OcTpaga 60Ab

Acute Pain / Russian

MpeaynpeXaeHue n obAeryeHme 60AU NOCAE XUPYPruyeckom onepaumm
UAN MEAULIMHCKOMN NpoLeAypbl

Mbl cTpeMMMcsa BMecTe C BaMM U BallMM pe6eHKOM KaK MOXXHO addeKTUBHEee npeAynpexXAaTb U

obAeryatb 60Ab.

OcTpasa 60Ab NPOAOAXKAETCH HEAOAFO U O6bIYHO CO BpeMeHeM MPOoXoAUT. H1yke onmcaHo, Kak 06AerynTb 60Ab,
KOTOPYIO pebeHOK MOXEeT UCMbITbIBAaTb MOCAE onepaLmu, TPaBMbl, NPoLeAYPbl, UAK OT NOBOUHbIX 3DdEKTOB AeUeHUS.
EcAM 6OAb HE CHUMATb MAM CHUMATb HEAOCTATOUYHO, BO3MOXHbI KPATKOCPOUHbIE U AOATOCPOYHbIE MOCAEACTBUS.
DPDEKTUBHBIN KOHTPOAb BOAK MOMOXKET pebeHKy bbiCTpee BOCCTAaHOBUTHLCS.

Kak peb6eHoK
éyaeT
pearupoBaTb Ha
60Ab?

YTO MOXXHO AeAaTb
AN
npeaynpeXAaeHus
n obAeryeHus
60AN?

MeaAUKaAMEHTDI

Bce AeTu pearmpytoT Ha 60Ab Mo-pasHoMy. OAHN MOAYAT U MeHee akTUBHbI, ApYyrune
6eCMoKOMHbI N AGTKO PacCTpamBatoTCA. Y pebeHKa MOXKET MCUE3HYTb anmneTuT UAK
HaPYLLUUTBCA COH.

Mbl PEryASIPHO U3MepsieM MHTEHCUMBHOCTb 6GOAM MO LLKaAe, KOTOpas COOTBEeTCTBYeT
YPOBHIO pPasBUTUA pebeHKa. NoapobHee unTanTe B Hallen 6polutope “Assessing
Children’s Pain”: seattlechildrens.org/pdf/PE952R.pdf.

Ayulle, KOraa A€TU CaMU OMKUCHIBAOT CBOKO BOAb. Mbl MPOCUM MX ONUCATb, TAE BOAUT,
KaK CUAbHO BOAUT, OT Yero 60Ab YMEHbLLIAeTCa UAU YCUAUBAETCH, U KaK UMEHHO OHa
oLlyLaeTcs.

Hawa ueAb - NpeaoTBpaLLlaTb 60Ab, KOrAA 3TO BO3MOXXKHO. CripallumMBanTe, CAeAyeT AU
OXKMAATb BOAU, U UTO MOXKHO AEAATb, UTOObI MPeAOTBPaALLAaTb ee. ECAM 60Ab He
npeAoTBPaALLEHa, Ha Hee CAeAYeT CBOEBPEMEHHO pearmpoBaTb, MOKa OHa He
ycnanaacb. CBoeBpeMeHHOoe CHATME BOAU CO3AACT pebeHKy BoAblLLe KOMPOopPTa,
YBEAUUYUT ero akTUBHOCTb U PU3NYECKYIO CUAY N ByAeT CNocobCcTBOBATb
BbI3AOPOBAEHMUIO. KpoMe TOro, CBoeBpeMeHHbI KOHTPOAb 6OAM MeHbLLe TpebyeT
NpPUMeHeHUs BOASYTOASIOLLMX MPenapaTos.

AN KOHTPOASA BOAU Mbl MPUMEHSAEM MEAUKAMEHTbI U Apyrue cTpaTerun. NoCcKOAbKY
BOAb - CAOXKHOE ABAEHME U peaKLMsa Ha Hee Y PasHbIX AloAel pasHast, 06blYHO Aydlle
MCMNOABb30BaTb HECKOAbKO METOAOB OAHOBPEMEHHO.

