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B coTtpyaHunyecTtBe ¢ Bamu
1 Bawwnm pebeHkom Mbl
caenaem Bce BO3MOXHOE
ansa npedomspaujeHus n
ocnabneHus 6onu.

Acute Pain / Russian

OcTtpasa 6ornb

ObneryeHne 6onu NpU XMPYpPruveckon onepaymm nnm
MeaULUMHCKOW npouenype

Octpast 60/1b IPOROJDKAETCA HEJOITO ¥ OOBIYHO YCIIOKAMBAETCS Yepes
HekoTopoe BpeMs. [Ipeaaraemas MHGOPMAIVIA ONMUCHIBAET CIIOCOOBI, KaK
0671eT9UTb 60/1b, KOTOPYIO MO>KEeT UCIIBITBIBATD Bal pe6eHOK mocie
OIlepaly, TPAaBMBI, IPOLIeYPHI MIN HOOOYHBIX SB/ICHNUI IIPY JTeYeHU.
MoryT 6bITh KpaTKOBpEMEHHbIE 11 OJITOBPeMeHHbIe ITOC/IEACTBIA, KOTA
00J1b He JIeYNTCS BOOOIIIe MM JTIeYNTCS HeocTaTouHo. DddekTnBHas 6opbda
¢ 6071b10 TOMO>KeT Bamemy peOeHKy ObIcTpee TOYYBCTBOBATH CeOs JIydllle.

Kak mon pe6GeHOK nokaxeT, YTO UCNbITbIBaeT 60sb?

Kaxxpplit pebeHOK pearupyer Ha 60/1b 1o-cBoeMy. [leTu MOTyT OBITDH
CIOKOJVHBIMM ¥ MeHee aKTUBHBIMU /1100 6ECIIOKOHBIMU U JIETKO
B030yAuMbIMI. OHY MOTYT ITOTEPSTH AIIETUT WM USMEHUTD PEXXIM CHA.

MbI perynsipHO u3MepsieM UHTEHCUBHOCTD 00JIM, UCTIONb3Ys LIKaIy 60/,
KOTOpasi IPUBOJUTCS B COOTBETCTBIE C YPOBHEM pa3BUTHUs Baurero pebeHka.
[na gononHNTeNIBHON MHPOPMaIy cM. 6porropy «OreHka 601 y feTeii»
(Assessing Children’s Pain).

Camoe nty4iee Jyis ieTeli, ecy oHy 6yayT camu coo61maTh o 60mm. Mbl
IIPOCKM JieTell ONKCaTh, Ihe O0IUT, Kak CUIbHO OOJIUT, YTO OCTAab/IsIeT Nin
ycunuBaeT 607b 1 KaK OHY €€ OLIYIAIOT.

Y10 MOXHO caenaTb, UTOObI o6nerynTb 6onb?

Harua 1je/1b — mpefioTBpaTUTh 601D, €C/IN 3TO BO3MOXHO. CIIpocuTe, ciefyer
IV OKUJATh 60JIb ¥ 4TO OYIET CAe/IaHO A/IA ee pefoTBpalenus. Eciu 60/b
He ObITa IpelOTBpalljeHa, HeOOXOAMMO IPUHATD MepPhl paHbllle, YeM OHa
ycunutcs. Pannee ocnabnenue 6omu cenaer Bamrero pebenka 6omee
CIIOKOJIHBIM, YBeJIMYUT €TO aKTUBHOCTb, CHeaeT 6ojiee CUIbHBIM 1 OyzeT
CIIOCOOCTBOBATD 3akMBJIeHN0. KpoMe Toro paHHee yiedeHue 601y IPMBOINT
K YMEHBIIECHNIO MCIIO/Ib30BaHNA 00/IeyTOMAOIINX JIEKAPCTB.

MbI 6ypieM MCII0/Ib30BaTh JIEKApCTBa Y ApYyrye CHOcoOb! nedenys 6omm. Tak
KaK 00JIb — SIBJIEHIE CTIOYKHOE, 11 PeaKI[yis KXXIOTO MalMieHTa pasHast, caMoe
JTydllee, BO3MO>KHO, COCTOUT B VICIIO/Tb30BaHVM HECKOJIbKVIX METOJ[0B
OJJHOBPEMEHHO.


http://www.seattlechildrens.org/pdf/PE952.pdf

OcTpas 6onb

Bbl 3HaeTe Bawero
pebeHka nyyiwe Bcero. Mol
npuasbiBaem Bac npuHATL
aKTMBHOE yyacTue B
Bbl3gopoBneHumn Baluero
pebeHka. [Norosopute ¢
Bawen neuebHon
Opuragor o ToMm, kak Baw
pebeHok nokasbliBaeT
6onb 1 Kak jobuTtbes,
4YTOObI Balww pebeHok
YyBCTBOBan cebs
KOMJOPTHO.

