Sickle Cell Disease: Management of Acute Pain
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@t with sickle cell disease prese@
0 minutes ED in pain Inclusion criteria:
. Pain Scale * Patient > 1 year of age
. with:
; Mild <3 + Sickle cell disease
. ; o Acute pain crisis
Moderate| 4-6 What I.S the. Mild Management of Mild * Patient bpeing seen in ED
: patient's pain Pain
: Severe 27 level? - Exclusion criteria:
: « Patients with sickle cell
: Moderate/Severe disease experiencing:
: - Fever
. > Acute chest syndrome,
: Team Assessment refer to Sickle Cell:
: « Offer & discuss intranasal (IN) fentanyl (2 mcg/kg: Max 100 mcg) Acute Chest Syndrome
y + Order acetaminophen and peripheral IV access through EDP Sickle Cell Disease with > Suspected stroke, refer
15 minutes Pain ED Standing Orders to Sickle Cell: Stroke
T « Call Child Life (at discretion of family and nursing)
: + Obtain CBC w/ differential, reticulocyte count, plus additional green top tube IV Opioid
: + Consider BMP (basic metabolic panel) and hepatic function panel in patients with Refer to patient's Critical
. known biliary concerns Information Note for
: preferred analgesic and
: * dosing
' If 10 minutes since receipt of first IN fentanyl dose and
. IV access still not obtained, administer second dose of Ketorola.c
IN fentanyl if pain has not improved Should not be given <6
. hours after NSAIDs
: + dosing or with known
IV access obtained renal disease
Y IV Fluids (IVF)
60 minutes * IV Opioid Dose #1, - * IV Opioid Dose #1, PLRIEE LI s
: plus D.ld patlent plus clinically indicated
! « IV Ketorolac *Yes receive intranasal No— IV Ketorolac 5 Usg D5W 1/2 normal
i (0.5 mg/kg; Max 15 mg) fentanyl? (0.5 mg/kg; Max 15 mg) sellie jor Vs
! . : * If concern for acute
i Reassess pain 15 - 20 minutes Reassess pain 15 - 20 minutes chest, patient needs a
i \d A/ reduced rate and refer
i IV Opioid Dose #2 IV Opioid Dose #2 to sickle Cell Acute Chest
! . Syndrome
E Reassess pain 15 - 20 minutes | + Administer less than
' maintenance fluids rate
i IV Opioid Dose #3 if able to drink (e.g., 75%
i T maintenance)
i * + Discuss admission with Hem/Oncology
\/ Does + Initiate PCA continuous rate only while in the
) patient still Emergency Department (Power Plan: EDP Sickle Cell
120 mn'wutes have moderate or Yes Continuous PCA Infusion)
i severe pain? « Start IV maintenance fluids
i * Ensure type and screen ordered if planning to
i admit
i No
Y A A
180 minutes Administer oral opioid & reassess in 60 minutes

Y

Discharge . T
. . ) Does patient x
+ Discuss pain management with Hem/Oncology . \
. Yes— remain No [
* Ensure patient has at least 48 hours of
P comfortable? QR code for
medication mobile view
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This clinical pathway is meant as a guide for physicians and healfthcare providers. It does not establish a standard of care, and is not a substitute for medical judgment which should be applied based upon the
individual circumstances and clinical condition of the patient. Printing of Clinical Pathways is not recommended as these documents are updated regularly . Copyright (C The Children’s Mercy Hospital 2023. All rights reserved.
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