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ED Advanced Sickle Cell Crisis [1604] 
         

       

   Nursing 
         

   Vital Signs 
         

   [ ] Vital signs - T/P/R/BP  Routine, Per unit protocol 
         
   IV Fluids 
         

   Peripheral IV Access 
         

   [X] Initiate and maintain IV   

      [X] Insert peripheral IV  Routine, Once 

      [X] sodium chloride 0.9 % flush  10 mL, intravenous, every 12 hours scheduled 

      [X] sodium chloride 0.9 % flush  10 mL, intravenous, PRN, line care 
         
   IV Fluids 
         

   [ ] sodium chloride 0.9 % bolus 1000 mL  1,000 mL, intravenous, for 30 Minutes, once, For 1 Doses 

   [ ] sodium chloride 0.9 % bolus 500 mL  500 mL, intravenous, for 15 Minutes, once, For 1 Doses 

   [ ] sodium chloride 0.9 % infusion - 100 mL/hr  100 mL/hr, intravenous, continuous 
         
   Medications 
         

   Antiemetics 
         

   [ ] ondansetron ODT (ZOFRAN-ODT) disintegrating tablet - 
4 mg 

 4 mg, oral, once, For 1 Doses 
Give if patient is able to tolerate oral medication. 

   [ ] ondansetron (ZOFRAN) 4 mg/2 mL injection - 4 mg  4 mg, intravenous, once, For 1 Doses 
Give if patient is UNable to tolerate oral medication OR if a 
faster onset of action is required. 

   [ ] promethazine (PHENERGAN) IV - 12.5 mg  12.5 mg, intravenous, once, For 1 Doses 
Give if ondansetron (ZOFRAN) is ineffective and patient is 
UNable to tolerate oral or rectal medication OR if a faster 
onset of action is required. 

   [ ] promethazine (PHENERGAN) tablet - 12.5 mg  12.5 mg, oral, once, For 1 Doses 
Give if ondansetron (ZOFRAN) is ineffective and patient is 
able to tolerate oral medication. 

   [ ] promethazine (PHENERGAN) suppository - 12.5 mg  12.5 mg, rectal, once, For 1 Doses 
Give if ondansetron (ZOFRAN) is ineffective and patient is 
UNable to tolerate oral medication. 

         
   Antiemetics 
         

   [ ] ondansetron ODT (ZOFRAN-ODT) disintegrating tablet - 
4 mg 

 4 mg, oral, once PRN, nausea, vomiting 
Give if patient is able to tolerate oral medication. 

   [ ] ondansetron (ZOFRAN) injection - 4 mg  4 mg, intravenous, once PRN, nausea, vomiting 
Give if patient is UNable to tolerate oral medication OR if a 
faster onset of action is required. 

   [ ] promethazine (PHENERGAN) injection  12.5 mg, intravenous, once PRN, nausea, vomiting 
Give if ondansetron (ZOFRAN) is ineffective and patient is 
UNable to tolerate oral or rectal medication OR if a faster 
onset of action is required. 

   [ ] promethazine (PHENERGAN) tablet - 12.5 mg  12.5 mg, oral, once PRN, nausea, vomiting 
Give if ondansetron (ZOFRAN) is ineffective and patient is 
able to tolerate oral medication. 

   [ ] promethazine (PHENERGAN) suppository - 12.5 mg  12.5 mg, rectal, once PRN, nausea, vomiting 
Give if ondansetron (ZOFRAN) is ineffective and patient is 
UNable to tolerate oral medication. 

         
   Antiemetics 
         

   [ ] ondansetron ODT (ZOFRAN-ODT) disintegrating tablet - 
4 mg 

 4 mg, oral, once, For 1 Doses 
Give if patient is able to tolerate oral medication. 
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   [ ] ondansetron (ZOFRAN) 4 mg/2 mL injection - 4 mg  4 mg, intravenous, once, For 1 Doses 
Give if patient is UNable to tolerate oral medication OR if a 
faster onset of action is required. 

   [ ] promethazine (PHENERGAN) 25 mg in sodium chloride 
0.9 % 50 mL IVPB - 12.5 mg 

 12.5 mg, intravenous, for 30 Minutes, once, For 1 Doses 
Give if ondansetron (ZOFRAN) is ineffective and patient is 
UNable to tolerate oral or rectal medication OR if a faster 
onset of action is required. 

   [ ] promethazine (PHENERGAN) tablet - 12.5 mg  12.5 mg, oral, once, For 1 Doses 
Give if ondansetron (ZOFRAN) is ineffective and patient is 
able to tolerate oral medication. 

   [ ] promethazine (PHENERGAN) suppository - 12.5 mg  12.5 mg, rectal, once, For 1 Doses 
Give if ondansetron (ZOFRAN) is ineffective and patient is 
UNable to tolerate oral medication. 

