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Scenario 4: Sickle Cell

1) What is the relationship between fluid and oxygen therapy in the treatment of sickle cell

anemia?

- The relationship between fluid & oxygen therapy in this treatment is that oxygen may 

be beneficial for some patients with this disease. Oxygen may prevent vaso-occlusion to 

occur and the disruption of tissue oxygenation that could often lead to a very painful 

sickle cell crisis. Fluid is important to help our patients stay hydrated which can prevent 

them from having a vaso-occlusive crises, pain crises, or infections. To prevent these 

crises, they can’t be dehydrated so we keep them hydrated always. 

2) What complications might Brittany Long face if her symptoms are not recognized and 

treated in a timely manner?

- The complications she can face if she’s not treated in a timely manner is that she could 

be getting a cerebrovascular accident. Sickle- shaped cells can block small blood vessels 

in the brain. Another complication that could occur could be acute chest syndrome. This

is very intense chest pain caused by the sickling of cells in the lungs. It could result as 

sickling in the small blood vessels in the lungs. 

3) Document the patient teaching that you would provide for Brittany Long and her family 

before discharge, including disease process, nutrition, signs and symptoms of crises, 

prevention of infection and dehydration, and pain management.

- Disease process: I would provide that sickle cell anemia is the abnormal hemoglobin 

caused by RBCs to become misshapen, sticky, and rigid. Since this is a recessive genetic 

disorder, both parents must pass the defective form of the gene for a child to be 

affected. If only one parent passes the sickle cell gene the child will have this sickle cell 

trait. 

- Patient teaching before discharge: I would provide before discharge is to keep Brittany 

always hydrated, have her immunizations up to date as well as the flu vaccine, and to 

avoid strenuous exercise. We want her to avoid high altitudes, avoid being around sick 

people, and get her emotional support. I would also include for my patient to rest when 

they feel tired. 

- Nutrition: I would provide that Brittany needs to eat fruits and vegetables always. She 

can also eat grains, proteins (eggs, fish, meats, beans) and get plenty of calcium rich 

foods such as milk or cheese. 
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- Signs & symptoms of crises: I would teach my patient that signs would be acute pain, 

fever, severe abdominal pain, painful edematous hands and feet, arthralgia, leg ulcers, 

or swelling. Bone changes can occur as well as hepatomegaly, splenomegaly, and kidney

abnormalities. 

- Prevention of infection: I would let my patient know to take antibiotics such as penicillin

prophylaxis to prevent life threatening infections such as pneumonia. If their allergic to 

penicillin, then take erythromycin. 

- Pain management: I would teach patient to take analgesics for severe pain. They can 

put a warm compress on the painful area but NEVER APPLY A COLD COMPRESS as this 

can cause increase of sickling. 

- Dehydration: We want to provide electrolyte replacement and drink lots of fluids to 

prevent dehydration.
 

4) Reflecting on Brittany Long's case, were there any actions you would do differently? If 

so, what were these actions, and why would you do them differently?

- Something I would do differently is check the doctors order more frequently. I think this 

is very important to keep in mind by always checking because this is needed for our 

patient to get better and the only way, they can get better is to check what the doctor 

has in the EMR for them. Another action I would do differently is ask my patient what 

medications they’re on currently to get a background of what their intaking. 

5) Describe how you would apply the knowledge and skills that you obtained in Brittany 

Long's case to an actual patient care situation.

- From what I experienced with Brittany Long I would apply my skills to my patient by 

always having in mind to always introduce myself, accordingly. I will always assess my 

patients’ vital signs thoroughly and check for allergies as the main important part of 

knowing how stable my patient is. As well as always ask for their pain score in the initial 

assessment to see what their pain scale is standing at. Communication is the way to go 

by asking our patients how they are feeling. This is how I would apply all critical thinking 

skills from what I obtained during this scenario. 
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