My Blood-Test Visual Schedule

Review the steps ahead of time. Cross off each step as it is finished.
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Choose my position Band around my arm

Arrive and check in Wait

| can show my support plan. | can use my comfort item. Sit, lie down or ask what is possible. It may feel tight for a short time.
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Cleaning wipe Blood test Bandage All done

It may feel cool or smell different. | can use my coping choice. The health-care worker will cover the spot. Now | can do my chosen activity.
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My coping choice

[[] Headphones [] video / music
Blood test My chosen activity:
[] Fidget [[] Hold a hand
[[] watch [[] Look away

Use only the words and steps that are helpful for this child. This is a communication aid, not medical advice.