         
   Labs 
         

   Laboratory STAT 
         

   [ ] CBC with differential  STAT For 1 Occurrences 

   [ ] Reticulocyte count  STAT For 1 Occurrences 

   [ ] Basic metabolic panel  STAT For 1 Occurrences 

   [ ] Hepatic function panel  STAT For 1 Occurrences 

   [ ] Troponin T  STAT For 1 Occurrences 

   [ ] Amylase  STAT For 1 Occurrences 

   [ ] Lipase  STAT For 1 Occurrences 

   [ ] Lactate dehydrogenase, LDH  STAT For 1 Occurrences 

   [ ] Urine drugs of abuse screen  STAT For 1 Occurrences 

   [ ] Urinalysis screen and microscopy, with reflex to culture  STAT For 1 Occurrences 
Specimen Source: Urine 
Specimen Site:  

         
   Laboratory-STAT 
         

   [ ] CBC with differential  STAT For 1 Occurrences 

   [ ] Reticulocyte count  STAT For 1 Occurrences 

   [ ] Basic metabolic panel  STAT For 1 Occurrences 

   [ ] Hepatic function panel  STAT For 1 Occurrences 

   [ ] Troponin, I-Stat  STAT For 1 Occurrences 

   [ ] Amylase  STAT For 1 Occurrences 

   [ ] Lipase  STAT For 1 Occurrences 

   [ ] Lactate dehydrogenase, LDH  STAT For 1 Occurrences 

   [ ] Urine drugs of abuse screen  STAT For 1 Occurrences 

   [ ] Urine Culture and Urinalysis  "And" Linked Panel 

      [ ] Urine culture  Once For 1 Occurrences, Urine 

      [ ] Urinalysis  STAT For 1 Occurrences 
         
   Laboratory - STAT 
         

   [ ] CBC with differential  STAT For 1 Occurrences 

   [ ] Reticulocyte count  STAT For 1 Occurrences 

   [ ] Basic metabolic panel  STAT For 1 Occurrences 

   [ ] Hepatic function panel  STAT For 1 Occurrences 

   [ ] Troponin, I-Stat  STAT For 1 Occurrences 

   [ ] Amylase  STAT For 1 Occurrences 

   [ ] Lipase  STAT For 1 Occurrences 

   [ ] Lactate dehydrogenase, LDH  STAT For 1 Occurrences 

   [ ] Urinalysis  STAT For 1 Occurrences 

   [ ] Urine culture  STAT For 1 Occurrences, Urine 
         
   Pregnancy Labs 
         

   [ ] hCG QUALitative, serum  STAT For 1 Occurrences 
Release to patient (Note: If manual release option is selected, 
result will auto release 10 days from finalization.):  
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   [ ] hCG QUALitative, urine  STAT For 1 Occurrences 
Release to patient (Note: If manual release option is selected, 
result will auto release 10 days from finalization.):  

         
   Microbiology 
         

   [ ] Blood culture x 2  "And" Linked Panel 

      [ ] Blood Culture  (Aerobic & Anaerobic)  Once, Blood 
Collect before antibiotics given. Blood cultures should be ordered x2, with 
each set drawn from a different peripheral site.  If unable to draw both 
sets from a peripheral site, please call the lab for assistance; an IV line 
should NEVER be used. 

      [ ] Blood Culture  (Aerobic & Anaerobic)  Once, Blood 
Collect before antibiotics given. Blood cultures should be ordered x2, with 
each set drawn from a different peripheral site.  If unable to draw both 
sets from a peripheral site, please call the lab for assistance; an IV line 
should NEVER be used. 

         
   Cardiology 
         

   EKG 
         

   [ ] ED bedside monitoring  STAT, Continuous 

   [ ] ECG 12 lead  STAT, STAT For 1 Occurrences 
Clinical Indications: Other: 
Other: Per ACS Protocol 
Interpreting Physician:  
To be performed by ED Staff - Show immediately to MD 

         
   Imaging 
         

   Diagnostics X-Ray 
         

   [ ] Chest 1 Vw  STAT, 1 time imaging, Starting S at  1:00 AM For 1 
Occurrences 

   [ ] Chest 2 Vw  STAT, 1 time imaging, Starting S at  1:00 AM For 1  

   [ ] Abdomen Acute Inc Chest  STAT, 1 time imaging, Starting S at  1:00 AM For 1  
         
   Respiratory 
         

   Respiratory (Single Response) 
         

   ( ) Oxygen therapy  STAT, Continuous 
Device: Nasal Cannula 
Rate in liters per minute: 2 Lpm 
Rate in tenths of a liter per minute:  
O2 %:  
Device 2:  
Device 3:  
Titrate to keep O2 Sat Above: 92% 
Indications for O2 therapy:  

         
   Consults 

    Additional Consults can be entered below in search field. 
 

 

         

   Ancillary Consults 
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   [ ] ED Consult Pain Management   
 
Note:  Due to the current resource constraints, consultation 
orders received after 10 AM Monday - Friday will be seen the 
following business day. 
 
 
 
Day of discharge consults will not be accepted.   
Reason for Consult?  
Consult Tracking:  

         
   

 


