Management of an Episode of
Acute Pain in Sickle-Cell Disease

Severe acute pain

Assess for commaon acute pain states
associated with sickle-cell disease (SCD) (ses .

Arrival to
emergency
department

Determine type of pain

(onset, duration, frequency)

. Determine related symp[ums [Luukiur
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Determine pain characteristics (intensity,
location and quality based on self-report).

Determine cause

Obitain treatment history:
Home meds, acute pain, hospital rx, meds
past 24 hours, out of home meds?

Assess pain, treat, and
conduct complete work-up

Examine pertinent physical factors. I
to determine etiology.
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Summarize assessment profile
and select treatment
{based on characteristics of episode and prior
treatment history and physacal findings)

Start IV loading dose of shorl-acting opioid.
Adultséchildren < 50 kg of body weight
= Morphing 0.1-0.15mg/kg
* Hydromorphane 0.015-0.020 mg/kg

Reduttorehilren = 50
* Morphine 5-10 mg
* Hydremerphone 1.5 mg
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Select med-uanon and loading dose based
rall assessmen
and nnnr treatment hus'ory
Note: Patient/family often know what
medication and dosage have been
effective in past.

Administer by IV (if sufficient
venous access) or subcutaneous
route (if insufficient venous
access).

Add
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to improve response to therapy.
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frequentty

Titrate to relief
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pain relief? relief plus co-analgesic.

Use adjuvant

in combination to
= 1 eff )
enhance the efficacy: Monilor effectiveness

sifz-effect ratio.

| Maintain relief I

Breakthrough
pain?

No

Treatment
effective?

No

Make
disposition

Yes

Complications?

haspital. )

No

maintained at
home with oral
medications?

Yes

Send home with prescribed level

of medication (PO} to maintain

adequate pain reliat.
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Society
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1o emergency department



