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1st 1-2 weeks - Sling.   
2– 6 weeks- You may come out of the sling at home, but wear it in public.  This gives people warning that they won’t bump into you, etc.  No active flexion or supination is allowed. You may passively bend your elbow (flexion) and passively supinate (palm up) only.  This is accomplished by using the opposite arm to do the motions.  You may stretch the elbow into extension with gravity only.  The combination of full elbow extension with pronation (palm down) should be avoided.  There should be no active stretching or strengthening for 6 weeks.  
Keyboard or computer work is allowed during this time, but no lifting of any objects with the arm is allowed.  Please use common sense to protect your repair.
6 weeks – 3 months-  May begin active assisted ROM, with using the arm for activities such as eating, bathing, dressing, but no lifting greater than 5 pounds.  

3 months-  May begin strengthening.  Start slow, and increase gradually up to 5 pounds per week. 
5 or 6 months-  May return to full-duty, heavy labor-type job.

Your arm should feel better each day. If pain becomes is difficult to control, or if you notice increasing redness, drainage, or swelling, please contact me immediately. I can be reached at the following numbers: 

(
During the day, please call my medical assistant at (650)721-7744
(
After hours, call the Stanford Hospital operator at (650) 723-4000, to page the orthopedic resident on-call

If you cannot reach me in an emergency, please go to the Emergency Room at Stanford Hospital, where a member of our Orthopedic Department is available at any time of day.  If the distance you need to travel is prohibitive and/or time is an issue, you may also report to a local emergency department nearest to your home or to a cooperating local orthopedic surgeon.

