l@ Sickle Cell Crisis
UC Emergency Med Quality Comm

Printed 11/13/2019 5:00:46 PM by Todd W. Roat

Sickle Cell Crisis

History and Physical Exam
« Pain location and level

« Home medications (type, dose, last dose)
« Vital signs

Fever?

Tachycardia?

YES > High Risk Presentation
More extensive workup

Hypoxia?Hypotension?

Chest/atypical pain?

Stroke symptoms?

NO

l

Opioid per protocol within 30
minutes of traige

o ! Adjunct therapies: :

* IV, or subcutaneous if difficult IV :- Diphenhydramine 25mg g6H PO PRN for pruritus,

access ,* No role for promethazine 1

« Weight-based per protocol 1* No role for ketorolac 1

« Continue home long-acting opioids 1+ Oxygen only if hypoxemic !

) ) Te |V fluids: no evidence of benefit !

« Adjunct therapies as necessary I L 1

« Obtain CBC (anemia?)
« Reticulocytes (aplastic crisis?)
l DISCHARGE
—> Reassesslatis0iminutes —— YES —) . Strict return precautions

Pain controlled?
« No opioid prescriptions
| « Follow-up sickle cell clinic
NO

L PN

Escalate dose by 25%
Can repeat once

Reassess at 30 minutes YES
Pain controlled?

|
NO

+

ADMIT
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Adjunct therapies:
• Diphenhydramine 25mg q6H PO PRN for pruritus
• No role for promethazine
• No role for ketorolac
• Oxygen only if hypoxemic
• IV fluids: no evidence of benefit




