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/o of Injured children
have a fracture

2% of boys and 27% of
girls sustain a fracture
during childhood

elbow, clavicle, and
. tibial shaft.
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I\/Iusculoskelet
Assessment

With few
exceptions
..orthopedic
njurles are not
/ life threatening.

Do not let drama of
obvious or
grossly deformed

| fracture distract
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Just the Facts!

AFunction: Distal
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