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What is a Clinical Pathway? e nngcticat

Evidence-based guideline that decreases unnecessary variation and helps promote
safe, effective, and consistent patient care.
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Why is this Pathway Necessary? Children's

* Venous access is most common source of pain for patients in the hospital

« Currently there is inconsistent analgesic use for peripheral venous access

« Current nursing protocol is interpreted differently by different staff members

* There is often inaccurate or absence of documentation for venous access procedures
 To provide a guideline for a standard approach to venous access procedures

« To improve the patient and family experience
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Objectives of Pathway Childrenss

Standardize and increase use of topical anesthetics for venous access procedures

Reduce number of venous access attempts
|dentify patients with difficult venous access

Standardize and increase use of child life /behavioral support techniques for venous
access procedures

Improve documentation of venous access procedures
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What is Peripheral Venous Access? Childrens

» Accessing vein to obtain blood work and/or infuse medications, hydration fluids,
nutrition, blood products

o Peripheral IV placement
o Venipuncture

* Most common procedures performed on children in hospital

Pediatric patients rate pain from
needle sticks as the “worst pain”
they experience in hospital
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Change is possible! Childrenss

University of Minnesota implemented a hospital-based, system wide initiative, Children’s
Comfort Promise

* They implemented a new standard of care for needle procedures that includes:

o topical anesthetics
o sucrose or breastfeeding for infants 0-12 months
o comfort positioning (including swaddling, skin to skin, tucking for infants, sitting upright for children)

o age appropriate distractions

 After implementing this protocol, overall pain prevalence significantly reduced at
their institution

Postier, et al. Pain Experiences in a US Children’s Hospital: A Point Prevalence Survey Undertaken After the Implementation of a System-Wide
Protocol to Eliminate of Decrease Pain Caused by Needles. Hospital Pediatrics. 8(9): September 2018.



University of Minnesota’s o«®p Connecticut
Children’s Comfort Promise Childrens

Percentage of audits indicating best practices were offered by hospital unit, before and after comfort promise implementation.

Department/unit Ambulatory Medical/surgical (4) Neonatal (4) Critical care (3) Ambulatory clinics
(N units) phlebotomy (2) primary (12)
Implementation January 14, 2014 July 1, 2014 January 1, 2015 May 1, 2015 July 1, 2016
date
Data collection Baseline October Baseline December Baseline December Baseline December Baseline  December
points (n=52 2014 (=38 2016°(n=40) (n=121) 2016 (n=206) (n= 35) 2016* (n = 202) 2016
P h=64) _ (n = 50) {n = 19,949)t
( Numbing % ) 0 561 ( 0 ) ( 85 \ 0 98 0 94 0 60
%w/ 0 100 S N3t 36 98 25 81 0 90
breastfeeding %
Comfort 28 100 39 75 21 99 20 100 62 60
positioning %
Distraction % A4 95 62 75 28 96 B0 100 59 60

Some clinical areas were nat included in this table due o low procadural frequency in their patient population (ambulatory specialty clinics, radiclogy, short stay, perioperative sites, and one overflow med/surg unit), o
inconsigient or insufficient audit volumes (EDs).

* Thiese units have not yet reached their target goals and are still collecting audit data.
t Baseline audits were conducted manually. They are now embedded in EMR and pulled 100% monthly.
¥ Mote that phlebotomists are not allowed to apply topical anesthesia.

NOTE: By implementing the comfort bundle, the percentage of time topical anesthetics,
sucrose/breastfeeding, comfort positioning, and distraction were used increased from
baselines as low as 0% to 75-100% of the time in most locations in the hospital.

Friedrichsdorf SJ, Eull D, Weidner C, Postier A. A hospital-wide initiative to eliminate or reduce needle pain in children using lean methodology. Pain Reports. 3 (2018)e671. 1-11.



CLINICAL PATHWAY: T

AND DOES NOT

Venous Access — Emergency Room Care REPLACE GLINICAL

JUDGMENT.

Inclusion Criteria: Provider determines patient requires peripheral venous access for PIV placement or venipuncture;
=37 weeks GA; patient clinically stable
Patient location: ED
Exclusion Criteria: Unstable patient; < 37 weeks GA; documented allergy to topical anesthetic agents; emergent procedures;
patient sedated; parental refusal
Patient location: Inpatient, Ambulatory clinics, Perioperative, PICU, Sedation, Radiology (CT/MR1)
(please refer to Venous Access Pathway)

*If patient Say “PLEASE” for Procedure Planning:
becomes *  Place: treatment room, limit # of people present
unstable s Local Analgesia’: LMX preferred
at any * Education: See App ix A - Child Life, App ix B — Scripting
point, *  Analgesics or Sedatives
notify e Support: Coping Skills via Breathing techniques, Comfort positioning, Diversion/Distraction (BCD);
provider See Appendix A — Child Life, Appendix B — Scripting
and treat s Equipment: Ultrasound or transilluminator, if available
off Nurse to document procedure planning components in EPIC
pathway. (should also include DIVA Score” and total number of attempts)

Difficult Venous Access
DIVA Score 24°
OR history of difficult acces:

Standard Venous Access
DIVA Score <42

This is the Venous Access — Emergency Room
Care Clinical Pathway.

Attempt x1 by any
unit based provider®

¥

“Provider
includes:
Nurse,
Resident, Attempt x2 by any
Advanced unit based provider’
Practioner,
Fellow,
Attending.

Attempts

Attempt x2 by more skilled unit based prcvvider3
unsuccessful?

Attempts
unsuccessful?

We will be reviewing each component in the
Diecom ol S SsaEi ool W e B followin g slides.

®  Consider whether:

° 1 2 3 o Ableto change medication route to PO, NGT, GT, IM

Visible | Visible Not o Ableto rehydrate via NGT or GT

Vein Visble o Able to obtain labs via heel/finger/arterial stick
Palpa | Palpab Not o Thereis problematic incompatibility (ie. with

b B Folpeb medications, IVF, TPN)

*  Contact primary Attending to discuss if unsure
Age > 12- <12mo
3emo 3smo

No appropriate alternatives,

Total (add points from each section abave)
Score enous access urgently needed
Skilled provider for a max 2 additional attempts
Agent Age Whento use
L 237 weeks 1*line, when Attempts unsuccessful and
gestational age clinically able to access urgently needed?
walt 30min -
JTip 237 weeks 1% line, used
lidocai stational immediately pri
(ldocaine) gestationsl age 'mgip:uﬂ::w ®  Discuss with primary Attending
« Order must be placed for additional attempts
Sucrose <6mo Can use with other . . L
agents *  Consider consulting Pediatric Surgery for CVL or place consult
for PICC placement (or interventional radiology), if
Vapocoolant Spray 23y0 Clinically unable to N
(Pain Ease) wait 30min. Can be appropriate
used with LMK,

NEXT PAGE °
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CLINICAL PATHWAY: e

AND DOES NOT

Venous Access — Inpatient Care REPLACE CLINICAL

JUDGMENT.

Inclusion Criteria: Provider determines patient requires peripheral venous access for PIV placement or venipuncture;
2 37 weeks GA; patient clinically stable
Patient location: Inpatient, Ambulatory clinics, Perioperative, PICU, Sedation, Radiology (CT/MRI)
Exclusion Criteria: Unstable patient; < 37 weeks GA; documented allergy to topical anesthetic agents;
emergent procedures; patient sedated; parental refusal
Patient location: NICU, ED (refer to ED Venous Access Pathway)
v

*If patient
becomes
unstable

Say “PLEASE” for Procedure Planning:
®  Place: treatment room, limit # of people present
»  Local Analgesia®: J-tip lidocaine or LMX preferred; may use nurse standing order {see Topical

atany Anesthetics for Venous Access Catheter Placement or Phlebotomy Policy on intranet)
point, s  Education: See ix A —Child Life i i Appendix B — Scripting
notify *  Analgesics or Sedatives
provider *  Support: Coping Skills via Breathing technigues, Comfort positioning, Diversion/Distraction
and treat (BCD); See Appendix A — Child Life i dati ix B — Scripting
off «  Equipment: U/S or transilluminator, if available
pathway. Nurse to document procedure planning components in EPIC

(should also include DIVA Score’ and total number of attempts)
*Provider T

includes:
Nurse,
Resident,
Advanced
Practioner,
Fellow,
Attending.

Difficult Venous Access
DIVA Score 247
QR history of difficult acce:

Standard Venous Access
DIVA Score <4

This is the Venous Access —Inpatient Care
Clinical Pathway.

Attempt x2 by any
based provider®

Attempts
unsuccessful?

