SICKLE CELL DISEASE
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. . . Clinical Pearl: Beware of iron overload from
Sickle Cell Pain Episode Management transfusion therapy as another complication

* Prompt analgesia and reassessment - the initial symptom is often pain
- Starting dose of opioid is chosen based on the intensity of the pain compared with previous pain and
effective doses
- If previous dose is unknown: Start with IV dilaudid or IV morphine with rapid reassessment of pain
- If pain relief is inadequate, pain medication should be re-dosed
- If pain control continues to be inadequate, may need to use PCA

» Hydration is also important, but be thoughtful if the patient has cardiac and/or renal impairment
- Fluid resuscitation and maintenance: generally hypotonic fluids ( D5W or 2 NS)

* Etiology: Vaso-occlusion within the pulmonary vasculature 1 - RBC exchange
* Diagnosis: New radiodensity on CXR accompanied by fever and/or 2 - Pain management
Differential Diagnosis respiratory symptoms 3 - IV Fluids as needed

(infection, asthma, hypoventilation due to splinting, etc.) 4 - El:anrIC.ClnTIbIOT!CS
Necrosed marrow products * including atypicals

(bone marrow and fat emboli released from necrosed/infarcted marrow) 5 - Supplemental oxygen

t Parenchymal process:
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