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CARING FOR BEDBOUND RESIDENTS

Range of motion and contractures 

A contracture occurs when a muscle or tendon shortens and hard-

ens, triggering moderate to severe dysfunction in an individual’s range 

of motion (ROM). These mobility hindrances are often caused by 

neurological and musculoskeletal conditions, such as stroke, paralysis, 

multiple sclerosis, and prolonged immobility. Stroke victims are par-

ticularly vulnerable to contractures because of the signi¿cant muscle 

weakness and spasms that accompany the condition. Other injuries 

and illnesses that might result in contractures include cerebral palsy, 

osteoarthritis, quadriplegia, and Parkinson’s disease. 

Recognition and prevention

Contractures are most often found in the ankle/foot, hip, knee, el-

bow, and wrist/hand/¿nger areas of the body. Their principal symp-

tom is loss of normal movement, which not only impedes the comple-

tion of daily activities but can also cause considerable pain and skin 

breakdown. 

Because of the adverse outcomes associated with contractures, the 

nursing home stă’s top care emphasis for at-risk residents should be 

prevention. When caring for individuals who have already experienced 

contractures, stă should focus on treating current symptoms and 

preventing further complications. 

To fuel these ĕorts, CNAs can help residents complete ROM exer-

cises (under the supervision of an RN or licensed therapist). They can 

also ensure these exercises are executed safely and ĕectively by help-

ing each resident: 

• Perform exercises as ordered or as tolerated by the individual

• Use slow, smooth, and gentle movements 

• Realize that it’s not necessary to perform all the exercises at the 

same time each day 

CNAs should stop the exercise program and inform a supervisor im-

mediately if a resident verbalizes symptoms or shows signs of pain.

Beyond facilitating ROM exercise completion, CNAs can also rein-

force the use of any assistive devices ordered for a resident. 

Urinary incontinence

Urinary incontinence (UI), which inhibits one’s control over when 

and where he or she urinates, can have signi¿cant implications for 

nursing home residents, especially those who have trouble relieving 

themselves in a typical way because they are restricted to a bed. 

Not only does UI jeopardize physical comfort and hygiene, but it 
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can take a severe emotional toll on ăected individu-

als, who may feel ashamed or angry that they now need 

help going to the bathroom—an intimate daily care ac-

tivity they used to perform independently and without 

a second thought. 

Causes and signs

UI can ăect all types of individuals but is particu-

larly common among elders. But despite its prevalence 

among this major nursing home population, UI is not 

a part of the natural aging process and can therefore be 

signi¿cantly improved or even cured through resident 

education and the provision of quality care by key clini-

cal stă, including frontline workers. 

Potential causes of UI include urinary tract infections, 

confusion and forgetfulness, muscle weakness, vaginal 

or prostate problems, medication reactions, problems 

with clothing, and trouble getting to the bathroom.

Residents who sŭer from UI may wet the bed, leak 

urine, and/or require protective pads or padded briefs. 

If a resident’s clothing or bed has urine stains or odors, 

the individual will most likely require help from stă.

Care and treatment

Many elders don’t report their UI due to embarrass-

ment and the prevalent misconception that the condi-

tion is an unavoidable part of aging. Thus, instead of 

waiting until they recognize the signs of UI in a resi-

dent, CNAs should take a proactive approach to ensure 

the individuals for whom they care understand that 

the condition is treatable. In addition, they should be 

respectful and compassionate during all interactions 

to help residents stop viewing UI as a source of shame 

and start reporting incidences. 

In addition to providing necessary education and fos-

tering a safe, open communication environment, CNAs 

should report all new onsets of UI to a supervisor as soon 

as possible—a practice that can yield key information that 

helps a resident’s nurse or doctor develop an ĕective 

care plan to manage the individual’s speci¿c symptoms.

For example, some bedbound residents who are expe-

riencing UI may need to use a bedpan, urinal, or bedside 

commode. If this is the case, CNAs can aid treatment by 

ensuring these articles are always readily accessible.

