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	INFORMATION / INSTRUCTIONS

1. Check the skin around the cast; you should be able to put a finger in the cast on both ends. The color should be pink and the temperature of the skin should be warm.	should be able to move his/her	.

Call for immediate help from the RN/MD for removal of the cast if:
· He/she is not moving his/her
· If you cannot get a finger in the cast or if it appears tight
· If the	is cool or blue
2. Keep the cast dry.  Use a plastic bag taped around the cast when bathing.

3. Encourage	not to scratch under the cast.

4. Keep powders and dirt from entering the cast.

5. Check the edges for smoothness, if not smooth it may cause skin breakdown, call RN.

6. Administer prn pain medication as ordered by the MD.

7. Keep the	elevated on pillows above the level of the heart to decrease swelling.

Call RN/MD immediately if:
· The cast gets damaged or breaks
· Pain is on the increase
· Increased swelling
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	· turns gray or blue
· Numbness or decreased ability to move
· There is a bad smell coming from the cast
· There are new stains coming from under the cast

8.   Additional instructions for this person:


IF ANY EVENT OCCURS THAT CAUSES CONCERN FOR THE CONSUMER’S WELL- BEING IMMEDIATELY NOTIFY THE RN!!

IF ANY EVENT OCCURS THAT MAY REPRESENT A THREAT TO THE CONSUMER’S HEALTH/WELL-BEING, ACTIVATE THE EMERGENCY MEDICAL SERVICES BY
CALLING 911





