When a Sickle Cell Crisis is Not a Sickle Cell Crisis
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1. Recognize clinical and laboratory findings consistent with sickle cell disease

LEARNING OBJECTIVES Lo . . . . . . .
2. Utilize in-hospital transitions of care between providers as an opportunity to consider all aspects of the clinical picture.
CASE INFORMATION WHAT IS SICKLE CELL DISEASE? IMPLICATIONS/DISCUSSION
28-year-old woman with PMH significant for sickle cell disease presents Sickle Hemoglobin S (HbS) gene mutation on at least one beta globulin Type of Bias Description
 \ith diffuse body pain reported to be consistent with her typical vaso- gene - , cit raf b OFf
=8 occlusive pain crises, triggered by cold weather. Generalized pain, AND Anchoring bias Implicit reference point of first data
myalgia. No recent acute illness. A second beta globulin gene mutation
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E Tylenol and non-steroidal medications R
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B ‘nermitiently on o Arrowhead = Howell-Jolly body p— : : T
§ Lungs clear to auscultation bilaterally Dashed arrow = target cells Framing bias Favor based on presentation of information in
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G T IEE T | e Sickle CellWorkup Labs | m™m "~ " o= em ] Status quo bias zivgir;;jf options supporting current scientific
Hb / Hct 11.8/37 |Hb/Hct 11.5/38
MCV 12 MCV 3.9 False consensus bias | Tendency to overestimate how much others agree
Retic count/absolute 0.5%/30 |Retic count/absolute 0.7%/40 with us
Creatinine Kinase 54 Peripheral Smear No hemolysis Aasepun
Pregnancy Neg Haptoglobin normal Blind spot bias Tendency to believe one is less biased than others
Troponin 15.3 Ferritin normal
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Creatinine 0.7 Folate normal
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Indirect Bilirubin 1.5, mild While there is an increase in in-hospital mortality associated with
elevation transitions of care between providers on service teams, this is also
__________________________________________________________________________________________________ an opportunity to re-evaluate patient care plan for anchoring bias,
‘é - Chest x-ray: no acute findings. confirmation bias, and status quo bias.
g - CT chest: no pulmonary embolism, + for multiple small scattered nodules
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Confirmatory test is typically hemoglobin electrophoresis