For

only,
provider also

Attempt x2 by more skilled unit based provider®
includes:
Validated

Attempts
nsuccessful?.
MA, PCA, and

Techs Discuss options and establish action plan with medical team
®  Consider whether:
@ Able to change medication route to PO, NGT, GT, IM

The two pathways - Emergency Department Care
and Inpatient Care - are similar in many ways. — > WeommentcTac

a
5 . " . Aeent Age When to use o There is problematic incompatibility (ie. with
We will point out a few key differences while
gestational age dinically able to e Contact primary Attending to discuss if unsure
wait 30min
- +ip 237 weeks 1'line, used
g O I n g ro u g e m . (lidocaine) gestational age immediately prior No appropriate alternatives,
to procedure
enous access urgently needed?
Sucrose <6mo Can use with other
agents
\ispacoolant Spray > 30 Clinically unable to e Contact the Voalte group "IV Team - Difficult Access” to
[Pain Ease) wait 30min. Can be identify available skilled team members for max 2 additional
used with LMX. attempts*
*If this group is needed, please place RL Solutions report finclude
DIVA score ond total number of attempts) to document that this
resource was utifized
Points 0 1 2 3
Visible Vein | Visible RNot
Visible ‘Attempts unsuccessful and
access urgently needed?
Palpable Vein | Palpable Not
Palpable
Age 236mo | 12-35mo <12ma
e Discuss with primary Attending
Total Scora {add points from each section abovel »  Consider cojsu\tmg Prednatrn: surgery for CVLof place consult
for PICC (or interventional radiology) if appropriate

NEXT PAGE °

CONTACTS: ILANA WAYNIK, MD | BILL ZEMPSKY, MD | JILL HERRING, APRN | LAUREN TURCOTTE, BS, CCLS
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CLINICAL PATHWAY: T

CLINICAL PATHWAY: THIS PATHWAY

SERYES AS A GUIDE

Venous Access — Emergency Room Care S

REPLACE CLINICAL
JUDGMENT.

Venous Access — Inpatient Care AND DOES NOT

REPLACE CLINICAL
JUDGMENT.

Inclusion Criteria: Provider determines patient requires peripheral venous access for PIV placement or venipuncture;

Inclusion Criteria: Provider determines patient requires peripheral venous access for PIV placement or venipuncture;
2 37 weeks GA; patient clinically stable > 37 weeks GA; patient clinically stable
. I . Patient location: ED . . Patient location: Inpatient, Ambulatory clinics, Perioperative, PICU, Sedation, Radiology (CT/MRI)
Exclusion Criteria: Unstable patient; < 37 weeks GA; documented allergy to topical anesthetic agents; emergent procedures;

patient sedated; parental refusal
Patient location: Inpatient, Ambulatory clinics, Perioperative, PICU, Sedation, Radiology (CT/MRI)
(please refer to Venous Access Pathway)

Exclusion Criteria: Unstable patient; <37 weeks GA; documented allergy to topical anesthetic agents;
emergent procedures; patient sedated; parental refusal

Patient location: NICU, ED (refer to ED Venous Access Pathway)
% [OCal ANGIEesa  I-0p MUOCamERT DreTerred, may Use NUTse STanding order [see Topical
unstable * Local Analgsialz LMX preferred atany Anesthetics for Venous Accey heter Placement or Phlebotemy Policy on intranet)
at any *  Education: See Appendix A — Child Life, App Dﬂiflm Education: See » E i i Appendix B — Scripting
point, e Analgesics or Sedatives notify Analgesics or Sedative
notify ¢ Support: Coping Skills via Breathing techniqug Diversion/Distraction (BCD); provider s  Support: Coping Skjj es, Comfort positioning, Diversion/Distraction
provider See Appendix A — Child Life, Appendi and treat (BCD); See Appeg Recommendations, Appendix B - Scripting
and treat s Equipment: Ultrasound or transillumip off
off Nurse to docum pathway. ing components in EPIC
pathway. (should also incf B number of attempts)
Provider
includes:
Nurse,
Resident,

Difficult Venous Access

The Inpatient Care pathway is intended
for patients located on inpatient floors,
ambulatory clinics, perioperative areas,
PICU, sedations suite, and Radiology.

The Emergency Room care pathway is
intended for patients physically in the

agents
\ispacoolant Spray > 30 Clinically unable to e Contact the Voalte group "IV Team - Difficult Access” to
(add points from each section above) (Pain Ease) wait 30min, Can be identify available skilled team members for max 2 additional
Score enous access urgently need used with LMX. attempts*
I B . .
| skilled provider for a max 2 additional attempts | If this group is needed, please place Rt Solutions report (mclud‘e
DIVA score ond total number of attempts) to document that this
Agent Age Whento use resource was utifized
VX 37 weeks 14 line, when Attempts unsuccessful and Points 0 1 2 3
gestational age o e access urgently needed? visible Vein | Visible Not
Visible ‘Attempts unsuccessful and
+Tie 237 weeks L line, used access urgently needed?
lidocai stational immediately pri i
(lidecaine) gestational age .mgnp:u;.::ur « Discuss with primary Attending Palpable Vein | Palpable Pa'l\“:hle
s . = p— « Order must be placed for additional attempts a
<
uerose me e = Consider consulting Pediatric Surgery for CVL or place consult Age 236mo | 12:35ms <l2ma . I )
— for PICC placement (or interventional radiology), if . D\scu_ss with prlrr_mryAtt_endmg
Vapc:x]a\am Spray 23yo l:lvrlnﬁllv iunable :: appropriate Total Scora {add points from each section abovel »  Consider consulting Pediatric Surgery for CVL or place consult
(Pain Ease| wz:;ﬂ;nﬂ;; LC:J:;( for PICC (or interventional radiology) if appropriate

NEXT PAGE °
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CLINICAL PATHWAY: W CLINICAL PATHWAY: DTy
AND DOES NOT = AND DOES NOT
Venous Access — Emergency Room Care REPLACE CLINICAL Venous Access — Inpatient Care REPLACE CLINICAL
JUDGMENT. JUDGMENT.
Inclusion Criteria: Provider determines patient requires peripheral venous access for PIV placement or venipuncture; Inclusion Criteria: Provider determines patient requires peripheral venous access for PIV placement or venipuncture;
237 weeks GA; patient clinically stable > 37 weeks GA; patient clinically stable

Patient location: ED
Exclusion Criteria: Unstable patient; < 37 weeks GA; documented allergy to topical anesthetic agents; emergent procedures;
patient sedated; parental refusal

Patient location: Inpatient, Ambulatory clinics, Perioperative, PICU, Sedation, Radiology (CT/MRI)
Exclusion Criteria: Unstable patient; <37 weeks GA; documented allergy to topical anesthetic agents;

Patient location: Inpatient, Ambulatory clinics, Perioperative, PICU, Sedation, Radiology (CT/MRI) emergent procedures; patient sedated; parental refusal
(please refer to Venous Access Pathway) Patient location: N |CU, ED (refer to ED Venous Access Pathway)
v ToeAT ANGIEESE TP TTOGCaINE Or (MK preTarred: may USe UTse STanding order (588 Topreal

unstable * Local Analgsialz LMX preferred atany Anesthetics for Venous Access Catheter Placement or Phlebotomy Policy an intranet)

at any * Education: See App ix A = Child Life, App: ix B —Scripting point, *  Education: See ix A —Child Life i i Appendix B — Scripting

point, e Analgesics or Sedatives notify e Analgesics or Sedatives

notify e Support: Coping Skills via Breathing techniques, Comfort positioning, Diversion/Distraction (BCD); provider e Support: Coping Skills via Breathing technigues, Comfort positioning, Diversion/Distraction
provider See Appendix A — Child Life, Appendix B — Scripting and treat (BCD); See Appendix A — Child Life i dati ix B - Scripting
and treat s Equipment: Ultrasound or transilluminator, if available off Equipment: U/S or transilluminator, if available

off Nurse to document procedure planning components in EPIC Nurse to document procedure planning components in EPIC

pathway. (should also include DIVA Score® and total number of attemp “ould also include DIVA Stare” ond total number of attempts}

Difficult Venous Access
DIVA Score 247
QR history of difficult acce:

Standard Venous Access
DIVA Score <4”

Patient safety comes first! Both pathways are
intended for clinically stable patients. sty e 2y mor s s o

Attempts
nsuccessful?.

Discuss options and establish action plan with medical team
®  Consider whether:
@ Able to change medication route to PO, NGT, GT, IM
o Able to rehydrate via NGT or GT
Able to obtain labs via heel/finger/arterial stick
There is problematic incompatibility (ie. with

*Provider
includes:
Nurse,

Resident, Attempt x2 by any Attempts Attemptx
Advanced unit based provider’ unsuccessful? P
Practioner,

Fellow,
Attending.

