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I2TOPIKH ANAAPOMH
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LOpWVEL
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The New Nork Times |

Jeffrey had holes cut on both sides of his neck, another cut in his right
chest, an incision from his breastbone around to his backbone, his ribs pried
apart, and an extra artery near his heart tied off. This was topped off with
another hole cut in his left S|de for a chest tube. This operation lasted
hours. Jeffrey was awake through it all. The anesthesiologist paralyzed him
with Pavulon, which left him unable to move but totally conscious. When the
anesthesmloglst was gquestioned about her use of Pavulon, she said Jeffrey
was too sick to tolerate powerful anesthetics and that it had never been
demonstrated to her that premature babies feel pain. Jeffrey died a month
after surgery. His mother later reviewed her child’s medical chart and found
that at no point during the surgery had her son had anesthesia. She began
an impassioned crusade to change the practice of lack of anesthesia in
neonatal surgery. This story led to the examination of and changes in
neonatal pain practice in the United States.
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Front. Cell. Neurosci., 19 February 2019

Title: The role of substance P, neurokinin A, neuropeptide Y and cortisol in assessing

neonatal pain Submitted, 2020
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‘Eva dvcapeoto aloOnua kat cuvaloOnuatiko Blowpa
IOV OXETLETAL PUE TIPAYUATLKT 1] SLUVNTIKY) BAABN TwV
LOTWV, 1] TTEPLYPAPETAL LE OPOVG TETOLAS BAALMG.

H un tkavotnta AEKTIKNG EK@PAOTG TOV TTOVOU €
ONUAIVEL OTL TO dTOUO 6€ BLWVEL TTOVO

0 TIOVOC ELVAL TIAVTA VTTOKELPUEVIKOC

WHO, 2012, revised in 2019
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Pain prevalence in hospitalized children: a prospective
cross-sectional survey in four Danish university hospitals

S. Walther-Larsen', M. T. Pedersen’, S. M. Friis', G. B. Aagaard’, ). Remsing?, E. M. Jeppesen® and
S. J. Friedrichsdorf*®

Table 2 The most painful procedure/condition in children in the
previous 24 h

N =213 Worst pain
(VAS>0) score *
Needle pokes 77 (36%) 3.8 (2.7-6.8)
Other invasive 43 (20%) 44 (2.7-6.5)
procedurest
Accident/injury, other 42 (20%) 6.5 (5.0-7.3)
medical Conclusion: This study reve311 high pain prevalence\in children
Acute iliness across all age groups admitted t i tversily hospitals.
Known disease The majority of children in moderate to severe pain did not have
Surgery a documented pain assessment, and evidence-based pharmacolog-

ical and/or integrative (‘non-pharmacological’) measures were not
systematically administered to prevent or treat pain. Thus, practice
changes are needed.

Acta Anaesthesiologica Scandinavica, 2016/
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European Journal of Pain

SYSTEMATIC REVIEW

Epidemiology of painful procedures performed in neonates:
A systematic review of observational studies
M.D. Cruz'*, A.M. Fenandes*, C.R. Oliveira"*

1 Nursing School of the University of Evara, Portugal

2 Nursing School of Caimbra, Portugal

3 Health Sclences Research Unit, Nursing hosted by the Nursing School of Cotmbra, Portugal
4 Faculty of Medicine of the Universy of Caimbra, Portugal

5 CNC-Center for Neuroscience and Call Bioogy, University of Coimbra, Portugsl

© 2015 European Pain Federation - EAC® Eur J Pain » (2015) seee

V19 mpwTOoYEVEIG HEAETES

v'6832-42,413 emepfatikég Siadikaoies ue 7,5-17,3 ava
VEOYVO ava nuépa

V' Zuxvotepeg emwduves tapeufaoels: APmn aipatog amo
™ PTEPVA, avaPPOENOT), TIAPAKEVTNOT KAl TOTTOOETNON
TEPLPEPLKOV PAEPLKOV KabeTpOL.

v'H avaAynoia Sev jtav evtaypuévn ota
LKTPOVOOTAEVTIKA TTPWTOKOAAN

v'H Swaxeipion Tov moévov mpémel va evtaybel Lo
OUOTNUATIKG 0TV KaBnuepv @povtida veoyvwv.

