Sickle Cell Disease: Acute Chest Syndrome
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Inclusion criteria:

+ Chest imaging findings of a new segmental
pulmonary infiltrate with consolidation, not
atelectasis -with-

+ One or more new symptoms or signs

Child with sickle cell disease presents

to Emergency Department with suspected
acute chest syndrome

\

NSAIDS
+ IV opioid, refer to Critical

hypoxic (O, saturation < 94% or
> 4% below baseline, if known
chronic hypoxia)

* Incentive spirometry, if available, opioid

Information Note for preferred

exacerbate pulmonary edema
« Start IV fluids at 3/4x - 1x
maintenance rate

* If child is allergic to
cephalosporin, then consider
levofloxacin

every 2 hours with Respiratory
Therapy while awake using age

appropriate therapy activities (e.g.,
pinwheels and bubbles); encourage
child to accomplish hourly

+ Consider trial of bronchodilators
(atrovent/albuterol) in patients
with history of asthma or
wheezing on exam

* Follow Asthma Action Plan, if
history of asthma

Signs Necessitating PICU Admission
+ Impending cardiorespiratory failure
+ Inability to maintain oxygen saturation
> 95% even with supplemental O,
+ Pleural effusions requiring BiPAP/CPAP for
respiratory support
* Requiring exchange transfusion

Discharge
+ Afebrile for > 24 hours
+ Stable lab values
+ Stable on room air for > 24 hours
+ Taking fluids and medications orally
+ Well-controlled pain with oral medications

Contact: EvidenceBasedPractice @cmh.edu

Does the patient
exhibit signs necessitating
PICU admission?

Yes

No

'

Transfer to Hematology/Oncology
service

* Manage per Hematology/Oncology recommendations
* Assess for readiness to discharge home

Link to synopsis and references

Cough QR code for
cLough « Complete history, physical, and initial work-up mobile view
> Chest [Pl « If child is known to CMKC, review Critical Information Note
° Hypoxemia « Consult Hematology/Oncology
= Tachypnea * Encourage ambulation/activity
o Acute fever > 38.5° C

\ \ \ \ \
Oxygenation Pain Management Fluid Management Empiric Antibiotics Simple Transfusion, if Hgb > 2
* Supplemental oxygen only if + Oral acetaminophen and + Avoid fluid bolus as this may + Ceftriaxone and azithromycin g/dL below baseline

* Transfuse packed red blood cells
(discuss volume with
Hematology/Oncology consultant)

- Sickle negative and
cross-matched for C, E, Kell
antigens

* Goal Hgb is 10 - 11 g/dL

+ Obtain CBC, reticulocyte count,
and HbS after transfusion

* Transfer/continue care in PICU
+ Consult Hematology/Oncology
* Prepare for exchange transfusion (if severe,

rapidly progressing, or Hgb > 10 g/dL)

Is the patient
stable for transfer to the
floor?

No

+ Alert PICU and Apheresis Team

+ Automated RBC exchange preferred

+ Labs after apheresis: CBC, reticulocyte
count, and HbS

+» Goal: HbS level < 30%; Hgb level 10 - 11 g/dL

Exchange Transfusion
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This clinical pathway is meant as a guide for physicians and heaithcare providers. It does not establish a standard of care, and is not a substitute for medical judgment which should be applied based upon the
individual circumstances and clinical condition of the patient. Printing of Clinical Pathways is not recommended as these documents are updated regularly . Copyright (©) The Children’s Mercy Hospital 2025. All rights reserved.
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