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1. Introduction



A Introduction \9 0

« Venipuncture is a common hospital procedure often perceived by children as one of the most
distressing and painful experience

*  Early negative experience with needle-based procedures can result in long-term needle

phobia, persisting into adulthood and manifest various adverse reponses to needle from

lessened capacity to cope with pain, anxiety, physiological changes and even avoidance in medical
care

/‘—' The American Academy of Pediatrics and the American Pain Society
recommended minimizing pain and stress levels even in minor procedures

A such as venous blood sampling r"'""‘"--'

L ‘
(Matteo, et al., 2023; Niaz, et al., 2023; Keels, et al., 2016) —
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Current Practice & Practice Gap

Current Workflow of Venipuncture
3. Reassurance +/- clinical
1. Explain the procedure by 2. Perform venipuncture by holding by nurses / patient
doctor doctor / phlebotomist healthcare assistant during
venipuncture
) —

Practice Gap
e Staffis task focused and complain of pain during the procedure is underrated

What can we do
to relieve pain
during
venipuncture???




Literature Review

Studies consistently demonstarte that distraction is an effective non-pharmacological
strategy to reduce pain during venipuncture for preschool aged child

Distraction methods included “animated cartoon”, “vibration”, “cold”, “play puzzle game”

’ ’

or “read story book”

Most evidence selected “animated cartoon” as distraction method in their studies and
found to be effective

Translate Evidence into Practice

e

In 2024, a pilot project was launched to evaluate the effectiveness of nurse-led animated
cartoon distraction in preschool-aged children undergoing venipuncture







(\éy Objectives
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To reduce pain among preschool-aged children undergo

venipuncture through nurse-led animated cartoon distraction

To enhance cooperation of preschool-aged children, thereby

facilitating smoothness and success of the venipuncture
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Preparation: Tool for Displaying Animated Cartoon
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Animated cartoon is play by portable
projector

* Portable

*  Project large scale image

* Easy to operate, no need extra
manpower to operate during the
venipuncture procedure

[

Display in Treatment Room
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Preparation: Collaboration with Playright 0 ¢

Hospital play specialist provided expert Eplayrlght EERT BRERM

. . . . WALUE CHILDREN WVALUE PLAY
advice on animation selection
- Animation with colorful cartoon
—> Animation with nursery rhyme o o p ,

. . Eurm Fvsel § b

- Appropriate for pre-school aged child 3 “;iﬂ“%’_".“;&% 4 ¥
—> Total 12 animations selected HWMUM(, |
—> Duration 3 - 120 mins ; C o K,.OS;LAQTIME |
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Preparation: Briefing to Nurses

oA

Content of Briefing

I
l
3
I
I
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4. Operation and set up of the projector

1. Purpose & objectives of the project, as well as the project framework & action plan
Workflow of venipuncture for experimental and control group
3. Pain assessment by using Face-Leg-Activity-Consolability (FLACC) scale

-0

) —

Face-Legs-Activity-Cry-Consolability (FLACC) Scale

Category

Scoring 0

Scoring 1

Scoring 2

Face

No particular expression / smile

Occasional grimace | frown, withdrawn,

Frequent to constant quivering chin, clenched jaw

Normal position / relaxed

Uneasy, restless, tense

Kicking or legs drawn up

Lying quietly, normal position, moves easily

Squimming, shifting back & forth, tense

Arched, rigid / jerking

No cry (awake / asleep)

Moans / whimpers; occasional complaint

Crying steadily, screams or sobs, frequent

Consolability

Content, relaxed

Reassured by occasional touching, hugging /
being talked to, distracti

Difficult to console / comfort
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Project Design & Sampling

« Design: Quasi-experimental

« Venue: A general paediatric ward & Paediatric Intensive Care Unit
* Period: June — September 2024 (4 months)

« Target: Patients aged 3-6 years old

« Sampling: Convenience sampling
« Sampling criteria:

