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Topical Talk 101: 
Are you tongue tied talking to patients and families about topical 

anesthetics? Here is some scripting to guide you. 

FOR PATIENTS 
(based on developmental level/age/previous experience/knowledge of patient)

LMX: 
• “The nurse will put a special cream on your (arm/hand) that makes your skin numb.”
• “Do you know what "numb" means?” “So you won’t feel it so much” (use teachback).
• Most kids tell me that it helps so the (poke/needle/pinch) won't hurt (AS/SO) much.

(IMPORTANT: do not promise no pain or no feeling of needle insertion)
• “Most kids say they still feel touching/pushing/pressure but the cream is a helper that makes it

easier.”

• “First, the nurse may need to find the right spot for your cream.”
• “They may use the tight orange band/rubber band/squeeze band on your arm, feel with only

their fingers, put on some cream, cover with a clear bandage/tape/sticker.”
• “The cream will stay on for 30 minutes/as long as one …. ” (30 minute TV show, or other "time" 

example they can understand). 

PAIN EASE: 
• “We can use a cold/freezie spray (ELSA/OLAF for preschool/young school age) to help make your

skin numb (so you won’t feel it so much).”
• “Most kids tell me that it helps so the (poke/needle/pinch) won't hurt (AS/SO) much.”

(IMPORTANT: do not promise no pain, no feeling of needle insertion)
• “Most kids say the cold is REALLY cold (like holding an ice cube/snow for a long time), some kids

say the cold is uncomfortable, but is easier than feeling pinch/poke/needle.”
• “The nurse will clean your skin first, spray it for 10 seconds (we can count together) or until your

skin turns white and then do the IV (tube)/blood test right away.”

J TIP: 
• “This is a special tool that sprays numbing medicine on your skin so that the poke won’t hurt as

much.”
• “This tool will make a noise like a soda can opening.”
• “You will feel a quick big puff of air and it might feel wet. It will start to work in 1-2 minutes)

FOR PARENTS 
LMX:

• “Cream that helps to numb the skin/area for IV, may not take all pain away, but is helpful.”
• “Patient will still feel pressure/touching.”
• “Cream must stay on for 30 minutes to be most effective.”
• “We can provide preparation for support for all of the steps.”
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PAIN EASE:
• “Cold spray that can be used to numb the skin/area for IV.”
• “The spray itself is uncomfortably cold, but most children prefer this to feeling of needle

insertion. (needs to be sprayed for up to 10 seconds- or until skin turns white-to work).”
• “We can provide preparation for support for all of the steps.”

J TIP:
• “A J TIP is a device that has pressurized lidocaine in it so it can spray into/under the skin to

numb the area where the needle will go in.”
• “It makes a loud noise which can be startling but we can prepare your child for it and make it

into something fun (like a rocket ship blastoff).”
• “Your child may feel a quick burst of air but they should not have pain from it.”
• “It is normal to see a small bullseye and possible spot of blood from where it was sprayed.”
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