




This session will be recorded

 We are recording this Zoom session so that it can 

be watched again at your convenience, and so that 

we can share it with your colleagues who were not 

able to join us today.

 If you would prefer that this recording not be shared 

with your EM colleagues, please email 

amcknight@ghem.ca within 24 hours of the session.

 We will share the presentation slides and other 

materials (journal articles, etc.) by email; you will 

have access to all materials regardless of whether 

the recording is shared.

mailto:amcknight@ghem.ca


Please also note:



ouchless PEM



Maxim Ben-Yakov, MDCM, FRCPC, FACEP, dABEM

Assistant Professor of Pediatrics/Medicine

Division of Emergency Medicine

@docmaximum



I have no relationships with commercial interests

I treat adults & kids (and adults who act like kids) 

UofT DISCLOSURE









Young infants don’t 
feel pain because it’s 
a learned perception!

Pediatric pain is 
impossible to measure, 

they’re always crying 
and tachycardic! 

You can’t use opioids 
in young children –

they are too sensitive 
and will have apnea!

If you suspect a 
fracture – never give 

NSAID’s, it won’t heal 
well! 

Tramadol and Codeine 
shouldn’t be use in kids-

high risk for side 
effects!
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Ketorolac PO/IM/IV

Fentanyl  IN



Fentanyl  IN
1.5 mcg/kg

Volume 0.5mL or 1mL per nostril
Dose 50 mcg Q5Min x3

Limits:







Calling MD: “we’re sending a 
kid… ortho aware, NVI, 
monkey bars, etc.”
Receiving MD: “he got pain 
meds?”
Calling MD : “oh yeah”









Waiting room



“Overall, there is strong evidence supporting the efficacy of distraction and 
hypnosis for needle-related pain and distress in children and adolescents…”





Virtual Reality (VR) Pain Relief UCSF Benioff Children's Hospital Oakland

https://www.youtube.com/watch?v=BfLDTfONk





Oral morphine versus ibuprofen administered
at home for postoperative orthopedic pain
in children: a randomized controlled trial

CMAJ  2017

Naveen Poonai, Natasha Datoo,  et al



What did they do?

What did they find?



Oral Analgesics Utilization for
Children With Musculoskeletal

Injury (OUCH Trial): An RCT

Pediatrics  2017

Sylvie Le May, Samina Ali et al on behalf of Pediatric Emergency 
Research Canada (PERC)



What did they do?
501 kids 6-17 years of age
ED MSK injuries 
Ibuprofen vs Morphine vs 
combination

What did they find?
Adequate pain control: 
30% combination 

29% morphine alone

33% ibuprofen alone

No Serious adverse effects



Morphine 0.2 – 0.5 mg/kg  PO  or 0.1 mg/kg IV
Hydromorphone 0.05 mg/kg PO

Fentanyl 1-2 mcg/kg Intranasal or IV
Midazolam 0.3-0.5 mg/kg Intranasal

Ativan 0.05 mg/kg SL 
Ketorolac 0.5mg/kg IV







Unconscious 
Sedation 







Risk Factors for Adverse Events in 
Emergency Department

Procedural Sedation for Children

Jama  2017

Maala Bhatt, David Johnson et al Sedation Safety Study Group of Pediatric 
Emergency Research Canada (PERC)



What did they do?

What did they find?

No Cardiac or Respiratory Arrest

12%

1.1%

1.4%
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Odds of Serious Adverse Events

Ketamine + 
Fentanyl

Propofol

Ketamine + 
Propofol
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You shall do this! 



Association of Preprocedural Fasting 
With Outcomes of Emergency 

Department Sedation in Children

Jama Peds  2018

Maala Bhatt, David Johnson et al Sedation Safety Study Group of Pediatric 
Emergency Research Canada (PERC)



Odds of any adverse event, serious adverse event, or 
vomiting did not change with each hour of fasting





Fasting and Emergency Department Procedural Sedation and Analgesia: A Consensus-Based Clinical Practice 
Advisory. Green et al. Annals of Emergency Medicine, Volume 49, Issue 4, 454 - 461
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Conscious
Anxiolysis
Analgesia 



1 2 3











Truthiness Truth







Ketorolac PO/IM

Fentanyl  IN





Head and Neck



1 2 3
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Lower 
Extremities



Lidocaine max toxic doses:

• 3mg/kg w/o Epi 

• 5-7mg/kg w/ Epi

• Buffer Lido 9:1 with Bicarb 8.4%

LOL – LET on lacs

Topical anesthesia might be all the 
‘block’ you need

Successful Nerve block

• Anxiolysis first

• Topicalize second

• Bock last



Thank you




