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(This policy rescinds any previous publication covering the same material)
1. Policy: Sucrose for infant pain management will be administered safely to decrease infant pain associated with painful procedures.
2. Purpose: Numerous studies have shown that infants exhibit less painful signs when given small amounts of sucrose orally for circumcisions, heel sticks, IV sticks, PICC lines, eye exams and other painful procedures. Sucrose does not replace the use of analgesics, but may be used in conjunction with pharmacological and non-pharmacological interventions to reduce pain.
3. Procedure
1. Verify physician order.  A physician order is obtained for prn use of sucrose for procedural pain and/or excessive irritability.  A new order is not needed for each procedure.
2. The use of sucrose combined with comfort measures such as non-nutritive sucking, swaddling, facilitated tucking, kangaroo care, breastfeeding and environmental care are recommended for each procedure.
3. For planned procedures, the optimal baseline state of quiet wakefulness should be obtained before starting the procedure.

4. If possible, do not interrupt sleep; plan the procedure far from mealtimes and from any other painful invasive procedure.

5. Dose of administration

a. Guidelines for Use: one pacifier dip is equivalent to 0.1 ml.
i. 27-31 weeks gestation
  0.1-0.5 ml

ii. 32-36 weeks gestation
  0.5- 1 ml

iii. Greater than 37 weeks gestation  1-2 ml

iv. Newborn to 9 months of age and/or those infants that still utilize a pacifier  1-2 ml

b. Repeated use of sucrose in infants < 31 weeks gestation may put infants at risk for poorer neurobehavioral development and physiologic outcomes.  If the infant has multiple painful procedures, other pharmacological measures should be considered.

c. Use of sucrose should not exceed 8 times per day.

d. Oral sucrose should not be used with infants who are intubated, have suspected or proven GI dysfunction/abnormalities such as ileus, obstruction, NEC.
6. Verify patient identity   Two Patient Identifiers 
7.   Perform Hand Hygiene   Hand Hygiene 
8.  Administer orally 2-5 minutes prior to the painful procedure. For circumcision   Maternal Child Health: Circumcision  administration by pacifier or syringe is effective (use syringe if pacifier is preferred for nonnutritive sucking)
9. The optimal administration site is the anterior part of the tongue. Sucrose is packaged as a 24% solution in a 15ml cup, suitable for dipping a pacifier.    

10. One pacifier dip is equivalent to 0.1ml.  Dip the pacifier up to correct dose per gestational age, or draw up in a syringe and give orally.  Discard remainder of the Sucrose solution after use.

            11.  Document administration in the medical record.

12. Document on the Pain Profile; a score of three (3) or greater requires a reassessment 15 minutes later. 
                   Electronic Documentation in the Medical Record 
                   Downtime Policy For Electronic Medical Record Documentation-Hospital 
                   Assessing, Reassessing and Managing Pain 
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