Abstract

Background and objective: Procedural pain in neonates has been a
concem in the last two decades. The purpose of this review was to
provide a critical appraisal and a synthesis of the published
epidemiological studies about procedural pain in neonates admitted to
intensive care units. The aims were to determine the frequency of
painful procedures and pain management interventions as well as to
identify their predictors.

Databases and data treatment: Academic Search, CINAHL, LILACS,
Medic Latina, MEDLINE and ScELO databases were searched for
observational studies on procedural pain in neonates admitted to
intensive care units. Studies in which neonatal data could not be
extracted from the paediatric population were excluded.

Results: Eighteen studies were included in the review. Six studies with
the same study duration, the first 14 days of the neonate life or
admission in the unit of care, identified 6832 to 42,413 invasive
procedures, with an average of 7.5-17.3 per neonate per day. The most
frequent procedures were heel lance, suctioning venepuncture and
insertion of peripheral venous catheter. Pharmacological and
nonpharmacological approaches were inconsistently applied. Predictors
of the frequency of procedures and analgesic use included the neonate’s
clinical condition, day of unit stay, type of procedure, parental presence
and pain assessment. The existence of pain protocols was not a predictor
of analgesia.

Conclusions: Painful procedures were performed frequently and often
with inadequate pain management. Unlike neonate clinical factors,
organizational factors may be modified to promote a context of care
more favourable to pain management.
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TRAUMA - INFORMED
CARE

PATIENT / FAMILY-CENTERED
CARE

* Minimize potentially
traumatic / distressing
aspects of medical care

* Focus on dignity and

* Share info with patient
respect for patient / family e

and family

* Address distress: pain, fear,
anxiety

= Explicit attention to
patient / family values and
preferences

= Shared decision-making:
Involve patient and family
in care decisions

* Encourage family
presence

¢ Provide emotional support
patients / support

* Provide patient / family
with choices & sense of
control

* Promote effective emotional
support of patient by family
members

o g * Consider family needs
* Maximize participation of

families in care, in
accordance with patient
preferences

* Respect family strengths

* Cultural competence * Address family members'

distress (e.g., fear, anxiety)

AAP Committee on Hospital Care, 2015
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World Health Organization’s Pain

Relief Ladder
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v Ilpoetolpacia matdlov

v’ [IpoeTolpuacia 0OlIKOYEVELAG
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Children's Health Care, 2017
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SUPPLEMENT ARTICLE

Behavioral Approaches to Anxiety and Pain
Management for Pediatric Venous Access

Pediatrics 2017

Procedural Preparation and Support as a Standard of Care in Pediatric Oncology
Stacy R. Flowers, psyn'* and Kathryn A. Birnie, 8 (Hons*?

Pediatr Blood Cancer 2015

Psychological interventions for needle-related procedural pain and

distress in children and adolescents (Review)

Birnie KA, Noel M, Chambers CT, Uman LS, Parker JA Cohrane Library 2018




ORIGINAL ARTICLE

Medical Staff Attitudes Toward Family Pr
During Pediatric Procedures

Joel 4. Fein, MD* Jayva Ganesh, MD. 7 and Elizabeth R. Alpern, o Kaen GUX(X—G u(l)g TOU l’l'l'Kp 00
acBevn.

Key Wards: patient-cemscred care, p

Objective: lavestigate bealth care providers' percetved advasmges emnerpency medicine

and disadvantages of fanuly member presemce (FMP) for a wide
spectrum of procedures in the podisirnic cmcrgency depanmest.
Setting: Urban tertiary care children's hospent he cof a =2 J . 7 ’

Methods: In a wnmen sarvey, parmcipasss rated appeoval of FMP involved family members.’~* Sy

:::;......,! == wwm:w,;;":.:m“‘“""m e e e IS EI RGNS QVIKAVOTNTOG
ment, b modical -nd of bealth care practitsoners vary ro

resascitamion. R d Listod adh and 4 ages of family member presence (FMP)

