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Pathways are subject to clinical judgement and actual practice 

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

Sickle Cell Disease - Transfusion

Anemia

Critical organ compromise due to vaso-occlusion?

Simple transfusion (usually 1 unit)
Exchange transfusion

Use ABO, Rh CDE and K matched units

No transfusion

Monitor Hb and patient status

Is Hb too low for adequate O2 delivery?

YES NO

YES NO

Transfusion does not treat pain

Consider: 
Patient’s baseline Hb

Speed and degree of fall in Hb
Evidence of tissue hypoxia

Cardiac and respiratory function

Severe acute chest syndrome*
Acute stroke

Refractory priapism
Splenic or hepatic sequestration crisis

Multi-organ system failure

Most SCD pts tolerate anemia well

Transfer patient urgently to HSC or SBGH 
Page Hematologist on-call

*Progressive infiltrates on CXR, or requiring >2L/min of supplemental O2