JlekapcTtBa

Ecny nmpaBuIbHO UCIIONIb30BaTh O0JIEYTOIAIOIINE /IEKAPCTBA, OHM 6€30TIaCHBI U
apdexTnBHBL KomryecTBo 6071eyToNSI0IIero 1eKapcTBa 3aBUCUT OT Beca
Bamrero pe6enka, Buja 60/ 1 COCTOAHUA 300poBbs. JIekapcTBO IIpu
HeCVIbHO 60N Yallie BCero JaloT yepes pot. Jlekapcra Acetaminophen
(Tylenol) wmm Ibuprofen (Advil mm Motrin) 9acTo MCIIONB3YIOT TPV 9TOM
Bupe 60/m1. OHY XOpOLIO JeICTBYIOT B 60pbbe ¢ 60/IbIO Fake ITOC/Ie OTIePaLIVIIL.
I[Tpu yMepeHHOIT MM CUIBHOIL 60TV MBI MOYKeM BBIIICATh O0JIee CUIIbHOE
OoreyTorsIoIee TeKapcTBOo, Takoe Kak Morphine nmu Oxycodone. Mer
MO)XeM JJaBaTh JIEKAPCTBO IIOCPECTBOM BHYTPUBEHHOTO BIVBAHNS
(cm.6pomtopy «PCA: Patient Controlled Analgesia») nim HemocpencTBeHHO
BO/IVI3Y HEPBOB, IlepealoNIX CUTHAIBI 60/ (cM. 6pouropsl «Regional
Analgesia», «Peripheral Nerve Continuous Infusion» ywm «Epidural
Catheters»). HacTo py1s1 npegoTBpaleHns 1 1edeHnst 60/ VICIIOIb3YIOT
KOMOVHAIIVIO JIeKapcTB. BaxkHo, 4T06bI BeI paboTtasnu co cBoei 1edye6HOI
Opurazoit 1 o6Ccy>xmany, Kakoe 60JeyTosIAoLIee IEKAPCTBO JIYYIle IIOAXONUT
s Bamrero pebenka. Jlo/mkHa COOMIONATHCSA OCTOPOXKHOCTD, TaK KaK JlaXKe
0OBIYHbBIE TIeKapCTBA, IPOfiaBaeMble Oe3 PelenToB, Takye kKak Acetaminophen
vy Ibuprofen, MoryT B3auMozeiicTBOBATh C OIpee/IeHHBIMM
BBIIIVICBIBAEMBIMM JIEKAPCTBAMI VIV MEAMUIIVIHCKVIMYU COCTOSTHVSIMM TTAIli€HTA.

anIMepbl MeToA4O0B AnA npeaoTBpalleHnAa n nevyeHunsd 6onu:

* IIpu npopormxkarolerics 607y Tydlle BCero AaBaTh 00IeyTOAI0IIee
NleKapcTBO perysipHo. Ilocne oneparuy 6oneyTosnsioliee 1eKapcTBO
4acCTO Ha3HA4aloT Yepe3 KaXK/ble HECKOJIBKO 4acoB. B 3aBucuMocTut ot
Ipoleyphl ¥ HYXJ Bamero pebenka Takoe pacicanue MOKeT
IIPOJO/DKAThCA B TedeHue 3 man 4 qHeil Iocje BIIUCKN JOMOJA.

