is intact and avoid excessive pressure.
- Encourage participation: When possible, involve the client in active
movements to promote engagement.

— Educate the client: Explain the purpose and sensations expected during
exercises.

— Document observations meticulously: Record responses, any adverse signs,
and progress.

— Coordinate with multidisciplinary teams: Collaborate with physiotherapists
or occupational therapists for tailored regimens.

Conclusion: The Role of the Nurse in Promoting
Safe Mobility

Performing ROM exercises in older adults is a delicate balance between
promoting mobility and safeguarding against injury. Nurses play a pivotal
role by keenly observing the physical and behavioral responses of their
clients, interpreting these signs within the context of age-related changes,
and adjusting interventions accordingly. Recognizing signs such as pain,
resistance, swelling, or skin issues enables timely modifications, ensuring
that exercises remain safe, effective, and conducive to maintaining
independence. Ultimately, attentive nursing care during ROM exercises fosters
not only physical health but also enhances the dignity and confidence of
older adults, empowering them to maintain their functional abilities as they
age.
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Biasb. They

¢ A Client Has Been Admitted With A Diagnosis Of Sepsis And Two Sets Of Blood Cultures Have
Been Ordered.
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