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INTRODUCTIORO AUTISMSPECTRUNDISORDERS

Whether you work in a hospital or LK@ aA OAl yQad 2FFAOSI &2dz Y& FAYR @&
Spectrum Disorders (ASD). By preparing to meet the unique needs of each child, you can ensure a
prod.uctlve gnd less stres.sful visit. The purpose of thls toolkit is to (0 Quick Tips!

prgwde a gwle to strategies .that you and you_r practlge can use to hel wSchedule patients with ASD for the
children with ASD more easily complete routine medical procedures & ¢ «: o |ast appointment of the day
blood draws while reducing the stress felt by your patients and their (when the office isess busy).
par.ents. Although complet.lng phlet_)otomy Wlth chlldrenMSD is the wA brief written protocol may help
main focus of these materials, the information and techniques presen  gia¢ ang practitioners become more
here will apply to other aspects ofcéinic visit (e.g., measuring vital coordinated in their approach to
signs, physical exams, developmental assessments) and may be hel|  patients with ASD.

with persons of any age alevelopmental disability. For details, wSince many children with ASD have
examples, and printable tools, vigit.vanderbilt.edu/asdbloodwork/ restricted or preferred interests,

~ . : . . find out ahead of timewhat these
A Working With PatientsWith ASD it e, Ak e i it A7

ASD may affectahy RA @A Rdzk £ Q& | 6 Af AG& (2 actiity ortoy that relatesto this O
medical conditions, selegulate behaviors, and interact with others to |  interest, which may help make the
get needs met. Simplifying language and using visual supports can appointment run more smoothly.
improve communication between you and your patient with ASD. wHave aackup plandetermined
before the procedure bgins (e.g.,
All children can benefit from an organized approach to routine clinic | When to stop the procedure, move
procedures, but this is especially important for children with ASD. more qwckly,_ call for more i

. . o assistancg Discuss all plans with tht
Patient flow, planning, and team communication are some of the key parent
factors that can affect the experience that patisiwith ASD have in -

wSet up equipment and all necessary

medical settings. : ) .
materials priorto the patient

PREPARINEORTHEVISIT entering the room.

A Gathering Information wConsider usinghild-friendly
. . o . _ equipment, such as winged infusion
Contact families prior to visit. Talk with parents about accommodatior  geats that allow for more movement.

that your clinic can provide to make the clinic visit a success. The pat
may have comments on which strategies are more or less likely to be successful. Past experiences that were
positive or negative are worth discussing with parents. You may want to provide families with a packet of
patient information on preparing for venipuncture in patients with ASD (Parent information is available at
kc.vanderbilt.edu/asdbloodwork).

U What Are Autism Spectrum Disorders (ASD)?

{5 FNB GaLISOGNHzY RA&A2NRSNEE: FtYyR OFy NIy3aS FTNRBY YAf Bnsti2| :

and the exact nature of symptoms, they are likely to have challenges in three areas:

w Communication Individuals with ASD may have absent or limited speech. If they have speech, they may use it to recite or rep

words. They would have limited ability trse words to convey their wants or needs and limited ability to use them in convers;
and social interaction.

w Social Interactionslindividuals with ASD have difficulty understanding social cues, e.g., tone of voice or facial expressions. Th
may alsdhave difficulty maintaining eye contact.

w Play and Routinedndividuals with ASD are likely to engage in repetitive behaviors or have narrow and intense inRoetitse
is also very important;l@anges in routine may lead to anxiety or resis@n&nothe characteristids what some describe as
GaSyazNBl RG@ENIC2N) 1KSaS AYRAGARIzZ 4 | a2dzyR aSSvya f 2dzRS
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A phone call or a written questionnaire may be the best way to gather-spédific informationgee

Appendix Ato obtain a sample triage questionnaire). Such a questionrtairebe used as a script for
telephone triage, mailed to patients prior to the visit, or completed by patients in the waiting room. A
guestionnaire can be used to improve care for an individual patient or as a part of a quality improvement
initiative to improve the performance of a clinic

RESPONDINBURINGTHEVISIT

A

Accommodations

Children with ASD may need additedrmccommodations during clinic
visits, such as:

w

ATN:E

Minimizing the waiting timein environments that can be over
stimulating or anxiety provoking (e.g., busy waiting rooms,
phlebotomy lab).