» Ilepen Haua/IOM BHYTPVMBEHHbIX BIVMBAHNIL, aHATIM30B KPOBY, MHDBEKIINIT I
JOCTYyTIa K IOAKO)XHBIM BBOZAaM MOXKHO 3apaHee VICIIONb30BaTh
kpeM(LMX-4), BbI3bIBaIOLII OHEMEHME, YTOOBI IOMOYb YMEHBIIUTD
6071b OT UITIBL. [JpyruM TOKaTbHBIM aHECTE3UPYIOLIUM CPEACTBOM
ABJIsieTcs J-tip — cucTeMa i 6BICTPOTO BBejeHNe IEKapCTBa,
BBI3BIBAIOII[ETO OHEMEHIe, Yepe3 KoKy 6e3 MCIIOIb30BaHNUs UL

e ]I HEKOTOPBIX IPOLEAYP MOXKET OBITH PEKOMEHJJOBAHO CelaTVIBHOE
cpencrtBo. IToroBopute 06 aToMm ¢ nevaert 6puragoit Bamero pebenka.

He npuBbIKHET N1 MoK pebeHOK K boneyTonsowemy
nekapcrtBy?

Ecnu faBath 1ekapcTBO Kak IpefIICaHo, JeTV He IIPUBBIKAIOT K
boneyronsAoIeMy 1eKapcTBy. Korga meTu Hy>XIaloTCs B TOITOBPEMEHHOI
6opbbe ¢ 6071bI0, X OPTAHM3M MO>KET IPUBBIKHYTD K JIEKapCTBY (CTAaTh
TOJIEPAHTHBIM) U TPeOOBATH MTOBBIIIEHHOII 03bI O0JIEYTONSIOIIETO JIEKapCTBa
JULSI IOJTyIeH s TOTO XKe pe3y/bTaTa. Tak KaK OpraHu3M IpYBbIKAeT
II0/Ty4aTh 3TU JIEKAPCTBA, IIPY YMEHbIIEHNY 60N ClIefyeT MeJIeHHO
CHIDKATb JI03Y, 4TOOBI 130eXaTh A1CKOMOpTa OC/Ie OTMEHBI JIeKapCTBa.


http://www.seattlechildrens.org/pdf/PE371.pdf
http://www.seattlechildrens.org/pdf/PE1133.pdf
http://www.seattlechildrens.org/pdf/PE1133.pdf
http://www.seattlechildrens.org/pdf/PE781.pdf
http://www.seattlechildrens.org/pdf/PE337.pdf
http://www.seattlechildrens.org/pdf/PE337.pdf

OcTpas 6onb

Opyrvue meTtoAabl

B nomonHeHMe K 1eKapCTBY CYIIECTBYIOT IPYTHe CIIOCOOBI 06/1eryeHnsi 60mm.

Vsyunre kak Bam peGeHOK cripaBisieTcs ¢ 60/bI0: 3Has, Kak Baril pe6eHoK
CIIpaB/IsieTCsi ¢ 60JIbIO, pa3paboTaiiTe IIaH, YTOOBI pearnpoBaTh Ha ero CTPaxiul.
HexoTopsle ety IpenounTaoT HabMIO#aTh U OBITh YaCTBIO IPOLIECCa, /IS
TOTO YTOOBI OCYIIECTB/IATH HEKOTOPBII T KOHTPOJIb 3a 60/Ie3HeHHbIMI
CUTYyarsAMM. pyryIM IeTsIM JIydllle, eC/V VIX OTB/IeYb OT IIPOVICXOJALIIETO.
[l7151 9TMX [leTelt MOTYT OBITD IIOJIE3HBI AbIXaTe/IbHbIE YIIPKHEHNS TN
n306pakeHs. O653aTeIbHO COCPEJOTOUbTECh HA TOM, Kak Bamr pebeHok
crpasJiseTcs ¢ 607IbIo, @ He TOIbKO Ha BaireM cOOCTBEHHOM IIpeJICTaB/IeHN,
IIPU3HABAsL, YTO ITY IPENCTABIEHNS MOTYT Pas3TnyaThCs.

Ilenenanme: MyiafieHIIaM MOXXeT OBITb YIOOHO OBITH IVIOTHO
3aBEepHYTBIMI B OJI€s7I0, 9TO IIOMOXXET M 4yBCTBOBATb Ce0s1 CIOKOITHO U
6e301acHo.

Bopa c caxapom (c caxapo3oit): MiaeHIiaM MOXKHO JJaBaTh BOJY C
caxapoM Iiepef IpOLeAypoil, YTOObI YMEHBIIUTD OOJIb.

