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INTRODUCTION
• Vast majority of pediatric upper extremity fractures heal 

without complications or a need for occupational therapy (OT)

• On occasion, a child may benefit from an OT referral

• Purpose of this study was to
• Determine frequency of OT referrals
• Evaluate the types of injuries that ultimately had an 

OT referral
• Analyze the primary reason a provider referred 

patients to OT following an acute pediatric upper 
extremity fracture

RESULTS
• 706 patients included with 49 (6.9%) identified as having a referral to an Occupational 

Therapist

• 61% of the patients were male

• Average age was 11.3 years old (SD: 3.7; range 1-17 years)

• The most common location of injury was the phalanges (43%, n=21) with the distal 
phalanges (13/21) being the most commonly injured part of the finger

• Forearm fractures accounted for 24% (n=12) of the patients referred to OT, primarily for 
both bone forearm fractures (4/12, 33.3%)

• The most common humeral fracture that was referred to OT (5/9, 55%) were medial 
epicondyle fractures

• The most common reason for OT referral was for the fabrication of a custom orthosis 
(27/49, 55%)

• The second most common reason for OT referral was to improve range of motion (ROM) 
(14/49, 29%)

• 14% (7/49) of the cohort had more than one focus of therapy including:
• Custom orthosis fabrication and ROM
• ROM and strength focuses
• ROM and utilization of modalities
• Edema control and desensitization

METHODS
• A retrospective chart review was conducted for pediatric 

patients (ages 1 to 17) presenting to a pediatric orthopaedic
clinic for evaluation following an acute upper extremity fracture

• Data collected and analyzed included:
• Demographics
• Injury Pattern
• Reason for OT referral
• Focus of therapy

• Patients were excluded if the primary reason for the OT 
referral was for a non-upper extremity fracture or a 
concomitant upper extremity injury despite a concurrent upper 
extremity fracture

CONCLUSIONS
• Referral to OT following an acute pediatric upper extremity 

fracture is uncommon with 93% of patients not having a 
referral placed

• The most common reasons for an OT referral include 
fabrication of a custom orthosis and a goal of improving ROM

Table 1. Reason for Referral to Therapy and Frequency

Characteristics Total Study 
Population 
(n=49)

Splint only 27 (55%)

Range of Motion (ROM) only 14 (29%)

Strength only 1 (2%)

More than one
Splint and ROM
ROM and Strength
ROM and Modalities
Edema Control and Desensitization

7 (14%)
3 (6%)
2 (4%)
1 (2%)
1 (2%)
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