Mpw NPaBUAbBHOM NMPUMEHEHUN BOAeYTOASAIOLLME NpenapaTbl 6e3onacHbl 1
a3pPpeKkTnBHbI. AO3bl BOACYTOASAOLLMX MPenapaToB 3aBUCAT OT Beca pebeHKa, BUAA
GOAU U COCTOSAHUA 3A0POBBbS. [NpenapaTbl OT yMepeHHOM BOAN, KaK MPaBUAO,
BHYTPEeHHME. AAS CHATUSA TaKoM BOAM YacTo rNpuMeHatoTca auetammHoodeH (Tylenol)
nam neynpoderH (Advil nan Motrin). OHM BecbMa 3P DPEKTUBHbBI AAS KOHTPOAS B6OAU, B
TOM 4YncAe BOAM NOCAe onepaumn.
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AOMOAHUTEeAbHasa MHPOoPMaLUSA

* C NnoHepAeAbHMKa Mo NaTHuLy ¢ 8:00 ao
17:00 3BOHNTE B KabMHET BaLlero
Xupypra.

* MocAe 17:00 un B cy660TY M BOCKpeceHbe
3BOHUTE 206-987-2000 m cnpawmnBanTe
AEXYPHOIro COTpyAHMKa KabuHeTa
xunpypra [surgeon’s on-call provider].

BecnAaTHbIe YCAYIrM YCTHOro
nepeBoAa

* B BOABbHMLIE CMPOCUTE CBOKO MEACECTPY.

* ECAM Bbl HaxoauTechb He B 6OAbHULE,
NMO3BOHUTE MO HecnAaTHOMY TeAedOoHY
nepeBoAYECKOM CAY>KObI (Family
Interpreting Line), 1-866-583-1527.
CoobwunTe NepeBoAUYNKY GaMUAUIO AN
AODABOYHbIN HOMEP HY>XHOIO BaM
COTPYAHMKA.

Seattle Children’s’

HOSPITAL » RESEARCH « FOUNDATION
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OcTpaa 6oAb

OT yMepeHHOW AN CUABHON BOAU Mbl MOX>XEM HA3HAYUTb BOAEe CUAbHbIE NPEenapaThl,
HanpuMmep, MOPPUH NAKN OKCUKOAOH. Mbl MOXXEM BBOAUTb MEAMKAMEHTbI yepes
KaneAbHULY AWM HEMOCPEACTBEHHO OKOAO HEPBOB, MepeAatoLLmMx 6OAEBble CUTHAADI.

MoapobHee 0 BBEAEHUM MEAMKAMEHTOB Yepes KarneAbHMLY YnTanTe B Hallen
6poLutope “PCA: Patient Controlled Analgesia”:
seattlechildrens.org/pdf/PE371R.pdf.

MoapobHee 0 BBEAEHUUN MEAVMKAMEHTOB HEMOCPEACTBEHHO OKOAO HEPBOB,
nepeAatoLLMX BOAEBbIE CUTHAADI, UUTANTE B HALLMX BPOLLUKOPAX, YKa3aHHbIX HUXKE.

« “Regional Analgesia”
seattlechildrens.org/pdf/PE1133R.pdf

« “Peripheral Nerve Catheters”
seattlechildrens.org/pdf/PE781.pdf

. “Epidural Catheters”
seattlechildrens.org/pdf/PE337.pdf

AASA MPeAOTBPALLEHUA N KOHTPOAS BOAU HEPEAKO UCMOAb3YyeTCHa coYeTaHue
HECKOAbKWX MpenapaTos.

Ba)XHO 06CYANTb C BALLIMM AEUALLIMM KOAAEKTUBOM, KakKne BOAeYTOASAOLLME
npenapaTbl ByAYT Hanboaee adPeKTUBHBbIMU AAS Balllero pebeHka. CaepyeT
MNPOABAATb OCTOPOXHOCTb, MOCKOABbKY AdXKe npenapaTbl, OTrNycKkaeMble 6e3 peLenTa,
Takue Kak Acetaminophen nam lbuprofen, MoryT B3aMMoaAencTBoBaTb C
ornpeAeAeHHbIMU peLenTypPHbIMK NpenapaTtamMu AU YCYTyBAaTb HEKOTOpble
HapyLleHns 3A0p0BbS. MNpexkae YeM AaBaTb pebeHKy Kakoe 6bl TO HU BbIAO
AEKapCTBO, MPOKOHCYAbTUPYMNTECH C BPAYOM.

