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Positioning for Comfort
Control is Key to Cooperation

Positions can maximize the child’s sense of control and cooperation during procedures.
Combining the appropriate position with a comforting hold by a parent is always preferable.

Position if the child prefers not to watch.
Allows the child to straddle parent or staff.
Secure the child’s arms and head by giving a hug.

Side Sitting Position

Use when the child cannot straddle the parent/staff.
Allows child to swing legs safely.
Older children feel secure and less confined.

NG Tube Placement Position
The child is braced against parent’s
shoulder or chest.
Allows for immobility of the head and
easier placement of tube.

Allows child to watch.
Guide child throughout procedure.
Encourage deep breathing and imagery techniques.

Positioning for Leg Injections

Positioning for Catheter
Placement

IV Placement in Foot

Infant Swaddle for IV Start

Two-Person Hold for IV Start

Leg is bent over the table and muscle is relaxed.
Kicking is from knee only.
Child gains a sense of control in choosing
to watch or not.

Allows child’s head to be held in parents lap.
The child cannot scoot upward during insertion.

Sitting position decreases the ability
to kick and move the leg.
Caregiver/staff is close and
able to comfort.

IV Start in a Sitting Position

Use warm blanket to swaddle infant.
Hold child in arms or lay child on the bed with
parent holding from the side.
Use Sucrose solution to minimize discomfort.

How to Help Children Cope
During a Procedure

Talk in a calm voice.
Praise your child.

Positioning for Port Access

Hold child against you with one arm securing child’s arms
and the other used to help control their head.
Child Life is able to provide distraction/coping interventions.
Nurse is able to access port without having to
restrain child on bed which increases anxiety level.
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Positioning for Sutures

Allows parent to hold the child against them
in a secure hug.
Legs and head are able to be secured.
Child is able to be distracted while focus is
straight in front of them.

Two Person Hold for
Nasal Swabs

Parent is able to provide a hug hold,
and arms and head are controlled.
If needing double nasal swabs it is important
to utilize two nurses and do them
both at the same time.
Sweet Ease (Sucrose) can be used with
children under 6 months.

One voice should be heard during the procedure.
Need for parental involvement.
Educate the patient before the procedure about what is going to happen.
Validate a child with your words.
Offer the patient the most comfortable, non-threatening position.
Individualize your game plan.
Choose appropriate distraction/coping techniques to be used.
Eliminate unnecessary staff who are not actively involved with the procedure.
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Rub your child’s arm,
forehead or cheek.

Position yourself so that your
child can see or touch you.
Be honest.

Hold your child’s hand.

Provide coping/distraction
as appropriate.
Pharmacological
Pain Management

Sweet Ease (Sucrose) for Infants
6 months or younger.

EMLA or LMX4 Topical Anesthetic
(use with children over the
age of 1 month).

Ethyl Chloride Medium Jet Stream Spray
(topical anesthetic Skin Refrigerant).
Lidocaine
LAT

Use Buzzy if available
(www.buzzy4shots.com)

