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SCD Painful Episodes 

 Most common reason for emergency 

department visits and hospital stays 

 Significant impact on quality of life 

 Missed school – academic performance 

 Missed work for parents – loss of job 

 Emergency department care 

 Pain not treated as emergency 

 Adolescents and adults: Can be treated as drug 

seekers, pain level questioned 



Pediatric ED at BMC 

 Level 1 Trauma Center, 27,500 visits/yr 

 Safety net hospital: >80% Medicaid 

 Clinical Setting 

 16-bed ED (no day hospital available) 

 RN Staff:  5 acute beds staffed by 1-2 

nurses/shift 

 MD Staff:  1-2 Pediatric ED attendings, 1 fellow 

and 4-5 residents 

 ~200 children with sickle cell disease 
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-Paul Batalden 

Every system is perfectly 

designed to get the results it gets 
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Pre-intervention Data 

 Patients were triaged and put in room in 
<10 minutes 
 

 IV access can be problematic 
 Hard to give timely pain medicines 

 Most took oral pain medicines appropriately 
before coming to ED 

 

 Time to 1st IV dose:  50 mins 

 Time to 2nd IV dose:  1 hr 45 mins 



Step 1: Initial Pain Medicine 

 Intranasal Fentanyl 

Used in ED to control acute pain 

due to fractures, abscess drainage 

Onset 5-10 mins, lasts ~30 mins 

Can give 2 doses, 10 mins apart 

Approved by BMC P&T Committee 

http://www.scancrit.com/wp-content/uploads/2011/08/MAD100.jpg


Step 2: SCD Pain Protocol 

 Standardize SCD acute pain care, 

like acute asthma care 

 Medications checked/re-checked quickly 

 Info on when, how often to provide 

 

 Directs timely care to patient, 

minimizes disruption of ED flow  

 

 

 



2 doses IN Fentanyl 

2 doses IV Opioid 

To PCA/Admit or Oral/DC 



Step 3: Pain Med Calculator 

 Easy access:  Located on Pedi ED 

Intranet page AND in EMR 
 

 Enter patient’s age and weight 

 Calculates IV, intranasal, PCA, oral doses 
 

 Print out to be used by MD (order) and 

nurse (check dosing) 

http://images.google.com/imgres?imgurl=http://www.monitorbankrates.com/wp-content/uploads/2008/08/cd-rates-calculator.bmp&imgrefurl=http://www.monitorbankrates.com/home/cd-rate-calculators&usg=__7nJwgIlV1gTM3yWSc15p60kosow=&h=384&w=512&sz=577&hl=en&start=35&sig2=O_7Mw5W6XknNSH2Fg4DxPg&zoom=1&tbnid=-qRjPEZvzj4QyM:&tbnh=98&tbnw=131&ei=SyxjUOrKLrG80QHzy4GIDA&prev=/search?q=calculator&start=20&hl=en&sa=N&gbv=2&tbm=isch&itbs=1


Enter Age and Weight 

All Doses Calculated 

- IV 

- Intramuscular 

- Subcutaneous 

- PCA 

- Oral  



Time to First Opioid – IN or IV  
  

30 min 
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Time to Second IV Dose 
 

2 hr 

1 hr 



Time to PCA Initiation 
 

2 hr 

3 hr 



Future Work 

 Individualized vs. Standardized care 
 

 Time to pain med vs. Time to pain control 
 

 Patient experience and satisfaction 
 

 Pediatric ED vs. Adult ED 

 



Thank you! 

 Questions? 


