Emergency Teaching Plan - Sickle Cell Crisis

Completed by: Laura Martens RN, BSN

Subject: Sickle Cells Crisis

Topic: How to respond to sickle cell emergencies

Type of Class: instructional session for school staff in the event they were to encounter
a student in sickle cell crisis. NOT TO REPLACE EAP TEACHING. Reviewed in the
beginning of the year.

Estimated time: 3 minutes

Developmental Level: High School graduate level

Enduring Understanding: What is Sickle Cell Disease?
Essential Question: Why is it important that | know how to respond to a crisis?
State Learning Standard: Ohio Emergency Guidelines
Follow fever, pain, seizures, headache, neck or back pain and difficulty breathing b/c no
such guideline exists specific to sickle cell crisis. By following the algorithms, it will
achieve the appropriate care needed for the child. | did find guidelines for teaching in
the state of Maryland that | thought pertinent to address in my teaching,
“School-wide awareness and education regarding SCD management for school staff is
necessary in the school setting. Awareness and education may include, but is not limited
to:
Definition and types of SCD;
Effective SCD management principles;
Symptoms of a SCD crises to report to the school nurse;
Student’s emergency care plan/protocol;
Student’s emergency plans and protocols for substitutes including teacher, school health
staff, transportation, coaches, and food services...” (MARYLAND STATE SCHOOL
HEALTH SERVICES GUIDELINE, 2019)
National Learning Standard: following recommendations of current evidence-based
resources - CDC, Mayo Clinic, and the National Heart, Lung and Blood Institute
Title of Lesson: How to respond to a student in Sickle Cell Crisis
Purpose: Identify those students who are at risk for serious, life-threatening
emergencies
Objectives: By the end of this presentation:
1. Staff will be able to state what causes the crisis
2. Staff will be able to recognize emergent situations
3. Staff will verbalize what to do in emergent cases
Outcomes: Post Presentation | will have staff participate in 4 case scenarios to review
what has been learned.



Strategies to Assess Baseline Knowledge: Not done. Assuming all staff are
unfamiliar with Sickle Cell for a more standardized approach. Information will be
coherent and in lay terminology. | will also utilize this opportunity to reiterate the
importance of reviewing Ohio Emergency Guidelines. Detailed algorithms allow for
appropriate care to be delivered by non-medical personnel in the absence of nursing
judgement.
Procedure and Activities:

1. Start with the review of SCD and diagram
Relate it to why it is important
Discuss Emergent symptoms
What to do in less emergent situations and role of EAP
Provide handouts of a sample EAP for sickle cell crisis and Ohio Emergency
Guideline algorithms that relate to the topic

6. Review case studies
Strategies to Assess Readiness to Learn: Assuming that most school staff are
familiar with both the State of Ohio Emergency Guidelines and EAPs. My
recommendations will build upon these. It is also a great time to illustrate to staff the
usefulness of the Ohio Emergency Guidelines and to become familiar with many of
them.
Planning for Diverse Learners: Tried to keep the information in lay terms. Utilized
pictures into the slides and handouts. Incorporated the new material into case studies,
so that they can apply their new knowledge.
Materials and Resources:

1. Slides

2. Handout sample EAP for sickle cell crisis

3. Handout of the Ohio Emergency Guidelines pertaining to symptoms

Al

Reflection on Teaching

Effectiveness: How did the staff perform on the post-assessment. Were they
engaged?

Personal Reflection: Feedback

Did | have enough time? Did | have too much or little material? Was the content able to
be comprehended?

Maintain Accurate Records: Checklists of those who have been educated and when.
Bus Drivers

e Coaches, Athletic Trainers, and Advisors for School Sponsored Activities

e Food Services Staff

e School Counselor



Pupil Personnel Worker

School Psychologist

Teachers (including substitute teachers)
Office personnel

Volunteers



Slides

Sickle Cell Crisis

What you need to know

What is Sickle Cell Disease?

SCD is a group of inherited red blood cell disorders. Healthy red blood cells are round, and they move
through small blood vessels to carry oxygen to all parts of the body. In someone who has SCD, the red
blood cells become hard and sticky and look like a C-shaped farm tool called a “sickle”. The sickle cells
die early, which causes a constant shortage of red blood cells. Also, when they travel through small blood
vessels, they get stuck and clog the blood flow. This can cause pain and other serious problems such
infection, acute chest syndrome (aka difficulty breathing) and stroke. (CDC, 2019)

Blood Vessel Blockage

Normal Red Blood Cell Sickle Cell

(Kids Health, 2018)



What is the big deal?