MpumMepbl MeTOAOB « EcAuM 60Ab MoOCTOAHHANA, Aydlle paBaTb HOAYTOASOLLME NpenapaTbl PeryAspHo.
npeAOTBpPaLLeHUs MocAe onepaunm nNprem 60AeYTOAAIOLLMX NPenapaToB HeEPeAKO HasHadaloT yepes3
KaXKAble HECKOABKO YacoB. DTOT PEXMUM MOXKEeT AAUTLCS 3-4 AHSA MOCAe
N KOHTPOASA 6oAm: BO3BpalleHns pebeHKa AOMOW, B 3aBUCMMOCTU OT NPOLIEAYPbI U COCTOSIHUSA
pebeHKa.
o AASI YCTAHOBKU KameAbHWL, aHaAU30B KPOBU, MHBEKLUM U MaHUMYASALUN C
KaTeTepaMm Ha KOXKY MOXXHO 3apaHee HaHOCUTb obesboAmBatoLnm Kpem (LMX-4),
KOTOPbIN YMeHbLUaeT 60Ab OT YKOAOB. APYrMM MeCTHbIM aHECTETUKOM ABASAETCS J-
tip; aTO cnucTeMa AAA BbICTPOro BBepeHUs 06e360AMBatOLLIMX MPenapaToB Yyepes
KOXXY 6€3 MPUMEHEHUS UTA.
o AASI HEKOTOPbIX MPOLEAYP MOXET PeKOMEHAOBAaTbCA HAPKO3, BMecTe C
o6e360AMBaHMEM. OBCYAUTE 3TO C AYALLIMM KOAAEKTUBOM pebeHKa.
MosBUTCA AM Y Mpw NPaBUAbBHOM NPUMEHEHUN BOAEYTOASAIOLLIMX MPEenapaToB y AeTEN He BO3HMKAEeT
pe6eHKa 33aBUCMMOCTM OT HUX. Halla LueAb - NPaBUAbBHO KOHTPOAUPOBATb BO3MOXXHYIO BOAb Y
pebeHKa, NCMOAb3YSI KaK MOXXHO MeHbLLIe OMMOUAOB. B peaKMX CAydasix, KOraa
3aBUCMMOCTDb OT pebeHKY HEOBXOANM AOATOCPOUHbBIA KOHTPOADb 6OAM, €r0 OPraHW3M MOXKET
60AeyTOAF| oLwmnx MPWVBbBIKHYTb K NpenapaTy (CTaTb TOAEPAHTHbLIM) N TpeboBaTb HOAbLLEN AO3bI
npenapaTOB? BOACYTOASAIOLLMX NPENapaToB AAS CHATUA TOMN XXe caMor BOAU. TOAEPAHTHOCTb - He

TO »Ke camMoe, YTo dUsnYecKas AN NCUXOAOrMYECKasa 3aBUCUMOCTb. [MOCKOAbKY
OpPraHuU3M NpuBbIKAET K NPpUeMy 3TUX NPenapaToB, Koraa 60Ab YMeHbLLaeTCcs, A03Y
YMEHbLLAT MEAAEHHO, YTObBbl n3bexaTb AMCKOMPOPTa OT abCTUHEHLIUN.
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OcTpaa 6oAb

Apyruve ctpaterum B AOMOAHEHME K MeAMKAMEHTaM, CYLLIECTBYIOT APYrMe Ba>kHble MeToAbl O6AeryeHusa
BoAN.

CTnAb nepeHeceHUs 60AU: BbISCHNTE, Kakom y Ballero pebeHka CTUAb NepeHeceHns
60AU, N pa3paboTanTe NAaH. HekoTopble AeTU MPeANoOUYMNTaOT HAabAKAATL U
y4acTBOBaTb, YTOObI MMETb OMPEAEAEHHbIN KOHTPOAb Hap 6OAEBbIMU CUTYaLUSAMM.,
Apyrne AeTn Aydlle rnepeHocaT 60Ab, KOraa UX OTBAEKAOT OT CUTYaL M.
BHMMaTeAbHO HabAOAANTE 3a CTUAEM NepeHeceHUs 6OAKM y Ballero pebeHka; oH
MOXET OTAMYATBLCS OT BalLero CO6CTBEeHHOrO.

