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Patient Care Management Procedural Pain, Anxiety and 
Comfort Management Guideline 

“ Michigan Medicine does not provide specific medical advice and does not endorse any medical or 
professional service obtained through information provided on this site or any links to this site. 

This information does not replace medical consultation with a qualified health or medical professional 
to meet the health and medical needs of you or others. While Michigan Medicine frequently updates 
content, medical information changes rapidly and therefore, some information may be out of date, and/
or contain inaccuracies or typographical errors.” 

I. STATEMENT 
This guideline supports the UMHS Policy 62-11-000 (Pain & Opioid Management) of the University of 
Michigan Hospitals and Health Care Centers (UMHS) to screen/assess pain in all patients and treat as 
indicated. 

II. PURPOSE 
The purpose of this guideline is to ensure that patients at UMH undergoing procedures have a 
multimodal plan that has considered and may include pharmacological and non-pharmacological 
interventions. A procedure should be considered a biopsychosocial experience for the patient rather than 
a simple task for the clinician. This document provides guidelines for patient care before, during and 
after procedures. 

III. APPLICABILITY 
All UMH Patients (children and adults) undergoing any type of procedure causing perceived painful 
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sensation and would benefit from a screen. Screening can be completed by Registered Nurses, 
Privileged Providers, and Allied Health Professionals. 

IV. DEFINITIONS 
A. Pain: An unpleasant sensory and emotional experience associated with, or resembling that 

associated with, actual or potential tissue damage (International Association for the Study of 
Pain). Pain is subjective and can be expressed verbally, by nonverbal behaviors, or both. 

B. Anxiety: Psychological response to distressing stimuli. 

C. Biopsychosocial: Variable response of biological, psychological and social factors to 
distressing stimuli. 

D. Comfort management: Planning and incorporating pharmacological and non-pharmacological 
in the management of pain, anxiety and other distresses related to procedures and health. 

E. Poke Plan: A individualized plan of care that is developed from an assessment of the patient's 
past experiences with procedures and interventions that have been effective and selected with 
input from the patient and family if appropriate. 

F. Privileged Provider: Licensed Independent Practitioners (i.e., MD, DO, Dentist, Psychologist) 
and advanced practice professionals under physician delegation (PAs, NPs, CNMs, CRNAs). 

G. Allied Health Professional: Professionals educated to carry out specific tests, treatments and 
services outline in their area of work and Buzzy is included in the unit procedures and staff 
orientation: e.g., Child Life Specialists, Phlebotomists, Technicians. 

H. Buzzy®: Is a pain control device that incorporates vibration and cold. Cold and vibration 
stimuli are transmitted (mechanoreceptor information) through the same nerve pathways in 
the dorsal column as the painful stimuli from a needlestick or other uncomfortable stimuli. 
Buzzy® takes over some of the pathways leaving less room for the needle stick pain and other 
sensations to be transmitted.                      

V. PROCEDURES AND ACTIONS 
A. Procedures are considered biopsychosocial experiences for the patient and family. An 

individualized cognitively and developmentally appropriate plan of care for comfort and coping 
should be a priority. This planning should occur before the procedure begins. If the patient is 
likely to have repeated procedures, optimal comfort management with the initial procedure is 
crucial as well as the development of a plan for subsequent procedures. 

1. No one technique is better than another. The appropriate choice of care depends 
upon the individual patient, the procedure, the setting, and the health care provider 
performing the procedures. 

2. All clinicians have a responsibility to support the best interest and safety of the 
patient. This includes having the procedure temporarily stopped to provide additional 
comfort measures if it is apparent that the current plan is ineffective. 

3. The ethical tenet of veracity is important to procedural pain management whereby 
the patient needs to be told the truth about the procedure and a promise of "no pain" 
should not be made. 
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B. Before the Procedure 

1. Assess/Screen for prior procedural experience and anxiety level 

a. Determine if prior plan was completed in MiChart 

2. For appropriate developmental interventions consult services such as Child and 
Family Life. 

3. Provide education about the procedure and options for pain management and 
coping skills 

4. Develop a care plan (See Exhibit A: Poke Plan) 

a. Initiate relaxation and coping techniques based on patient preference, 
capabilities and past experience 

b. Discuss with health care team and plan for any needed pre-medication 

c. Administer medications allowing sufficient time for them to be effective 

d. Discuss/decide how a verbal patient will communicate pain and anxiety 
during the procedure 

5. Provide coaching to family member(s) regarding their role if they stay with the 
patient. 

6. Acknowledge patient's fears/concerns and modify comfort management 
accordingly. 

7. Develop comfort management plan for after procedure care as needed. 

C. During the Procedure 

1. Ideally, identify a health care team member as the lead communicator ("one voice”) 
with the patient. 

2. Use agreed upon distraction/coping techniques and non-pharmacological 
interventions. 

3. Assess pain and anxiety. 

a. If pain/anxiety is not well controlled during the procedure, stop the 
procedure so that further comfort measures can be provided. 

4. Provide verbal coaching in a calm manner. 

5. Monitor family and staff behavior and provide feedback to ensure environment 
remains safe for patient. 

D. After the Procedure 

1. Discuss the procedure with the patient (and family if appropriate). 

2. Evaluate and document the patient's response to comfort treatments during 
procedure. 

3. Continue effective treatments for post procedural care. 
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4. Revise comfort management plan for future procedures in MiChart (Poke Plan). 

E. Special Consideration 

1. Patients who are nonverbal, cognitively impaired or unable to verbalize their needs; 
will require a caregiver input in order to develop an individualized plan. 

