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1. Introduction and Who Guideline applies to 

Arm Splints are applied to children on PICU when one or more of the following 
applies: 

 
The child has a critical airway 

The child is adequately sedated as assessed with unit assessment tool and pain 
free but unco-operative 

          The child is repeatedly attempting to grab at their: 

o Endo-tracheal tube 
o NG/NJ/PEG tube 
o Essential drains 
o Essential IV or IA Lines 
o Urinary catheter 

o Items used to monitor them despite analgesia and sedation 
 

Child at risk of contaminating major wound sites 

A consultant specifically requests their use due to clinical risk despite optimizing 
sedation and analgesia 

 
 

Arm Splints are only used on younger children where they cannot understand the reasons for 
the equipment we are using or they are confused with the medication being administered as 
part of their PIC treatment. Swaddling and other gentle methods have also been considered. 

 
Arm splints may only be used when it is necessary to protect the person from harm 
and is proportionate to the risk and likelihood of harm occurring. 
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Unlawful restraint may give rise to criminal or civil liability. 
The PIC nurse must ensure that if splints are applied this is being TO PREVENT HARM. 
The Human Rights Act and the UN Convention of the Rights of the Child state that every 
adult and child is entitled to: 

 

 

Parents should be given an explanation prior to the application of splints if possible. 
Staff should follow Algorithm guideline when applying splints. 

 
 

2. Application of splints 
 

Measure the child’s arm from armpit to wrist 
Select appropriate splint from store 
Apply using Velcro straps 
Splints are for single patient use only 

 
 

Once splints have been applied: 

 

          They should be taken down every 4 hours to relieve pressure and to check for 
marks 

Any marks should be recorded on care plans.& Best shot 

If the child has I.V, I.A. lines under their splints, it will be necessary to take the 
splints down 2 hourly. (Arterial lines should be checked hourly) NB. The cannula 
site will still need checking 1hrly. 

          Use of splints should be reassessed at least daily, on the morning ward round, 
together with sedation and analgesia assessment. 

 
The restraint of older children and adults is not covered in this guideline as it requires 
comprehensive referencing and careful consideration and is not usual practice in children’s 
critical care. 
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3. Education and Training 
 

1. Training and raising awareness are on-going processes. On-going awareness is 
promoted through the induction and continuous bedside teaching. 

2. Training is provided for medical and nursing staff during regular teaching sessions and 
at induction training. 

3. Nursing education is supported by the Practice Development teams, and nursing 
educators. 
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4. Monitoring Compliance 
 

 

Key Performance Indicator Method of 
Assessment 

Frequency Lead Reporting 
arrangements 

Effect of splint application on 
accidental extubation 

Audit As required Ward 
Sister 

CPM 

Effect of splint application on 
incidents related to that 

Audit As required Ward 
Sister 

CPM 
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The Trust recognises the diversity of the local community it serves. Our aim therefore 
is to provide a safe environment free from discrimination and treat all individuals fairly 
with dignity and appropriately according to their needs. 
As part of its development, this policy and its impact on equality have been reviewed 
and no detriment was identified. 
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