Exclusion criteria includes:

Discuss options a

o0

.
*  Consid het
T B B gt Patients who are unstable or for whom labs,
Visible | Visible Mot o 1 _— © e Contact primary Attending to discuss if unsure
: medicati d/or fluid
o | 7oz e o Terei eaications, and/or 1iuias are e rgent. e
Vein le © enous access urgently needed?
*  Contact prima ther
S b Infant | than 37 k GA
36m 35
i hikd n a n e S S a n We e o e Contact the Voalte group "IV Team - Difficult Access” to
s':::: (add points from each section above) q be identify available skilled team members for max 2 additional
. - attempts*
Skilled pro S e d a te d p a t I e n tS *If this group is needed, please place RL Solutions report finclude
DIVA score ond total number of attempts) to document that this
Agent Age Whento use 5 resource wos utifized
Parent or patient refusal
gestational age clinically able to
it 30min ‘Attempts unsuccessful and
i 237 weeks | Lline, used . [ access urgently needed?
Rl Pr— Allergy to topical anesthetic agents
*  Order mustbe p
Sucrose <6mo Can use with other .
agents *  Consider consulti 12ma - - - -
for PICC placemen e Discuss with primary Attending
Vapocoolant Spray 23ya Clinically unable to N »  Consider consulting Pediatric Surgery for CVL or place consult
appropriate
(Pain Ease| wzl:;o;nﬂi;‘, Lc:ﬂ.;:e for PICC (or interventional radiology) if appropriate
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CONTACTS: ILANA WAYNIK, MD | BILL ZEMPSKY, MD | JILL HERRING, APRN | LAUREN TURCOTTE, BS, CCLS

CONTACTS: ILANA WAYNIK, MD | BILLZEMPSKY, MD | JILL HERRING, APRN | LAUREN TURCOTTE, BS, CCLS

®_ Connecticut
RYAN O'DONNELL, RN
: “=®Childrens

LAST UPDATED: 110724

52019 Connecticut Center All i _ 92019 Connaccut Children’s Madicsl Center. All rights ieservad

[ ] C .
P chidrens

LAST UPDATED: 11.07.24




Before Painful Procedures

Say:

Place

Local Anesthesia
Education
Analgesics
Support
Equipment

For more information please see the CCMC Painful Procedures Guidelines
or speak with your Pain Team representative.

«.® S)enfait
Connecticut central

MEBICAL CIMTER

CLINICAL PATHWAY: ;'E',f\,PATHWAY

ES AS A GUIDE

AND DOES NOT

Venous Access — Inpatient Care REPLACE CLINICAL

Say “PLEASE” for Procedure Planning:
Place: treatment room, limit # of people present
Local Analgesialz J-tip lidocaine or LMX preferred; may use nurse standing order (see Topical
Anesthetics for Venous Access Catheter Placement or Phlebotomy Policy on intranet)
Education: See Appendix A — Child Life Behavioral Recommendations, Appendix B — Scripting
Analgesics or Sedatives
Support: Coping Skills via Breathing techniques, Comfort positioning, Diversion/Distraction
(BCD); See Appendix A — Child Life Behavioral Recommendations, Appendix B — Scripting
Equipment: U/S or transilluminator, if available
Nurse to document procedure planning components in EPIC
(should also include DIVA Score? and total number of attempts)

e IENT.

PTaCTIOTeET, DTV STOTE <, TISTOTY OT T O e

Fellow,
Attending.

empt x2 by any Attempts . . 3

unsuccessful? Attempt x2 by more skilled unit based provider

Attempts

nsuccessful?.

Discuss options and establish action plan with medical team
or:

ge medication route to PO, NGT, GT, IM

drate via NGT or GT

Nursing will document the e

procedure within EPIC including
number of attempts and DIVA

te group "IV Team - Difficult Access” to
S CO re 2 skilled team members for max 2 additional

Hed, please place RL Solutions report (include

DIVA score ond total number of attempts) to document that this
resource was utifized
Points 0 1 2 3
Visible Vein Visible RNot
Visible ‘Attempts unsuccessful and
access urgently needed?
Palpable Vein | Palpable Not
Palpable
Age 236mo | 12-35mo <12ma
e Discuss with primary Attending
Total Score {sdd points from each sectianabovel »  Consider consulting Pediatric Surgery for CVL or place consult
for PICC (or interventional radiology) if appropriate

NEXT PAGE °
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Before Painful Procedures

Local Anesthesia
Education
Analgesics
Support
Equipment

For more information please see the CCMC Painful Procedures Guidelines

or speak with your Pain Team representative.

central

.-. @COM‘FOH'

uuuuuuuuuuuuu

<

Connecticut

Childrens

Treatment Room

Private, calm, soundproof
Keeps bedroom safe place

|solation patients can go to the treatment room (ensure room is
appropriately cleaned after use)

Treatment room monitor can be used (not central monitoring)
Call bell in room for emergency
Limit # of people present




Before Painful Procedures _ . .:.Coqnecl'lcgt
Say: L: Local Anesthesia Childrens
LMX J-Tip Vapocoolant Spray Sucrose
o ]
i (et
Why do we need this?
:\4"‘“‘* » To reduce unnecessary pain and suffering from procedure
Local Anesthesia ' . . . . . .
—— » Pain experiences early in life can have long term physiological,
':a o psychological and behavioral effects
Analgesics .
T— » To improve procedural success rate and decrease procedure
: time
Equipment
&
"t S)enfait
Cormctiant central




L: Local Anesthesia

Vapocoolant Spray

Sucrose

Connechcut

w" Childrens

J-Tip & STAQ Lidocaine

Who? .

When? .

How? .

Contraind .
ications

Children >/= 37 weeks GA

First line when clinically able to wait 30
minutes

Preference for LMX Over

Pain Ease (LMX more effective than
Pain Ease)

Requires an order

<4 years: 1 g applied to site

4 to 17 years: 1 to 2.5 g applied to site
Note: For peripheral IV cannulation,
some have recommended application to
6.25 cm2 of skin

1 tube contains net 59

Should not exceed 3-4 topical doses per
day

Can be in two different places at the
same time

Hypersensitivity to lidocaine or any
component of formulation
Hypersensitivity to another local
anesthetic of amide type

Traumatized mucosa

Bacterial infection at site of application

Age =3yo
Developmentally able to understand
cooling sensation to skin

Not enough time to use LMX (< 30
minutes)
Not as effective as topical LMX

Requires an order

Spray treatment area continuously for 4
to 10 seconds from a distance of 8 to 18
cm (3 to 7 inches) until skin just turns
white. Do not frost skin/area. Avoid
spraying of target area beyond this
state. With skin taut, quickly introduce
needle.

Reapply as needed
Concerns with use

» Requires appropriate technique
» Expensive

» Hypersensitivity to pentafluoropropane,

tetrafluoroethane or any other
component of formulation

Infants < 6 months

Any painful procedure
In combination with a topical analgesic

Requires an order

Administer 2ml of 25% solution by
syringe into the infant’'s mouth (1ml each
cheek) or allow infant to suck solution
from a nipple (pacifier) for no more than
2 minutes before start of painful
procedure

May be given for >1 procedure within a
relatively short period of time, but it may
not be effective if administered more
than twice in 1h

More effective when given in
combination with a pacifier; nonnutritive
suck also contributes to calming infant
and decreasing pain-elicited distress

Suggestion that neonates should not
receive > 10 doses in a 24h period of
time

Children >/= 37 weeks GA
Adequate subcutaneous tissue

Any needle procedure
When procedure is time-sensitive
(effectin 1-2 minutes)

Requires an order for the STAQ
Lidocaine

Dose for all patients is 0.2ml

J-Tip to be filled with 0.2ml from STAQ
Lidocaine pre-filled syringe

Z-track method is preferred for delivery
of Lidocaine near vein

Needle should be held at a 90 degree
angle, and held in place for 2-3 seconds
after administration

Massage the injection site with gauze to
evenly distribute

Area will be fully numb in 1-2 minutes

Allergy to Lidocaine

Not recommended for use over ports
Precaution should be taken in patients
taking blood thinners, patients at risk for
bleeding (i.e. low platelets,
coagulopathy. blood diseases), and
those undergoing chemotherapy
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LMX Mythbusters Childrens

MYTH CURRENT EVIDENCE

Myth #1
« LMX causes systemic vasoconstriction + Compared to EMLA cream, LMX causes less skin blanching
and vasoconstriction
» Data shows increased rates of cannulation on first attempt
Cregin et al. “Improving pain management for pediatric patients undergoing nonurgent
painful procedures.” Am J Health-Syst Pharm. Vol 65. 2008.
Myth #2

« LMX can only be used for insect bites LMX is used as a local anesthetic

Myth #3
« EMLA is on formulary at Connecticut Children’s

LMX is on formulary at Connecticut Children’s
EMLA is NOT available

Myth #4 « Shorter IV cannulation time and higher procedure success rate
 LMX s not appropriate for infants or patient’s with difficult IV compared to placebo
access * Less stress and trauma

Zempsky. “Pharmacologic approaches for reducing venous access pain in children®
Pediatrics. 2008.



Before Painful Proiedures E - E d ucC ati on .:.E?;i‘i‘de:tei::g
| Say: ‘@5 |S: Support

Child life consult/support

— Available during business hours (unit based)

— In-house pager on weekends during business hours
Age appropriate preparation for procedure
Training for coping skills

Comfortable environment
Distraction

Education for parents of how they can support their
child

Includes breastfeeding/skin to skin contact for
infants

Place

Local Anesthesia

Anali esics

Equipment

For more information please see the CCMC Painful Procedures Guidelines
or speak with your Pain Team representative.

g T
central
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Before Painful Procedures

Say:

Place
Local Anesthesia
Analgesics
Support

For more information please see the CCMC Painful Procedures Guidelines

or speak with your Pain Team representative.