Sickle cell crisis has the potential to seriously harm the student and is
life-threatening!

Early identification of symptoms and interventions lead to better health outcomes
for the student, thus minimizing further complications associated with Stroke,
Infection, Pain, and Respiratory functioning.

Activate EMS for severe symptoms: CALL 911

Fever>103 Degrees

Seizure

Inability to speak

Inability to move one side of the body

Fast, noisy, labored breathing

Shallow respirations and blue/pale coloring of skin

Prolonged erection > 4hrs (complication of disease and medical emergency)
Severe, continuous pain in extremities, back, chest, head or abdomen 7/10 or
greater.

Until help arrives, Remain calm, place child in most comfortable position, and monitor
breathing and pulse



For Milder Symptoms: Pain rating of 6 or below with
none of the severe symptoms present

*Refer to student’s individualized EAP*

Remain calm and reassure student; walk them to the clinic to see RN or to the office to follow EAP
Let the child rest in a comfortable position

Encourage fluids if student is fully awake and has no difficulty breathing

Administer prescribed medications according to EAP: usually tylenol or ibuprofen

Make sure student is in an environment not too hot or too cold (can worsen symptoms)

Never apply ice packs to student'’s site of pain (can worsen symptoms)

Notify parents if pain is not improved with the above interventions

Key Ideas

e These students may present with a huge array of symptoms. The goal of
this presentation is to make you aware of the life-threatening signs and
symptoms related to Sickle Cell that require emergent care. Utilize the
Ohio Emergency Guidelines. Start with students primary symptoms and the
algorithm will lead you down to the right interventions
Always notify parents of a condition change ASAP
These students will probably be wearing a medical alert bracelet - look for it!
Follow the student’s EAP, this teaching is not a replacement for a
student specific EAP



Test Your Knowledge: Case Studies

You find a second grade student crouched down in the hall crying. He “went out to get a drink of water.”
He looks in severe pain (he is shaking and rocking back and forth). He is hot to the touch and is
struggling to breath. He looks like he is breathing really fast. What do you do?

A fourth grade student came in from recess in 40 degree weather and complains to you of pain 4/10 in her
extremities. What is the appropriate action?

A high school student collapses during gym class, and is difficult to wake up. She is unable to speak.
Some of the kids say that they thought she may have had a seizure? What do you do?

A middle school boy approaches you while you are monitoring study hall. He says he is having a
“problem” and “needs to see the nurse." He looks uncomfortable and awkward. You know the Nurse is
not in today. What would you do?

Test Your Knowledge: Answers

You find a second grade student crouched down in the hall crying. He “went out to get a drink of water.”
He looks in severe pain (he is shaking and rocking back and forth). He is hot to the touch and is
struggling to breath. He looks like he is breathing really fast. What do you do?

CALL 911 and notify parents
A fourth grade student came in from recess in 40 degree weather and complains to you of pain 4/10 in her

extremities. What is the appropriate action?

Walk student to nurse's or main office
A high school student collapses during gym class, and is difficult to wake up. She is unable to speak.
Some of the kids say that they thought she may have had a seizure? What do you do?

CALL 911 and notify parents

A middle school boy approaches you while you are monitoring study hall. He says he is having a
“problem” and “needs to see the nurse." He looks uncomfortable and awkward. You know the Nurse is
not in today. What would you do?

Will require further investigation by SN or office staff related to EAP. At a minimum, walk with student ar
have someone escort him to office. Let the office know he is coming so they can be aware. (Pt may be
suffering from a prolonged erection.)



Handouts

(Selekman, 2019)



ASTHMA - WHEEZING - DIFFICULTY BREATHING
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« Did breathing difficulty develop rapidhy?

« Are the lips, tongue or nail beds wming blue?
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Remain calm. Encourage the student to sit |
quietly, breathe siowly and deeply in through the [
nose and out throwgh the mouth.

Emergency Guidelines for Schools, 3™ edition



FEVER & NOT FEELING WELL

Emergency Guidelines for Schoals, 3™ edition



HEADACHE

* Is headache severe?

» fAre gther sympioms present such as:
= omiting?
= Oral temperature over 100.0 F

Have studant lie down
for a shom time in a room
that affords privacy.