Ensuring thatdequate resources are availabl®ecruit additional
staff to participate with complex patients.

Usingvisual support2 NJ { 2 0AFf {02 NASan 7
better to this type of communication; discuss with parent in
advance of visit.

Providing appropriatélistraction toysthat match the sensory
needsof a particular patient.

Having appropriateewards and reinforceravailable.

Anyadditional accommodationdased on parent input or the
Ot AYAOLt GSIFYQa SELISNASYyOS 44

When To ChangeThePaceOf TheProcedure

In general, procedureshould move quickly and efficiently to avoic
escalation of anxiety or irritability.

The clinical team will have to use judgment to determine if taking
extra time to explain, distract, or comfort would be beneficial.
Concerns about safety or comfort shdydrompt careful
consideration.

Taking a short break or slowing the pace of a routine procedure
may be necessary.

The team should discuss ahead of time the types of scenarios th
would change the course of the procedure. For example, a child
with increasing agitation may benefit from the implementation of
guided relaxation techniques before proceeding.

Quick Tips!

Remain calm and flexibleAvoid
appearing emotionally reactive or
GFNITTESRE o0&
behavior. Do not take the
behavior personally.

Allow the child to feel they have
some control byallowing choice
whenever possibl€e.g., pick the
color of a bandage or wrap).

Prioritize what is most important
to accomplish in this visit and
avoid power struggles. Consider
changing any aspects of the
appointment that will get the
patient to the next step
successfully.

Explain what you are doing
before you do it Check for
understanding. Be direct about
what you are doing and whether i
will hurt, if the child asks.

Use simple, concrete language
shortsentences without idioms,
irony, or metaphors.

Give direct request® S®3J b 3
aAl0 KSNB¢ gao a
2P0SN) KSNB FyR a
Refer to parentfor behavior

management, communication,
and patient preferences.
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A WhenTo StopOr ReschedulérheProcedure

Although the information that results from the phlebotomy and laboratory analyseshaayinically
important, the clinical staff must constantly evaluate the benefits and risks of continuing a procedure.

For children with ASD, there are many reasons to consider discontinuing a routine procedure:

w Theresults are not clinically essentiaBefore ordering a test, a practitioner should consider how they
will use the information for clinical decision making. The practitioner and the clinic team should be

clear about the priority of the situation: routine, urgent, critical.

Insufficient staffing or equipment The clinic staff should consider discontinuing a procedure if there is

not enough staff to safely execute a procedure or readily respond if additional help is needed. The
child's parent is a critical part of the team, but it should notlssumed that the parent is physically

able to help with the process.

Increasing agitation or aggressioincreasing agitation or aggression may put the patient or staff

members at serious risk for physical injury. If the risk cannot be alleviated, thedaneecshould be
stopped. Additional equipment, additional staff, or additional planning may be necessary before re

attempting the procedure.

Creating anegative associatiorfior future proceduresCompleting a procedure despite the patient

showing signs afevere anxiety or agitatiomay cause the patient to have a negative association with
these types of procedures in the future. These feelings may extend to other procedures conducted at
your practice and other medical settings and may make future medgitd difficult to complete and

anxiety provoking for the patient.

PAINMANAGEMENT

Children with ASD may not interpret or express pain in the same way as

a typically developing child. Do not assume that this means that chilg
with ASD have a high pain tolerance. Language problems may hinde
child's ability to tell you about the pain experienced. Their inability to
communicate pain may result in increased frustration, anxiety, or
challenging behaviors. Therefore, it is important to determine the bes
ways to monitor and address pain in orderensure the comfort of
your patients with ASD.

