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Sickle Cell Disease - Acute Pain Episode
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Acute pain episode Often no trigger
Infection?
Consider what set it off — Dehydration? —) Treat trigger
¢ Hypoxia?
See SCD Chest . p
?
ST By - 4—@— Is chest |r|1volved ? ¢
NO, follow Supportive Care AND
l Pain Management pathways in parallel l
Supportive Care* Pain Management*
Ensure hydration ) Aim for normovolemia Assess / rate pain Is pain unusual to pt?
: - . ’ 3\ o N
Monitor / maintain 0O, sat>93% ) Not all need O, Any other cause? {VES) 14 Treat
. . ’ React quickly (15min)
Avoid oviisedatlon Start with NSAIDs
Incentive spirometry R Yo . Add short acting narcotic
Controlled? o) 14 (PCA is optimal)
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Transfuse only if appropriate

!

Refer to SCD Transfusion algorithm
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Switch to oral analgesia

!

Controlled?

1 | T ¢
Ask patient:

what works for you?

@ Discharge home and notify
Hemoglobinopathy clinic
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*Follow supportive care AND pain management pathways in parallel

University

Pathways are subject to clinical judgement and actual practice .
o«Manitoba

patterns may not always follow the proposed steps in this pathway.



