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3ง5ควรทราบ
– ความ8บากใจของตนเองในการ>ห@า55ไB1บมอบหมาย  
– การเตDยมEวในการFดHย*บแIเ-ก (เตDยมใจ  เตDยมJกKอมLFด เตDยมสถาน5) 
– เทคNคในการเจาะเOอด การเOอกเPม การเตDยมหลอดเOอดตามชNด3งRงตรวจ  การSด

ฉลาก  การUก!กษะในการเจาะเOอด 
– การเตDยมเ-กเVอลดความกWวXตถการ (preprocedure play) และการประเZนความ

เ[บปวดของเ-ก (pain  assessment) 
– ความ\]กของ^อแIเ-ก (*งวล ไI_นใจ ไIสามารถปก`องaกไB)  ความคาดหbงของ

^อแIเ-ก (เจอหมอเcงๆ 5จะeแล1กษาaกอfางg aกไIเ[บ) 
– ความ\]กของตนเองเhอiกปjเสธ ไIยอม1บความสามารถ (อาย โกรธ mดหbง เศoา 

*งวล) 
– ความคาดหbงของตนเอง (^อแIเ-กจะเpอqง  เ-กrาจะเจาะเOอดsายๆ)  3ง5tดและ1บ

\เuยว*บตนเอง(เราไIเcง ) vwวยหxอ^อแIเ-ก (เyองมาก  เ-กrาเzอ เจาะเOอดยาก )

INTRODUCTION
• Communication = the most common “procedure” in medicine. 
• Health care communication is different  

– intimate and very private issues  
– hopes and fears, developmental concerns, sexuality, and mental health 

disorders.  
– Painful issues, abuse, school failure, drug use, and terminal illness 

• Effective health care communication is an essential tool for  
– accurate diagnosis  
– development of a successful treatment plan 
– To improve patient knowledge 
– functional status 
– adherence to treatment regimen 
– improved psychological and behavioral 
– reduced morbidity 

INTRODUCTION

• In the case of distressing news, skillful communication can enable a 
family to adapt better to a challenging situation, including a child’s 
unanticipated impairment 

• Poor communication, can prompt  
– lifelong anger and regret 
– compromised outcomes for the patient and family 
– medicolegal consequences for the practitioner



COMMUNICATION?
• Taking time to build rapport and understand 

builds trust. 

• Leading to increased reporting of the actual 
reason for the visit.  

• Clearly, improved communication will enhance 
patient outcomes and satisfaction. 

Modes of Communication
Verbal interaction 

• Consider the child’s cognitive level 
• Keep talking 

Non verbal interaction 
• Body language 
• Facial expression 
• Eye contact 
• posture, movement 
• touch 
• quality of tone and speech
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Three elements of  
physician-parent-child communication:
• Informativeness: {อ|ลทางการแพท~5แพท~ใ�*บvwวย 

(ÄงปÅมาณและHณภาพ) 
• Interpersonal sensitivity: พฤSกรรมและการปjÖSEวของ
แพท~สะÜอนความใRใจ สนใจ áงความ\]กและความ*งวล
ของvwวยหxอvปกครอง 

• Partnership building: การใ�vปกครอง(และvwวยเ-ก)à
Rวนâวมในการวางแผนการeแล1กษา Lãงáงความ*งวล
และ{อเสนอแนะ5à

ËÑµ¶¡ÒÃã¹à́ ç¡

PEDIATRIC PROCEDURES 

Introduction

CHILDREN 

Innate fear of needles and procedures 

Fear of strangers  

PHYSICIANS = SOURCES OF PAIN 

PARENTS = NATURAL PROTECTORS, SOURCES OF 
COMFORT

Preparation for procedures 

Physician

Patient

Parents??



Respect  child’s self-esteem by his or her name 
Gentleness  understanding, calm, and gentle 
Self-confidence 
Sympathy. Convey by words or touch 
Honesty. Do not say “ this won’t hurt” if it will  
Use understandable words 
Optimism. 

Essential qualities in a skilled physician

1.Knowledge: ÈÖ¡ÉÒ ¢�Íº�§ªÕé ¢�ÍË�ÒÁ ÍØ»¡Ã³� ¢Ñé¹µÍ¹¡ÒÃ»¯ÔºÑµÔ à·¤¹Ô¤ 
áÅÐÀÒÇÐá·Ã¡«�Í¹·ÕèÍÒ¨à¡Ô´¢Öé¹ä´�ÊÓËÃÑºËÑµ¶¡ÒÃµ�Ò§æãË�à¢�Òã¨à»�¹ÍÂ�Ò§
´Õ áÅÐ½�¡½¹¡ÒÃ·ÓËÑµ¶¡ÒÃ¡ÑºËØ�¹¨ÓÅÍ§¨¹ªÓ¹Ò­ 

