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Problem:

Children are historically under-treated for procedural pain in the starting of intravenous (V)
access. This is especially true in our facility where no child receives anesthesia for the insertion
of an 1V cannula. This study addresses the use of EMLA cream to prevent pain pediatrics IV
starts.

Evidence:

The evidence was gathered using a review of the literature on the Cochrane Database of
Systematic Reviews and the Cumulative Index of Nursing and Allied Health Literature
(CINHAL). Keywords used to gather the evidence were pediatrics, IV cannulation, pediatric
procedural pain, EMLA cream, lidocaine, best practice, and evidence based practice. Appraisal of
evidence was made by using the rating system for the Hierarchy of Evidence as found in Melnyk
& Fineout-Overholt (2005).

Strategy:
Appraisal of the evidence found an overwhelming amount of evidence for the use of EMLA
cream in the prevention of pain for the use of pediatric IV starts.

Practice Change:

Practice change was proposed by the development of policy and changes to the physician’s
orders and the presentation of the evidence to the Pediatric Committee members for approval for
implementation.

Evaluation:

Presentation was made to the Pediatric Committee on February 21, 2007. The approval of the
presentation was tabled pending review of the evidence by the Pediatricians. Once passed the
project will be evaluated using the FLACC scale for infants 0-3 years, the Faces of Pain for
children 3-8 years, and the 0-10 Pain Scale for 8-16 years. An efficacy of >95% will be
considered success in the use of the EMLA cream to prevent pain during pediatric IV starts.
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