ED Management of Sickle Cell Disease 

with Pain Crisis in Infants and Children

Any sickle cell genotype/phenotype 

with pain1

                      If fever present, follow sickle cell/fever guideline concurrently

      

Add oxygen only if SaO2 < 94% (RA)2


Obtain CBC/diff/retic, creatinine3


Initiate hydration4 


Initiate pain management5

Page Peds Hematology/Oncology6 

Determine disposition


Meets admission criteria?7



                                     Yes                                                                           No

                          Pediatrics consult                                  Discharge home



          Admit


  Arrange follow-up with Heme-Onc







      Outpatient pain management8

 

Notes:

1 Vaso-occlusive pain crisis may present as deep pain in muscles, tendons, bones & joints or as visceral pain in liver, spleen & lungs

2 Use of oxygen is controversial due to risk of:  suppression of normal erythropoietin production; potential hypoventilation/development of acute chest syndrome (ACS); and pain from marrow “rebound” (after prolonged use of oxygen)

3 Check creatinine for baseline renal function (in anticipation of future NSAID use for pain control)

4 Hydration guidelines:

*For mild pain, liberal oral hydration is sufficient 

*For severe pain, hydrate with usual maintenance fluids (D5 ¼ NS infants & 

  young children or D5 ½ NS older children) at 1.5 times maintenance rate.  

  Be cautious with fluid administration if ACS is suspected in order to prevent 

  precipitation of pulmonary edema. 

5 ED pain management guidelines:

*Initiate MSO4 0.1 mg/kg/dose (max dose 10 mg) IV unless narcotics are  

  contraindicated

*Repeat MSO4 0.05 mg/kg/dose IV Q15-30 min PRN X 3 doses 

*Consider treatment with Ketorolac 0.5 mg/kg/dose IV (use with caution if renal 

  or hepatic failure, gastritis, coagulopathy, thrombocytopenia)

*Use PRN doses of antiemetics & antihistamines for narcotic-induced nausea & 

  itching

6 Peds Heme-Onc pager:  669-2131

7 Admission criteria = insufficient pain relief after 4 doses MSO4; toxicity; SaO2     < 94% (RA); toxicity; age < 12 months; temp > 40.0( C. (104( F.); WBC < 5,000 or > 30,000; Hgb < 6 g/dL; platelets < 100,000; other sickle cell complications (e.g. ACS, splenic sequestration, TIA/CVA, priapism, aplastic crisis); vomiting/ dehydration; compliance concerns

8 Outpatient pain management guidelines:

*Use Tylenol #3 or Vicodin X 7 day supply (administer initial dose in ED & 

  observe 1 hour before patient leaves facility)

*Consider use of NSAID in combination with oral narcotic
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