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Intravenous (V) Insertion for Children

Your child may require an IV during his or her hospital
stay.

What is an IV?

An IV is a small hollow tube that is placed in a vein of the
hand, arm or foot. Doctors and nurses use it as a direct
way to give fluids or medications. An IV is ordered by your
child’s physician to help treat your child’s condition.

An IV team nurse will insert the IV using a small needle
to enter the skin. The needle is removed leaving the
small hollow tube in the vein which is then attached to IV
tubing.

Before the insertion

A medicated cream can be applied to the skin before
the IV insertion; this cream will help reduce the pain of
insertion. The medicated cream must be applied to the
skin 60 minutes before the insertion.

It is important to prepare your child for the procedure in a
way that your child can understand. The doctor or nurse
can help explain why the IV is necessary.



Intravenous (V) Insertion for Children

During the procedure

During the IV insertion various distraction techniques
can be used to help your child feel less afraid and more
comfortable. These can be effective for children of
any age.

Here are some examples of age-appropriate distraction
techniques:
Infants: Distract with bright lights, musical or noise-
making toys, a pacifier or glucose drops
1-2 years: Distract with bubbles, light-up toys
or music
3-5 years: Distract with a favorite toy, kaleidoscopes,
a TV show, bubbles or singing
6-12 years/adolescents: Distract with video games,
books, bubbles or deep breathing

After the insertion
Praise your child for his bravery and cooperation.

The IV team will secure the small tube with plasters to
prevent accidental removal.

The bedside nurse will observe the site for any sign of
problems, such as redness or swelling.

While the IV remains in, please inform the nurse if your
child experiences any pain in the area, if the limb appears
larger than usual or if the tapes become soiled or wet.
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