A Monitoring Pain

Research has found that children with ASD display significant facial
reactions, and these reactions are comparable to children without AS

[1] [2].

Although not typically monitored during routine clinic procedures like
venipuncture, changes in vital signs also may reflect pain.

U Facial Cues for Pain*
Furrowed browg eyebrows are
lowered and pulled together

Clinched eyeg partially closed eyes,
tensed eyelids, and/or blinking

Flared nostrilsg nostrils dilate

Grimacesg may include lips being
vertically stretched, jaw dropping
open, upper lip rising to expose upper
teeth, cheeks rising to scrunch the
area under the eyes

*Adapted from Postoperative Pain
Expression in Preschool Children:
Validation of the Child Facial Coding
System [3].

A Preventing and Treating Pain

The appoaches for treating pain include the injection of local anesthetics, the topical application of anesthetic gel

or creams, and topical application of vapocoolant sprays.

Because there is a large psychological component to pain perception,

important role.

relaxatiomstradtobn techniques play an
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BEHAVIORASTRATEGIERELAXATION

When children with ASD mhk about going to .the A RelaxationForPatientsWith ASD
doctor, many become worried about the visit.

You can help by teaching your patient simple Professionals may find that typical approaches to
relaxation techniques. applying relaxation techniques are not always
effective in working with children with ASD. The
approaches that follow have been modified to
address the aspects of relaxation that are

Research shows that stress leads to increased
tension, which contributes to higher levels of

bailt sometimes difficult for individuals with ASD.
Stress Tension A WaysToUse Relaxation During Blood
Draws
w Deep Breathing.*Teach your patient to take
a deep breath, hold the breath for a few
seconds and then release it. For young
Increased children, blowing a pinwheel or bubbles can
Pain help them focus on their breathing and
distract from their stressSee Appendix B for
scripts and visualto support deep breathing.
A How You Can Help w Muscle TensinfRelaxing* This is a method
A .. - . - of having your patient relax by focusing on _ _
wsthEFUAZY OFYy @aA3IYAFTAOL jiferent muscles of the body and Qa
stress and pain. alternatively tensing and relaxing them one
at a time.See Appendix C for a relaxation
To help keep your patient calm during a script and visuals.
procedure or visit, you can use, or coach the w Visualization Encourage the child to imagine
parent to use, simple relaxation and distraction something nice and visualize that scene with
techniques. Visithe website belowfor scripts, eyes closed. Tell the child to think about the
examples, and visual materials to support smells, sounds, and touch of what is

imagined. Parents may use pictures or
objects to remind their child of favorite
places or activities to help this strategy be
more successful.

implementation of these techniques.

*If the child has lost consciousness during prior blood draws,
deep breathing or muscle relaxation may be contraindicated.

Page6 of 22
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BEHAVIORASTRATEGIE®ISRACTION

A Whatls Distraction?

5Aa0GNI OGA2y YIeé KSftLI o6é GlFrl1Ay3a I LIGASydQa YAYR 27
attention on other positive thoughts or activitieSee Appendif for distraction tips.

A HowToUse DistractionWith PatientsWith ASD

w Get to know the patient Ask the family about what the patient is interested in or what holds his or her
attention (e.g., a favorite toy, a particularly engaging topic of conversation, a game that does not
require movement).

w Encouragegparents to engage their chilih distracting activities before the procedure begins.

€

Play their favoritemusic or video or sing a silly song.

w Havetoys or distracting objectge.g., anything with sensory properties) available and/or ask families
about topics that are especially engaging to the patient.

w Beginengaging the patient in distracting activitiggoys,or topics of conversation before the
procedure begins, and if possible, before the patient becomes upset.

