
Wrist pain conservative care 
A program to help with wrist pain  
This 10-week digital recovery program is designed to get people with wrist pain back to better. Patients have access to 
phased physical therapy and more — in a daily program that include lessons on pain education, mindfulness activities and 
deep breathing, nutrition and habit tips, ways to modify daily activities, and answers to FAQs about wrist pain. 

Eligible patients  
This program is a great fit for people with: 

• Sprains, strains, cysts and contractures  

• Tendonitis or overuse syndromes like DeQuervain’s Tenosynovitis and other sprains and strains  

• Trigger finger of any digit  

• Ganglion cysts 

• Arthritis of the thumb (Basilar (CMC), arthritis of the finger (proximal and distal interphalangeal joint) 

• Nerve-related conditions like carpal tunnel syndrome and cubital tunnel syndrome 

• ICD-10 code diagnosis:  M65.30, S63.5-S63.7, M65.4, M72.0, M71.331, M67.431-432 

Potentially good for:  

• Those who have Dupuytren's disease, depending on whether or not nodules cause contractures of the fingers (PIP and DIP joints) 

Not recommended for those who have:  

• Fractures 

• Mallet finger 

• Finger dislocations 
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Holistic patient education
Topics in the program 
Patients experience 10 weeks of engaging, targeted content. Each day, they explore two to five different activities. Below are some of the topics 
covered:  

Health literacy:   
• Activities that help and hurt pain (relieving and aggravating factors) 

• Active living series: Practical tips and techniques to function better in daily life along with active coping strategies  

• Myth-busting and answers to FAQs  

Nutrition: 
• What does current research say about nutrition and wrist pain? Omega-3s, vitamin D, B6, polyphenols, etc.  

• Tips to incorporate plant-based, whole-food ingredients for less musculoskeletal pain  

• Anti-inflammatory eating, recipes and cooking tips, avoiding pain-escalating foods like unhealthy fats and added sugars   

Physical therapy: 
• Patients move through different progressive routines for less pain and improved strength and neuromuscular control  

Pain & wellness: 
• Pain neuroscience education (PNE) series  

• Opioid safety and using over-the-counter medications  

• Deep breathing activities: Free diver breathing, deep breathing tool  

• Pain resilience training series: All or nothing thinking, emotional reasoning, magnification and minimization, overgeneralization  

• Acceptance and commitment therapy (ACT) mindfulness audio for: Putting pain in perspective, acceptance, committing to goals etc.  

• Progressive body relaxation, mindfulness and stress-reduction meditations  

Life management:  
• Wrist health 101: Ways to avoid wrist strain at work and home, modifying your routine and workspace 

• Education and routine structuring help for musculoskeletal health  

• Research-supported alternative treatments to consider: Foam rolling, trigger point massage, acupuncture etc.  
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Physical therapy 
Routines and exercises  
Designed specifically to help with multiple types of wrist pain, our physical therapy moves patients through three phases.  Starting in Phase 1 and 
continuing until Phase 3, patients experience a gradual progression from gentle isometrics to flexibility and neuromuscular reeducation to strength and 
stability help.  

Phase I, Week 0-2: This phase focuses on pain management, decreasing inflammation and maintaining mobility and flexibility. This initial phase focuses 
on gentle isometrics and active range of motion of the wrist area. Patients also work on posture education.  

Phase II, Week 2-6: The goals for this phase include pain reduction and neuromuscular control. Patients work at this through a progression of strength 
and flexibility exercises. In this phase, they also begin with gripping, strength, and stability exercises for interconnected areas like the elbow and shoulder.  

Phase III, Week 6-10: This phase continues to progress with strength and stability in order to get the patient back to prior level of function.  

Below is a list of exercises included in the program.  

Exercise list:  

• Thumb opposition  

• Scapular retraction 

• Tendon glides, including: 

• Straight 

• Hook fist 

• Full fist 

• Straight fist 

• Platform position 

• Wrist flexion stretch 

• Ball or towel squeezes 

• Isolated finger extension 

• Towel scrunches

• AROM wrist flexion extension with 90 degree flexion 

• AROM wrist flexion extension with elbow extended 

• AROM wrist radial ulnar deviation 

• AROM pronation supination 

• AROM finger flexion extension 

• Wrist isometrics, including: 

• Wrist flexion 

• Wrist extension 

• Radial deviation 

• Ulnar deviation 

• Pronation 

• Supination

• Rubber band pull-aparts  

• Finger flexion extension 

• Clipboard squeezes 

• Wrist flexion extension with weight 

• Hammer supination pronation 

• Nuts and bolts 

• Isolated finger extension 

• Bicep curls 

• Wrist flexor extensor stretch 

• Nerve glides 

• Skull crushers 

• Pennies and rice 

• Scaption with abduction
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Wellness measures and outcomes 
Results you can track, wherever you are  
Visible to care teams through the dashboard, patient-reported outcomes and measures allow for easy patient tracking week by week. In the Wrist Pain 
Conservative Care Recovery Program, we track pain, wrist function, overall health and perceived recovery.  

Outcome-tracking surveys and tools in this program:   
VAS (Visual Analogue Scale for pain)  

Delivered weekly, this survey tracks pain and medication use.  

Quick DASH (Quick Disability of Arm, Shoulder and Hand for shoulder function, pain and health) 

The standard for tracking hand and wrist issues, patients get this short survey at the start, mid and end point of the program. 

PROMIS-10 (Patient-Reported Outcomes Measurement Information System for general health)  

Assesses overall health status at start, end of program and 1 year follow-up point.  

GRC (Global Rating of Change for assessing progress and perceived recovery)  

Patients self-assess their overall recovery since beginning their program. Asked at mid-point, end of program and 1 year follow-up point.  

Minimal Clinically Relevant:  

We’re looking to see if our patients achieve the minimal clinically relevant results determined by researchers. We consider a 1.4/10 cm difference on VAS 
to be the MCID for wrist. Using QuickDASH for wrist, we consider a good MCID to be a 14 point improvement.  
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