Cast Care
Care and Removal of a Fiberglass or Plaster Cast
How long does it
take for the cast
to dry?

• Fiberglass: Allow 4 to 6 hours for the cast to completely set up. It hardens
from the inside out. Your child’s cast will be dry to the touch and no longer
sticky when you leave the clinic.

How do we take
care of the cast
at home?

• Do not get the cast wet and avoid contact with water. Wet padding under a
fiberglass cast can cause skin rashes and sores. If the cast becomes damp, dry
it with a hair dryer on cool air setting.

• Plaster: Allow 2 full days for the cast to set up.

• Keep the cast clean (for babies, keep diaper above top of cast to avoid
leakage).
• Check cast for any roughness or sharp edges that are rubbing the skin. Use a
nail file to sand down rough edges. Add foam padding or moleskin to protect
skin.
• Raise casted arm or leg above heart level when sitting or lying down. This
helps with swelling.
• For casted leg, place pillow, foam pad or rolled up towels under knee. Make sure
it extends to end of calf. Do not place padding under heel. Allow heel to “float.”

Arm above heart level

How can we
relieve itching?

Leg position with pillow

• Itching in the cast is usually caused by moisture on the skin or a healing wound.
• Using a hair dryer on cool setting, blow air into the cast at either end (top
part of cast and at the foot or hand area).
• Tap on the cast with your hand (do not bang or hit the cast against anything).
• Scratch the opposite limb. Sometimes this tricks the brain and relieves the itch.
• Play a game or activity to distract your child.
• Do not put any powders or creams, etc. down inside the cast.
• Do not stick anything down into the cast to scratch an itch (like chop sticks,
hangers, pens). The skin may become damaged or infected.
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To Learn More

Free Interpreter Services

• Orthopedics
206-987-2109

• In the hospital, ask your nurse.
• From outside the hospital, call the
toll-free Family Interpreting Line,
1-866-583-1527. Tell the interpreter
the name or extension you need.

• Ask your child’s healthcare provider

• seattlechildrens.org
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Can we decorate
the cast?

Feel free to decorate the cast with colored pens (Sharpies) or crayons only.
Do not use oil or spray paints. They can get through the cast and cause
serious skin problems. Limit the number of stickers or other decorations; there
must be room for the cast to breathe.

Bathing
instructions

For babies: For babies and toddlers, sponge bathing is ideal. Lay your child on
towels. Pour a small amount of warm water into a basin. Use washcloth and
soap to clean your child with the warm water, then dry child with a clean towel.
This will protect the cast from getting soaked in a tub bath or shower.
For older children and teens: If your child is older, follow these bathing steps:

1. Tuck a washcloth into both
ends of the cast.

2. For a casted arm, wrap a washcloth
over child’s hand like a mitten.

3. Use plastic wrap, and
completely wrap the cast and
washcloths.

4. Place a heavy-duty garbage bag
over the entire cast and washcloths.
5. Secure the garbage bag with any
household tape (not duct tape)
above the washcloths.

6. Make sure there are no holes in the garbage bag.
7. Place a plastic stool or chair in the shower or bathtub.
8. Have your child sit and hang the cast outside of the bathtub/shower. Turn
on the shower so it’s running over the rest of their body. Never leave your
child unattended.
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9. Wash your child immediately, allow no play time, then help them out of
water.
10. Dry around the top of the garbage bags first. Do this immediately after you
take child out of water.
11. Remove garbage bag, plastic wrap and washcloth(s). If you see water in
bag or washcloth, and it’s very minimal, you can use a hair blow dryer (cool
setting) and try to dry the cast.
12. If cast is saturated in water, call us right away. The cast must be replaced.

When should we
call the doctor?

Call the Orthopedics clinic if your child:

Cast removal

Here’s what your child can expect when it’s time for the cast to come off.

Has very swollen fingers or toes or discoloration.
Feels numbness or tingling in the fingers or toes.
Cannot move their fingers or toes.
Breaks their cast or submerged it in water.
Has a lot of pain or has new complaint of pain.
Has a lot of itching. Talk to your doctor to see it is OK to give your child
Benadryl.
• Toes or fingers disappear under the cast and or it is easily movable (too
loose and or slipping off.)

•
•
•
•
•
•

• The cast removal machine is LOUD like a vacuum cleaner. See picture at
right.
• Headphones and safety glasses are provided.
• We will explain and show you everything before we do anything.
• The machine has a small vibrating saw. The ortho technologist will
demonstrate the saw on their own hands first so your child can see it
doesn’t hurt.
• The blade vibrates back and forth extremely fast, which causes friction and
only cuts through the hard casting material.
• Your child’s arm or leg is protected with layers of cotton padding and the
stockinette.
• After we use the cast saw, we will use a tool called the spreader that will
“POP” the cast open.
• Finally, we will cut (using safety scissors) or tear the cotton padding and
remove the cast.
• Once cast is removed, your child’s limb will feel sore, achy, stiff and
lightweight. It may also feel itchy. It is important NOT TO SCRATCH YOUR
SKIN. Your child’s skin is very sensitive once the cast is removed.
• You will be allowed to gently clean/wash the skin if the ortho technologist
says it’s OK.

Seattle Children’s offers free interpreter services for patients, family members and legal representatives who are deaf or hard of
hearing or speak a language other than English. Seattle Children’s will make this information available in alternate formats upon
request. Call the Family Resource Center at 206-987-2201. This handout has been reviewed by clinical staff at Seattle Children’s.
However, your needs are unique. Before you act or rely upon this information, please talk with your healthcare provider.

8/22
PE002

© 2022 Seattle Children’s, Seattle, Washington. All rights reserved.

Patient and Family Education

| Orthopedics

3 of 3

