Critically Appraised Topic (CAT)

PICOT Question: Insert the PICOT question, list the following components: Population, Intervention and Comparison (or Thing of Interest), Outcome, Type of
Question

In the patient less than six months of age, presenting to the PED for treatment requiring intravenous cannulation or
venipuncture, which pain management regimen, sucrose or J-tip, provides the more optimal pain management regimen?

Clinical bottom line based on literature appraisal below: Insert here to delineate the CMH&C practice implications

Both products are used routinely within our institution but a comparison of effectiveness of J-tip to sucrose to manage pain
for infants undergoing needle stick procedures is not found within literature. We would like to establish documentation
demonstrating best practice for our patients under 6 months.

Search strategy implemented: Insert databases searched and search terms used

Search engines were used to search for articles using search terms "sucrose", "infant pain", "J-tip", "topical anesthetics",

"local anesthesia", "needle insertion".
Search engines: PubMed, Medscape, WebMD

Search outcome: Insert here to indicate the number of papers found; the number of papers, which are relevant, and the number of papers that were of
insufficient quality to include in the synthesis

Eight articles were found but 4 were found to be most helpful and appropriate for our back ground information regarding
our point of care question.
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Synthesis of relevant studies:

Author, date, country, Patient Group Level of Evidence Research design Significant results Limitations
and industry of (insert below subject (insert below
funding population) corresponding Oxford
Level of Evidence)

éiggf”oeé N Children 7-19 1 Comparative Study | J-Tip application of 1% | infants not

Seidel KD, years Randomized ggx’:&'—é‘;‘r’]‘ﬁ'g‘;on included ,details of
Sousa M, Controlled Trial : inful and h J-tip administration
Lynn AM IS not painful an _as t included
United States a better anaesthetic | ot Include

2006 effect.
St Infants up to 6 mos | 1a Double and single |Sucrose and pacifier | small patient
Ais, of age blind, ior'ﬁ ?geggr;r?a?rg‘gige population (84

andermeer B, !

Klassen T, placebo-controlled th:en Comparegd 0 infants), older
uly 2007 randomized trial sucrose or pacifier infants not well

alone. represented

Barclay L, 330 healthy infants |2 a Comparative Study | Sucrose was more | lack of placebo
March 2011 effective than control group
Canada _ liposomal lidocaine
Canadian Institutes of for reducing pain

Health Research . ;
supported this study. during venipuncture.
Aurbach M, Children 5-18 1 Randonized, Jet-delivered difficult to
Tunik M, years Double-blind lidocaine is no standardize self
March 2009 150 patrticipants Controlled Study | more effective than | reported pain,

jet-delivered
placebo.

variable procedural
skills
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Commentary: (Insert below the thought processes involved in ascertaining the clinical bottom line)

A search of current literature and published studies support the use of sucrose in the infant population but studies
comparing sucrose and pacifiers to J-tip for venipuncture pain has not been documented. Comforting our infant patients
during venipuncture remains a primary focus of parent as documented in patient satisfaction questionnaires. Focusing on

appropriate comfort measures in all patient populations remains a goal and priority for caregivers attempying to achieve
excellence at Children's Mercy Hospital.

Authored by: (Insert below the author name(s) and credentials)

Mary Brooker RN,BSN,CPN

Date created: (Insert below the date the CAT was created)

9/20/2011
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