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INCLUSION CRITERIA Initial Assessment AN

e Patients with sickle cell e Enter CC: sickle cell with pain and document pain score Do not
disease >1year old and ¢ Notify ED provider for pain medication order administer
10kg who present with e If febrile or reported fever at home, also implement SCD Fever ibuprofen
musculoskeletal pain Pathway
secondary to suspected
vaso-occlusive crisis +

Intranasal Medication
EXCLUSION CRITERIA Give intranasal fentanyl as a bridge to |V analgesia
within 30 mins of arrival :

e Trauma
e Focal neurologic y E;?er;?(t:;(ia(ljiy

findings Diagnostic Evaluation AdminisEden
¢ Altered mental status CBC, Reticulocyte count, CMP and HCG Send serum HCC if
e Respiratory distress Draw and hold type and screen if volume sufficient patient unable to
e Hemodynamic Obtain 2 view CXR if concern for acute chest! urinate for POCT
instability Consider abdominal x-ray or ultrasound if patient HCG
e Toxic appearance presents with abdominal pain or direct
hyperbilirubinemia

e EDLOS ¢ A

e % of patients given Intravenous Medications Avoid excessive IV
intranasal fentanyl e |V opioid (Refer to historical ED visit(s) and/or patient/ fluids or boluses

Time from arrival to parent report to guide opioid choice/dose) which may

opioid administration e IV ketorolac (if no ibuprofen within 6 hours and Cr —®  precipitate acute
normal within 3 months) chest syndrome

e D5 0.45NSS @ maintenance

0 a If patient sleepin

usc\leO FLACC sco?e f%r
e CXR if cough, shortness : pain reassessment

of breath, tachypnea,

retractions, wheezing,

chest pain, pulse ox less eAdminister IV opioid, 100% initial

than baseline, or v dose immediately

abnormal lung

examination Refer to EMR to Reassess in 20min
determine
appropriate oral
opioid and
administer one dose

Call Hematology

DISCHARGE CRITERIA?

e Adequate pain relief

Tolerating PO REacEeceln .. .

Baseline oxygenation * Administer IV opioid, 100%

on room air initial dose immediately

Blood counts at or near : taria2

bacoline ﬂ)lscharge If Meets Crlterla\

Absence of other « Utilize ED Sickle Cell with

complications Pain Disposition Order Set

e Ensure access to home
opioids

¢ RX 3 days of home oral
analgesic regimen

e Instruct to take home NSAID
regimen ATC 24 hours then
PRN If pain continues after 3rd dose of IV

Q:/u with Hematology ) opioid, call Hematology for admission.
Ensure PRN dose ordered while

awaiting transfer to floor
Morphine 0.1 ma/kg v 6 mg
Hydromorphone 0.015 mg/kg \% 1.5 mg
Ketorolac 0.5 mg/kg v 30 mg
Fentanyl 2 meg/kg Intranasal 100 mcg

PAIN REASSESSMENTS

¢ Reassess and document
pain scores g20 min
after giving IV opioid
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Disclaimer: The clinical pathways are based upon publicly available medical evidence and/or a consensus of medical
practitioners at Nemours Children’'s Health (“Nemours”) and are current at the time of publication. These clinical
pathways are intended to be a guide for practitioners and may need to be adapted for each specific patient based on
the practitioner’s professional judgment, consideration of any unique circumstances, the needs of each patient and
their family, and/or the availability of various resources at the health care institution where the patient is located.

VERSION MANAGEMENT

e Version 1.0 (10/1/2024): Go Live.
e Version 1.1 (9/8/2025): Adjusted medication table and removed IV medications process step.

Questions about this pathway should be directed to clinicalpathways@nemours.org.

AUTHORS & REFERENCES

Central Florida Authors: Dorthea Douglas Lindsay (Hematology/Oncology), Laura Goldstein (Nursing), Aynalem Amare
(Nursing), Ramamoorthy Nagasubramanian (Hematology/Oncology), Rosemary Nagy (Pharmacy), Jacques Cayo
(Emergency Medicine), Audrey Bowen (Emergency Medicine), Cara Harwell (Clinical Pathways)

Delaware Valley Authors: Erin Coyne (Hematology/Oncology), Robin Miller (Hematology/Oncology), Corinna Schultz
(Hematology/Oncology), Mary Newman (Nursing), Kailey Grimm (Pharmacy), Collin Miller (Clinical Pathways)

North Florida Authors: Manisha Bansal (Hematology/Oncology, Scott Bradfield (Hematology/Oncology)

Bala N, Chao J,John D, Sinert R. Prevalence of bacteremia in febrile patients with sickle cell disease: meta-analysis
of observational studies.Pediatr Emerg Care. 2021;37(12):e1695-e1700. doi:10.1097/PEC.0000000000001944
Baskin MN, Goh XL, Heeney MM, Harper MB. Bacteremia risk and outpatient management of febrile patients
with sickle cell disease. Pediatrics. 2013;131(6):1035-1041. doi:10.1542/peds.2012-2139

US Department of Health and Human Services. Evidence-based management of sickle cell disease: expert panel
report, 2014. September 2014. Accessed May 25, 2024. http://www.nhlbi.nih.gov/health-pro/guidelines/sickle-cell-
disease-guidelines.

Goyal M, Donoghue A, Schwab S, Hasbrouck N, Khojasteh S, Osterhoudt K. Severe hemolytic crisis after
ceftriaxone administration. Pediatr Emerg Care. 2011;27(4):322-323. doi: 10.1097/PEC.0b013e3182131fa8

Khurana M, Raj S. Drug-induced hemolytic anemia: a fatal complication further under-recognized in sickle cell
disease. Open J Blood Dis. 2017;7: 79-85. doi10.4236/0jbd.2017.73008

Rineer S, Walsh PS, Smart LR, Harun N, Schnadower D, Lipshaw MJ. Risk of bacteremia in febrile children and
young adults with sickle cell disease in a multicenter emergency department cohort. JAMA Netw

Open. 2023;6(6):22318904. doi:10.1001/jamanetworkopen.2023.18904

Sirigaddi K, Aban I, Bemrich-Stolz CJ, Howard TH, Hilliard L, Lebensburger JD. Outcomes of fever in infants and
young children with scd presenting to the emergency room. Blood. 2016:128(22):3591. doi10.1182/
blood.V128.22.3591.3591

Van Buren NL, Gorlin IJB, Reed RC, Gottschall JL, Nelson SC. Ceftriaxone-induced drug reaction mimicking acute
splenic sequestration crisis in a child with hemoglobin SC disease. Transfusion. 2018;58(4):879-883. doi:10.1111/
trf.14536

Yee ME, Lai KW, Bakshi N, et al. bloodstream infections in children with sickle cell disease: 2010-2019.

Pediatrics. 2022;149(1):e2021051892. doi:10.1542/peds.2021-051892

Published Page 30of3




	Sickle Cell Pain_Updated 9-8-25.vsdx
	Sickle Cell Pain ED
	Abbrevations Table
	References & Ed Materials


