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ACUTE CHEST SYMPTOMS REQUIRE PROMPT INTERVENTION
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Sickle cell disease is an inherited blood disorder that affects red blood cells. People with the disease 
have red blood cells that contain mostly hemoglobin S, an abnormal type of hemoglobin. Under 

certain conditions, including stress, high altitude, strenuous exercise or infection, these red blood cells become sickle-
shaped (crescent shaped) and have difficulty passing through small blood vessels.

There are many complications of sickle cell disease, including  pain, gallstones, death of bone tissue due to a lack of 
blood supply (avascular necrosis) and stroke. Acute chest syndrome, a result of sickling in the lungs, is the leading cause of 
death in adults with the disease. 

Early recognition, prompt intervention and treatment in acute 
chest syndrome are crucial. The symptoms are:

   •  Chest pain
   •  Fast breathing
   •  Congested pneumonia-like cough
   •  Abdominal pain
   •  Fever
   •  Trouble breathing
   •  Rapid drop in pulse oximetry

A patient experiencing acute chest symptoms requires prompt 
intervention and treatment which may include the following: 
IV fluids (D5 or D5 .45) to reverse dehydration and decrease 
blood viscosity; IV antibiotics if infiltrate is shown on chest x-ray; 
incentive spirometer and nebulizer treatments to improve the 
patients oxygenation; blood transfusion to increase the oxygen 
carrying capacity of the blood and dilute the number of sickled 
cells in the lungs; and analgesics for pain management.

Self-management in the patient with sickle cell disease is important to prevent possible complications. Providing 
education for patients about decreasing or eliminating situations that can cause a crisis is essential for their overall 
health. Additionally, patients need to keep all follow-up appointments, eat healthy, drink eight to 10 glasses of water a 
day, stop smoking if they smoke and receive all recommended vaccinations.
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Trauma remains one of the leading causes of death for 
people of all ages and is the ninth leading cause of death 
for people older than 65.

While older adults constitute only 12 percent of 
the population, injuries account for 23 percent of all 
trauma admissions and more than 30 percent of injury-
related deaths. At that rate, by 2030, geriatric trauma 
will account for as much as 40 percent of injury-related 
hospitalizations and deaths.

Why injuries cause death in older people is unclear, 
but a decreased physiologic reserve and more pre-existing 
conditions or diseases are commonly cited. What is clear is that aggressive management of older patients with potentially life-
threatening injuries does improve outcomes. Therefore, it is important to quickly assess and define a treatment plan, which may 
include transfer to a higher level of care.

Triage is the process of identifying and instituting the appropriate level of care based on the severity of injury, availability of 
resources, prognosis of functional survival, and wishes of the patient. In order to perform this, one must be able to predict the 
likelihood of achieving a good long-term functional outcome for the patient. This can be difficult in the elderly patient, although 
we are beginning to develop a better understanding of functional assessments after injury.

 
There is insufficient data to provide standards for triage of older patients (65 or older), but the literature does support a lower 

threshold for field triage to trauma centers. This means that even those with less-severe injuries should be transferred from the 
scene of the injury to a higher level of care immediately, and that age alone should be a consideration for transfer to a trauma 
center. Under-triage is a problem for most trauma systems, defined by identifying patients who could have benefited from a 
higher level of care, but did not. 

Patients with comorbid conditions have a poorer outcome, but as age increases, their impact on outcomes appears to diminish. 
Therefore, regardless of advanced age, each patient needs an aggressive evaluation and identification of potentially life-threatening 
injuries early in their resuscitation.

There are some findings that clearly predict poor outcomes. Patients 65 or older who present with a GCS <8, Trauma Score <7, 
or respiratory rate <10 all have particularly dismal outcomes and early consideration of goals of therapy should be contemplated. 
But the best outcomes will be achieved when the emergency care team uses the principles of trauma resuscitation in conjunction 
with the wishes and circumstances of each of our elderly patients.

POST-TEST FOR CONTINUING EDUCATION  Test your knowledge! 
Take this post-test for a chance to win a night to shadow a trauma surgeon.  
Photocopy this test and encourage your EMS team members to participate too.

1. Traumatic injury is the _______ leading cause of death for those individuals >65 years of age.
    A. Third          B. Tenth          C. Fifth          D. Ninth

2. By the year 2030, geriatric trauma will account for as much as ____ of injury-related hospitalizations and deaths. 
A. 24%            B. 40%            C. 30%           D. 45%

3. __________ management of the elderly patient with potential life-threatening injuries does improve outcomes.
    A. Limited             B. Cautious              C. Aggressive             D. Expedited

4. Patients with __________ conditions have a poorer outcome.
   A. Comorbid        B. Cardiac                 C. Diabetic                   D. Surgical

5. Patients 65 years of age or older who present with a GCS <  ______, Trauma Score <7, or respiratory rate <10 
    all have particularly dismal outcomes.  

A. 10                 B. 5                  C. 12                D. 8

All respondents with correct answers to all of the questions will be entered into a random drawing for a night 
to shadow a trauma surgeon. Responses must be post-marked and mailed by June 30, 2010. The winner will be 
contacted by phone no later than July 15, 2010.

First/Last Name_____________________________

Organization_______________________________

Address___________________________________

City________________  State____  Zip__________

Phone (____) - ____ - ___________

Mail responses to:
Froedtert & The Medical College of Wisconsin
Attn: Lisa Hass-Peters, RN, EMS Liaison
9200 W. Wisconsin Ave.
Milwaukee, WI 53226-3596Health care changes. Your dedication remains a constant.

During EMS Week and throughout the year, we thank you for your dedication and efforts to 
provide the best pre-hospital care possible.

For the smart choice in emergency and trauma care, it's academic.

Online Resource for EMS
Froedtert & The Medical College of Wisconsin’s online 
resource for emergency medical system professionals 
includes educational opportunities and publications.

Visit froedtert.com/ems for classes and 
newsletters just for emergency medical services.