OTBAeUeHue: OTBAEKaNTe BHMMaHNe pebeHka OT 60AK, HaNpaBAAs ero BoobpaykeHue
Ha CKasKu, UCTOPUN, TeAenepesadn, GUAbMbI, UrPbl U/NAKU YTEHUE AKOBUMOMN KHUMN.

YcnokamBaloLWmMn KOHTAKT: YcrnokamBamTe pebeHKa TakMMM crnocobamu, KoTopble
AENCTBYIOT Ha HEro HanAy4JLlMm obpasoM. ObHUManTe pebeHKa, NPUBAEKaNTe ero K
cebe, YKpbIBaNTE, MaccuUpymTe UAM MOKauYMBanTe.

Aea UAK TenAo: MNpuUKAaAbIBaHME AbAQ, 3aBEPHYTOMO B TKaHb, MOXeT obAeryaTb 6OAb
npu 60AE3HUN N MOCAE NPOoLEAYP. TEMNAO MOAE3HO NPu 6OAM B MblLLLIAX N AAS ODLLIEro
paccAabaeHus.

OTO MOXKeT 6bITb MeLloYeK ¢ GacoAbto, PasorpeTbin B MUKPOBOAHOBOM Meydn, rpeAka

UAM TernAasi BaHHa.

MeToAbl peAakcaummn: CopeTymnTe pebeHKy rAyboKO 1 POBHO AbILLATb, MAW MOMNPOCUTE
AETCKOIro crneumaAncTa, MeaACecTpy AU APYTOro MeaMKa HayunTb pebeHka MeToAaM
peAakcaumm AAS YMeHbLLUEeHUS TPeBOr, TOLWHOTbI U BOAMN.

FpyAHOe BCKapMAMBaHME AU CAaAKas Boaa (caxapo3a): AAA obaeryeHns 60AU
AETAM MAaALLE 1 TOA3 MOXXHO AABATb MPYAHOE MOAOKO AU CAAAKYIO BOAY AO U BO
BpeMs npoLeAypbl.

Mo3a: Hnkoraa He yaep)KmnBanTe pebeHKa AeXKallMM Ha CriMHe BO BPeMs HEeNpPUATHOMN
NAN BOAE3HEHHOM MpoLIeAYPbl; BMECTO 3TOMO PEeKOMEHAYeTCS:

o Aep>kaTb pebeHKa Ha pyKax 1 Mo BO3MOXXHOCTU KOPMUTb FPYAbHO.

o [MocapnTb pebeHKa cebe Ha KOAEHMW.

« [M0O3BOAUTL pebeHKy BoAee CTaplUero Bo3pacTa caMoMy BblbpaTb Mos3y.
MoAaroTtoBKa: FoBoOpUTE YEeCTHO U He obellanTe pebeHKy, UTO «DOAbHO He ByaAeT».

TepaneBTUUYECKaa Urpa M apT-Tepanna MeHbLLE ONMMUPAOTCA Ha Pedyb U MOryT
OTBAEKaTb M MOMOraTb NepeHOCUTb BOAb.

Kak noMoraTtb Moaaep>xnBanTe pebeHka; byAbTe HaCTaBHMKOM, CO3AaBanTe KOMMOPT U BbICHANTE,
4YTO Ayullle BCero yMeHbLlaeT 60Ab.
peb6eHKy y Y

nepeHoCUTb 60Ab? o« Ob6cyXKpanTe € BalLMM AeYalLMM KOAAEKTUBOM, Kak pebeHOK BbiKkasbliBaeT 6OAb U

KaKne Mepbl OT BOAU NPEACTABAAOTCA Hanboaee 3dPeKTUBHbBIMN,
« BepbTe pebeHKy, UTO eMy BOAbHO, N HEMEAAEHHO pearnpymTe Ha 6OAb.

