
OHSU

Healthcare Delegation Protocol
Pain, Fever, and Anxiolysis Management -- Pediatric

1
HC-DP-281-PRO REV. 031022

This document can be printed for use, but the electronic source must be referenced for the most up-to-date version.
Page 1 of 4

Doc. #: HC-DP-281-PRO REV. 031022 Category: Delegation Protocol Category:  Pediatric, Emergency
Origination Date: 02/03/2017 Effective Date: 03/10/2022 Next Review Date: 03/10/2023

Reviser (Title): Assistant Nurse Manager, 
Pediatric Emergency Services

Owner (Title): Medical Director, OHSU Pediatric Emergency 
Department

PURPOSE: 

This Delegation Protocol provides direction for initiation of care by authorized non-providers for patients who have 
mild to moderate pain, fever, and/or procedure related anxiety; based on specific criteria outlined below.  This 
protocol is intended to improve quality of care and patient experience and is based on best available evidence. The 
protocol affects approximately 700 patients a month.

DEFINITIONS:
• EHR: Electronic health record
• FLACC: Face, Legs, Activity, Cry, Consolability scale, is a pain scale for non-verbal children
• IN: Intranasal
• LMX: Lidocaine 4% topical anesthetic cream 
• LET Gel: Lidocaine 4%, Epinephrine 0.05%, Tetracaine 0.5%
• Mild pain: nagging, annoying pain that does not interfere with daily living activities (pain scale 1-4) 
• Moderate pain: interferes significantly with daily living activities (pain scale 4-6) 
• PO: Per oral 
• PR: Per rectum 
• Severe pain: Distress, significantly limits ability to perform daily activities (pain scale 7-10) 

STAFF AUTHORIZED TO INITIATE THE DELEGATION PROTOCOL:
Authorized staff are registered nurses who will enter orders using Per “Delegation Protocol” order mode in electronic 
medical record (EMR) using the order set: ED Ped Common Orders PO-7848. 

INCLUSION CRITERIA:
• Pediatric patients’ birth-19 years who present with:

o Mild to moderate pain
o Undergoing a minor procedure (e.g., venipuncture, urinary catheterization, laceration repair, etc.)
o Fever ≥ 38.5 Celsius

EXCLUSION CRITERIA:
• Patients with severe pain crisis (contact provider)
• Allergies/hypersensitivity to proposed agent to be used
• Known history of renal impairment (Ibuprofen)
• Oncology patients (Ibuprofen)

https://ohsu.ellucid.com/documents/view/12193
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• Patient’s presenting with abdominal pain (Ibuprofen)
• Neonates (midazolam)
• Patients with respiratory depression (midazolam) 
• Premature Infants <28 weeks current or adjusted age (LMX/Lidocaine)
• Broken Skin (LMX)

METHOD OF DOCUMENTING THAT THE DELEGATION PROTOCOL WAS USED TO INITIATE CARE:
The RN will enter orders using Per “Delegation Protocol” order mode and sign the order using the order set: ED Ped 
Common Orders: PO-7848.

PROTOCOL REQUIREMENTS:
The nurse may initiate the following for patients with mild to moderate pain, anxiolysis, or undergoing a minor 
procedure. For patients in severe pain, shock, or respiratory depression notify a provider immediately. 

Acetaminophen for mild to moderate pain or as an antipyretic 
A. For mild to moderate pain or for fever ≥38.5 if last dose >4 hours 

I. Acetaminophen 12.5mg/kg PO/PR, not to exceed 650 mg per dose 

Ibuprofen for mild to moderate pain or as an antipyretic 
A. For mild to moderate pain or for fever ≥38.5 if last dose >4 hours 

I. Peds ≥ 6 months of age: Ibuprofen 10 mg/kg, not to exceed 400 mg po, if last dose > 6 hours 

Nitrous Oxide Gas for Anxiolysis 
See RN Administered Nitrous Oxide in Doernbecher Children’s Hospital: HC-PC-442-POL

Atomized/Intranasal Midazolam for Urgent Procedure related Anxiolysis 
A. Midazolam 0.3mg/kg for Anxiolysis, max dose 10 mg of the 5mg/1 mL preparation (High concentration, 

low volume is required) 

Topical 4% Lidocaine Cream (LMX) 
A. Apply 4% LMX cream to diminish/relieve short term procedural pain for newborn infants (≥37 week’s 

gestation) and children.
B. Apply 30-60 minutes prior to a painful procedure 4% LMX cream generously to intact skin at the injection 

site. 

J-Tip Lidocaine 1% 
A. Follow the J-Tip Venipuncture Pain Management delegation protocol: HC-DP-297-PRO REV. 061721

Intradermal Lidocaine 1% injection 
A. Inject lidocaine 1% intradermally; 0.5 cm to the side of the venipuncture site until a small wheal forms. 

https://ohsu.ellucid.com/documents/view/12193
https://ohsu.ellucid.com/documents/view/12193
https://ohsu.ellucid.com/documents/view/3839
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Urojet Sterile Lidocaine Jelly for Urinary Catheterization
A. Apply small amount of sterile lidocaine jelly via cotton ball to head of penis or vaginal area approximately 

1-2 minutes prior to start of catheter insertion. 
**Note: maximum dose: 3mg/kg/dose; do not repeat within 2 hours. ** 

B. Alternatively, may lubricate catheter with sterile lidocaine jelly rather than another lubricant. 

LET Gel for Lacerations: Lidocaine 4%, Epinephrine 0.05%, Tetracaine 0.5%
A. Apply LET gel to Laceration. Paint 3 mL of LET gel to the wound and wound edges using a cotton-tipped 

applicator. Then cover area with a cotton ball soaked in LET gel for 20-30 minutes.
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