=

Connecticut

MEBICAL CIMTER
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CLINICAL PATHWAY:
Vanniie Arroce _ In

Say “PLEASE” for Procedure Planning:
Place: treatment room, limit # of people present
Local Analgesialz J-tip lidocaine or LMX preferred; may use nurse standing order (see Topical
Anesthetics for Venous Access Catheter Placement or Phlebotomy Policy on intranet)
Education: See Appendix A — Child Life Behavioral Recommendations, Appendix B — Scripting
Analgesics or Sedatives
Support: Coping Skills via Breathing techniques, Comfort positioning, Diversion/Distraction
(BCD); See Appendix A — Child Life Behavioral Recommendations, Appendix B — Scripting
Equipment: U/S or transilluminator, if available
Nurse to document procedure planning components in EPIC
(should also include DIVA Score’ and total number of attempts)

natient Care

letermines patient requires peripheral venous access for PIV placement or venipuncture;
2 37 weeks GA; patient clinically stable
patient, Ambulatory clinics, Perioperative, PICU, Sedation, Radiology (CT/MRI}
stable patient; < 37 weeks GA; documented allergy to topical anesthetic agents;
emergent procedures; patient sedated; parental refusal
tient location: NICU, ED (refer to ED Venous Access Pathway)
v

Say “PLEASE” for Procedure Planning:
raom, limit # of people present
J-tip lidocaine or LMX preferred; may use nurse standing order (see Topical
enous Access Catheter Placement or Phlebotoemy Policy on intranet)
ix A —Child Life i i A dix B — Scripting

Hatives

Skills via Breathing technigues, Comfort positioning, Diversion/Distraction
Indix A — Child Life dati ix B - Scripting

¥ EqUIpMEnt:
\_pathway. S

*Provider

7S or transilluminator, if available
Nurse to document procedure planning components in EPIC
(should also include DIVA Score” and total number of attempts)

includes:
Nurse,
Resident,
Advanced
Practioner,
Fellow,
Attending.

For

Standard Venous Access
DIVA Score <4

Attempt x2 by any
unit based provider®

Difficult Venous Access
DIVA Score 247
QR history of difficult acce:

Attempts

Unsuccessful? Attempt x2 by more skilled unit based provider®

only,
provider also
includes:
Validated
MA, PCA, and
Techs

Attempts
nsuccessful?.

THIS PATHWAY
SERVES AS A GUIDE
AND DOES NOT
REPLACE CLINICAL
JUDGMENT.

Discuss options and establish action plan with medical team
®  Consider whether:
@ Able to change medication route to PO, NGT, GT, IM

o Able to rehydrate via NGT or GT

Appendix A: is a document with

o Able to obtain labs via heel/finger/arterial stick
e When to use o There is problematic incompatibility (ie. with
L} . 237 weeks 1% line, when medications, IVF, TPN})
developmentally appropriate education sk ¢ Conoc eyt s e
wait 30min
. . 237 weeks 1 line, used
and support information sorted by age ity L et
to procedure
y enous access urgently needed?
Can use with other
agents
ro u Clinically unable to e Contact the Voalte group "IV Team - Difficult Access” to
o wait 30min. Can be identify available skilled team members for max 2 additional
. . . h used with LMX. attempts*
l! I ; .
p p e n d IX ] I S a d O C u I I l e nt W I t S O I I l e *If this group is needed, please place RL Solutions report finclude
DIVA score ond total number of attempts) to document that this
H t' H d f t h | th resource wos utifized
SCripting 1aeas 1or nurses 1o neip them T e [
0 0no E RNot
Visible ‘Attempts unsuccessful and
diK 10 patients and ramiiies apbou acces ugently needed?
Not
Palpable
lacement
e Discuss with primary Attending
dd points from each section shove) »  Consider cojsu\ting Prediatrn: surgery for CVLof place consult
for PICC (or interventional radiology) if appropriate

See next slides
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Appendix A

Child Life/Developmental Considerations by Age Group:

comfori-@&h-l-ral

Connecticut Children’s is committed to being a place where pain is minimized as much as possible. Although we may not be able to take away all of the pain, we should moke every effort to reduce it by
addressing the three key areas; positioning, distraction and pain management. For more information on incorporating these methods into your practice please contact Child Life.

Infant (0-12 months)

Toddler (12months-3 years)

Pre-School (3-6 years)

Parental involvement and support
Comfort Positioning (swaddle)

Creating a calm soothing environment
(music, dim lighting if possible)

If parents unavailable, consider child life
as calming/supportive presence

Utilize LMX or J-tip lidocaine

AND sucrose

Best Techniques:

Skin-to-skin contact, pacifier, singing,
talking, rattles & toys, stroking the baby’s
head, patting & positive touch

= Parental involvement and support

®  Comfort Positioning (sitting on a parent’s lap, chestto
chest, chest to back hug/hold)

Limit unnecessary caregivers/providers

Topical pain management

Provide distraction (Page child life)

Best techniques:, bubbles & pinwheel, singing, counting,
reading, visual block

Distraction items: interactive apps iPad/phone, music,
videos, flap books, wands, toys/books that light up

®  Language-use familiar words and phrases

®  Treatment Room Use

= Parental involvement and support

= Comfort Positioning (sitting on a parent’slap,

chest to chest, chest to back hug/hold)

Limit unnecessary caregivers/providers

Offer choices

Topical pain management and buzzy

Page child life: basic preparation,

distraction/coping techniques

= Best techniques:, bubbles & pinwheel, singing,
counting, reading, visual block
Distraction items: interactive apps iPad/phone,
music, videos, flap books, wands, toys/books
that light up

= Language/careful word choice- magical thinkers

= Treatment Room Use

Page child life: preparation, distraction/coping

Best techniques: Breathing/blowing, counting, talking
about something else, joking

Distraction items: iPad/phone, music, videos, I-Spy
book, relaxation/guided imagery

Language/careful word choice- abstract thinkers
Treatment Room Use

Debrief

something else,

Distraction items: iPad/phone, music (with or without

headphones), videos, relaxation/guided imagery
Debrief/Process

= Debrief
School-Age (7-12 years) Teen/Young Adults (13 years and older) Other Considerations:
= Parental involvement and support = Provide choices/participation ®  (Consider developmental age vs.
= Caomfort positioning ®  Education/Preparation chronological age
= Education/preparation = Page child life for anxious patients: preparation, = Avoid use of “almost done”
= Provide choices to child (would they like to watch, look distraction/coping = Avoid use of “it's only” or “it’s
away, can they “help”) Topical pain management and buzzy just”
= Topical pain management and buzzy Best techniques: Breathing/blowing, talking about = Never says ALL DONE until you
n

are actually all done/no need for
any final steps

= One speaker at a time is best.
Multiple people speaking all at
once is overwhelming, no
matter how reassuring the
message is.

5 Timing
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CLINICAL PATHWAY:
Venous Access
Appendix B

CLINICAL PATHWAY:
Venous Access — Inpatient Care

Appendix B: Scripting

RE: 1N
JUDGSMENT.

H PAIN EASE:
Are you tongue tied talking to patients and families about topical ® "Cold spray that can be used to numb the skinfarea for V."

anesthetics? Here is some scripting to gu ide you ® "The spray itself is uncomfortably cold, but most children prefer this to feeling of needle
° " E = " . insertion. (needs to be sprayed for up to 10 seconds- or until skin turns white-to work)."

FOR PATIENTS * "We can provide preparation for support for all of the steps.”
{based on developmental level/age/previous experience/knowledge of patient)
ITIP:

+ "AJTIPisadevice that has pressurized lidoczine in it so it can spray into/under the skin to
numb the area where the needle will go in.”
* "It makes a loud noise which can be startling but we can prepare your child for it and make it

LIMIX:
* “The nurse will put a special cream on your {arm/hand) that makes your skin numb.*
*  "Doyeu know what "numb” means?* “So you won't feel it so much” |use teachback]).
®  Most kids tell me that it helps so the (poke/needle/pinch) won't hurt (AS/50) much. into something fun {like a rocket ship blastaff].”
[IMPORTANT: do not promise no pain or no feeling of needle insertion)

. . . . o
»  "Most kids say they still feel touching/pushing/pressure but the cream is a helper that makes it * "Yu_ur child may feel a quick burst of air but t.hev should not = pain frnm.n'_
sasier? » “ltis normal to see a small bullseye and possible spot of blood from where it was sprayed.”

= "First, the nurse may need to find the right spot for your cream.”

# “They may use the tight orange band/rubber band/squeeze band on your arm, feel with only
their fingers, put on some cream, cover with a clear bandage,/tape/sticker.”

&  "The cream will stay on for 30 minutas/as long as one .. " (30 minute TV thow, or other "time"
example they can understand).