ITono>xenne: HaunHarommx XoauTh MOXKHO IOAEP>KaTh Ha PyKaX, 4YTOOBI
IIOMOYb VM YyBCTBOBAaTh ce0s1 KoM(popTHO. I/ JaHHOI KOHKPETHO
Ipolelypbl, KOTOpas MPOBOJUTCH, CIIPOCUTE MOXKHO JIN JIep>KaTh B
NOJ/IeP>KMBAKOLIEM IIOJIOKEHUN, TAKOM KaK «IPYIb K TPYN».

Tepanusa ¢ mOMOLIBIO UTP U 3aHATUI M300pa3UTETHBHBIM MCKYCCTBOM:
ITU CcIOCOOBI Tepanyy MeHbIIIe PACCYNTAHBI HAa peYb M MOTYT OTBJ/IEKATh
TaK ke, KaK ITOBBIIIEHHAs CIOCOOHOCTD IIPEO0NeHN .

Kak 1 mory noMmoyb moemMy pebeHKy, UCNbITbIBalOLWEeMY
oonb?

IToxnep>xuBaiite Baurero pebenka: 6ynbTe MHCTPYKTOPOM, 0becIiednBaiiTe
IIOKOJ1 ¥ TIOMOTaiiTe PACKPBITD TO, YTO JIYUIIle BCETO [EVICTBYET, YTOObI
npuHecty Bamemy pebeHky oberdenne.

3Haiite, 4To paboTa Mo 60pbrbe ¢ 60/BI0 TOKHA IIPOBOAUTHCSA BCEMU, KTO
yxaxuBaeT 3a Bamum pebenkom. IToroBopure ¢ Bameit neqe6HoI
Opurazmoit o ToM, Kak Baur pebeHOK mokaspiBaeT 60/Ib 1 4TO, Kak Bam
Ka)XeTCsl, MOXKET IIOMOYb.

Bepbte, uto Bamemy pebeHky 60/1bHO, U pearnpyiite HeMeJIeHHO.

AKueHTHpYIiTe BHUMaHVe Ha MO3UTUBHBIX CIOCO0AX, KOTOPBIE [IeTal0T
Bamero pe6enka 6onee paccrnabnenusiM. [TognepsxnBaiite ycumms
Baurero pebeHka 110 Ipeo0IeHNI0 TTIOCIeCTBII TSKENBIX MIPOLIeAYP U
6omu. Pacckaknre, 4TO [leIaloT fpyrue st oberdeHns 6om.

[TomHuTe, uTO Barn pebeHOK MO>KeT 4yBCTBOBATh Bamny TpeBory.

3HaiiTe, 4TO BBl MOXXeTe IOKMHYTD TIOMeIeHe BO BpeMs 00/Ie3HEeHHOI
npouenypbl. Ecnu Bl ocTaerech, Bel MoXxeTe cripocuTh, KakM 00pa3om
Bam nmpuHATH y4acTie B noggepykke Barrero pebeHka.



OcTpas 6onb

[Onsa pononHuTenbHoOMn
nHdopmauum

¢ C moHegenbHMNKA IO
IATHULY ¢ 8 yTpa o 5
Bedepa, IOXKAIYICTa,
3BoHUTe B opuc Bamero

Xmpypra

* Ilocne 5 Beuepa, 1o
cyb66oram u
BOCKPECEHUAM,
ITOXKa/TyJCTa, 3SBOHUTE
o Ten.206-987-2000 u
MPOCUTE JEeKYPHOTO
MeapaboTHUKA,

Kakue cywiecTByOT 4ONONHUTENbHbIE UCTOYHUKMA NMOMOLLMU?

Ecnu y Bamero pebeHka 6071b He yTHXaeT WM IIPOJO/DKAETCS JOJbIIIE, YeM
OXXVIJJAJIOCh, CBSDKUTECH ¢ BpayoM Barrero pebenka. Kpome aroro
HIoroBopure ¢ edebHot Opuranoit Bamero pe6enka, 4ToObI TOMYINTD
MHQPOPMAIINIO O APYTUX MCTOYHMKAX TOMOIIY, KOTOPbIe MOTYT BK/TIIOYATh:

206-987-2704
206-987-2037
206-987-2201

* DBpuraay o o6e360nmBamIM IeKapCTBaM
e CroenmanncTos 10 paboTe ¢ ZeTbMI

* IleHTp moMowM /1 CEMbU

Y Bac ecTb BOnpochbI?

