
SICKLE CELL ANEMIA CASE STUDY NURSING

In the most common and severe form of SCD, type HbSS sickle cell anemia, the . However, several clinical studies have
shown that individual responses to HU .

This point mutation results in a distortion in the hemoglobin Hgb structure upon deoxygenation, causing the
red blood cells RBCs to become sickle-shaped. After the exchange transfusion, magnetic resonance imaging
confirms Adrienne has had an acute ischemic cerebral infarct, and it reveals multiple lesions from earlier
clinically silent ischemic events. The CT scan confirms ischemic stroke. The study was closed early due to a
significant increase in abnormal TCD velocity and stroke risk for those who halted transfusion therapy.
According to her mother, Adrienne has been complaining of severe persistent headaches for the past 24 hours.
The pain can last for months or years and is accompanied by suffering, anxiety, despair, helplessness,
depression, insomnia, and loneliness. Other common complications that can be seen with a pain crisis include
acute chest syndrome, pulmonary hypertension, sickle nephropathy, ischemic stroke, avascular necrosis, leg
ulcers, infection, heart disease, and renal failure. References de Montalembert M, Wang W. Therefore,
prophylactic penicillin is not recommended in adults with SCA choice B. Cooperative Study of Sickle Cell
Disease. They experience a disease incidence of 1 in births and the presence of the trait in 1 in 12 births CDC, 
Cerebrovascular complications in children with sickle cell disease. Wang WC, Dwan K. Teach the family
about signs and symptoms of stroke and instruct them to seek immediate care if the child experiences one or
more. The incidence of stroke on the hydroxyurea plus phlebotomy arm was higher 7 of 67 patients;  Patients
are to be acknowledged as experts and collaborated with in developing an appropriate plan of care. Chronic
pain occurs between pain crises and is usually considered milder Ballas et al. The purpose of this article is to
help staff nurses better understand SCD and to highlight prominent issues associated with SCD that will
improve clinical practice, resulting in improved health outcomes for individuals living with SCD. The
majority of these individuals are African American. Inform the parents that having their child evaluated by a
hematologist with transcranial Doppler ultrasonography monitoring and chronic transfusion therapy may
prevent future strokes. In addition, some patients reported that their family was not given enough information
to help with their recovery Lattimer et al. Unfortunately, this is not a viable treatment option for many because
few potential donors are available Ataga,  Stroke in a child with sickle cell anemia November Vol. Self-care
strategies include the aforementioned pharmacologic methods, as well as nonpharmacologic methods e. Data
showed that hydroxyurea at maximal tolerated dose was noninferior to chronic transfusions for maintaining
TCD velocities as primary stroke prophylaxis choice C. People who present to the hospital for pain crises
often report that nurses lack knowledge of SCD and, consequently, they do not provide appropriate, timely
care. Patients react to pain in different ways and use various coping mechanisms in response. In patients with
prior stroke, cessation of transfusion therapy is currently not recommended. A follow-up study, STOP2,
randomly assigned 72 children whose TCD had normalized after 30 months of transfusion therapy to either
ongoing or discontinued transfusions. Pain locations may include the head, neck, chest, back, abdomen, or
limbs. Once stroke has occurred, the incidence of recurrent secondary stroke ranges from 47 to 93 percent in
patients not started on regular transfusions.


