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Resources

Logistics

* Questions to ask for each strategy

« Do you have it?

* |f not, what do you need to do to get it?
* Who needs to approve ?

« What do you need to provide it consistently?
 Whoorders ?
* Whorestocks ?
* Whose budget ?

 Are physician orders in place (if needed)?
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Resources

Additional considerations

 If materials are re-useable:
« Whowill clean?
« Where will dirty supplies be placed?

» For the topical anesthetic:
* Who can apply?
* |s coordination between staff needed?
* If so what is the standard work ?
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Communication

« Consistent messaging is important
* Create a “brand” and stick to it

« Keep messaging simple considering audience:
o« Staff
* Families
- Patients

* Be creative and use multi modal communication and levels
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Communication

Consider:
 Web based

Posters

Newsletters/ Publications
 Organization level
* Units level
* Professional staff

Daily huddles
Nursing shared governance

4 STEPS
TO MAKE NEEDLES LESS PAINFUL

gOMFORT We will do everything possible
PROMISE to prevent and treat pain.
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Communication
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What needs to be communicated: T

We started with needles needle procedures because patients and families identified them as
their “worst pain”, including:

u L] o labdraws
. o PIV starts and PICC placement
o artlines and art sticks
o injections(sub Q or IM)
o Porta Cath access
- - Based on evidence, Children’s has adopted the following 4 steps as the standard of care for
« Any new orders, policies
, 1) Numb the skin (4% Lidocaine cream or J-tips if time critical)
o Apply 30 minutes before needle procedure, warm packs reduce onset to 15-20 minutes
© May stay in place for up to 2 hours, works an additional 60 minutes after removed
Taddio A, Appicton M, Borisiussi A et i, Reucing the pai ' a Mg Assoc 1 204
* Process = e
. Wingert, A and &1, 5 g |
2) Sucrose/Breastfeeding (28 Weeks CGA -12 months)
© Sucrose needs to be given 2 minutes before the procedure and then lasts for 4 minutes
. " © Sucrose requires only a drop or 2 for effect, so it does NOT affect NPO status
- Location and restocking of resources R e e e
Shah PS, Herboz . Afiwales L, Shah US. innesnates.
Roviows 2012 esue 12
Sterens 8, Yemada 1, Lez Y, Chlszon A i f i
2013, ssve 1.
[ " ngm 3) Comfort Pasitioning
. o Infants (0 iths) skin to skin, tucking. parents holding, while
ensuring baby is kept warm all reduce pain in infants
o Infants and Children (6 months and older) Upright positions are preferred, with a parent
halding or close by. Avoid laying children fiat, as it increases anxiety and pain.
" " Sy, L Garza £, Zageriz D, Hsiman K, a0 Porges , “SuUCTDSE 2na WaIHT o1 SRAIgESIC in Nesitny newboms: An RCT.” Pagigoics, (2013,
Joheston C, Camanel-Tes M, Femances A iner D, zec . i in neonates. o
* Timelines i
4) Distraction
o Staff will encourage use of items patients and families have brought from home (phone,
electronics, books, comfort object) or provide distraction to actively engage patients.
g o e Pl i

Expectations i

uding references and videos go to:

rensMN.ore/comfortpromise.

Pedialink{LiveWebinar): American Academy of Pediatrics (44minutes) presentation (Part 1,2 and 3) Stefan
Friedri I Pain in Pediatrics
https: i (OiLadzORL
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Education

Considerations

» Partner with existing resources
* Education departments
 Clinical educators
« Marketing/communications
« Family and Youth advisory councils

« Develop materials (FAQs, Tip sheets)
* If videos are used keep them short (1-2 minutes)
Vet all materials with intended audience

© 2020 Page 10



Children's

MINNESOTA

Education

Make a plan

« Who needs to be trained ? Education Plan Template

« How will training take place?
* In person -
* On-line
* In groups who
« Hands on/simulation How

* When and where will training take place? V"v”

« Whoteaches what to whom?
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Implementation

« Considerations
* Have a staged plan for expansion before you start

* |t may be helpful to pilot in “volunteer” department or
unit, to work out the kinks

« Adjustthe order as needed but keep moving forward
 Stress this is not one and done
« Use continuous process improvement (PDSA)

« On day of launch staff should have what they need to
succeed

* Make it easier to do it the new way than the old way
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Summary

* Make a plan
« Communication needs

 Education needs
o Staff

- Patients and families
« Staged implementation timeline

 Collaborate with existing resources

* Develop materials
« Complete the plan
* Make the hard, easy
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Homework

* Document plan for;
- Staged launch with timeline
« Communication
» Education

 (Celebrate Successes!




	Module #4 Implementation; Make the hard, easy
	Resources
	Resources
	Resources
	Communication
	Communication
	Communication
	Communication 
	education
	Education
	Education
	Staged Launch  
	Implementation 
	Summary 
	Homework 

