G ine for the M

of Acute Pain in Sickle-Cell Disease in the Emergency Department

This guide was prepared lo pravide emengency department cliniciars with guick access 1o guidelnes for the manage-
ment of acube pain in sickla-cell disaasa, Severe pain should be considered a medical emengency thal nseds limely and
aggressive treatmen 1o the best reliel possible. Thess recommendalions should be Used in CoNURCoN with Guvdetnes
fov Ihe Management of Acie and Chvome Pain in Sickle-Cell Disease (Amarican Pain Socity, 1999),

Common Pain States Associated with Sickle-Cell Disease
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