BEHAVIORABTRATEGIEYISUALSUPPORTS

Visual supports are evidencdzhsed strategies to supplement verbal communication through nonverbal
and visual means. They can be photographawitigs, objects, written wordsr lists.
A Why Visual Supportére Important

w Visual supports can assistmore efectively communicang expectations during medical procedures
and provide a more concrete and motivating reward for compliance.

w Visual supports can clarify the activities that will occur and decrease frustration and problem behaviors
that may be a resulbf misunderstanding during medical procedures.

w Visual supports can establish predictability, reduce anxiety, and promote more effective coping during a
medical visit.

Two examples of basic ways to use visual supports to aid your patient with ASD in factigedy
tolerating medical procedures, specifically blood draws, are-FFlish Boards and visual schedules. For
printable visual supportsee Appendix F.

A What ISA FirstThen Bard?

A FirstThen board is a visual display that motivates patients to engage in medical procedures that are not
preferred by clarifying the preferred items/activities that will be available after it is over.

FirstThen Roard

HRST THEN HRST THEN

Feel pinch Play with cars Doctor visit Playground

Z/
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A HowToUseA FirstThen Board

Determine what task you want your patientto complétes K+ & 32Sa4 Ay GKS GCANBRGE 0O
oractivityd 6 KI it 328& Ay (GKS Ga¢KSyé¢ 062E0 GKIG KS 2N aKS
F2f f 26 Ay Jaski Befending anNkie fiegd ofithe patient, this can be the general overall procedure
68d3I P GCANBG 32 (2 (KS R20G2NE ¢KSy LI I @83INBdzyRE O
that can each be paired with reinforcement.

Show the board t& 2 dzNJ LJF G A Sy G 6AGK  OSNE ONAST aidluSySyd o

d0FNIAY3I GKS GaCANRBRGE GFrale LF ySSRSRXI NBFSNI G2 GKS
GKSy OFyRe&é0O®

la &az22y | a (KS & Gackditiedoard &l 1f fA &R 22yZ6S N&EA (NKS FUSKNS R 2 O 2 NJ
LJt I'éﬂNﬁdjyﬁlﬁddlliéméfé LINE JARS | OO0Saa G2 GKS C'X¢K§)f€' I Od A
A What IsA Visual Schedule?

A visual schedule is a visual representation of what is going to happen throughout the day or witlkin a tas
or activity. Specifically related to medical procedures, it is helpful in decreasing anxiety and rigidity
surrounding transitions by communicating when certain activities will occur throughout the day or during
the appointment.

A HowToUseA Visual Schedie

1. Choose the activities that you will include on the scheduTery to mix in preferred activities with nen
preferred ones.

2. Assemble the visuals on the schedule in the ordlat they are likely to happen. This can be a portable
schedule such as a binder clipboard. The schedule should be visible and available to the individual
prior to the beginning of the first activity on the schedule and continue to be availatdaghout the
remaining activities.

3. When it is time for an activity on the schedule tocar,let your patient know with a brief verbal
instruction at the beginning of the ext activity. When that task isompleted, tell your patient to check
the schedule again and transition to the next activity. Some children may respond best to breaking
down each task that will occur during the procedure in a very detailed way. This may make other
children more anxious and, for that chilmmore general schedule might be more appropriate.

4. Provide praise and/or other reinforcemerto the patient for following the scheduléransitioning
between activiies, and completing activities on the schedule. Place a preferred activity at the end of
the schedule in order to provide the patiewith something positive to focus on and motivation to
complete the items on the schedule.

VisualSchedule

NURSE PUSHUP S EEVES TOURNIOUET

->

R T
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BEHAVIORABTRATEGIE&REINFORCERS

A Using Reinforcers With Patients With Asd

Use specific reinfeers when conducting medical procedures wit
children with ASD in order to provide an association between
these procedures and something that is enjoyable.

¢tKS FTANRG adSLI Ay OK22aiy3a N
and identify things that argpecifically motivating to your patient.
They may relatez & 2 dzNJ LJ- G A S sfrictekinteteSs/ a
Ask the parent for ideas.