PAIM EASE:

*  "We can use a cold/ffreezie spray (ELSASOLAF for prescheol/young schoel age) to help make your
skin numi (s you won't feel it so much).”

& "Most kids tell me that it halps so the [pokefneedle/pinch) won't hurt (AS/50] much.”
[IMPORTANT: do not promise no pain, no feeling of needle insertion)

»  "Most kids say the cold is REALLY cold (like holding an ice cubefsnow for a long time), some kids
say the cold is uncomfortable, but is easier than feeling pinch/poke/needle.”

«  “The nurse will clean your skin first, spray it for 10 seconds (we can count together] or until your
skin turns white and then do the IV [tube)/blood test right away.”

1TIP:

®  "Thisis a special tool that sprays numbing medicine on your skin so that the poke won't hurt as
much.”

®  "This teol will make a noise like a soda can opening.”
®  "you will feel a quick big puff of air and it might feel wet. It will start to work in 1-2 minutes)

R PARENTS

LMIX:
“cream that helps to numb the skin/area for Iv, may not take all pain away, but is helpful *
“patient will still feel pressure/touching.”
“Cream must stay on for 30 minutes to be most effective.”
“we can provide preparation for support for all of the steps *

CONTAC

& m"n‘m CONTACTS: ILANA WAYNIE, MD | Y ELLIOTT, RN | BILL ZEMPSKY, MD | JILL HERRING, APRN [ ] m
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Before Painful Procedures

Say:

Place
Local Anesthesia

Education

Anali esics

Equipment

For more information please see the CCMC Painful Procedures Guidelines
or speak with your Pain Team representative.

«® T
central
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Connecticut

S: Support oo Cidrens

Distraction is a great way to support children
through IV placement

A coping toolkit will be available in every treatment
room.




Before Painful Procedures

Say:

Place
Local Anesthesia
Education
Analgesics
Support

For more information please see the CCMC Painful Procedures Guidelines
or speak with your Pain Team representative.

central

.-. @COM‘FOH'
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E: Equipment

<

Connecticut

Childrens

=

 Transilluminator and ultrasound are available

« Some nurses and pediatric residents are being trained in

placing PIVs using ultrasound-guidance

* You can ask resource RN or residents for help if traditional
methods are unsuccessful or for patients with difficult

venous accCess




CLINICAL PATHWAY: THIS PATHWAY

SERVES AS A GUIDE
AND DOES NOT

CLINICAL PATHWAY: THIS PATHWAY

SERYES AS A GUIDE
AND DOES NOT

Venous Access — Emergency Room Care REPLACE GLINICAL

JUDGMENT.

Venous Access — Inpatient Care REPLACE CLINICAL

JUDGMENT.

Inclusion Criteria: Provider determines patient requires peripheral venous access for PIV placement or venipuncture;

> 37 weeks GA; patient clinically stable Inclusion Criteria: Provider determines patient requires pgrlphe(al.venous access for PIV placement or venipuncture;
N . 2 37 weeks GA; patient clinically stable
Patient location: ED Patient location: Inpatient, Ambulatory clinics, Perioperative, PICU, Sedation, Radiology (CT/MRI)
Exclusion Criteria: Unstable patient; < 37 weeks GA; documented allergy to topical anesthetic agents; emergent procedures; . cation: Inp . v ' P y : ' eyt
? i Exclusion Criteria: Unstable patient; < 37 weeks GA; documented allergy to topical anesthetic agents;
patient sedated; parental refusal mergent procedures; patient sedated; parental refusal
Patient location: Inpatient, Ambulatory clinics, Perioperative, PICU, Sedation, Radiology (CT/MR1) .e erge . procecures; patient secated, parental refusa
Patient location: NICU, ED (refer to ED Venous Access Pathway)
(please refer to Venous Access Pathway) ¥

*If patient

Say “PLEASE” for Procedure Planning:

*If patient Say “PLEASE” for Procedure Planning: becomes ®  Place: treatment room, limit # of people present
becomes *  Place: treatment room, limit # of people present unstable »  Local Analgesia®: J-tip lidocaine or LMX preferred; may use nurse standing order (see Topical
unstable s Local Analgesialz LMX preferred atany Anesthetics for Venous Access Catheter Placement or Phlebotomy Policy on intranet)
at any * Education: See App ix A = Child Life, App: ix B —Scripting point, *  Education: See ix A —Child Life i i Appendix B — Scripting
point, e«  Analgesics or Sedatives notify e Analgesics or Sedatives
notify ¢ Support: Coping Skills via Breathing techniques, Comfort positioning, Diversion/Distraction (BCD); provider e Support: Coping Skills via Breathing technigues, Comfort positioning, Diversion/Distraction
provider See Appendix A — Child Life, dix B — Scripting and treat (BCD); See Appendix A - Child Life i dati ix B - Scripting

and trea Equipment: Ultrasound or transilluminator, if available
Nurse to document procedure planning components in EPIC

(should also include DIVA Score” and total number of attempts)

off «  Equipment: U/S or transilluminator, if available

Nurse to document procedure planning components in EPIC
(should also include DIVA Seore” and total number of

Difficult Venous Access
DIVA Score 247
R history of difficult acces

*Provider

Difficult Venous Access
DIVA Score >4

Standard Venous Access
DIVA Score <4

Standard Venous Access
DIVA Score <4°

Standard Venous Access
DIVA Score <4

afd Venous Access
DIVA Score <4”

OR history of difficult atbx
Attending.

Attempt x2 by any
based provider®

Attempts
unsuccessful?

For Attempt x2 by more skilledmd provider®

Attempt x1 by any
unit based provider®

*Provider
includes:

only,

Norse, provider also Attempts
Resident, Attempt x2 by any Attempts _ nsuccessful?.
- . Attempt x2 by more skilled,
Advanced unit based provider’ unsuccessful? " v
Practioner, v = n - T =
Fellow, ' Discuss options and establish action plan with medical team
Attendin’g. e Consider whether:

@ Able to change medication route to PO, NGT, GT, IM
o Able to rehydrate via NGT or GT

o Able to obtain labs via heel/finger/arterial stick

@ There is problematic incompatibility (ie. with

et |n both pathways nurses will evaluate the patient’s Difficult

Consider whether: o
Points [ 1 2 3 o Ableto change medicatio V A D IVA S Th . . I I h I . d th t medications, IVF, TPN)
e | vae o Abletorehydratevia N €enous ACCess ( ) core. IS WIlI help guiade the nex » _ Contact primery Atending to discuss if unsure
Vein Viehle o Ableto obtain labs via hes
Palpa Palpab Not o Thereis problematic incot t t k it
No appropriate alternatives,
\:I‘n . pa::ﬂb medications, IVF, TPN) S e S a e n = ennuspgccepss urgently needed?
*  Contact primary Attending to
Age 2 12 <12mo
mo | 35mo
Ho anorooriate e Contact the Voalte group "IV Team - Difficult Access” to
s"’"' {add points from each section above) pprop identify available skilled team members for max 2 additional
core eNnous access urge attempts*
skilled provider for a max 2 additional attempts *If this group is needed, please place RL Solutions report (includ‘e
DIVA score ond total number of attempts) to document that this
Agent Age Whento use resource was utifized
LMX 237 weeks 1% line, when Attempts unsuccessful and Points 0 1 2 3
tati 1l clinically able t
gestalionalzge et o access urgently needed? visible Vein | Visible Not S B
Visible empts unsuccessful an.
l_d"“? z 37_‘"";“‘ o ‘;’_"- “‘“‘_ - access urgently needed?
(lidocaine) gestational age lmxipr::;f:ur « Discuss with primary Attending Palpable Vein | Palpable Pall\h:lhlg
S . o - « Order must be placed for additional attempts a
<
uerose me " “:g:,‘“s “r *  Consider consulting Pediatric Surgery for CVL or place consult Age 236mo | 12:35mo <12ma . T I
FP—— o pE— for PICC placement (or interventional radiology), if . D‘SCU_ZS with D"‘"_‘a VVPAr;_E"dl"E for QUL or ol |
s Eas&)ﬂ il Ve Clinicaly nable o appropriate Total Score {3dd paints from each sectianabove] e Consider :or}su ting Ve iatric surgery or C orr place consult
used with LMX. for PICC (or interventional radiology) if appropriate

NEXT PAGE ° NEXT PAGE °
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THIS PATHWAY

CLINICAL PATHWAY: SERVES AS A GUIDE

AND DOES NOT

Venous Access — Inpatient Care REPLACE CLINICAL
JUDGMENT.