Bce wiensl neye6HOI Opuransl OynyT paboTarh ¢ Bamn u Bamm pebenkom,
4T06BI 067IerYnTh 6071b. [laiiTe 3HATH Baieit meuebHoit Opurase B mob60e
BpeMs, ecnu 'y Bac ecTb BOIIpOCHI MM OT3BIBBI.

3aMelnaolero Bamero
XUpypra.

BecnnatHble
nepeBogyvYeckue
ycnyru

* Haxopgsce B 6onpHMIE,
HOIIPOCUTE MELICeCTPY
Bamrero pebenka.

* VI3BHE OO/IBHULIBI
IIO3BOHUTE IO
OecruraTHO
NIePEBOYECKON IMHUN
T CeMbU
1-866-583-1527.
HasoBure nepesomunky
HY>XKHOe Bam nmA mmm
1062BOYHBII HOMeP.

* ['myxue mnm mmoxo
CIBILIALIYIE MOTYT
IIO3BOHUTD I10
Ten. 206-987-2280
(TTY).

Seattle Children’s npeanaraet 6ecnnatHble nepeBoAYeckue yCnyru Ans rinyxux, Noxo Chblallyx Un He roBOPSAILLMX NO-aHIMUACKK
naLneHToB, YNeHOB CeMell 1 3aKoHHbIX npeacTasuTeneit. Mo xenaxuio, Seattle Children’s caenaet aTy nHdopmaLmio AOCTYNHOW B APYrnX
dopmaTax. MNMo3soHuTe B LieHTp nomowm ana cembu no Ten. 206-987-2201.

[aHHbIN TekcT ObiN NpoBepeH NepcoHanoM knuHuku Seattle Children's. OpgHako Hyxabl Bawero peGeHka nHanBuayansHel. MNepen Tem, kak 2/11
[evicTBoBaTb UMK NonaraTtbCs Ha AaHHy0 MHOPMaLWIo, NoXanyncra, NeperoBopuTe C OCHOBHBLIM fleYalumMm Bpavom Baluero pebeHka. PE503R
© 2008-2011 Seattle Children’s Hospital, Seattle, Washington. Bce npaBa coxpaHsitoTcs
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Acute Pain
Pain relief for a surgery or medical procedure

Acute pain is short-lasting and usually gets better over time. The following

In partnership with you . . . . . .
P P v information describes how to improve the pain your child may feel after a

and your child, we are

committed to the surgery, injury, procedure, or side effects of treatment. There can be short-
prevention and relief of | and long-term consequences when pain is not treated at all, or not treated
pain as completely as enough. Effective pain control will help your child get better faster.
possible.

How will my child show pain?

Every child reacts to pain differently. Children may be quiet and less active, or
restless and easily upset. They may lose their appetite or change sleep patterns.

We regularly measure the intensity of pain by using a pain scale that
matches the developmental level of your child. For more information see
Assessing Children’s Pain handout.

It is best for children to report their own pain. We ask them to describe
where it hurts, how much it hurts, what makes it better or worse, and what it
teels like to them.

What can be done to relieve pain?

Our goal is to prevent pain when possible. Ask if pain is to be expected and
what will be done to prevent it. When pain is not prevented, it should be
responded to early before it becomes more severe. Relieving pain early will
make your child more comfortable, increase activity and strength, and
promote healing. In addition, treating pain early leads to less use of pain
medicines overall.

We will use medicine and other strategies to treat pain. Because pain is
complex and each person’s response is different, it may be best to use more
than one method at the same time.

Medicines

When used appropriately, pain medicines are safe and effective. The amount
of pain medicine depends on your child’s weight, type of pain and health.
Medicine for mild pain is most often given by mouth. Acetaminophen
(Tylenol) or ibuprofen (Advil or Motrin) are often used for this type of pain.
They work very well to control pain, even pain after surgery.