« HanoMuHamnTe pebeHKy MO3UTUBHbIE METOAbI, KOTOPbIE MOFYT MOMOYb eMy
paccAabuTbes. NMoaaep>knBanTe CTapaHme pebeHKa CNpaBASTbCA C HEMPUATHBIMK
npoueAypamu 1 60AbIO; PacCKasbiBanUTe €My, UTO AEAAKOT AAS 3TOMO Apyrue.

« [TOMHUTE, UTO pebeHOK MOXXEeT YyBCTBOBAaTb Bally TPEBOTY.

« BaM MO»XHO MokMaaTb MaAaTy BO BpeMs 6OAE3HEHHOM npoueAypbl. ECAM Bbl
peLmnTe OCTaTbCs, MOXXHO CMPOCUTb, Kak Bbl MOIAM Obl MOAAEPXKMBATL pebeHKa.

Bawlero pe6eHKa Ayulle Bcero sHaeTe Bbl caMu. Mbl coBeTyeM BaM NPMHUMAaTb aKTUBHOE yyacTue B
BbI3AOPOBAEHUU pebeHKa. CoobLuanTe AevalleMy KOAAEKTUBY, KaK pebeHOK BbiKa3biBaeT 60Ab U YTO
Ayulle yCroKanBaeT ero.
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OcTpaa 6oAb

Kakue elye
nMmeroTcs
pecypchbi?

Pecypcbl AAS
o6yuyeHUda nauueHToB

Bonpocbi?

EcAn BOAb Yy pebeHKa He YAAETCH YMEHbLLUUTb UAM €CAM OHa AAUTCSH AOAbLLIE
OXUAAEMOrO, 06paTUTECH K Bpady pebeHka. KpoMe Toro, monpocuTe y Aeyallero
KOAAEKTUBA NHDOPMALIMIO O APYTUX Pecypcax. DTO MOryT BbiTb:

Pain Medicine Clinic [KAMHMKa BOACYTOASOLLMX MNpenapaToB]
206-987-1520

CneumnanuncTbl Child Life
206-987-2037

Buaeopoaunk “Parents, Speak Up about Pain” [«PoanTeAn, HE MOAUNTE O BOANY]
youtu.be/ICWLDEatTDg

“What to Expect on Your Surgery Day at Seattle Children’s Surgery Center” [«Yero
OXXMAATb B A€Hb onepaummn B XupyprmyeckoM LeHTpe Seattle Children’s»]
seattlechildrens.org/patients-families/surgery/preparing-your-child
“Reducing the Pain and Anxiety of Needles” [«Kak yMeHbLLUaTb BOAb 1 CTpax nepea

YKOAGMMN»]
seattlechildrens.org/pdf/PE1166.pdf

Bce UAeHbl KOAAEKTUBA CTPEMATCHA BMecTe C BaMU U BalUUM pebeHKOM obAeryaTb 6OAb.
CoobLKnTe AevaLLleMy KOAAEKTUBY, ECAU B KaKoe-AMbO BpeMs y Bac NOABATCA BOMPOChI
UAU KOMMEHTapuMn.

BoabHuua Seattle Children’s npeanaraeT 6ecnAaTHble YCAYTM YCTHOMO NepeBOAa AASI TAYXMX, CAADOCABILLALLNX U HE BAAAECKOLLINX
AHFANNCKUM A3bIKOM NaLMEHTOB, YHAEHOB MX CEMEN M 3aKOHHbIX NMpeAcTaBuTeAen. Mo Bawen npocbbe 60AbHMLA Seattle Children’s MmoxkeT 9/24

NPeAOCTaBUTb 3Ty 6POLLIOPY B APYrnx dopMaTax. AAS 3TOro No3BoHUTe B LieHTp pecypcoB arsa cembn (Family Resource Center) no
TenedoHy 206-987-2201. 3Ta 6poLutopa NpoBepeHa NnepcoHaAoM 60AbHULbI Seattle Children’s. OaHako NOTPe6HOCTU PasHbIX AOAEN

PE503R

Pa3Hble. I'Ipe>+<Ae 4eM npeAnpuHMMaTb Kakne-An6o AENCTBUS UAWN NPUHMMaTb Kakue-An6o peleHnsa Ha OCHOBaHUN aTOoMN VIHCbOpMaLlI/IVI,
CBAXNTEeCb C BallM I'IpOBaPIAEpOM MEeANLNHCKNX YCAYT.