/4 /4
FAMP for patients, familics, and saff. iuplg'mcmaticm of FMP in a given| T[ap OXT] g BOT] e 8 lag Kal
Results: 719% (104/136) of the surveys were commpdessd. Aztending upon the attitudes and acceptan
physicians and nurses provided similarly high appeoval rating for Sacchetts et ol by been abl 4 4
less msms:l':‘oc:m with a desnm:m n nwﬁﬂ for mooae pe:x:anland ncccp:r:ch of Fh:l (ppOVTl, ag GTO nal, l,.
or ons. a ysscians and = > >

marses were more lkely hln resadents to appeove FMP for 2l mnorf. Howcver, a g In:hve
peocedares except IV placemem., suturing, and urmary cathesesi- > h“‘ no!_bee!x B
zatioa, -h-:h Bad :uuul.n mnl razes for all respoadeses. study is to investigate health car
P 1 ady @es were ability 1o calm the vantages and dmsadvantages of §

of procedures in the pediatnc cmy

B e e = emfBefaiwon TOL Yyovéa OTL
«EYWVE OTL KAAVTEPO YL TO oSt
TOL.

Parents’ Positioning and Distra
Children During Venipuncture

Effects on Children’s Pain, Fear, and Distj

Kim Cavender, M.Ed.
Melinda D. Goff, M.S., C.C.L.S.
Ellen C. Hollon, M.S., C.C.L.S.

Cathie E. Guzzetta, R.N., Ph.D., HIN.C,, FA_.A.N.
Children’s Medical Center of Dallas
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Health Information

More Information Pain Control
Pain Management Contact Us

Program at CHOP Will my child be in pain after surgery? 1-800-870-246
After surgery, there may be physical causes of pain, butthe sensation of pain also depends 79 4 7

Related Health on complex mental and emotional factors. Determining the level of pain that your child has (1-800-TRY-CHOP)
Information can be very challenging. The surgical team may use a scale of 0 to 10 orillustrations of » Contact Us Online

Onlind RescuRea5=Thig faces-to help yqur child describe pa.m. The p.hysmnans' caring for yogr child cgn dgtermme » Request an Appointment
Child Having Surgery whatis usual discomfort for a certain operation and give the prescribed medication;

however, as parents, you know your child best. If your child is unusually agitated or
withdrawn, you should let your child’s healthcare team know so they can further assess the
effectiveness of the prescribed medication.

What pain medications will my child receive?

There are a wide variety of pain medications that your child can receive. Your child's
physician will order the specific medication(s) he/she thinks will be most effective. Your
child's physician will determine this by the type of surgery your child had, your child's age
and development, and any previous experience your child has had with surgery and
administration of pain medications.

K - If your child has moderate to severe pain, he/she will most likely receive narcotics during
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Clinical Study

HEADPLAY Personal Cinema System Facilitates Intravenous
Cannulation in Children: A Randomized Controlled Trial

Evangeline Lim," Teddy Fablla,' Thong Sze Ying’ and Josephine Tan'

Department of Pachatric Anscsthesia, KK Womens and Chakirens Hogpatal, Songpore
* Department of Ansesthensiogy Soupapore General Horpuial, Sapapore

Cosrespondence shoadd be addreised to Evangeline Lim: evangel

imhlgtkh.com.
. JOLUTRNAL FOR the international evidence-based practice jowrnal ;
SPECIALISTS IN for nurses canng for children and farnilies | |

Journal for Specialists in Pediatric Nursing

ORIGINAL ARTICLE

Effect of distraction on children’s pain during intravenous
catheter insertion

Tahereh Sadeghi, Nooredin Mohammadi, Mahmood Shamshiri, Rafat Bagherzadeh,
and Navabeh Hossinkhani

Tahereh Sadeghi, MSN, RN, is a PhD Candidate, Department of Pediatric Nursing, Faculty of Nursing and Midwifery; Nooredin Mohammadi, PhD, RN, is an
Assistant Professor, Department of Critical Care Nursing, Faculty of Nursing and Midwifery, Brain and Spinal Cord Injury Research Centre, Centre for
Nursing Research; Mahmood Shamshiri, MSN, RN, is a PhD Candidate, Department of Medical-Surgical Nursing, Faculty of Nursing and Midwifery; Rafat
Bagherzadeh, MA, is a Faculty Member, Department of English Language, Tehran University of Medical Sciences and Health Services; and Navabeh
Hossinkhani, MSN, RN, is a Lecturer, Shahed University, Nursing and midwifery faculty, Tehran, Iran [Corrected after online publication March 5, 2013:
k Affiliation, Shahad University, Nursing and midwifery faculty, Tehran, Iran, given incorrectly in the published article.]
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Sucrose for procedural pain control in infants: should we change our practice?

