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Acute Painful sickle crisis 
 
 

 
 
 
 

If new presentation: 
 - HB electrophoresis 

If indicated: 
� Blood cultures 
� Viral Serology 
� Urine dip and 

culture 
� Throat swab 
� CXR 

Patient on Desferrioxamine: 
If presents with abdo pain/diarrhoea – send 
blood and stool for Yersinia and stop DFO 

Consider: 
Antipruritic – hydroxyzine 25mg 
Antiemetic – Cyclizine 50mg 

Patient on Hydroxycarbamide: 
Stop if 
plts     <100x109/l 
retics  <100x109/l  
neut    <1x109/l 

For all patients: 
� Analgesia 
� FBC, reticulocytes, U&Es, creatinine 
� LFTs, LDH 
� G&S 
� SaO2 on air – if <94% consider acute 

chest syndrome 
� IV fluids 
� O2 
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Acute Chest Syndrome 

 

Any of: 
• O2 Sats on air <94% or PaO2 <8kPa  
• Fever, Cough, Chest pain  
• Respiratory distress/hypoxemia  
• New opacity on chest x‐ray  
• Worsening anaemia  
• Bilirubin stained sputum  
• Antecedent painful crisis 

Chest Syndrome suspected 

• Arterial blood gases on air  
• Chest X‐ray  
• Blood and sputum cultures, atypical serology 
(Chlamydia, legionella, mycoplasma).  
• Group and save stating ‘Sickle cell disease’ on form  
• Full blood count and reticulocytes (compare with 
baseline values)  
• Renal and liver function tests 

Get senior ED involvement 
Call Haematology: #6466 (via 
switch OOH) 

IV fluids 
Coamox1.2g tds 
Add Clarithromycin 500mg bd if atypical 
pneumonia suspected 
O2 to keep SaO2 >95% 

Consider:  
� salbutamol if wheeze 
� furosemide if fluid overloaded 
� Chest physio 
� Positive Pressure Ventilation 

Consider with advice from Haematology: 
� Top-up transfusion if Hb <6g/dl 
� Exchange transfusion 
� HDU/ITU admission 