Inclusion Criteria

Exclusion Criteria

.- Paediatric in-patients aged 3-6
years old undergo venipuncture

. Alert & obey commands

. Able to respond to painful
stimuli

. Visual and hearing impairment

. Intellectual or cognitive impairment
. Psychiatric

- Neurodevelopmental disorder

. Under effect of sedatives /

anticonvulsants / analgesic drug

. Unconscious
. Critically ill




Interventions

« Samples were allocated into 2 groups: 0 0

Experimental Group Control Group

Receive venipuncture with animated cartoon via a portable | - Undergo venipuncture without animated cartoon
projector distraction




Y

1. Demographic data

- Age, gender & past experience of venipuncture

2. Pain level

- Face-Leg-Activity-Consolability (FLACC) scale
- Score at pre, during & post venipuncture

Outcome Measures

Face-Legs-Activity-Cry-Consolability (FLACC) Scale
Category Scoring 0 Scoring 1 Scoring 2
Face No particular expression / smile sl fywce | own, WM Frequentto constan quivering chin, clenched jaw.
Legs Norma position/ relaxed Uneasy, restess, tense Kicking ot legs crawn up
Activity Lying quiety, norma posiion, moves easily | Squinning, shiting back & foth tense Arched, rigid  jerking
cry No cry (awake / asleep) Moans / whimpers; occasional complaint g}',‘;’&;‘;“"y' scraams ar sobs, frequent
Consolability | Content, relaxed B s oG, Mggind ! | pifficutto console ! comfort

3.

- Venipuncture attempt

A

Venipuncture smoothness and success

Survey for parents / carers

4,

- Six-point Likert scale questionnaire
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Satisfaction ratings from parents & carers and doctors

Evaluation questionnalres of sing animated cartoon s distraction method duringperipheral venou:

puncture

Department of Paediatric and Adolescent Medicine
Compare to your previous experience on peripheral venous puncture

Please give a ,

in the appropriate box(es) below:

Item | Deseription
Ne.

Strongly | Disagree [ slighty [ slightly [ Agree [ strangly
disagree disegree | Agree gree
1 2 B 4 5 3

patients

1 | Animated cartoon as
distraction methodis

effectiveto distract

2 | This distraction

the procedure of
peripheral venous
puncture

method can facilitate

3 | This distraction

peripheral venaus
puncture

method can shorten
the procedure time of

4 | The ambiance in

improving

treatment room is

5 | The overall
arrangement is
sstisfactory

Other Comments:

FEre

e m 6 LR
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Survey for doctors
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« A total of 30 samples were recruited in control group and experimental group respectively

Age Gender History of venipuncture
Control group Experimental group Female Male W ves W No
15
100%
30
1 17 15
13
12 12
10 75%
@
% 5 20
c o
o =
o (V]
= (s}
5 50% 5
5 15 g
13 £ 10
3 =
0 25%
Aged 3 Aged 4 Aged 5 5 4
0
Control group Experimental group
0% . .
Control group Experimental group n:30 n:30
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* Data process by IBM SPSS Statistics \>

Group Statistics
group N Mean Std. Deviation ~ Std. Error Mean
sex «control group 30 43 504 092
experiemntal group 30 50 509 093

T — According to Independent Samples t-test:
There are no significant difference in the age,
gender or past experience various between

95% Confidence Interval of the

Independent Samples Test

Significance ifference s
: |t | @ |owmemee[mesos| omeeme | S | vowwe o the control and experimental groups
sex Equal variances assumed 525 472 -510 58 306 612 -067 Skl -328 195
Equal variances not -510 57.995 306 612 -.067 13 -328 195
assumed
age Equal variances assumed A79 674 q129 58 234 469 133 183 -233 499

E::::::::n:es not 720 57518 234 469 133 183 -233 499 9 St re ngt h e n S t h e i nte rn a I Va I id ity

Independent Samples Effect Sizes

95% Confidence Intarval

—> Supports the ability to make causal

" T P inferences about the effectiveness of the

age  Cohen'sd 708 188 -320 695 . .
Hedges’ comection 77 186 -316 686 t t
Glass's delta 675 198 313 705 Intervention
a The denominator used in estimating the effect sizes.
Cohen's d uses the pooled standard deviation.