It may be helpful to identify 3 to 5 reinforcers to use since some
may not be available the day of the procedure and/arltiple
reinforcers may be @eded during the different coponents of the
procedure (e.g., providing one reinforcer for sitting in the waiting
room, providing another for getting vitals taken, and providing a
third for completing the blood draw).

A TipsForUsing Reinforcement During Blood Draws

w Choose a reward that your patient does not always have
available and is novel enough to be motivating during
something like a blood draw.

w Give reinforcement as soon as you can. If this is not possibl
provide some typ of visual way to let your patient know that
the reward is coming soon (e.g., a picture of the activity, a
token).

w Be clear about what the reward is and exactly what your
patient did to earn it (e.g., sat still, walked in without help).

ua L¥ L

1y2¢6 Yeé LI
interests, what are some examples
of items to consideifor reinforcers?
Visual Portable television/DVD player,
portable video games, lightp items,
mirrors, bubbles, items that spin/twirl,
pouring water or squeezing water from
a sponge to watch it drip, slinky

Auditory. Music/headphones, sound
producing toys

Vestibular. Swinging, rocking, jumping
on trampoline, tickling, trip to
playground

Tactile Massager, feathers, play dough
lotion, ice pack, heating pad, shaving
cream, water/sand table

Edible/Oral Candy, salty snacks, drinks
teething toy

Activity. Elevator ride, playing board
game, or a planned activity with the
parent to occur after the visit.

Social Praise, pat on the back, hug,
smile, high five, special oran-one time
with a caregiver where the child gets to
choose the activity

w Always follow throupg and provide the reward you promised.

A What if challerging behaviors occur?

Al

Continue to focus on the task and praise the aspects of the procedure that the child is completing. Rather than
attention to the unwanted behavior, provide brief statements or a visual that tell the child what you woufdrike

GKSY (2 R2 06Sod3dy &l 2f R &2 dzNJ

N 2dzié 0o

If you anticipate challenging behaviors, encourage the parent to introduce the strategies outlined in this pamphlet
prior to the visit and to practice them during preferred daily activities.

FEELPINCH

BANDAGE SPECIAACTIVITY
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APPENDIX

2SS |NB AYGSNBaliSR Ay KSfLAy3I &@2dz2NJ OKAf RQa YSR.
anxietyor discomfort your child may experience. Your answers to the questions below will help us tailol
OKAf RQa @GAaArid (2 KAAKKSNI AYRAGARIzZ f ySSRaod

Below is a list of items thatescribechildren. For each item that describes your amdd or within the past
year, please circl@ if the item isvery true or often trueof your child. Circlgif the item issomewhat or
sometimes true If the item igarely ornot true of your child, circl®. Please answer all items, even if some
do not seem to apply toowr child.

0 = Rarely True or Not True 1 = Somewhat or Sometimes True 2 = Very True or Often True

0 1 2 My child appears anxious or upset when waiting in public areas.

0 1 2 My child appears anxious or upset in situations thatwaréamiliar or unexpected.

0 1 2 My child appears anxious or upset around unfamiliar adults.

My child appears anxious or upset around objects that are noisy, bright, flashy,
scented, or textured (specify ).

a® OKAfR FLIJIINA | yEA2dzda 2NJ dzLJaSiG  RdzN

My child appears anxious or upset when having blood pressure taken.

2
2
2 My child appears anxious or upset when undergoing physical examinations.
2 My child appears anxious apset when having blood taken.

2

My child faints or becomes lightheaded at the sight of blood or needles.

2 KSy dzJaSié 2NJ FyEA2dzas Y& OKAfRQ& o0SK
aggression, selhjury, tantrums)

Ly G0KS LI adx Yeé OKAfRQa NBIFIOGAZ2Y G2 |
injury to my child.

0 1 5 Ly GKS LI adx Ye OKAfRQa NBIFIOGAZ2Y G2 |
injury to others.

Please answer the following questions.
1. What do you typically do to help youahild relax in stressful situations?