Inclusion Criteria: Provider determines patient requires peripheral venous access for PIV placement or venipuncture;
2 37 weeks GA; patient clinically stable

- -
I h e D Iffl c u It Ve n o u s Access s co re Patient location: Inpatient, Ambulatory clinics, Perioperative, PICU, Sedation, Radiology (CT/MRI)
— — — Exclusion Criteria: Unstable patient; < 37 weeks GA; documented allergy to topical anesthetic agents;
emergent procedures; patient sedated; parental refusal

Patient location: NICU, ED (refer to ED Venous Access Pathway)
v

Say “PLEASE” for Procedure Planning:
®  Place: treatment room, limit # of people present

*If patient
becomes

unstable ¢ Local Analgesiaj‘ J-tip lidocaine or LMX preferred; may use nurse standing order (see Topical
atany Anesthetics for Venous Access Catheter Placement or Phlebotomy Policy on intranet)
point, *  Education: See lix A — Child Life i i Appendix B — Scripting

notify
provider
and treat

e Analgesics or Sedatives
*  Support: Coping Skills via Breathing technigues, Comfort positioning, Diversion/Distraction
(BCD); See Appendix A - Child Life i dati ix B - Scripting

What is it? and why do we use it?

off «  Equipment: U/S or transilluminator, if available
pathway. Nurse to document procedure planning components in EPIC
(should also include DIVA Score’ and total number of attempts)
*Provider T
includes:
O o a o Nurse,
Easy clinical predictive rule it Venous Acees
Advanced Standard Venous Access DIVA Score 24°
Practioner, DIVA Seore <47 QR history of difficult acce:
Fellow,

For

access jorh
pmvidm'alsn Attempts
includes: nsuccessful?.

DIVA score 4 or greater = more than 50% likelihood of el
failed first attempt

Allows staff to utilize appropriate resources

Average failure rate of 25% on 1st attempt for IV |

| Discuss options and establish action plan with medical team
- —

Points 0 1 2 3
The ability to SEE the vein bl Vei bl
after tourniquet is placed Visible Vein Visible Vi’:?k;cle |

The ability to FEEL the vein Palpable Vein | Palpable Not i
after tourniquet is placed l Palpable

Patient’s age in months Age 236mo | 12-35mo <12mo

Total Score (add pointsfrom each sectionabove) ﬂ

NEXT PAGE i s
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.:.Connecticut

Nursing Procedural Documentation Childrens

Lines, Drains, 5 nd Wounds Properties
| Peripheral IV 11/21/18 Left Antecubital |
Nursmg will document the Size (Gauge) Nue 166 186 196 206 [BYEN 2c 256 other. =l
procedure Of PIV place I ent Orientation [ Right Anterior | Posterior Lateral Medial Proximal Distal Upper  Lower
Other (Comment)
Location [ Ankle Foot Forearm Hand Lower leg
Scalp Upper arm Wrist Other (Com...
Site Prep Chlorhexidine Other (Comment)
COMPLETE!!!!! - . .
Local Anesthetic [ Injectable None
COMPLETE"”' Technique Transillumination fUltrasound guidance ) Other (Comment)
Inserted by
COMPLETE!!!!! Insertion attempts
Patient Tolerance W] Tolerated well Tolerated poorly Other (Comment) |
Walue Comment Time Recd User Taken User Recd Show
Chiorhexidine 11/21118 1104 Sydney Applepie, RN sA Audit
ra Edit
+"  Accept ® Close




CLINICAL PATHWAY: T

AND DOES NOT

Venous Access — Emergency Room Care REPLACE GLINICAL

JUDGMENT.

Inclusion Criteria: Provider determines patient requires peripheral venous access for PIV placement or venipuncture;
=37 weeks GA; patient clinically stable
Patient location: ED
Exclusion Criteria: Unstable patient; < 37 weeks GA; documented allergy to topical anesthetic agents; emergent procedures;
patient sedated; parental refusal
Patient location: Inpatient, Ambulatory clinics, Perioperative, PICU, Sedation, Radiology (CT/MR1)
(please refer to Venous Access Pathway)

Say “PLEASE” for Procedure Planning:

* Place: treatment room, limit # of people present
s Local Analgesia’: LMX preferred
Education: See Appendix A = Child Life,
ics or Sedatives

<qg Skills via Breathing techniques, Comfort positioning, Diversion/Distracti
g Life, Appendix B — Scripting
transilluminator, if available
urse to document procedure planning components in
(should also include DIVA Score” and total number of attempts)

*If patient
becomes
unstable

at any

ix B —Scripting

Difficult Venous Access
DIVA Score 247
OR history of difficult acces

Standard Venous Access
DIVA Score <4?

Difficult Venous Acc:
DIVA Score 24°
R history ofdifficutae{  Attempt x1 by any

unit based provider3

Standard Venous Access
DIVA Score <4”

Attempt x1 byanyil *

Attempts
unsuccessful?

Attempt x2 by any

A 2 kill i ider®
unit based provider3 ttempt x2 by more skilled unit based provider

xZ bya

H provider®

Temow;
\ Attending. \ Attempts
unsuccessful Attem pts

unsuccessful?

Discuss options and establish action plan wi

®  Consider whether:
Points 0 1 2 3 o Ableto change medication route to PO, NGT, GT, IM
Visible | Visible Not o Ableto rehydrate via NGT or GT
Vein Viehle o Ableto obtain labs via heel/finger/arterial stick
Palpa Palpab Not o Thereis problematicincg
e . Felab medications, IVF, TP

*  Contact primary Attendi
Age 2 12 <12mo

mo | 35mo

o ency Room and Inpatient pathways differ 25

. . .
e on how many attempts a unit based provider is
DIVA score ond total number of attempts) to document that this
Agent Age Whento use resource was utifized
LMX 237 weeks 1line, when Attemp) 3
allowed.
wait 30min
‘Attempts unsuccessful and
+Tie 237 weeks L line, used access urgently needed?
(lidecaine) gestational age immediately prior N T
o procedure ®  Discuss with primary A
e Order must be placed
Sucrose <6mo Can use with other . .
agents *  Consider consulting Pe; <12ma . . - ?
for PICC placement (or| . . e Discuss with primary Attending
Vapc:x]n\aEm Spray =3y0 uiTi.;;lv_una;le:o appropriate h e ath Wa S a | SO d Iffe r- I n Ste S to ta ke habove) »  Consider consulting Pediatric Surgery for CVL or place consult
(Pain Ease) et I y p for PICC {or interventional radiology) if appropriate

CLINICAL PATHWAY: e

AND DOES NOT

Venous Access — Inpatient Care REPLACE CLINICAL

JUDGMENT.

Inclusion Criteria: Provider determines patient requires peripheral venous access for PIV placement or venipuncture;
2 37 weeks GA; patient clinically stable
Patient location: Inpatient, Ambulatory clinics, Perioperative, PICU, Sedation, Radiology (CT/MRI)
Exclusion Criteria: Unstable patient; < 37 weeks GA; documented allergy to topical anesthetic agents;
emergent procedures; patient sedated; parental refusal
Patient location: NICU, ED (refer to ED Venous Access Pathway)
v

*If patient
becomes
unstable

Say “PLEASE” for Procedure Planning:
®  Place: treatment room, limit # of people present
»  Local Analgesia®: J-tip lidocaine or LMX preferred; may use nurse standing order {see Topical

atany Anesthetics for Venous Access Catheter Placement or Phlebotomy Policy on intranet)
point, *  Education: See ix A —Child Life i i A dix B —
notify *  Analgesics or Sedatives

provider

*  Support: Coping Skills via Breathing technigues, Comfort positionin,

(BCD); See Appendix A — Child Life Behavioral Recommendgss
«  Equipment: U/S or transilluminator, if available
> Nurse to document procedure
(should also include DIVA Score” and t9

Difficult Venous Access
DIVA Score >4

Standard Venous Access

DIVA Score <4> _—~ " I OR history of difficult acces
includes:
Nurse,
Resident,
Advanced Standard Vg Access DIVA Score 24°

Bractioner, R history of difficult ac

Fellow,
ftending.

Attempt x2 by any Attempts

unit based provider3

Attempt x2 by more skilled unit based provider3

For

; unsuccessful?
bipuncture >
only,
provider also
includes:
Validated
MA, PCA, and
Techs

e

Attempts
nsuccessful?

PO, NGT, GT, IM

Discuss options anie
®  Consider whether:
@ Able to change medication route t@
o Able to rehydrate via NGT or GT

o Able to obtain labs via heel/finger/arterial stick
Agemt o When to use o There is problematic incompatibility (ie. with
LM 237 weeks 1*line, when medications, IVF, TPN)
gestational age dinically able to e Contact primary Attending to discuss if unsure
wait 30min

14line, used
immediately prior
1o procedure

No appropriate alternatives,
enous access urgently needed?

use with other
agents

ally unable to e Contact the Voalte group "IV Team - Difficult Access” to

Y following unsuccessful attempts. o

CONTACTS: ILANA WAYNIK, MD | BILL ZEMPSKY, MD | JILL HERRING, APRN | LAUREN TURCO\
RYAN O'DONNELL, RN
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CLINICAL PATHWAY: VAL i CLINICAL PATHWAY: DERTR

SERVES AS A GUIDE
AND DOES NOT

Venous Access — Emergency Room Care REPLACE CLINICAL Attempts Venous Access — Inpatient Care REPLACE CLINICAL

JUDGMENT. JUDGMENT.

nsuccessful?

