
SCREAM for Acute Pain Crisis Patient Protocol:  Sickle Cell Rapid Evaluation & Acute Management

GOAL:  Door to Dose < 90 minutes of ED Arrival
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Implementation April 2015

Level 3 Patient with 

Acute Sickle cell crisis 

identified in triage

Triage RN 

notifies EACU 

Lead RN

L3 SCC PT

(7-9083)

EACU Lead RN 

notified EACU PA 

& receiving RN if 

Tx designated 

bed to be utilized

Performs Rapid 

Evaluation looking for 

acute chest, atypical 

presentation, or higher 

acuity need

Conducts chart review for 

patient’s individual dosing 

regimen or specific care plan 

based on prior ED/SCIC visits or 

Sharepoint site information

Orders 1st dose pain medication

(SC/IM/IN/PO/IV) along with 

screening labs

(CBC, CMP, Retic, T&S) 

& additional diagnostics 

followed by IV access if indicated

Is 

PA Tx bed 

available/

appropriate?

Pt transferred to EACU 

Room 53 or alternate 

designated space, 

PA notified

Patient placed in 

PA Tx Bed,

PA & RN notified

If patient was placed directly in 

treatment bed, Lead RN 

ensures receiving RN can 

administer dose within goal, 

if not, 

Lead RN administers 1st dose

If no treatment bed available, 

pt placed in Room 53 or 

alternate designated EACU 

space, and EACU Lead RN 

administers 1st dose within 90 

minutes from time patient 

presented to ED

EACU Lead moves patient as 

needed to alternate area 

(IR/ER/Hall) 

to await 1st available treatment 

space, preferably EACU PA 

managed bed 

NO

YES
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