Standardized JHH Adult Emergency Department Sickle Cell Care Protocol
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within 6-18 hours

90 mins

Patient to EACU for
SCREAM protocol
1st dose within
90 minutes

Level 3 Patient
presents to the ED

for crisis pain

Review of
prior visits,
dosing, and
determine if

on specialized
care plan

Evaluate for
medical/sickle
cell
emergencies,
Acute chest,
PE, etc

Order CBC,
CMP, Retic,
T&S, (PT if on
coumadin and
concern for
bleeding/PE)
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Order
appropriate
first dose via

any route (SC/
IM/1V, IN, PO)

Patient
requires
ongoing

treatment

Review Labs &
Response to 1st
dose

Discharge

Can Pt
be referred to
SCIC?

Accepted by
SCIC

Send to SCIC after
provider report

Obtain IV Access,
consider upto 3
subsequent doses,
Q1-2H

ISSCIC able to
take pt?

Able to be
Discharged?

Does patien
meet criteria for
admission?

Consider SCIC vs
ED observation

Discharge
with F/U SC Team/
PCP/Heme

Admit to Medicine,
Sickle Cell Pathway
or to alternate
service/level of
care if appropriate

Place Patent in
ED Observation &
Initiate PCA via JHH
SC PCA order set
, order Long Acting
Meds if appropriate

IsPt’'s pain
responding to
treatment?

Consider weaning
off PCA in SCIC/
EACU

Titrate dose or
continue current
dose as indicated

Yes, then
reassess
Q4H

Pt’'s pain
responding to
treatment?

May be
appropriate
for continued
OBS towards
D/C or SCIC
IsLOS <
18Hrs Obs

Successful
wean?

NO, OBS LOS>18 Hours

Discharge
with F/U SC Team/
PCP/Heme

Admit to Medicine-
Sickle Cell Pathway
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