Lago P, Garetii £, Prelli A Meraz D, Bedieni C, Savant Levet P, Pieragoshini L Ancora G; The Pain Shudy Group ofthe Halian Sociely of Neonatedogy.
Nezoatal htensive Care Uni, Department of Women's a0d Chiven's Healh, Aneada Ospsdalers- Universdy of Padova, Vis Gustiniani 3, 35128, Padova faly.

Abstract

Pam is an adverse efiect that must be prevented and controlled at any age. Numerous quidefines consider the adminisiration of swest solubions as
standard of care for conrolling pain Gunng minor mvasive procedures in neonates (1.2). According to the latest Cochrane Review, sucrose is sae a
effeciive in reducing single epesodes of minor procedural pain (3) H reduces behavoural expressions of pain and crying fime, as well as the scores
obtained using validated neonatal pain scales such as the Premature infant Pain Profile (PPP) scale (4). The PIPP has been universally accepted
being capable of detecting and measuring the presence of acute pain, even in very preter infants (5). This arficke is protected by copynght. All ngh
resenved

[Intervention Review]
Sucrose for analgesia in newborn infants undergoing painful
procedures

Bannie Stevens’, Janet Yamads?, Grace Y Lee?, Ame Ohlsson*

"Awociate Chief of Nursing Research, The Hospital for Sick hildren, Toromo, Canada. *Nursing, The Haspital for Sick Children,
"Torontn, Canada. ? Lawrence § Bloomberg Faculty of Nursing, University of Toonto, Toronta, Canada. *Degartments of Tediatrics,
Obstetrics and Gynacology and Instituze of Health Policy, Management and Evaluation, University of Toronto, Toranto, Canads

Comtact address: Janet Yamada, Nunsing, The Hospital for Sick Children, 555 University Avenue, Toronto, Ontario, MSG X8,
Canada. janet yamada@sickkids.ca.

Editorial proap: Cochrane Neonazal Group.,
Publication status and date: New search for studies and content updated (no change to conchusions), published in lssue 1, 2013,

Dol bt ssnmeead se sm oo dsta 17 Dabesne: 1013

This aticle is protected by copynght. All nJ
NIH Public

 Author Manuse¢
Published in final edited

Clin Perinatol 2014 14
Pain Managemd

Richard W. Hall, M.D.
University of Arkansas

K ljoot J. S. Anar.

v TIpdo@ateg HEAETEG KO GUOTNUATIKEG AVAOKOTI|OELG
QVESELEAV TNV ATIOTEAECUATIKOTNTA TNG TTOGLUNG
00VKPOUNG, WG UM PUAPUAKEVTIKY THPEUPaoT O VEOYVE
OTNV AVAKOVPLOoT) TOV TTOVOU aTtd EMWOVVEG TTAPEULATELS.

inalgesia in newbom infants undergoing painful procedures. Cochnane
2. DOI: 10.1002/14651858.CDO001069. pubd.

bhn Wiley & Sons, Ltd.

TRACT

Hing is the most frequently studied non-pharmacologica intervention

Anesthesiology, Anatomy & Neurobiology]
University of Tennessee Health Science Center, Memphis, Tennessee

SR USRS

The Safety and Efficacy of Oral Dextrose for
Relieving Pain Following Venepuncture in Neonates

AOM gz, MIMed, 15 S OQuais, RO 1T Van Rostenboeegihwe, M

Thepruntimnensvt of Pao bntriom, Se oot Of Moot Seserrcea DI el Makees Moy, TGTSO Kb s Ko Kelunian

‘To determine the efficacy, effect of dase and safeey of oral sucrase for relieving procadural pain in neonates.
Search methods

‘We used the standard methods of the Cochrane Neanatal Review Group. Electronic and manual searches were performed in November
2011 for published randomised lled trials (RCTs) in MEDLINE (1950 to Navember 2011), EMBASE (1980 to 201 1), CINAHL
(1982 1o Novermber 2011) and the Cochrane Central Registerof Controlled Trials (The Cachmane Librarg). We did ot impos: hngage
Sedection criteria

RCTa in which term, peeterm, or both term and preterm neceates (postnatal age maximum of 28 days after reaching 40 weels’ pos.-
mensnul ape) received sucrase for procedural pain. Contral conditians induded no treatment, water, pacifier, positioningicontining
or beeastfeeding,

