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Timescales 

When you can return to these activities depends on how your 
hand has healed and how well it is moving. Your therapist and / 
or consultant will advise you when it is safe to do so. The                  
following will give you a guideline: 

Anticipated earliest date of return to light work: 
 
 
 
Estimated return to light work: 

Anticipated earliest date of return to manual work: 

 

Anticipated earliest date of return to driving: 
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Precautions 

• Do not drive or operate machinery until advised to do so 
by your doctor/therapist. Your insurance may be invalid if 
you are wearing a splint. 

• Do not place your splint on or near any hot surfaces or 
heat sources, e.g radiators or window sills, as the splint 
could lose its shape. 

• Do not adjust your own splint except the straps which 
can be adjusted for comfort.  

• If you experience any increase in swelling, pain, sore             
areas, stiffness or numbness – contact the therapy                         
department. 

• If any parts of the splint(s) become loose or detached, 
please contact the therapy department. 

 
 
Cleaning Instructions 
  
• If you are told you are allowed to remove your splint(s) 

you may clean it/them with soap and warm water 
(avoiding hot water) or baby wipes. 

• If there is a lining to your splint(s) avoid getting this wet. 

• Dry your splint(s) thoroughly before re-applying. 

• Stains can be removed with toothpaste and a cloth.                        
Ensure thorough rinsing afterwards. 
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Wearing Instructions 

Your splint(s) has/have been made to - 

Wear your splint(s) - 

Exercise to be completed -  

 

 

 

 

 

How often -  


