CHILD AND ADOLESCENT HEALTH SERVICE
PRINCESS MARGARET HOSPITAL FOR CHILDREN

PAEDIATRIC NURSING PRACTICE MANUAL
SECTION 13

CARE OF THE CHILD WITH AN ORTHOPAEDIC CONDITION
13.3 PLASTER CARE

13.3.2

CARE OF A CHILD WITH A NEW PLASTER CAST

Aims
1. To retain the integrity of the cast.
2. To detect complications.
Key points
1. Refer to PNPM 13.1 for neurovascular assessment guidelines.
2. A cast produces heat as it dries and can take 24-48 hours to dry.1

PROCEDURE
Elevate a damp cast. Maintain the distal joint
higher than the heart.

ADDITIONAL INFORMATION
Minimises swelling and the risk of the
compromised circulation due to a tight cast.

Support the whole limb for comfort.
Use pillows/leg cushions which allow the
cast to dry on a soft surface.

A soft cast has the potential to indent easily
and cause pressure on the skin
underneath.1

Leave the cast uncovered.

Allows air drying.

Observe extremity for signs and symptoms
of excess pressure on tissues under the
cast.

See PNPM 13.1 Neurovascular
Observations.

Investigate and report any complaints of a
child immediately.
Observe for discolouration on the cast due
to bleeding.
Report excessive bleeding if associated with
a significant change in vital signs.

There may be no direct relationship between
the amount of bleeding observable and the
amount of drainage from the wound. Plaster
casts are absorbent and act as a sponge.1

Consider outlining the discolouration on the
cast and marking with the date and time.

This is a recognised method of monitoring
change.1

Encourage mobility and/or change the
patient's position frequently.

During drying, frequent position changes
promote drying of the cast and prevent
problems related to unrelieved pressure.1
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PROCEDURE

ADDITIONAL INFORMATION

Where bars are in place, eg. bachelor
plasters, do not use the bar to lift the child.

Movement of, or weight on the bar will
weaken the plaster.

Avoid wetting the cast.

A wet plaster has decreased support and
strength.

Instigate a range of exercises for the
unaffected joints as well as isometric
exercises for the casted limb.

Assists to keep muscle tone for eventual
ambulation. All fingers and toes should
move with ease. The fingers should fully
extend.

When planning for discharge:
•

demonstrate neurovascular assessment
to primary carer/patient;

See PNPM 13.1 Neurovascular
Observations.

•

provide written instructions for care of
the patient and the plaster;

See Health Facts ”Patients with Plaster”
(CAHS, 2011).

•

provide parent/patient with a follow up
appointment.
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