Inclusion Criteria: Provider determines patient requires peripheral venous access for PIV placement or venipuncture; = —— - - - -
P 4 perip P P \ / Inclusion Criteria: Provider determines patient requires peripheral venous access for PIV placement or venipuncture;

2 37 weeks GA; patient clinically stable 2 37 weeks GA; patient clinically stable

Patient location: ED
. I I 3 . . 5 . o . . . . lcation: Inpatient, Ambulatory clinics, Perioperative, PICU, Sedation, Radiology (CT/MRI}
Exclusion Criteria: Unstable patient; < 37 WEEthGi:;f:zcn:laT:;tegr:lrl;;glvr;:u;Oarlcal anesthetic agents; ¢ Dl SCUSS O pt' ons a nd e Stab Ilsh actl on pla n Wlt h m ed |ca| te am iteria: Unstable patient; < 37 weeks GA; documented allergy to topical anesthetic agents;
Pati . . p s y p. N N N emergent procedures; patient sedated; parental refusal
atient location: Inpatient, Ambulatory clinics, Perioperative, PICU, Sedation, Radiology (

(please refer to Venous Access Pathway) [ ] CO nsi d er Wh eth er: Patient focation: NICU, ED (refe;tn ED Venaus Access Pathway)

W 0 "
Mpagent e s o Ableto change medication route to PO, NGT, GT, IM esrvont cor, ol poolersems |
B i A o Ableto rehydrate via NGT or GT
ﬁﬁit".f'v . :::;Iiersti:c;:;irsm;dsal:iil‘;::ia Breathing techniques, Comfort positioning, Diversion/Distractid O Able to obtain labs via he el/fl nge r/a rterial stick ii:césgi:;dsal:\"\r:\sria Breathing technigues, Comfort positioning, Diversion/Distraction
provider See Appendix A — Child Life, Appendix B — Scripting . .. I . . ee AppendixA—‘Chihli Life ¢ dati ix B - Scripting
anthf;eat s Equipment: unms7\;.;:::;;:.:T,:?:::;irta‘;:;:::»:::::-i:::;:gcomponents i EPIC O Th ere |S p r'O b I e m at |C | n C O m pat I b I I Ity ( I e . W Ith g " EL:%Z“:;ZJ;:LF;?:rz::gzk:;p/annmglmmpunents in EPIC
pathway. (should also include DIVA Scarel and total number of attempts) me d | C at | on S, |V F, TP N ) (shoulfd aiso include DIVA Srare‘ and total number of attempts)

Difficult Venous Access
DIVA Score 247
QR history of difficult acce:

Contact primary Attending to discuss if unsure

Venous Access
DIVA Score <4

Difficult Venous A
DIVA Score 24°
R history of difficult acces:

Standard Venous Access
DIVA Score <4”

Practioner,
Fellow,
Attending.

Attempts
unsuccessful?

Attempt x2 by more skilled unit based provider®

Attempts
nsuccessful?.

Discuss options and establish action plan with medical team
Consider whether:

3 Able to change medication route to PO, NGT, GT, IM
Able to rehydrate via NGT or GT

Considering alternatives:
« If unable to obtain venous access after initial unit based attempts, oy o

medications, IVF, TPN)
antact primary Attending to discuss if unsure

Attempt x1 by any

*Provider 3
unit based provider’

includes:
Nurse,
Resident, Attempt x2 by any
Advanced unit based provider’
Practioner,
Fellow,
Attending.

No appropriate alternatives,
venous access urgently needed?

Points o 1 2 3

i el there should be a discussion between nurse and providers to |
T consider alternative options.

36mo | 35mo

‘ontact the Voalte group “IV Team - Difficult Access” to
dentify available skilled team members for max 2 additional
attempts*

Total (add points from each section above)
Score

.
Consider:

. . is group is needed, please place Rt Solutions report {include

4 d total b it ts) to de t that thi

T Rehydration with NGT or G-tube e e e

R Alternative blood draw (heel, finger, or arterial stick) et

Alternative route of medication administration

onsider consulting Pediatric Surgery for CVL or place consult

Vapocoolant Spray 23y0 Clinically unable to
(Pain Ease) wait 30min. Can be N N N N
used with LMX. or PICC {or interventional radiology) if appropriate

Is there problematic incompatibility (ie. with [V medications,

fluids, TPN) o

5, APRN | LAUREN TURCCTTE, BS, CCLS [ ] Connecticut

Childrens
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RYAN O'DONNELL, RN
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CLINICAL PATHWAY: THIS PATHWAY

SERVES AS A GUIDE
AND DOES NOT

Venous Access — Emergency Room Care REPLACE CLINICAL

JUDGMENT.

Discuss options and establish action plan with medical team

e Consider whether:

o Ableto change medication route to PO, NGT, GT, IM

o Ableto rehydratevia NGT or GT

o Ableto obtain labs via heel/finger/arterial stick

o Thereis problematicincompatibility (ie. with

medications, IVF, TPN)

e Contact primary Attending to discuss if unsure

\ pathway. \ | (should also include DIVA Score® and

i number of attempts) |

No appropriate alternatives,
venous access urgently needed?

In the ED, if IV access is determined
to be urgently needed, unit based

— e providers may try 2 more times.
Skilled provider for a max 2 additional attempts
ATtempts unsuccessful and=aammms If_stlll ur_1$uccessful there must be a
e | e 0 access urgently needed? _— ‘_k"M discussion of next steps with the
e primary Attending.

e Discuss with primary Attending

e Order must be placed for additional attempts

IR Consider consulting Pediatric Surgery for CVL or place consult
I for PICC placement (or interventional radiology), if
appropriate

s = o . 0 [er must be placed Tor addmona mpts
< . . e
. " "":'ﬁ:m " *  Consider consulting Pediatric Surgery for CVL or place consult
for PICC placement (or interventional radiology), if
Vapocoolant Spray 23y0 Clinically unable to N
(Pain Ease) wait 30min. Can be appropriate
used with LMK,
o

CONTACTS: ILANA WAYNIK, MD | BILLZEMPSKY, MD | JILL HERRING, APRN | LAUREN TURCOTTE, BS, CCLS

®_ Connecticut
RYAN O'DONNELL, RN I.. o
LAST UPDATED: 11.07 24 chl'*ens

o Gomnecuut center AL [



115 PATHWAY

Discuss options and establish action plan with medical team  fii=taieiie

{D DOES NOT
ZPLACE CLINICAL

Consider whether: IBGMENT
o Ableto change medication route to PO, NGT, GT, IM
o Ableto rehydratevia NGT or GT
o Ableto obtain labs via heel/finger/arterial stick
o Thereis problematicincompatibility (ie. with
medications, IVF, TPN)
e Contact primary Attending to discuss if unsure

vew
notify *  Analgesics or Sedatives
provider
and treat
off
pathway.

TSCTIPOME,

Using the Inpatient Pathway, if IV access is determined
to be urgently needed, nursing first contacts an
alternative resources by contacting the Voalte group
“IV_Team — Difficult Access’” to identify available
skilled team members for max 2 additional attempts

*  Support: Coping Skills via Breathing\ffchnigues, Comfort positioning, Diversion/Distraction
(BCD); See Appendix A — Chi - Recommendations, Appendix B - Scripting
*  Equipments

No appropriate alternatives,
venous access urgently needed?

Difficult Venous Access
DIVA Score 247
OR history of difficult acce:

includes?
Nurse,

Resident,
Advanced
Fractioner,
Fellow,

e Contactthe Voalte group “IV Team — Difficult Access” to
identify available skilled team members for max 2 additional
attempts*

Standard Venous Access
DIVA Score <4

*If this group is needed, please place RL Solutions
repon‘ (inCIUde DIVA score and total number of *If this group is needed, please place RL Solutions report (include

attempts) to document that this resource was utilized DIVA score and total number of attempts) to document that this
resource was utiligwed

T Ty P TE IO T TE T TS O T OTTrer T

No appropriate alternatives,
enous access urgently needed?

up “IV Team — Difficult Access” to

wiait 30min

+ip 237 weeks 1'line, used
(lidocaine) gestational age immediately prior
to procedure

Sucrase <6mo y

T Attempts unsuccessful and

iembers for max 2 additional
access urgently needed?
B a1 d, please place RL Solutions report {include
L ©nd total number of attempts) to document that this
Rgiavet) resource was utifized

Points o 1 2 3

Visible Vein Visible Not
Visible

‘Attem pts unsuccessful and
access ureently needed?

e Discuss with primary Attending
e Consider consulting Pediatric Surgery for CVL or place consult
for PICC (or interventional radiology) if appropriate

CONTACTS: ILANA WAYNIK, MD | BILL ZEMPSKY, MD | JILL HERRING, APRN | LAUREN TURCOTTE, BS, CCLS [ ] Connecticut

€.®Childrens




For both ED and Inpatient:

If still unable to obtain access:

« Consider consulting Pediatric Surgery for CVL
or place consult for PICC (or interventional
radiology) if appropriate

CLINICAL PATHWAY:

ALl Discuss options and establish action plan with medical tea
e Consider whether:
o Ableto change medication route to PO, NGT, GT, IM
o Abletorehydratevia NGTor GT
o Ableto obtain labs via heel/finger/arterial stick
o Thereis problematicincompatibility (ie. with
medications, IVF, TPN)
e Contact primary Attending to discuss if unsure

THIS PATHWAY
SERVES AS A GUIDE
o DES NOT
CE CLINICAL
m ENT.

