Distal Radius Fracture & Chi'dren's Mercy
Follow-up Schedule

KANSAS CITY Evidence Based Practice

Abbreviations/Acronyms used in
document (laboratory, radiology
studies excluded):

DOI: Day of injury

ED: Emergency Department

PCP: Primary Care Physician

UCC: Urgent Care Center
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This care process model/clinical practice guideline is meant as a guide for the healfthcare provider, does not establish a standard of care, and is not a substitute for medical judgment
which should be applied based upon the individual circumstances and clinical condition of the patient.


https://www.childrensmercy.org/siteassets/media-documents-for-depts-section/documents-for-health-care-providers/evidence-based-practice/clinical-practice-guidelines--care-process-models/distal-radius-and-ulna-fracture-follow-up.pdf
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