EXHIBITS 
Exhibit A: Poke Plan 

1. MiChart Pediatric 

2. MiChart Adult 

1 - MiChart Version of Pediatric Poke & Procedure Plan 

2-MiChart Version of Adult Poke & Procedure Plan 

Patient Care Management Procedural Pain, Anxiety and Comfort Management Guideline. Retrieved 7/23/2024. Official copy
at http://michmed-clinical.policystat.com/policy/11702420/. Copyright © 2024 UMH Clinical

Page 4 of 11



COPYExhibit B: Non-Pharmacological Interventions for Minor Procedures 

Comfort Management Planning 

A. A multi-modal approach shall be provided before, during and after procedures that may cause 
pain and/or anxiety for the patient and family. 

1. Emergent procedures may not be able to use a combination of interventions. 

2. Pharmacological interventions are appropriate for any procedure anticipated to 
cause more than minimal pain or anxiety. 

3. Pre-procedural dosing with an appropriate non-opioid is recommended to mitigate 
post-procedural pain. 

B. A team discussion should be held prior to the procedure to determine appropriate 
pharmacological and non-pharmacological approaches. 

C. A procedure may be temporarily stopped to provide additional comfort measures. 

D. As the patient's primary sources of strength and support, family members are an important 
component in the alleviation of anxiety for the child/patient. 

E. If anxiety is not responsive to non-pharmacological interventions and a barrier for the patient 
to tolerate the procedure, medication for anxiety or fear should be considered. 

F. If any level of sedation is required, it must be done according to policy. 

Examples of minor procedures: 

• Heel-stick, tape removal 

• IV insertion, IM, SQ injection 
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• Arterial, venous blood draw 

• Lumbar puncture, Bone Marrow Aspiration 

• Dressing change, wound care 

• Suture placement and removal 

• Tube/drain placement and removal (nasogastric, chest tube, incisional drain) 

• Occupations/physical therapy 

• Cast application/removal 

Population Physical and Psychological Interventions 

Infants- 1 yr. of age Developmental positioning 

• Infant: swaddling, skin to skin contact 

• Older: Positioning for comfort* 

Breast feeding: before during and after 
Non-nutritive sucking 
Oral sucrose for children 6 mos. and younger 
Music 
Distraction 
Massage 

Toddler/Preschool 
2yr-5yr 

Procedure Room* 
Positioning for comfort** 
Medical play 
Distraction 
Reading/telling stories 
Television/electronic games 
Toy with a sense of surprise and engagement 
Tactile simulation (such as rubbing and Buzzy®) prior to injections, dressing 
removal and procedures 
Deep breathing techniques and Blowing bubbles 
Aromatherapy 
Ice/cold pack application 
Music 
Guided imagery 
Pet Therapy 
Massage 

School Aged-
Adolescent 

Procedure Room* 
Positioning for comfort** 
Medical play for younger children 
Medical pictures and information for adolescents 
Distraction 
Reading/telling stories 
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 Television/electronic games 
Tactile simulation (such as rubbing and Buzzy®) prior to injections, dressing 
removal and procedures 
Deep breathing techniques 
Aromatherapy 
Ice/cold pack application 
Music 
Guided imagery 
Music 
Pet Therapy 
Massage 

Adult Positioning for comfort** during procedure and Positioning for comfort for 
chronic pain*** 
Medical pictures and information 
Distraction 
Reading Television/electronic games 
Tactile simulation (such as rubbing and Buzzy®) prior to injections, dressing 
removal and procedures 
Deep breathing techniques 
Aromatherapy 
Ice/cold pack application 
Music 
Guided imagery 
Music 
Pet Therapy 
Massage 

*Procedure Room use is intended to maintain a child's room or bed as a safe place and increase his/her 
sense of control. Discuss with patient/family to determine best place for procedure to occur. 
** Positioning of pediatric comfort: Avoid placing children in supine position during painful procedures; 
hold a baby or child and placing an older child in a sitting position is preferable. 
***Positioning for comfort and chronic pain: For older patients/elderly patients, positioning with pillows 
or towels to decrease discomfort during some procedures is recommended. 

Exhibit C: Best words 

Words Matter: Language and words chosen for teaching, coaching and comforting influence anxiety. 

• Key moments with patient interactions 

◦ Introducing self 

◦ Asking questions 

◦ Provide listen signals 

◦ Giving care, coaching and comforting 
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• A Poke and Comfort Plan bridges the intimate patient/staff relationship opening up 
conversation. Trust is established by listening and planning individualized care. 

• Consider how body language and non-verbal cues may establish distrust (Behaviors such as 
no eye contact, back to the patient, socializing at the patient's bedside does not facilitate a 
relationship). 

• Words used by staff influence how patients experience health care interactions. 

 

Words that can be used when developing and implementing a Poke & Procedure Comfort Plan 

• What have you heard/know about this procedure? 

• Could you describe how you handle the test and procedures that are ordered for you? 

• Have you had any procedure that was extremely stressful for you? Please explain. 

• What have you done in the past to make this procedure more comfortable? 

• What things would you like us to do to make this procedure we are doing today more 
comfortable? 

• Is there anything that you need to make lying in this position more comfortable? 

• Do you want me to tell you what I am doing, or would you rather want to think about something 
else? 

• Would you like to watch what we are doing, or do you want to look away? 

• I will stay with you while you take some slow deep breaths. 

• You are doing a good job holding still. 

• Are you open to try something different that may help distract you during a poke or procedure? 

• We have a device called Buzzy that can help with the pain of needle sticks. 

• Would it help to hold your hand? 

• What is your favorite place to visit? 

• What is your level of comfort? 

• How are you recovering from the procedure? 
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