Apply a cold cloth ar compress
1o the student’s head.




NECK & BACK PAIN

" Suspect a neckiback injury if pain resuls from:
' Falls over 10 feet or faling on head.
Being thrown from a moving object.

Wiolence

eing struck by a car or st moving object.

Did student walk in or was WALK IN__

* Do NOT move student unless there
is IMMEDIATE danger of further
physical hanm.

+ [ student must be moved, suppaort . J

A stiff or sore neck from
sleeping in a “funny” position is
difierent than neck pain from a
sudden injury. Mon-injured stiff

necks may be uncomiortable
lbut they are not emergencies.

head and neck and move student in
the direction of the head without
bending the spine fonwvard.

* Do NOT drag the student sideways.

Hawe student fe down on hisher

a "face forvard” positon.

*  Keep student quiet and warm.
*  Hold the head still by gently placing one of
your hands an each side of the head.

back. Support head by holding itin

Try NOT to move neck or head.

Emergency Guldelines for Schools, 3™ edition



SEIZURES

Seizures may be any of the following:

s  Episodes of staring with loss of eye contact. F

«  Staring invotving baitching of the arm and leg muscles. PRt el ey O

+  Generalized jerking movements of the arms and legs. SEITUIEE St he Kown 10

’ b et ;mmmpﬁ:ﬁnﬁ
belbgerence, making strange sounds,

i be developed, containing a
description of the onset, type,
duration and after effects

of the seizwras.

[ Refer to student's emergency care plan . }

= [f student seems off balance, place him/Mher
an the floor (on a mat) for obseration and

Obhsenve details of the seizure for

safety. parentfegal guardian, emergency
* Do NOT restrain movements. personnel or physician. Mote:
=  Move surrounding abjects to awaid injury. *  Duration.
= Do NOT place anything between the teeth «  Kind of movernent or behavior.
or give anything by mouth. s Body parts involved.

= Keep ainway clear by placing student on Leoss of consclousness, etc.

hisher sida_ A pillow shouldNOT be used.

= |5 student having a ssizure fasting
leager than 5 rminutes?

= Is student having seizures following
one anather at shor intervals?

= |5 studentwitfout @ knawn historyal
seizures having a seizura?

= Is student having any breathing
difficulties after the seizure?

NO <

Seizures are ofien followed by skeap.
The: student may also be confused.
Thits may last from 15 minutes to an hour
o more. Aher the slesping pefiod, the
student should be encouraged ta
participate in all nomal class attvities,

"211‘-

CALL EMS 8-1-1. |

Emergency Guidelines for Schools, 3™ edition "ﬂlﬁ



STOMACHACHES/PAIN

F

Has a serous injury occurred
resuiting from:

= Sports?

= Violence?

»  Being struck by a fast

mening abject?

= Falling from a height?

+  Baing thrown from a
meving abject?

NO
¥

Take the student's lemperature.
Mol ternperature aver 100.0 F

as fever. See Fever.”

m——

Does student have:

v

Allow student o rest 20-30 minues
in a room that affards privacy.




UNCONSCIOUSNESS

Hijuies.

* - v Heat exhaustion.

- Blood hessishock. s Hness

- m : - Totigue.

+  Severe alergic reaclion. »  Shess.

= Diabetic reaction. v Nol eating.

¥ you know the cause of the unconsciousness,
see the appropriate guideline.

5 Did student regain consciousness immediakedy™

NO
¥
YES—— & unconsciousness due to injury?

NO
v -l

= See "Neck & Back Pain® and
= Open ainasy with head tikichin Bt

treat as a possible neck injury. ]
= Do NOT move student = Look, listen and feel for breathing.

Begin CPR.
See ‘CPR" )

CALL EMS 9-1-1.

f/:- Keep student in flat position of coméort.

* Elevate feet 8-10 inches unless this causes
pain or a neck/back or hip injury is suspecied.

*  Loosen clothing around neck and waist.

*  Keep body normal temperature. Cover student
with a blanket or sheet.

*  Give nothing to eat or drink.

* [ student vomits, roll ongo left side keeping
back and neck in straight alignment if injury is
suspected.

=  Examine student from head-io-toe and give

|\_ first aid for conditions as needed.

Emergency Guidelines for Schools, 3™ edition &ﬁ
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