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ISOLATED LIMB INJURIES: 
APPLICATION OF PLASTER OF PARIS - 

RN EXTENDED SKILL – ED - SCH 
PRACTICE GUIDELINE © 

 

KEY POINTS 

• This document describes the requirements for Plaster of Paris splint application for an 
isolated limb injury within the extended skills Scope of Practice for nurses in SCHN 
Emergency Departments. 

• Nurses will be professionally accountable, work within their scope of practice and 
document all interventions in the Electronic Medical Record.  

• In collaboration with the managing clinician, the extended skills nurse will identify and 
assess suitable patients with isolated fractures or injuries involving upper limbs and 
distal lower limbs in need of immobilisation with Plaster of Paris backslabs.  

• Fractures requiring reduction under general anaesthetic should have early 
immobilisation in a temporary splint applied to the limb in a position of comfort.  
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CHANGE SUMMARY 

• Due for mandatory review.  

• Clarification for application of temporary plasters. Temporary plasters can be applied by 
nurses who have had appropriate training and evidence of practice under supervision 

 
 
 
 
 

READ ACKNOWLEDGEMENT 

• All SCH Emergency Department clinical nurses are to read and acknowledge they 
understand the contents of this document.  
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1 Introduction 

Isolated limb injuries and fractures are common presentations to the paediatric Emergency 
Department. Splinting and cast application are skills that require knowledge, capability and 
care in order to safely manage the patient. 

Purpose and Scope 
To facilitate treatment of patients presenting to the Emergency Department with isolated limb 
injuries or fractures requiring immobilisation. Application of a Plaster of Paris backslab is a 
common, effective and economical method of supporting a fracture. Synthetic substitutes 
may also be applied if available. 

Correct application reduces pain and swelling, promotes sound bony union without deformity, 
protects against further injury and assists in the restoration of function. 

This document provides guidelines for the Registered Nurse for Plaster of Paris splint 
application for an isolated limb injury within the extended skills Scope of Practice for nurses 
in SCHN Emergency Departments. The RN will have undertaken a course of education and 
supervision to achieve this scope of practice.  

Responsibilities  
Management is responsible for ensuring that Registered Nurses who undertake this practice 
are provided with appropriate knowledge and training.  

Registered Nurses will reflect on their practice to maintain and improve splint and plaster 
application skills. Advice will be sought from a senior clinician when uncertainty exists. 
Registered Nurses will be professionally accountable, work within their scope of practice and 
document all interventions in Electronic Medical Record. 

Inclusion Criteria 
In collaboration with the managing clinician, identify and assess patients with isolated 
fractures or injuries involving upper limbs and distal lower limbs in need of immobilisation 
with Plaster of Paris backslabs.  

Select and apply suitable forms of splints in order to support and/or immobilise the affected 
limb/body part.  

Fractures requiring reduction under general anaesthetic should have early immobilisation in 
a temporary splint applied to the limb in a position of comfort. A temporary splint can be 
applied by a Registered Nurse who has received appropriate training and evidence of 
practice under supervision.  

Examples of situations where a temporary splint may be required include:  

• Open fractures  

• Patients who have not received adequate analgesia  

• Possible dislocation 

• Neurovascular deficit 

• Fractures requiring reduction in the Emergency Department 
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• Co-morbidity likely to affect management e.g. osteogenesis imperfecta, paraplegia 
If the child has an isolated injury, fracture management may proceed immediately. However, 
if the presentation is complicated by damage to other body systems, e.g. major trauma, 
treatment of the fracture should be delayed until more urgent problems have been 
addressed. 
 

2 Principles of Application 

Pre-application 
Application should only be by an accredited nurse or under supervision of a senior clinician.  

1. Provide adequate pain relief by initiating analgesia, elevating the limb where possible 
and removing jewellery or constrictive clothing over the limb if not already attended 

2. Apply ice in the period prior to application whenever possible  
3. Ensure a full clinical assessment, X-ray review and diagnosis by the managing clinician 

has been completed. Ideally, films should be shown to the child and family, the 
diagnosis explained and rationale for treatment. A temporary plaster ideally should be 
applied before X-ray in cases of obvious fracture to immobilise and reduce pain 

4. Neurovascular assessment attended immediately prior to application 
5. Procedure explained to the child and family. Inclusion of carers in support strategies 

and comfort measures is important. Engage the Child Life Therapist or distraction to 
assist the child in coping with the procedure. Consider need for additional analgesia 
before plaster application. 

6. Patient settled into a position of comfort for the child, carer and nurse 
7. Preparation of all requisites prior to commencement including lined basin of cold water, 

non-compression cotton stocking eg Tubon®, undercast padding, plaster, bandages 
and tapes 

8. Provision of appropriate assistance prior to application. 

 

STOP and confirm the following before commencing the procedure utilising the 
Procedural Safety Checklist:  

Correct patient, Correct limb, Correct plaster, Verified with film & treating clinician 

 

 

Post application  
• If the plaster is a back slab (not a temporary plaster) maintain the position for a 

minimum of three minutes or until plaster is firm  

• Document procedure in Electronic Medical Record 

• Plaster care instructions discussed with child & family and written information given 
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• Other discharge instructions and follow up appointment discussed with child & family 
and written information/appointment details given to them 

• All children with plasters should be referred for follow-up in the OPD fracture/plastics 
clinic, private consultant review or by their local doctor when appropriate.  

 

3 Education 

• Ensure “Plaster cast or backslab care instructions for patients and their carers” fact 
sheet is supplied and discussed with the patient/family: explain signs and symptoms of 
neurovascular compromise to patient and family 

• Ensure safe crutch fitting including practice and demonstration and that instructions 
have been discussed and a fact sheet given – Crutches – instructions for safe crutch 
walking 

• Instruct and advise on sling application and use 
• Advise on positioning of the injured part, safe activity and use of oral analgesia where 

appropriate. 

 

4 Documentation 

All interventions must be documented in the Electronic Medical Record and should include:  

• Neurovascular observations and pain score before and after application of slab 
• Analgesia used  
• Type of plaster slab applied (including side Left/Right) 
• Follow up arrangements e.g. outpatient department, LMO, private 
• Confirm education and advice given. 

 

5 Follow Up 

In general nurses should refrain from giving specific commitments regarding follow up 
procedures, types of splints or duration of immobilisation. Short term immobilisation applied 
in the Emergency Department may be replaced with a variety of standard or waterproof 
casts, removable synthetic splints, weight bearing or non-weight bearing casts/boots or may 
be removed altogether. Options can be highly variable and are undertaken following 
specialist review and physiotherapy assessment.  An individual age/activity appropriate risk 
assessment and carer consultation is performed as part of the definitive treatment. 

 

 

http://www.schn.health.nsw.gov.au/parents-and-carers/fact-sheets/plaster-cast-or-backslab-care-instructions-for-patients-and-their-carers
http://www.schn.health.nsw.gov.au/parents-and-carers/fact-sheets/crutches-instructions-for-safe-crutch-walking
http://www.schn.health.nsw.gov.au/parents-and-carers/fact-sheets/crutches-instructions-for-safe-crutch-walking
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6 Outcomes 

Children with limb injuries and fractures requiring immobilisation will have appropriate and 
safe application of plasters and splints in order to manage pain, enhance healing and protect 
from further injury.  
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