


>ain management is multidimensional and includes pharmacological,
bhysical, and psychological strategies.

dentify best practices regarding pain management in adolescents with
ickle cell anemia.

Nursing knowledge is critical to reducing the stigma and improving
nanagement of SCD pain.



yCD is characterized by recurrent
Jcute severe pain episodes due to
aso-occlusive crisis (VOC).

A significant impact of VOC has
been shown to decrease the quality
of life in children.
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Research suggests that even though opioids were used for SCD clients with
bainful VOC episodes, dependency in SCD is not any different from other
clients in the general population without SCD.

orug seeking is often assumed by health professionals due 1o the excessive
Jse of narcotics.



medications in which responses are made on a variety of neurochemical
>athways.

Research indicated that 6% of SCD clients die during childhood (Wang,
Cavanagh, Little, Holliman, & Sprinz, 2011).

Research suggest there is evidence between gaps and variations in quality
Of care which contributes to mortality in children affected with SCD.

°00r outcomes are a factor in the quality of care in SCD.



urses play a vital role in the
ntroduction of evidence-based
oractice within the clinical setting.

Nurses will serve as a catalyst providing
cientific evidence to help them inform
beers to facilitate change in
ydolescent SCD pain management.

0 2000 WAy S6000Ndp 00



ISedse.

Oue to the lack of quality measures for sickle cell children, a limited
~omprehensive and interdisciplinary system of care is developed.

_hildren who are diagnosed with sickle cell disease are at higher risk for
Jcute and long term impediments leading to early mortality (Wang et al.,
2010).



ickle cell pafients who are seen in the emergency room are dissafisfied wil
he quality of care received.

ickle cell patients are subject to delays and feel they wait longer to be see
Oy the doctor (Haywood et al., 2013).

ickle cell patients wait as long as 4 hours before receiving their first dose of
:})g]ig)medicc’rion compared to patients with renal colic (Haywood et al.,
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1epdarticC dnga rendl 1ow.

several analgesics such as morphine use a metabolic pathway to include
epatic and renal for excretion causing accelerated plasma clearance in
ickle cell patients (Dampier et al., 2013).

Research recommends maintaining a steady drug level which can be
naintained by the demand dose PCA strategy.
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>harmacokinetics in SCD.

Maintaining a frequent demand dose PCA strategy will provide a steady
tate drug level in SCD patients (Dampier et al., 2013).
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Dften pain remained untreated
hroughout the sickle cell disease
batients’ hospitalization.

4% of sickle cell disease patients seen in
he emergency room had no
Jocumentation after friage.

red blood cells




being achieved in children with vaso
bcclusive crisis during hospitalization.

Of the literature review, all the
esearchers used either a PCA or some
ype of analgesia to manage pain in
CD clients.



3est practice guidelines for the management of acute pain crisis in sickle ¢
Jdisease for nurses will result in better assessment of the pain in SCD clients
nd rapid medication freatment.

Nurses serve as a catalyst for the medical doctor and the SCD client.
mportant that nurses understand the factors associated with SCD pain.
As health care providers, an open mind is essential in providing quality care
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Monitor patient’s pain every 20 minutes until pain controlled and stable
vital signs

Hydration

oxygen saturations.



3est practice guidelines will also help nurses with reassessment of SCD pain
JaNnd ongoing pain management to reduce morbidity and mortality in this
bopulation.

apid assessment and tfreatment of SCD pain in children and adolescents
Jsing clinical practice guidelines will improve care and reduce bias in this
bopulation.



A written clinical protocol would serve as a tool for the initial client
assessment and reassessment in which prompt safe analgesia administratio
an be administered in a SCD VOC pain episode.

'he best practice guidelines for SCD clients with VOC pain will include the
ollowing: assessment, diagnosis, plan, implementation, and evaluation.



‘he nursing plan will consist of a pain management algorithm, an age appropriate
bain scale, documentation of severity of pain, provide rapid pain control,
ntravenous fluids, and monitoring vital signs.

mplementation of the clinical protocol will provide rapid pain control in SCD client
nitial treatment of SCD VOC pain will occur within 30 minutes of admission to the
=mergency room (Glassberg, Parekh, & Zempsky, 2011).

-valuating the SCD client’s pain management will help determine if the analgesic
reatment is effective.



Managing SCD pain often can be complicated due to the stigma surrounding the
“lients with the disease.

n order to better manage SCD VOC pain, nurses need more education on the
Jisease process and the importance of managing SCD pain.

~arly pain intervention can reduce morbidity and mortality in SCD clients.

-stablishing best practice clinical guidelines will serve as a tool to promote wellnes:
nd provide standards of care for clients experiencing SCD VOC pain.
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