2.àµÃÕÂÁ¼Ù�ª�ÇÂã¹¡Ã³Õ·Õè·ÓËÑµ¶¡ÒÃ·Õè¨Óà»�¹µ�Í§ÁÕ¼Ù�ª�ÇÂ ¡�Í¹·Õè¨ÐÅ§Á×Í·Ó
ËÑµ¶¡ÒÃ 
3.¤ÇÃàµÃÕÂÁÊ¶Ò¹·Õè ÍØ»¡Ã³�·Õè¨Óà»�¹µ�Í§ãª�ã¹¡ÒÃ·ÓËÑµ¶¡ÒÃãË�¾Ã�ÍÁ¡�Í¹
·Õè¨ÐÅ§Á×Í·ÓËÑµ¶¡ÒÃ áÅÐ¤Ó¹Ö§¶Ö§¤ÇÒÁ»ÅÍ´ÀÑÂ¢Í§à́ ç¡àÊÁÍ  
4. »ÃÐàÁÔ¹¤ÇÒÁ¨Óà»�¹ áÅÐàÅ×Í¡ÇÔ¸Õ¡ÒÃÅ´¤ÇÒÁ¡ÅÑÇ ÇÔµ¡¡Ñ§ÇÅ áÅÐ¤ÇÒÁ
à̈ çº»Ç´ (procedural sedation and pain management techniques) 
ÊÓËÃÑº¼Ù�»�ÇÂà́ ç¡ 

5.¤ÇÃ¤Ó¹Ö§¶Ö§¡ÒÃ»�Í§¡Ñ¹¡ÒÃá¾Ã�¡ÃÐ¨ÒÂàª×éÍ (Standard precaution) 
áÅÐ à·¤¹Ô¤»ÅÍ´àª×éÍ (aseptic technique) àÊÁÍ

Preparation for the Physician

MUST 
Establish rapport 
Explain what, why, when, how  
Give attention to concerns  
Deal with who may seem 
unreasonable or 
overprotective

Approach to Parents/Caretakers/

Offer opportunity of staying with child 
Role = emotional support  
CALM and SUPPORTIVE 
Position; within SIGHT  
Speak soothingly and TOUCH 
Indicate how supportive their presence is to their child.

Involving the Parents

Optimal approach is determined by  
Age:  - physical age 
         - developmental stage 
Acuity of illness or injury: 
     - acute 
     - chronic

Approach to the Distressed Child

¤ÇÒÁà̈ çº»Ç´: à¹×éÍàÂ×èÍ¶Ù¡·ÓÅÒÂ  
¡ÒÃÃÑºÃÙ�ÃÐ´Ñº¢Í§¤ÇÒÁà̈ çº»Ç´¢Öé¹¡Ñº 
µÑÇà́ ç¡ ä´�á¡� ¡ÒÃà̈ çº»�ÇÂà́ ÔÁ »ÃÐÊº¡ÒÃ³�µ�Í¤ÇÒÁà̈ çº»Ç´ 
ÊÑ§¤Á ¡ÒÃàÅÕéÂ§´Ù ¾Ñ²¹Ò¡ÒÃáÅÐÍÒÃÁ³�   
¼Ù�·ÓËÑµ¶¡ÒÃ ä´�á¡�à̈ µ¤µÔ ¤ÇÒÁÁÑè¹ã¨ áÅÐ ¤ÇÒÁÊÒÁÒÃ¶ 
ËÑµ¶¡ÒÃ ä´�á¡� ª¹Ô´¢Í§ËÑµ¶¡ÒÃ µÓáË¹�§¢Í§Ã�Ò§¡ÒÂ·Õèä´�ÃÑº
ËÑµ¶¡ÒÃ ÃÐÂÐàÇÅÒ ¤ÇÒÁ¨Óà»�¹ã¹¡ÒÃ¤Çº¤ØÁ¡ÒÃà¤Å×èÍ¹äËÇ 
áÅÐª¹Ô´¢Í§ÂÒ·Õèãª�à¾×èÍÅ´¤ÇÒÁà̈ çº»Ç´

Procedural Sedation and Pain 

Management Techniques



Anesthesia: ¡ÒÃãª�ÂÒ·ÓãË�ËÁ´¤ÇÒÁÃÙ�ÊÖ¡ general/ local 
anesthesia 
Analgesia: ¡ÒÃÅ´¤ÇÒÁà̈ çº»Ç´ Oral /Parenteral 
Sedation ·ÓãË�Ê§ºÃÑºÁ×Í¡Ñº¤ÇÒÁà̈ çº»Ç´ä´�´Õ¢Öé¹  
PHARMACOLOGIC AGENTS; Oral  / Parenteral 
NON-PHARMACOLOGIC 

Hypnosis/ Biofeedback, Relaxation Techniques, Music 
Therapy, Transcutaneous Electrical Nerve Stimulation 
(TENS), Cognitive Behavioral Therapy

