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Background:
Pain, is distressing as it may be to parents, intense signs amongst infants is a very vital

phenomenon as a result of their disease process diagnostic and /or therapeutic
intervention that will bring us to a clear picture to how pain can be manage effectively.

PEC has implemented an effective pain-free intervention by using an oral sucrose during
procedure.

Methodology:-
IHI Quality Improvement methodology was used by the team and a root cause analysis
was performed to identify the causes of non-compliance to sucrose administration .
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Pediatric Emergency Centers (PECs)

Procedural Pain Management: Infants less than 3 Months

Objectives:-

* To achieve appropriate pain management for infants undergoing painful procedure like
lumbar puncture, intravenous line insertion etc.

* To determine the efficacy, effect and safety of sucrose for relieving procedural pain as
assessed by validated pain assessment tools and pain scores.
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Results:
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¢ Attaining 100% compliance needs to be worked on.

Recommendation:-
* To sustain the improvement achieved and to strive for 100% compliance.
* Increase the staff awareness on procedural pain management.







