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Modified Shoe  

Therapies Specialty  

Name   
  

……………………………………………………………………………………  

Hospital   …………………………………………………………..................................... 
  
  

  

Splint  
  

Modified Shoe.   

Purpose:  

  

Footwear to accommodate the frame and if required to equalise leg 
lengths.  

Wear:  To be worn when mobilising.   
  

Precautions:   

  

It is your responsibility to contact your therapist for advice and/or an appointment in the 

event of problems arising such as: -  
  

• Lost or worn velcro fastenings.   
 

• Worn or loose non-slip sole.  
  

• Shoe raise needing to be reduced.   
 

• Shoe worn out and needing replacing.   
 

• A new break or wound in the skin. 
 

• New onset redness or discolouration of your toe or foot. 
 

• New or unexplained pain in your foot. 
 

• Other………………………………………  
  

Your Occupational Therapist is………………………………………………………………  
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Feedback  

  

Your feedback is important to us and helps us influence care in the future.  
  

Following your discharge from hospital or attendance at your outpatient appointment 

you will receive a text asking if you would recommend our service to others. Please take 

the time to text back, you will not be charged for the text and can opt out at any point. 

Your co-operation is greatly appreciated.  

  

Further information  
  

Therapies Limb Reconstruction Service  

Ward 3  

Broadgreen Hospital  

Tel: 0151 282 6928  

Text phone number: 18001 0151 282 6928  
   

 Author: Therapies Speciality    

Review date: March 2028  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  