2.ttt SFrasS &aKIFENB Fyeé FTRRAGAZ2YLFE O2YYSyida 2N 02y OSNJ
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Phlebotomy Toolkitor Providers Treating Children with Autism

APPENDIB: DEEFBREATHING

Belly Breathing Instructions for Childnegith ASD:

1. Getcomfortable. Lie on the floor or sit up straight.

2. Putone hand on your chest and the other hand over your belly.

3. Breathe in through your nose,.2X3X4. When you breathe in, feel your belly rise like a balloon
blowing up. Watch your hand on your bellyesisvhile the hand on your chest stays still.

4. Breathe out slowly through your nos&X2X3...4. Feel your belly go back in, like a balloon deflating.

Keep breathing like this a few more times.

o

6. ¢KS Y2NB @&2dz LINF OGAOSXGKS SIFaASNI AG sAff 06S8S02Y

Giving the chila visuat like a picture to pair with belly breathing, blowing bubbles or blowing a pinwheel
will help make practicing deep breathing more enjoyable and easier to follow. This can also provide a
distraction during a stressful medical routine.

Note: If the child with ASD has lost consciousness during prior blood draws, check with a physician before
using deep breathing or muscle relaxation.

Blowing Bubbles Pinwheel

This technique is simple, yet soothing. Have the Encourage the child to take a deep breath and bl
child get comfortable (for example, lean back in @ | out slowly on the pinwheel. See how long the chil
chair). First try blowing bubbles using quick, can make the pinwheel mowethe longer he or
shallow breaths. Watch how the bubbles pop she exhales, the longer the pinwhesill spin.
immediately.

o

Now practice blowig the bubbles using slow, deep
breaths. The slower the child breathes out, the
more bubbles he or she will make. Have the child
focus on watching all the bubbles fall and repeat
the process.

iAunsMs' Pagel2of 22 A I P
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Phlebotomy Toolkit for Providei&eating Children with Autism

APPENDIXC:MUSCLRELAXINARAININGSCRIPT

When you feel tense, upset, or nervous, muscles in podly tighten. By practicing tensing certain muscles
in your body, you will learn to relax them. Now get comfortabidote: If the child with ASD has lost
consciousness during prior blood draws, check with a physician before using deep breathing or muscle
relaxation.)

Hands and ArmsSqueeze a Lemon

Pretend you have a whole lemon in each hand. Now squeeze it hard. Try tc
squeeze all the juice out! Feel the tightness in your hand and arm as you
41 dzSST S {1jdz8ST S KI NRHbldBraysedndsNsw &
relax and let the lemon drop from your hand. See how much better your ha
and arm feel when they are relaxed.

Arms and ShouldersStretch Like a Cat

Pretend you are a furry, lazy cat and you just woke up from a nap. Stratich
arms out in front of you. Now raise them way up high over your head. Feel
pull in your shoulders. Stretch higher and try to touch the ceiliHgld for 10
seconds.f5reat! Let them drop very quickly and feel how good it is to be
relaxed. It feels god and warm and lazy.

Shoulders and Neckdide in Your Shell

Now pretend you are a turtle. Try to pull your head into your shell. Try to pt
your shoulders up to your ears and push your head down into your shoulde
Hold it tight! (Hold for 10 econds.Okay, you can come out now. Feel your
shoulders relax.

i Back: Swing up High
:.': Pretend you are on a swing at the park. Swing your upper body back and ft
~ back and forth. To get really high, use your arms to help you swing! Keep
oy swinging!(Hold for 10 secondDNB I 4 @ , 2 dzQNB | f f R?2
and relax.

iAunsms- A I P
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Phlebotomy Toolkit for Providei&eating Children with Autism

Stomach: Squeeze through a Fence

b2¢ LINBGSYR GKIG @2dz gbydG G2 alj dzS
YI1S @e2dz2NESEF GSNE alAyye AF @&2dzQ
in, try to squeeze it against your back bone. Get it real small and tight. Hol
as tight as yowan!(Hold for 10 secondd){ I € = &2 dzQ@S YI R
through the fence. Settle back and let your stomach come back out where i
belongs.