Procedural Sedation and Pain 

Management Techniques
¡ÒÃ¤Çº¤ØÁ¡ÒÃà¤Å×èÍ¹äËÇ (Restraints) 

à¾×èÍãË�à́ ç¡»ÅÍ´ÀÑÂáÅÐÊÐ´Ç¡ã¹¡ÒÃµÃÇ¨ÃÑ¡ÉÒ
¾ÂÒºÒÅËÃ×Í¡ÒÃ·ÓËÑµ¶¡ÒÃºÒ§ÍÂ�Ò§ 
Physical restraints 

Medication

VASCULAR  ASSESS

Peripheral vascular assess 

Intravenous infusion 

Collection of blood specimens 
(venipuncture, arterial or capillary 
blood ,heel puncture) 

Central venous / arterial catheter, cutdown 

Intraosseous infusion

Heel puncture

¢�Íº�§ªÕé : µ�Í§¡ÒÃà̈ ÒÐàÅ×Í´»ÃÔÁÒ³¹�ÍÂà¾×èÍÊ�§
µÃÇ¨·Ò§Ë�Í§»¯ÔºÑµÔ¡ÒÃ àª�¹  

hematocrit 

Microbilirubin 

capillary blood glucose 

capillary blood gas ã¹à́ ç¡ÍÒÂØ <1 »� 
¢�ÍË�ÒÁ ÁÕ¡ÒÃµÔ´àª×éÍºÃÔàÇ³·Õè¨Ðà̈ ÒÐ

Heel puncture
For Newborn screening, Hct/MB, CBG 

1.Equipment:  

  - sterile lancet 

  - sterile alcohol prep 

  - sterile gauzepads/cotton 

  - soft cloth 

  - gloves etc. 

2. Complete ALL information



3. Indicate safe areas for puncture site 

4. Hold ankle area

5.Cleanse site with alcohol prep 

6. Puncture heel 2-3mm. Wipe away first small blood drop 

with sterile gauze pad.  

    Allow another LARGE blood drop to form. 

7.Lightly touch filter paper to LARGE blood drop.  

8. Allow blood to soak through and completely fill circle 

9. Stop bleeding by applying pressure with sterile 

cotton/gauze

¢�Í¤ÇÃÃÐÇÑ§áÅÐÀÒÇÐá·Ã¡«�Í¹ 

äÁ�¹ÔÂÁãª�ã¹¡Ã³Õ·ÕèÁÕ poor perfusion à¾ÃÒÐ·ÓãË�¤�Ò PCO2, PO2 

áÅÐ hematocrit ¼Ô´¾ÅÒ´ 
¡ÒÃºÕºà¤�¹áÃ§æ·ÓãË�à¡Ô´ hemolysis ä´�à»�¹¼ÅãË�¤�Ò potassium 

bilirubin áÅÐ hematocrit ÊÙ§¡Ç�Ò·Õè¤ÇÃ     

calcified nodules      

¡ÒÃµÔ´àª×éÍ·Õè calcaneus ÍÒ¨ÅØ¡ÅÒÁà»�¹ necrotizing chondritis 

or osteomyelitis 

Venepuncture

¢�Íº�§ªÕé : µ�Í§¡ÒÃà̈ ÒÐàÅ×Í´à¾×èÍÊ�§µÃÇ¨·Ò§Ë�Í§
»¯ÔºÑµÔ¡ÒÃã¹»ÃÔÁÒ³à¡Ô¹ 1 cc 

¢�ÍË�ÒÁ   
 ÁÕ¡ÒÃµÔ´àª×éÍºÃÔàÇ³·Õè¨Ðà̈ ÒÐ  
 (skin infection, thrombophlebitis) 



Venepuncture
Make first attempt in the largest, 
most prominent vein you can find. 

SITES 

– Forearm veins e.g., cephalic, 
median basilic or median 
antecubital*the best choices in all 
age groups 

– Veins on the dorsum (back) of the 
hand 

– Other: Saphenous vein etc.

1. Immobilize the child  

2. Standard precautions 

   e.g., gloves, goggles, safe 
disposal of needle 

3. Apply tourniquet proximal to site 

4. Stabilize vein by applying 
traction. 

5. Use no. 25- or 23 needle  

6. Insert needle pointing to the 
direction of the heart 

7. If flow is very slow,  

    try “pumping,” by squeezing 
the limb above the puncture site.

Dispose needles and sharps

¢�Í¤ÇÃÃÐÇÑ§áÅÐÀÒÇÐá·Ã¡«�Í¹ 

hematoma  

¡ÒÃºÒ´à̈ çº¢Í§à¹×éÍàÂ×èÍÃÍº¢�Ò§ 
¡ÒÃµÔ´àª×éÍ