Other residents may need a urinary catheter, which is 

a tube inserted into the bladder that drains urine into an 

external collection bag. Because of the risks associated 

with catheter use (most notably, infection), nursing home 

stă should regularly check the condition of residents’ 

catheters and report any worrisome signs or symptoms.

Bowel incontinence

Residents who cannot control when and where they 

pass gas or stool sŭer from bowel incontinence (BI). 

Like UI, treatment and care depend on the cause of BI. 

Some of the most common causes include incorrect 

diet or Àuid intake, confusion and forgetfulness, weak-

ness of the anal muscles, nerve injury, medication reac-

tions or laxative abuse, trouble getting to the bathroom, 

diarrhea, constipation or fecal impaction, and paralysis.

As is the case with UI, CNAs should report episodes of 

BI to their supervisor. Treatment for BI includes medi-

cine and dietary management. Like UI, BI can be a par-

ticularly sensitive condition for residents, so stă should 

ensure they demonstrate respect and compassion.

Bathing bedbound residents

CNAs may be responsible for giving baths to bed-

bound residents. However, though these individuals 

may require signi¿cant assistance with bathing, aides 

should always allow and encourage them to be as 

independent as possible—a strategy that can diminish 

negative feelings that can accompany the loss of ability 

to perform such an intimate task in private.

The best time to start a bath is usually after a resident 

has gone to the bathroom. When facilitating the bath, 

CNAs should always pat the body with a washcloth or 

towel instead of rubbing the skin, which can cause ir-

ritation or skin tears.

More speci¿cally, they should follow this step-by-

step procedure to foster an ĕective, safe, and respect-

ful bathing experience:

1. Help the resident shift into a supine, or lying down, 

position, and cover him or her with a blanket.
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2. Assemble all necessary equipment (usually a basin, 

washcloth, soap, gloves, and towel), and ¿ll the ba-

sin with warm water. The water temperature should 

be between 100°F and 105°F at the time of use. It 

should never exceed 105°F.

3. Remove the resident’s clothing, keeping him or her 

covered with the blanket for privacy.

4. Put on disposable gloves. Place a towel over the res-

ident’s blanket.

5. Using a washcloth soaked in clean water, wipe each 

of the resident’s eyes gently, starting at the inside cor-

ner and working outward. Use a dĭerent corner of 

the cloth for each eye to avoid spreading infection.

6. If the resident is alert, ask if he or she would like 

soap on his or her face. Some residents may decline 

because soap can have an unpleasant drying ĕect 

on older and sensitive skin.

7. Apply soap to your washcloth (if applicable). Wash 

the resident’s face, neck, and front and back of the 

ears before rinsing the skin and patting it dry.

8. Place a towel under the resident’s far arm, and 

wash the arm, shoulder, and underarm with the 

soapy washcloth. Support the resident’s elbow as 

you wash the arm. Rinse and pat dry.

9. Put the basin on the bed, and place the resident’s 

hand in the water. Wash the hands, including be-

tween the ¿ngers, with soap and water. Clean under 

the ¿ngernails carefully. Dry the hand, and cover the 

arm with the blanket. 

10. Repeat steps 8 and 9 for the near arm and hand.

11. Pull the blanket back to the waist, and cover the 

resident’s chest with the towel. Lift the towel to 

wash the chest with the soapy washcloth. Rinse and 

pat dry. For women, make sure to wash, rinse, and 

dry thoroughly under the breasts.

12. Repeat step 11 for the abdomen, keeping the resi-

dent covered everywhere else.

13. Place a towel under the far leg. Support the leg un-

der the knee while washing, rinsing, and drying.

14. Wash the foot and between the toes in the basin, 

dry thoroughly, and cover the leg with a blanket. 

Repeat steps 13 and 14 for the near leg and foot.