© 2024, 60AbHMLA Seattle Children’s, CUsTA, WITAT BalWMHITOH. Bce npaBa 3alUuLLeHbl.
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Acute Pain

Prevent and relieve pain from a surgery or medical procedure

We partner with you and your child to prevent and relieve pain as completely as possible.

Acute pain is short-lasting and usually gets better over time. The following information describes how to
improve the pain your child may feel after a surgery, injury, procedure, or side effects of treatment. There
can be short- and long-term consequences when pain is not treated at all, or not treated enough.
Effective pain control will help your child get better faster.

i i Every child reacts to pain differently. Children may be quiet and less active, or
How will my chi
show pain” restless and easily upset. They may lose their appetite or change sleep
’ patterns.

We regularly measure the intensity of pain by using a pain scale that matches
the developmental level of your child. For more information read our handout
“Assessing Children’s Pain” at seattlechildrens.org/pdf/PE952.pdf.

It is best for children to report their own pain. We ask them to describe where
it hurts, how much it huSeattle Children’s offers free interpreter services for
patients, family members and legal representatives who are deaf or hard of
hearing or speak a language other than English. Seattle Children’s will make
this information available in alternate formats upon request. Call the Family
Resource Center at 206-987-2201. This handout has been reviewed by clinical
staff at Seattle Children’s. However, your needs are unique. Before you act or
rely upon this information, please talk with your healthcare provider.rts, what
makes it better or worse, and what it feels like to them.

What can be Our goal is to prevent pain when possible. Ask if pain is to be expected and
done to prevent what will be done to prevent it. When pain is not prevented, it should be
. . responded to early before it becomes more severe. Relieving pain early will
and relieve pain? make your child more comfortable, increase activity and strength, and
promote healing. In addition, treating pain early leads to less use of pain
medicines overall.

We use medicine and other strategies to treat pain. Because pain is complex
and each person’s response is different, it is often best to use more than one
method at the same time.

Medicines When used appropriately, pain medicines are safe and effective. The amount
of pain medicine depends on your child’s weight, type of pain and health.

1of 4
To Learn More Free Interpreter Services
*« Monday through Friday,  In the hospital, ask your nurse.
8 a.m. to 5 p.m., please contact your . From outside the hospital, call
surgeon’s office. the toll-free Family Interpreting
* After 5 p.m. and on Saturday and Line, 1-866-583-1527. Tell the . ot
Sunday, please call 206-987-2000 interpreter the name or ngg_ELtlgEgn![gESTgf
and ask for your surgeon’s on-call extension you need.

provider.
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Acute Pain

Examples of
methods for
preventing and
treating pain:

Will my child
become addicted
to pain medicine?

Medicine for mild pain is most often given by mouth. Acetaminophen
(Tylenol) or ibuprofen (Advil or Motrin) are often used for this type of pain.
They work very well to control pain, even pain after surgery.

For moderate or severe pain, we may prescribe a stronger type of pain
medicine such as morphine or oxycodone. We may give medicines through
an IV or directly near the nerves that carry the pain messages.

For more information about getting medicines through an IV, read our
handout “PCA: Patient Controlled Analgesia” at
seattlechildrens.org/pdf/PE371.pdf.

For more information about getting medicines directly near the nerves that
carry the pain messages, read our handouts below.

« “Regional Analgesia”
seattlechildrens.org/pdf/PE1133.pdf

« “Peripheral Nerve Catheters”
seattlechildrens.org/pdf/PE781.pdf

« “Epidural Catheters”
seattlechildrens.org/pdf/PE337.pdf

A combination of medicines is often used to prevent and treat pain.

It is important to work with your care team to discuss pain medicines that will
work best for your child. Care must be taken, as even common over-the-
counter medicines, such as acetaminophen or ibuprofen, can interact with
certain prescriptions or medical conditions. Check with your healthcare
provider first before giving any type of medicine to your child.

« For pain that is ongoing, it is best to give pain medicine regularly. After
surgery, pain medicine often is ordered every few hours. This schedule may
continue for 3 or 4 days after your child goes home, depending on the
procedure and your child’s experience.