Hedges' correction uses the pooled standard deviation, plus a corraction factor.
Glass's delta uses the sample standard deviation of the control i.e., the second)




?OQ Pain Level

Pain score throughout venipuncture

Pre-score [ During-score [ Post-score

The mean pain score ‘during’ and ‘post’
venipuncture is lower in experimental
group than in control group

iy

Mean score

N

q Control group Experimental Group b 0 ﬂ
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By independent samples t-test
1. Pain score during venipuncture: \)
p-value < .001

Cohen’s d effect size = 1.027 (large)

There is a highly significant difference between the

control group (M = 6.00, SD = 1.365) and the experimental
group (M =4.60, SD = 0.498)

2. Pain score after venipuncture:

p-value < .001

Cohen’s d effect size = 0.820 (large)

There is a highly significant difference between the
control group (M = 5.00, SD = 1.050) and the experimental
Cohen’s d effect size small(d=0.2), medium (d=0.5), large (d>=0.8)  group (M = 3.03, SD = 0.490)

Patients in experimental group demonstrated significantly lower pain score during
A venipuncture (mean 4.6 vs. 6, p < .001, Cohen’s d = 1.027) and after the procedure
(mean 3 vs. 5, p<.001, Cohen’s d = 0.820)
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& \ Venipuncture Attempt
=

Among 30 episodes of venipuncture, 50 attempts

In experimental group, higher successful rate required in control group while experimental group
in 15 attempt required 33 attempts

Total number of attempt

Puncture attempted for successful venipuncture %0

B 1attempt [ 2attempt B more than twice

25 40

20 30

15
10
. 1
0 A

Control group Experimental Group Procedural success improved with fewer attempts
required in experimental group than control group
- s ' (mean 1.1 vs 1.6)

20

Number of attempt

10

Number of candidate

[4)]

0
Control group Experimental group
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Questions in Survey

Satisfaction rating in the survey from parents / carers

1 | Before blood taking, picture illustration can clearl \>
B Control group [l Experimental group Q 9.p y

demonstrate the whole blood taking procedure.

Q2 | During blood taking, watching animated cartoon

. - as distraction method is effective to comfort
patient.
4
Q3 | During blood taking, watching animated cartoon
as distraction method is effective to reduce
patients' pain.
2
Q4 | During blood taking, watching animated cartoon
can satisfy the psychological need of patient.
0
Q1 Q2 Q3 Q4 Q5

Q5 | | am satisfied on the overall blood taking
arrangement.

Rating scale
1= strongly disagree
Parents / carers satisfaction increased, with mean . g;;i%{yezisagree
A score rising from 3 in control group to 4.6 in

Rate

4= slightly agree

experimental group b a 5= agree

6= strongly agree



= \ Survey Results from Doctors

C

Satisfaction rating in the survey from doctors

. Questions in Survey

Q1 | Animated cartoon as distraction method is
effective to distract patients

~

Q2 | This distraction method can facilitate the
procedure of peripheral venous puncture

Rate

Q3 | This distraction method can shorten the procedure
time of peripheral venous puncture

Q4 | The ambiance in treatment room is improving

Q5 | The overall arrangement is satisfactory

) ) Rating scale
Doctors in the experimental group (n=30) reported 1= Ztrongly disagree
g a - - 2= i
! enhanced distraction, smoother venipuncture, and P 5= sightly disagree
\ | A iImproved efficiency, with a mean satisfaction score of 5.2 b & o 4=slightly agree
0 5= agree

6= strongly agree






Conclusion c

Nurse-led animated cartoon distraction reduced patient’s pain level, \>
improved cooperation, and enhanced procedural efficiency in
paediatric venipuncture

Given its feasibility and positive outcomes, animated cartoon distraction
is recommended as a supportive strategy to optimize paediatric patient
experience in venipuncture

V5
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https://bit.ly/3A1uf1Q
http://bit.ly/2TyoMsr
http://bit.ly/2TtBDfr
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