
Acute 
illness &/or 

fever in 
sickle cell 

patient:

Triage as minimum CTAS 2 (even if seemingly 
well, as per patients treat prompt card).   

Alert ED MD who will aim to see within 60mins for 
CTAS 2 and 30mins for CTAS 1.

If ED MDs tied up in trauma/long waits in dept 
please alert Peds staff directly from triage and 
inform them of the situation

Give 
appropriate 
analgesia 

(see below)

Within 30mins of arrival 
perform;

CBC & Differential , lactate Na, K, Cl, 
BUN, creatinine, ALT, AST, BILI 
venous/cap blood gas, reticulocyte 
count, Blood cultures (prior to 
administration of antibiotics if possible)

Maintain O2 saturation ? 93%
 

Vitals q1h  
until stable, 

then q4h

Pediatric Sickle Cell Guidelines 2021:
We have a small group of sickle patients now residing in SJ. 

Please see the following key points and follow the APPHON guidelines  

Fever 
Defined as 
>38.3 once 
or >38 on 2 
occasions 
1hr apart if  

taken via oral 
or tympanic) 

(37.5 by 
axilla). Even if 
fever at home 

but now 
afebrile

Consider the following Dx:                                                                                    
Acute splenic sequestration, Aplastic crisis, Priapism, stroke or neurological events.                                                                                                                             
Refer to 
http://www.apphon-rohppa.com/en/guidelines/sickle-cell-guidelines      

MD will perform 
rapid assessment 
and initiate initial 
management within 
30-60 mins of arrival

Treatment

Hydration:
IV D5W + 0.9% NaCl at 1.5 x maintenance (up 
to 150 mL/hour) or oral equivalent

Antibiotics: Initiate within 60mins of arrival, 
DO NOT wait for cbc.

>2months old: Ceftriaxone 100 mg/kg/24h 
Maximum 2g dose
<2months old: Cefotaxime (see sickle cell fever 
APPHON guideline) 

If suspected meningitis ADD
Vancomycin 50 mg/kg/24h) (Maximum 1 g/dose 
and 4 g/24h)

Acute 
pain

Abdominal ultrasound if RUQ pain or epigastric 
pain
Chest X-ray if chest pain or O2 Saturation  <93% 
or abnormal breathing                                                     
Hydration As above        
Acetaminophen 15 mg/kg/dose  PO/PR q4h 
prn                                                                                                 
Ibuprofen 10mg/kg/dose q6h PRN        
Morphine (1mg/mL): Initial bolus dose: give  
0.05mg/kg/dose IV over 10 minute    Previously 
unable to tolerate morphine: Hydromorphone 
(0.2mg/mL): Initial bolus dose: give 2-8 
micrograms/kg/dose over 10 minutes

Optional Evaluations

? Urinalysis
? Urine Culture
? NP (PCR) swab for  
resp viruses
? Throat swab for 
mycoplasma
? Chest X-ray
? LP if suspicion of 
meningitis and if 
patient is 
hemodynamically 
stable

Disposition: 
Discuss all cases 

with Pediatric 
haematologist @ 
IWK even if well 

enough for home

TRIAGE

MD
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