« For IV starts, blood tests, injections, and port access, numbing cream
(LMX-4) can be put on the skin ahead of time to help reduce needle pain.
Another topical anesthetic is J-tip, which is a system for quickly delivering
numbing medicine through the skin without the use of needles.

« Sedation, along with pain relief, may be recommended for some
procedures. Talk with your child’s care team.

When given appropriately, children do not become addicted to pain
medicine. Our goal is to adequately treat your child’s pain using as little
opioid as possible. On the rare occasion when children need long-term pain
control, their bodies may get used to the medicine (become tolerant) and
need a higher dose of pain medicine to get the same pain relief. Tolerance is
not the same thing as addiction, or psychological dependence. Because the
body becomes used to having these medicines, when the pain improves, the
dose is slowly reduced to prevent discomfort from withdrawal.
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Acute Pain

Other strategies In addition to medicine, there are other important ways to relieve pain.

Coping style: Learn your child’s coping style and develop a plan. Some
children prefer to watch and be a part of the process in order to have some
control over painful situations. Other children do better with being distracted
away from the situation. Make sure you focus on your child’s style of coping it
may differ from yours.

Distraction: Take attention away from the pain by guiding your child’s
imagination through storytelling or by watching TV or movies, blowing
bubbles, and/or reading a favorite book.

Comforting touch: Comfort your child in ways that work best for them. Hold,
cuddle, swaddle, massage, or rock your child.

Ice or heat: Using ice wrapped in cloth may ease some disease and procedure
pain. Heat is useful for muscle pain and general relaxation.
Use a warm heated microwave beanbag, hot water bottle or warm bath.

Relaxation techniques: Use deep and steady breathing or ask a Child Life
Specialist, nurse, or other health professional to teach your child relaxation
techniques to help reduce anxiety, nausea, and pain.

Breastfeeding or sugar water (sucrose): To reduce pain during a procedure,
infants less than 1 year can breastfeed or be given sugar water before and
during the event.

Positioning: Never hold a child flat on their back during an uncomfortable or
painful procedure, instead:

o Cradle your baby and breastfeed, if possible

« Sit your toddler on your lap

« Let your older child choose the position

Preparation: Use honest language and do not tell your child “It won’t hurt.”

Therapeutic play and art therapies rely less on language and can provide
distraction as well as promote coping.

How can | help Support your child; be a coach, provide comfort and help discover what
my child with works best to give your child relief.

pain? « Talk your healthcare team about how your child shows pain and what
) seems to help.

« Believe that your child is hurting and respond right away.

« Emphasize the positive ways your child can become more relaxed. Support
your child’s efforts to cope with distressing procedures and pain; tell what
others are doing to relieve their pain.

« Keep in mind that your child may sense your anxiety.

o It is OK to leave the room during a painful procedure. If you choose to
stay, you may ask for ways to participate in supporting your child.

You know your child best. We encourage you to take an active part in your child’s recovery.
Talk with your care team about how your child shows pain and what works to comfort your child.
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Acute Pain

What are some If your child has unrelieved pain or pain continues longer than expected,
other resources? contact your child’s doctor. In addition, talk to your child’s care team for
’ information about other resources. These may include:

« Pain Medicine Clinic
206-987-1520

« Child Life Specialists
206-987-2037

Patient education o “Parents, Speak Up about Pain” video
resources youtu.be/ICWLDEatTDg

« “What to Expect on Your Surgery Day at Seattle Children’s Surgery Center”
seattlechildrens.org/patients-families/surgery/preparing-your-child

« “Reducing the Pain and Anxiety of Needles”
seattlechildrens.org/pdf/PE1166.pdf

Questions? All team members are committed to partner with you and your child to
improve pain. Let your care team know if you have questions or feedback at
any time.

Seattle Children’s offers free interpreter services for patients, family members and legal representatives who are deaf or hard of

hearing or speak a language other than English. Seattle Children’s will make this information available in alternate formats upon 9/24
request. Call the Family Resource Center at 206-987-2201. This handout has been reviewed by clinical staff at Seattle Children’s. PE503
However, your needs are unique. Before you act or rely upon this information, please talk with your healthcare provider.
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