15. Change the bath water. Help the resident turn on 

his or her side, facing away from you. Put a tow-

el on the bed beside the individual’s back. Uncov-

er the back and buttocks, and wash, rinse, and dry 

from neck to buttocks.

16. Provide perineal care.

Mealtime assistance 

Dining is often considered an important and enjoy-

able social and cultural experience, so it’s important 

for CNAs to ensure mealtimes are as pleasant as pos-

sible for all residents—especially those who need as-

sistance when eating and may consequently be prone 

to nutrition-related problems, such as malnutrition, 

dehydration, and choking. 

CNAs should consider the guidelines below to ward 

ŏ these issues and make mealtime a success: 

• Help the resident only when he or she needs 

it, and encourage him or her to do as much as possi-

ble independently. At the same time, always be atten-

tive and aware of the resident’s needs. Never ignore a 

resident who might require assistance, as negligence 

could put the individual at risk for an accident.

• Ensure the resident maintains good pos-

ture while eating. Elevate the head of the bed as 

much as possible while the resident is eating and 

(if possible) for 60 minutes following meals to aid 

digestion.

• Id e n t ify a n d  r e d u ce  sw a llo w in g d i ̇ cu lt ie s  

and choking risks (e.g., pocketing food in the 

mouth before swallowing). If a resident looks like 

he or she might be choking, recognize when it’s ap-

propriate to perform the Heimlich maneuver.

Key takeaways

As frontline caregivers who work with an array of 

individuals with dĭerent conditions and needs on a 

daily basis, CNAs are the eyes and ears of the nursing 

home’s clinical team and often the ¿rst stă members to 

pick up on problematic condition changes. When it 

comes to caring for residents who are bedbound, CNAs 

must exercise even greater vigilance to promote health, 

emotional well-being, and safety. H



1. Which of the following is a common cause of contrac-

tures? 

a. Mobility 

b. Stroke

c. Strong muscles

d. All of the above 

2. To help residents execute their range of motion 

exercises safely and effectively, CNAs should 

________________.   

a. ensure residents are completing exercises as ordered or tol-

erated 

b. encourage residents to use sweeping, forceful movements 

c. instruct residents to perform all ordered exercises at the 

same time each day

d. compel residents to finish their entire exercise regimen no 

matter what  

3. Urinary incontinence (UI) is a normal part of the aging 

process.

a. True 

b. False

4. Which of the following is NOT a potential cause of UI?

a. Urinary tract infection 

b. Confusion and forgetfulness

c. Fever 

d. Prostate problems 

5. Because there are virtually no risks associated with 

urinary catheters, nursing home staff need only check 

the catheters used by their residents if there are blatant 

signs of an adverse condition change.

a. True

b. False 
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6. Which of the following is a viable care strategy for resi-

dents with suspected or confirmed bowel incontinence 

(BI)?

a. Tailoring care to the specific BI cause 

b. Reporting new episodes of BI

c. Managing the diet of affected individuals 

d. All of the above  

7. To avoid irritating a resident’s skin, CNAs should 

_______ dry the skin after washing it. 

a. rub  

b. air 

c. pat

d. never 

8. What of the following is a suitable temperature for the 

water used to bathe a resident? 

a. 85°F

b.  97°F

c. 103°F

d. 106°F

9. When washing a resident’s eyes during a bed bath, a 

CNA should ________________.

a. rub each eye vigorously with a washcloth 

b. start at the inside corner and work outward

c. start at the outside corner and work inward

d. use the same part of the cloth for each eye 

10. Which of the following actions should CNAs take to 

help bedbound residents eat? 

a. Encourage independence without overlooking signs that 

a resident requires assistance 

b. Direct residents to recline in their beds to promote comfort

c. Err on the side of caution by using the Heimlich maneuver 

on any resident who looks like he or she may be choking 

d. Take full control of feeding, regardless of a resident’s 

specific abilities
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