For moderate or severe pain, we may prescribe a stronger type of pain
medicine such as morphine or oxycodone. We may give medicines through
an IV (see PCA: Patient Controlled Analgesia handout) or directly near the
nerves that carry the pain messages (see Regional Analgesia, Peripheral Nerve
Continuous Infusion or Epidural Catheters handouts).


http://www.seattlechildrens.org/pdf/PE952.pdf
http://www.seattlechildrens.org/pdf/PE371.pdf
http://www.seattlechildrens.org/pdf/PE1133.pdf
http://www.seattlechildrens.org/pdf/PE781.pdf
http://www.seattlechildrens.org/pdf/PE781.pdf
http://www.seattlechildrens.org/pdf/PE337.pdf

Acute Pain

You know your child A combination of medicines is often used to prevent and treat pain. It is

best. We encourage important to work with your care team to discuss pain medicines that will
you to take an active work best for your child. Care must be taken, as even common over-the-
part in your child’s counter medicines, such as acetaminophen or ibuprofen, can interact with
recovery. Talk with certain prescriptions or medical conditions.

your care team about

how your child shows Examples of methods for preventing and treating pain:
pain and what works to

comfort your child. * For pain that is ongoing, it is best to give pain medicine regularly. After

surgery, pain medicine often is ordered every few hours. This schedule
may continue for 3 or 4 days after your child goes home, depending on
the procedure and your child’s needs.

* For IV starts, blood tests, injections, and port access, numbing cream
(LMX-4) can be put on the skin ahead of time to help reduce needle pain.
Another topical anesthetic is J-tip, which is a system for quickly delivering
numbing medicine through the skin without the use of needles.

* Sedation may be recommended for some procedures. Talk with your
child’s care team.

Will my child become addicted to pain medicine?

When given appropriately, children do not become addicted to pain medicine.
When children need long-term pain control their bodies may get used to the
medicine (become tolerant) and need a higher dose of pain medicine to get
the same pain relief. Because the body becomes used to having these
medicines, when the pain improves, the dose is slowly reduced to prevent
discomfort from withdrawal.

Other strategies
In addition to medicine, there are other ways to relieve pain.

*  Coping style: Learn your child’s coping style and develop a plan to respond to
their fears. Some children prefer to watch and be a part of the process in order
to have some control over painful situations. Other children do better with
being distracted away from the situation. For these children, breathing or
imagery may be useful. Make sure you focus on your child’s style of coping and
not just your own, recognizing that these may be different.

* Swaddling: Infants may be comforted by being wrapped snugly in a
blanket to help them feel calm and secure.

* Sugar water (sucrose): Young infants may be given sugar water before a
painful procedure to reduce pain.

* Positioning: Toddlers may be held during painful procedures to help with
comfort. Ask about supportive positioning such as “chest to chest” for the
specific procedure being done.

* Therapeutic play and art therapies: These therapies rely less on language
and can provide distraction as well as promote coping.



Acute Pain

To Learn More How can I help my child with pain?

Support your child: be a coach, provide comfort and help discover what works

* Monday through best to give your child relief.

Friday,
8am.to5p.m., please | * Know that the job of pain control belongs to everyone caring for your
contact your surgeon’s child. Talk your healthcare team about how your child shows pain and
office. what seems to help.

« After 5 p.m. and on * Believe that your child is hurting and respond right away.
Saturday and Sunday, * Emphasize the positive ways your child can become more relaxed.
please call Support your child’s efforts to cope with distressing procedures and pain;
206-987-2000 and ask tell what others are doing to relieve their pain.
for your surgeon’s * Keep in mind that your child may sense your anxiety.

on-call provider. * Know that you may choose to leave the room during a painful procedure.

If you choose to stay, you may ask for ways to participate in supporting
your child.

What are some additional resources?
Free Interpreter

Services If your child has unrelieved pain or pain continues longer than expected,
. contact your child’s doctor. In addition, talk to your child’s care team for
* In the hospital, ask information about other resources. These may include:
your child’s nurse. ] o
‘ * Pain Medicine Team 206-987-2704
* From outside the «  Child Life Specialists ~ 206-987-2037

hospital, call the
toll-free Family

Interpreting Line .
?
1-866-583-1527. Tell | Questions?

* Family Resource Center 206-987-2201

the interpreter the All team members are committed to partner with you and your child to
name or extension improve pain. Let your care team know if you have questions or feedback at
you need. any time.

* For Deaf and hard of

hearing callers
206-987-2280 (TTY)

Seattle Children’s offers interpreter services for Deaf, hard of hearing or non-English speaking patients, family members

and legal representatives free of charge. Seattle Children’s will make this information available in alternate formats upon

request. Call the Family Resource Center at 206-987-2201.

This handout has been reviewed by clinical staff at Seattle Children’s. However, your child’s needs are unique. Before you 2/1
act or rely upon this information, please talk with your child’s healthcare provider. PE503
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