Jaw: Chew that Carrot

Now, pretend that you are trying to eat a giant, hard carrot. It is very hard tc
chew. Bite down on it as hard as you can. We want to turn that carrot into
mush! Keep biting(Hold for 10 second)2 2 R® b2 g NBf | E®P
carrot. Let yourself gas loose as you can.

Face and NoseGet That Fly off Your Nose

Here comes a pesky old fly and he has landed on your nose! Try to get him of
without using your hands. Wrinkle up your nose. Make as many wrinkles in yo
nose as you can. Scrunch upiyaose real hard and hold it just as tight as you ci
Notice that when you scrunch up your nose, your cheeks and your mouth and
forehead and your eyes all help you and they get tight (dold for 10 seconds.)
D22R® |, 2dz2Q@S OK I ac&Rustkekxyand lefyow whold face g
smooth.

Legs and FeetSquish your Toes in the Mud

Now pretend that you are standing barefoot in a big, fat mud puddle. Squis
your toes down deep into the mud. Try to get your feet down to the bottom
0KS YdzR LJzRRf So® | 2dzQf f LINRolofe y
toes down. Push your feghard!(Hold for 10 second€Qkay, come back out
now. Relax your feet, relax your legs, and relax your toes. It feels so good 1
relaxed. No tenseness anywhere. You feel warm and tingly.
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Phlebotomy Toolkit for Providei&eating Children with Autism

APPENDIX: MUSCLEELAXINGPCTUREHART

Squeeze a lemon

Stretch like a cat

Chew that carrot

Hide in your shell

Swing up high

Squeeze through
a fence

Get that fly off
your nose

Squish your toes
in the mud

)

Relax
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Phlebotomy Toolkit for Providei&eating Children with Autism

APPENDIE IDEA-ORDISTRACTION

Thefollowing are useful tools, toys, or ideas to have available in the clinic for use by patients and families
during medicahppointments.

Tips: Characteristics of Good Distraction Supplies
For medical appointments involving blood draws, the e Familiar and liked by patient
following distraction tools may be helpful: e Stimulating and novel

e Portable

e Sensory objects to put near the site of the
blood draw (e.g., cold pack, vibrating toy)

e EMLA cream or sprays, if available

o G)theradditionffll,Aspecific tools’for blonooAI _ possible) ] § |
RNI 62 08030 4. ddTes odd LenarahatP%bat? (¥R
at some hospitals)

¢ Allowed in hospital or clinic rooms
e Can be used with minimal movement
by patient (and with one hand, if

Examples of Good Distraction Supplies
e Portable device to play videos or music that the patient likes

e Games that require little or nmmovement that the patient likes (e.g., Rock, Paper, Scissors)

e Laughter (e.g., a game where you think of different types of laughter and imitate what they might
sound like)

e Favorite toys or stuffed animals that can sustain attention
e Toys that are visualstimulating (e.g., toys that light up, pinwheels, colorful toys)
e Tactile toys or objects (e.g., toys with interesting textures, stress squeeze balls, toys that vibrate)

o Novel toys that are visually interesting, make innocuous noise, or are tactile &ngsticks, glow
sticks, relaxation toys, bubbles)

e Relaxation techniques (e.g., deep breathing or progressive muscle relaxation) can also be distt

e Topics of interest to the patient. Often patients with ASD will have a restricted interest. Endamil
patient in conversation about this topic can be distracting (e.g., trains, elevators, a particular
television show or movie)

& AUTISM SPEAKS™
a AlR
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Phlebotomy Toolkit for Providefireating Children with Autism

APPENDI¥:VISUALSUPPORTS

Below are some icons you might find helpful to wsth your patient before and during a blood draw.

& AUTISM SPEAKS
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