Data collection 20d analyss

Foe ] bk avinerd 3

Miain oatcome messures were physiolog or both pain with or without compasite pain scors. A mean
difference (MD) with 95% confidence intervals (C1) using the fixed-effect model was reported for continuoas outcome measares. Trial
quality was assessad 35 per The Cochrane Collsboration

Sucrose for anajgoca In newbom infants undargolng painhl procodurcs (Raview)
Copyright © 2012 The Cochrana Collaboration. Publichad by john Wiley & Sors, Ltd.
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RESEARCH

Use of EMLA cream as a topical anaesthetic before
venepuncture procedures in field surveys: A practice
that helps children, parents and health professionals
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JA Clinical Reports

CLINICAL RES

EARCH ARTICLE

The eutectic mixture local anesthetics
(EMLA) cream is more effective on
venipuncture pain compared with lidocaine
tape in the same patients

Tomami Matsumosa’. Tomahirg Craki™ @ Neoyuks Hirata' and Michiak Yamakage”

Abstract

Introduction: & ough venous Grrukton = mpeme Jung peropenstne pesod § esvrably Crases venpuncte
pain Dutectle mistore koo anestbetics (EALAY P been used %0 1educe 1S P ared wamous sludiess have
bten conducied 10 eviduste the efficocy of EMLA. Bt these studtes dd not slucidete the eflect of EMLA
Sxa Ty, DeCan s Mhere were Lngn indiddald (Mswraies 10 posnt sengthory. The abm of G Ay 1550 acoutinely svshs
T WGy OF ENLA O Tor vartpran e Tune et seliel Compmnacd with [iSOcare Lage o5 I Slfmw [ATMeTs

Methods: Particounts wete rsndomiy sllocated into EL or LE group Parncioents recerved EMCA crearn ot ome
ude dorum of hand and ldocsine ape M ancther docsum of hind beloie sntenng opesstion room. Local
AN were 2Clly appbed accoding 1O thew maimACtues’ Ftrumenty respectively 1) the BL group,
DAL receved yenpurctue 88 EMLUA Creem sle festhy In UL Qroup, pamopents, (odmeriely, fecelved
VERADUNCT A1 RocH e L Wt frtly, Belore anedtheic InducTion, locd anedtencs were ternovesd lpkowesd by
WOOUS CUIRONE AN Genulinion, Panipaens mahaatig B e by vl ansdog wabt (VAS and vt ring
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Canchmions: We torducted o compmstve study to cucdate Wie efficacy of EMLA cream for verdpurchae
pain compere) with lidocsine pe m the wame gutsnts Our reults tirongly wwgoeat that EMLA cesm
mare Wective for vermipuimtund e melief 1hat BOGCAne Tape
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Validation of the Greek Version of Comfort-B, o
FLACC, and BPS Scales in Critically Ill Children
and Their Association with Clinical Severity

2019 American Societyfor Pain Management Nursing

Perceptions of children and their parents about the
pain experienced during their hospitalization and

its impact on parents’ quality of life @
Japanese Journal of Clinical Oncology, 2016

A randomized clinical trial of a brief hypnosis intervention to control venepuncture-related pain of
paediatric cancer patients.

Liossi C1, White P, Hatira P. Pain, 2009

Predictive Factors of Postoperative Pain and Postoperative Anxiety in
Children Undergoing Elective Circumcision: A Prospective Cohort Study
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Tier 1 PMO

Supportive PMO

Does not manage or control
the project

Provides assistance, support,
tools, templates, & guidelines

Provides status reporting and
configuration management,

Has a Consultative Role

Tier 2 PMO

Tier 1 +
Coordinates project resources

Develops methodology,
practices, standards,

Supports centralized repository
Coordinates communications
Mentors & coaches PMs

Centralizes monitoring &
control

Provides compliance
assurance

Formal governance body.
Allocates PMs

Consolidates performance
information & reports.

‘Tier 3 PMO

Tier 142+
Enterprise-wide & Senior level

independent of individual
projects/programs/departments

Funclions at portfolio level,
directs & manages projects &

e AL

Ensures alignment to
organizational strategy & will
deliver anticipated benefits.

Has autonomy to make
decisions on projects,
programs, & even portfolios in
favor of strategy execution.

May advise senior
management on the strategy
level.




