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TRIAGE/INITIAL EVALUATION
Vital signs, including oxygen saturation
Obtain history, location of pain
Pain score
Physical exam
Labs

     - CBC with differential
     - Reticulocyte count
     - CMP

Review of patient chart for individualized pain plan

FEVER > 100.4ºF (38C)
Follow "Evaluation and
Management of Fever in Patients
with Sickle Cell Disease" CPG

RESPIRATORY SYMPTOMS, HYPOXEMIA, CHEST PAIN
Follow "Evaluation and Management of Acute Chest
Syndrome in Patients with Sickle Cell Disease CPG"

ALTERED MENTAL STATUS, FOCAL NEUROLOGIC DEFICITS, SEIZURES
Follow "Evaluation and Management of Stroke in Patients with Sickle
Cell Disease" CPG

Administer pain
medication within 30
minutes of Triage per

pain score OR individual
treatment plan (if present)

ORAL PAIN MEDICATIONS
Consider history of oral pain medications, last oral pain
medication intake, and consider the following:

Tylenol 15mg/kg every 4 hours
Ibuprofen 10mg/kg every 6 hours
Oral oxycodone

        - Weight < 50kg: 0.1-0.2mg/kg, max 5-10mg/dose, every 4-6 hours
        - Weight > 50kg: 5-10mg every 4-6 hours, max 20mg/dose
        - For more significant pain, start at higher initiation dose range

Oral morphine
        - Weight < 50kg: 0.2-0.5mg/kg/dose, max 20mg/dose, every 3-4 hours
        - Weight > 50kg: 15-20mg every 3-4 hours

IV PAIN MEDICATIONS
Consider 10 mL/kg normal saline bolus if concern for dehydration
Start maintenance IV fluids with isotonic fluid at 1 to 1.25 times the maintenance rate
IV ketorolac 0.5 mg/kg/dose (max 30 mg) every 6 hours
One of the following

   - IV Morphine
          - 0.1 mg/kg (max dose 8mg) for 1 dose
              FOLLOWED BY
          - 0.05 mg/kg (max dose 4mg) every 30 minutes until pain control is achieved
   - IV hydromorphone (Dilaudid)
          - 0.02 mg/kg (max dose 1.5mg) for 1 dose
              FOLLOWED BY
          - 0.01 mg/kg (max dose 0.75mg) every 30 minutes until pain control is achieved
   - IV Ketamine
          - 0.25 mg/kg (max dose 50mg)
          - Contraindicated for patients with psychiatric disorders
   - Intranasal fentanyl (if no IV available)
          - 1.5 mcg/kg (max 100 mcg) for 1 dose
              FOLLOWED BY
          - 0.5 mcg/kg every 15 minutes for up to 3 doses

Mild Pain
(Score 1-4)

Moderate to Severe Pain
(Score 5-10)

Contact hematology/oncology attending
      - Can consider PCA initiation in ED after discussing

Re-assess after 30 minutes
      - Vitals, pain score

Contact hematology/oncology
attending
Re-assess after 45 minutes

Improvement
in pain score?

DISCHARGE HOME
Management
recommendations from
hematology
Follow up with hematology
as directed

Improvement
in pain score?

DISCHARGE HOME
Presciptions for oral medications
as needed
Follow up with hematology
Discuss warning signs/return
precuations

YES

NO

ADMIT TO INPATIENT
Discuss inpatient plan with
hematology
Notify Blue Team Resident
of admission and plan
discussed with attending

YES NO
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