Helping Your Child Manage Medical Procedures

Medical procedures such as blood tests and joint injections may be part of the process of diagnosing, treating and gathering information about your child’s illness. These can be painful and frightening for children and can make the child anxious about all contact with Health Care Personnel.  The Children’s Hospital staff are sensitive to children’s fear and will make every attempt to avoid these procedures when possible.  If your child has had a frightening experience prior to coming to this clinic, it is important for the doctors, nurses and therapists to know this.  We can help her cope with these fears and provide reassurances that can help her relax and help us engage her cooperation.

Common Procedures

1. Blood Tests are done only when necessary. They can provide the following information:

· abnormalities in the blood that help diagnose the illness

· how much inflammation is in the child’s body

· toxic effects from medications

If your child is having difficulty with blood tests, please mention this to one of the clinic staff.  The nurses will work with your child to develop strategies that help them.  Most children do cope well.  These tests are always done after clinic, never done by the doctors, and never done in the examining rooms.  The following strategies may help you help your child:

· Be honest.  Most people don’t like blood tests but everyone must have them periodically.  It will hurt for just a few minutes.  Tell her it is okay to cry but she must try very hard to hold still.

· help calm your child just before the test by telling her a story, getting her to blow bubbles or saying nursery rhymes.  Use these techniques again during the procedure so she can stay calm and hold still.  By practicing this story or rhyme before the blood tests your child will know how long it will take and how long she needs to hold still.  (approximately one minute)

· offer either emla or ice to numb the skin prior to the procedure

· communicate the stages of the procedure to her i.e. the needle is in and now the blood is going into the tubes...the needle is coming out now.

· praise and reward her after the procedure is completed.

· NEVER use the threat of needles to discipline the child.

For some children, it may be helpful to use EMLA.  This product is an anesthetic cream, which can be applied 1 to 1 1/2 hours prior to a blood test to freeze the skin. This product is available in the clinic and at most pharmacies.


2. X-rays are used to give a picture of the health of the bone around the joint. They are not painful but can be frightening for toddlers and preschoolers as the child is sometimes restrained to keep her still.  Give your child a brief, calm explanation of the procedure and tell them why they must be still. The staff will then quickly put on the restraints and do the X-ray.

3. Joint injections may be done to obtain joint fluid to rule out infection before the diagnosis of arthritis is made or can be done to inject medication.  Younger children are given oral sedation to relax them or a general anesthetic to put them to sleep.  The older child can usually cope with the joint injection with the local freezing if she is able to concentrate on relaxing and holding still.  
If your child’s doctor feels this procedure is necessary, you will be provided with more detailed information.

4. Ultra Sound is occasionally used to give a picture of the degree of inflammation in the tissues surrounding the bones: joint lining and joint fluid. The child’s joint is covered with a gel then the ultrasound’s wand is gently rubbed over the skin; the ultra sound image of the joint is produced by the reflected waves.  This procedure may be difficult for the child if the joint is extremely tender, but it usually tickles.

5. Bone Scan gives a more detailed picture of areas where there are inflamed structures. This test requires an injection of radioactive dye; therefore, you can use the same strategies as with blood tests to help your child cope.

6. Magnetic Resonance Imaging (MRI) is used to create a very detailed view of the body tissues.  The child must hold very still while the magnet is creating the image, so children under 7 or 8 years of age may be given sedation or a general anesthetic.  The child should be warned that the magnet will make knocking and humming noises.

7. Glomerular Filtration Rate tracks the functioning of the kidneys.  The procedure takes about three hours during which the child has three blood tests.  An intravenous needle is inserted at the beginning of the procedure so the child only receives one poke.

8. Pulmonary Function Test measures the lung capacity and function.  This test is not painful or difficult for most children. The child is required to blow into a tube which makes a variety of measurements.

Tips To Help Your Child

Give your child brief information about the procedure, why it is necessary, and what he or she can expect.  Try to remain calm and be firm about the fact that this must be done and that you agree it must be done.  You may give the child some options so he or she will have some feelings of control (i.e. “would you like to sit on my lap or on Daddy’s lap”; “would you like a story or a song”). 

Toddlers and some preschoolers do best when they are told only a few minutes before the procedure.  School aged children and preschoolers are better able to cope when they are given advanced warning and a chance to discuss and practice coping strategies.  They often do well if you can role play the procedure with a doll or teddy bear and practice tricks such as blowing bubbles, reciting nursery rhymes or taking big breaths. Give your child the opportunity to discuss his or her perception of the procedure and feeling about it.

· Be with your child during the procedure if possible and allow him or her to take a favorite teddy, doll, or other object of comfort.

· Discuss the steps of the procedure and plan ways to distract your child or help him through that time.  Some children like to blow bubbles, take big breaths, count, read stories, or sing songs or nursery rhymes.

· Give your child a toy medical kit to play with.  Sometimes small children express their feelings about procedures during play and parents can help them build on positive coping strategies and dispel any misconceptions.

If your child is having a difficult time with these types of procedures, please contact the nurse from the Program.  She will discuss other strategies and can provide additional information.

Further resource: “A Child in Pain”, by Dr. Leora Kuttner, published by Hartley & Marks Publishers Inc., 1996.  ISBN: 0-88179-128-8
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