Cl I EO Directive No: 2051

CHEO Medical Directive

1. Name of the Medical Directive: Application of Topical Anesthetics - for Procedural Pain
Management

Approval Status (Dates)

Version/Revision MDC MDC Approval
Previous — June 2019
Version 2 October 2022 October 2022
\Version August 2025 August 2025
Effective Date: March 10, 2026 Directive Number: 2051
Renewal Frequency: 3 years O Other (may not exceed 3 years):

2. Purpose Statement
To provide authority for health care providers to apply topical anesthetic agents, as appropriate, for the
purposes of procedural pain management.

3. Personnel Authorized to Implement the Medical Directive
The following personnel listed below must have the knowledge (familiarity of medication, dosing, side
effects and techniques of administration), along with the appropriate skills and self- assessed competency
prior to initiating the medical directive.

e Nurses—RN, RPN

e Registered Respiratory Therapists (RRT) including Anesthesia Assistants (AA)
¢ Pharmacists — RPh

e Physician Assistants (PA)

¢ Medical Laboratory Technologist (MLT)

e Medical Laboratory Assistants / Technicians / Phlebotomists (MLA / MLT)

¢ Medical Radiation Technologists (MRT)

4. Patient Population and Indications
This medical directive includes application of topical anesthetic agents that provide dermal analgesia for
the following potentially painful procedures. Only in life-threatening or emergency situations is it
appropriate to not offer any form of a topical anesthetic agent prior to a painful procedure.

e Venipuncture or heel lance

e Intravenous cannulation

e PICC line and midline insertion

e Accessing totally implantable device (i.e. Port-a-cath)
e Subcutaneous injection

e Intramuscular injection

e Lumbar puncture

e Vaccinations

e Dressing changes

e Intra-articular injections

5. Contraindications: Refer to Appendix | for contraindications specific for each topical agent.
¢ A child or adolescent who is informed about the topical anesthetic agents and have
experience with needle-related procedures, declines the use of a topical anesthesia.

e A parent of a young child who has observed the effects of topical anesthetic agents and decline
its use.

¢ Life threatening situations due to the lack of time for the topical anesthetic to take effect.

e A child or adolescent who has a confirmed allergy to all available topical anesthetic agents.
However, establish that a reported allergy is not blanching or erythema of the skin which is an
expected outcome of topical anesthesia.
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6. Description of the Procedure
Refer to the procedure entitled Application of Topical Anesthetic Agents - EMLA®. Ametop®, Pain Ease® and
Maxilene® for further details.

¢ |dentify the patient and assess for indications and contraindications.

e Discuss with the patient and/or caregiver the indication and requirement for a topical
anesthetic agent.

e Choose the particular topical agent. Consider other non-pharmacological options, to be used
concurrently, as part of the comfort care bundle — breastfeeding, Sucrose 24% before and during the
procedure for infants < 18 months, comfort positioning and age-appropriate distraction. The use of
other analgesics such as non-opioids and/or opioids need to be considered and used in tandem with
topical agents, as indicated and appropriate.

e Enter an appropriate order in EPIC using the medical directive ordering mode. The implementer is
the “Ordering Provider” while the correct MRP should be listed as the “Authorizing Provider”. Enter
“2051” in the comment field to indicate ordering is under this medical directive.

e Apply the appropriate topical anesthetic agent as per policy. Record in EPIC using eMAR
functionality and bar code scanning as appropriate.

7. Consent and Documentation
Due to the efficacy of topical anesthetic agents, it is an expectation that it is offered for every needle procedure.

e Document the procedure and the patient’s response in the appropriate section of the patient’'s
electronic health record.

8. Quality Management Process
This medical directive will be part of the onboarding and orientation of staff by the appropriate clinical educator,
preceptor or delegate within each discipline.

o Safety reports will be completed on-line, specifically related to the use of this medical directive,
including failing to use it when appropriate to do so. It will subsequently be communicated to the
Medical Director, Clinical Operations Director, Clinical Manager, and health care provider involved
in the care of the patient. A copy will be sent to the Chair of the Medical Directives Committee.

e The pain steering committee will address issues related to the process and outcomes of this
medical directive.
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10. Contact Information
Area of Practice: In-patient and out-patient departments
Medical Director: Dr. Deborah Mervitz, Medical Director, Acute Pain Services (APS)
Contact Information: Andree Carrey, NP APS
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APPENDIX | - CONTRAINDICATIONS
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CONTRAINDICATIONS
EMLA® Ametop® Pain Ease® Maxilene®
e Known hypersensitivity to e Known hypersensitivity to e Known hypersensitivity to e Known

any local anesthetics of the
amide type

e Pre-term infants <37 weeks
gestation

¢ Methemoglobinemia or
infants < 12 months of age
receiving a methemoglobin-
inducing agent (i.e.,
nitroprusside, sulfonamides)

e Application to eyes
(corneal irritation)

¢ Application to ear canal or
non-intact tympanic
membrane

e Application to open
wounds, surgical incisions
or mucous membranes

e Application to large,
occluded areas of the skin

e Severe hepatic
dysfunction

tetracaine or any
component

e Pre-terminfants <37
weeks

e Broken skin or mucous
membranes

e Application to the eyes

e Application to ear canal or
non-intact tympanic
membrane

e Application to open
wounds, surgical
incisions or mucous
membranes

e Application to large,
occluded areas of the
skin

e Application for
prolonged periods of
time (> 45 minutes)

e Caution in patients with
epilepsy

Pentafluoropropane and
Tetrafluoroethane

e Child <3 years of age
or developmentally
unable to understand
concept of spray
application

e If skin irritation
develops, discontinue
use

e Application to eyes

e Diabetic patients with
documented circulatory
concerns

e Application to large areas
of damaged skin,
puncture wounds, animal
bites or serious wounds

e Application on genital or
mucous membranes

hypersensitivity to
lidocaine, amide-
type local
anesthetics or any
component

Pre-term infants < 37
weeks gestation
Application to eyes

Application to ear
canal or non-intact
tympanic membrane
Application to open
wounds, surgical
incisions or mucous
membranes
Application to

large, occluded
areas of the skin

e Severe hepatic

dysfunction
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