Range of Motion
Name: ______________________________________  Date: ________________

Directions:  Practice skill procedure below. When you are ready for your final check, give this sheet to your instructor for evaluation.

	
	Procedure
	Points
	Yes
	No
	Comments

	1
	Checks orders/authorization
	3
	
	
	

	2
	Determines types of ROM to be used
	3
	
	
	

	3
	Assembles equipment/washes hands
	3
	
	
	

	4
	Knocks on door and introduces self
	3
	
	
	

	5
	Provides privacy
	3
	
	
	

	6
	Locks bed, raises bed and lowers rail
	3
	
	
	

	7
	Positions patient in supine position
	3
	
	
	

	8
	Drapes patient with blanket, if needed
	3
	
	
	

	9
	Proceeds in organized manner
	3
	
	
	

	10
	Performs each movement 3-5 times
	3
	
	
	

	11
	Provides support for body parts
	3
	
	
	

	12
	Uses correct body mechanics
	3
	
	
	

	
	Exercises neck
	
	
	
	

	13
	· Lateral flexion
	3
	
	
	

	14
	· Rotation
	3
	
	
	

	15
	· Flexion/extension/hyperextension
	3
	
	
	

	
	Exercises shoulder
	
	
	
	

	16
	· Circumduction
	3
	
	
	

	17
	· Inward/outward rotation
	3
	
	
	

	18
	· Abduction/adduction
	3
	
	
	

	
	Exercises elbow
	
	
	
	

	19
	· Flexion/extension
	3
	
	
	

	20
	· Supination/Pronation
	3
	
	
	

	
	Exercises wrist
	
	
	
	

	21
	· Ulnar/radial flexion
	3
	
	
	

	22
	· Circumduction
	3
	
	
	

	23
	· Flexion/extension/hyperextension
	3
	
	
	

	
	Exercises fingers/thumb
	
	
	
	

	24
	· Flexion/extension
	3
	
	
	

	25
	· Abduction/adduction
	3
	
	
	

	
	Exercises hips
	
	
	
	

	26
	· Flexion/extension
	3
	
	
	

	27
	· Rotation
	3
	
	
	

	28
	· Abduction/adduction
	3
	
	
	

	
	Exercises knee
	
	
	
	

	29
	· Flexion/extension
	3
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Exercises ankle
	
	
	
	

	30
	· Circumduction
	3
	
	
	

	31
	· Rotation
	3
	
	
	

	
	Exercises foot
	
	
	
	

	32
	· Dorsiflexion/plantar flexion
	3
	
	
	

	33
	· Inversion/eversion
	3
	
	
	

	34
	Raises side rail, moves to opposite side, lowers side rail
	3
	
	
	

	35
	Repeat steps 13-33 on opposite side 
	3
	
	
	

	36
	Positions patient in correct alignment
	3
	
	
	

	37
	Observes 5 checkpoints before leaving
	3
	
	
	

	38
	Washes hands
	3
	
	
	

	39
	Documents information
	3
	
	
	

	
	
	
	
	
	

	
	TOTAL
	117
	
	
	


Instructor Signature: _______________________________ Date: _____________  Grade: ______ /117