™ ST SO ST A DY ST TECTmes, ComoTT TETDTYETTOTY
and treat (BCD); See Appendix A — Child Life i dati ix B - Scripting
off «  Equipment: U/S or transilluminator, if avagkble

pathway. ning cemponents in EPIC

atigmpts)

No appropriate alternatives,

venous access urgently needed? _
«.

Attempt x2 by any

Nurse to documpents

Resident;
Advanced
Practioner,
Fellow,
Attending.

¥ s ]

e Contactthe Voalte group “IV Team — Difficult Access” to

attempts*

resource was utilized

identify available skilled team members for max 2 additional

*If this group is needed, please place RL Solutions report (include
DIVA score and total number of attempts) to document that this

Attempts unsuccessful and

ce wos utifized

Uidocaine) gextational age immediately prior No appropriate alternatives,
to procedure
enous access urgently needed?
Sucrose <6mo Can use with other
agents
Vapocoolant Spray 23y0 Clinically unabl; t the Vioalte group “IV Team - Difficult Access” to
[Pain Ease) y/ skilled team members for max 2 additional

i0ns report (include

___access urgently needed? T6) to document that this

Points 0 1 2
Visible Vein Visible Not
Visible ‘Attempts unsuccessful and
access urgently needed?
Palpable Vein | Palpable Mot
Palpable

e  Discuss with primary Attending

for PICC (or interventional radiology) if appropriate

e Consider consulting Pediatric Surgery for CVL or place consult

®_ Connecticut

€=®Childrens
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Order Set P rens

» Ultilize standing order for topical anesthetics in all admission order sets

Peripheral IV and ! & B e
Venipuncture Order Panel | |[pomesnnesis _ seachodessbyuer 7| e
is found under faC|I|ty list if < 8 ::F::HERALIVANDVENIPUNCTUREORDERPANEL(akaPN) — ;y;:panel
you type in PIV or |
venipuncture

Peripheral IV and Venipuncture Order Panel " Accept

Initiate Clinical Pathway: Peripheral Venous Access
Until discontinued starting Today at 1447 Until Specified

o PIV |S not pre'CheCked [] peripheral Iv

Since thiS Order panel iS P sucrose (TOOTSWEET) 24 % oral solution
@ sucrose (TOOTSWEET) 24 % oral solution 1 mL
fo r Ve n i p u n Ctu re aS Wel I 1 mL (0.204 mL/kag), Oral, Every 1 hour PRN, Pain, vascular access, Starting Today at 1446
: M lidocaine (LMX) 4 % cream
- - For patient's =/= 37 weeks gestational age/corrected gestational age through 3 years old.

The topical anesthetics S —

. | 1 g, Topical (Top), Every 1 hour PRN, Venipuncture, Apply for 30 minutes prior to procedure, Starting Today at 1446
th t I | b - I t d Apply to: affected area
at will be pre-selecte e

1 Daily dose of 24 g (1 g Every 1 hour PRN) exceeds recommended maximum of 20 g (4 Applicator), over by 20%

a re ag e a p p ro p ri ate fo r 1 Freguency of 24 deses/day exceeds recommended maximum of 4 doses/day
ifi 1 rfl - fl licati

that specific patient. B s e e

Apply to: affected area
. .

J _tl p O rd e r WI I I a I SO be Until discontinued starting Today at 1447 Until Specified
Please specify: Please review Peripheral Venous Access Clinical Pathway on the intranet site.

available in this order set —

Review pathway




Nurse Standing Order for Inpatients and

Heme-Onc Clinic

® C ticut
€. PChildrenss

Ordering Topical Anesthetics per the Nursing

Treatment Protocol

Follow the steps below to enter orders for topical anesthetics per the Nursing Treatment Protocol.

Is this helpful? %
Scan or click to tell us! :

There is a pilot for a new Nurse
Treatment Standing Order for topical
anesthetics on the med-surg units and
heme-onc clinics

The policy for this can be found on the
Policy Manager under the title “Ordering

Topical Anesthetics per the Nursing
Treatment Protocol”

Step | Action
1. Open Manage Orders.
P g @ Manage Orders
2. Search for topical anesthetics in the S . 5 :
Manage Orders Sidebar. ¢ S R e (=g
Manage Orders  Orgder Sets Options =
|wpical anesthelicd & New
Select order mode v Ju'l
3. Double-click on Nursing Treatment Protocol — Topical Anesthetics for Venous Access
Procedures.
Order and Order Set Search o X
TOPICAL ANESTHETICS frowse  preference st | faciity List
E! Order Sets & Panels &
Mame User Version Name  Type
& B]  Nursing Treatment Protocol - Topical Anesthetics for Venous Access Procedures Order Set
4. Review the contraindications and select the desired option in the Medications section.

Note:

= Select the 1* Agent unless there's a contraindication.

« If you select anything other than the 1 Agent, you must document the contraindication(s).

« If you document that the patient is not eligible for a topical anesthetic order from the Nursing
Treatment Protocol, a Nursing order will be created for awareness.

+ For patients < 6 months, you must either order sucrose or document that the patient is
contraindicated for sucrose.

« Medications

« Med - Topicals

Review contraindications and order the appropriate agent

(2 1st Agent - buffered 0.9% lidocaine with sod phosphate syringe
0.2 mL Subcutaneous, 4 times daily PRN, Other, Venipuncture (IV or phlebotamy)

() 2nd Agent - lidocaine (LMX) 4% cream (if contraindication to 1st agent)

(2 3rd Agent - norflurane-pentaluropropane (PAINEASE) spray (if contraindication to 1st and 2nd agents)
opical (Top), Every 5 min PRN, Other, Venipuncture (IV or phlebatomy

() Patient nat eligible for topical anesthetic order from Nursing Treatment Protocol due to contraindications to all available agents

Sign the order. The Providers window
appears. + Sign

Enter an Order mode of Per protocol: Providers x
cosign required.

Filter: [#] Treatment team

Ordering Information oty

Document the Ordering provider.
Select the Attending or Staff APP of Par protocot cosign required @
record (do NOT select a Resident). The )

same Provider’s name automatically Jresng pranis

populates the Authorizing Providers o
field. Authorizing Providers

For medications

Order mode &

Click Accept. The order is active and a o

cosign request is sent to the Provider. Entry Comments

(5]

" Accept X Cancel
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Review of Key Points “="Childrens

Pathway adds:

* Procedure planning with standard use of topical anesthetics and behavioral
support

o Stratification of patients with difficult venous access

* Process to utilize unit based resources, when to call alternative unit
resources, and who to call

 Limitation in number of attempts at venous access

 Discussion with providers reviewing alternative options if venous access not
able to be obtained

« Utilization of Voalte group “IV Team — Difficult Access” to identify additional
available skilled team members




®_ Connecticut

Quality Metrics “=®Childrens

* Average number of attempts per procedure (per week)

« Number of procedures with a documented attempt in nursing flowsheet
« Number of procedures with 3 or more attempts

* Percentage of patients with documentation of use of topical anesthetics
* Percentage of patients with documentation of use of comfort measures
 Percent utilization of J-tip lidocaine or LMX for IV placement

 Percent utilization of Pain Ease for |V placement

* Percent utilization of sucrose for IV placement

« Percentage of Vs placed for which any topical anesthetic used
o Total, stratified by inpatient floor, stratified by day/night

* Number of patients/families offered and declined topical anesthetics
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Pathway Contacts Childrens

llana Waynik, MD

o Connecticut Children’s Pediatric Hospital Medicine

Bill Zempsky, MD

o Connecticut Children’s Pain and Palliative Medicine

Jill Herring, APRN

o Connecticut Children’s Pediatric Hospital Medicine

Ryan O’'Donnell, RN

o Connecticut Children’s Emergency Department

Lauren Turcotte, BS, CCLS
o Connecticut Children’s Child Life Department
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About Connecticut Children’s Clinical Pathways Program

The Clinical Pathways Program at Connecticut Children’s aims to improve the quality of care our patients
receive, across both ambulatory and acute care settings. We have implemented a standardized process
for clinical pathway development and maintenance to ensure meaningful improvements to patient care as
well as systematic continual improvement. Development of a clinical pathway includes a multidisciplinary

team, which may include doctors, advanced practitioners, nurses, pharmacists, other specialists, and even

patients/families. Each clinical pathway has a flow algorithm, an educational module for end-user
education, associated order set(s) in the electronic medical record, and quality metrics that are evaluated
regularly to measure the pathway’s effectiveness. Additionally, clinical pathways are reviewed Biennually
and updated to ensure alignment with the most up to date evidence. These pathways serve as a guide for
providers and do not replace clinical judgment.
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