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Sickle Cell Disease
Introduction
Sickle cell disease comprises of inherited blood cell disorders. People suffering from the condition experience abnormal growth of proteins hence affecting the production of red blood cells (Tanabe et al., 2019). The condition has no cure but there have been treatments to relieve pain and also to prevent severe conditions. Sickle cell disease runs in the family and couples who are planning to have children are advised to undertake genetic testing (Tanabe et al. 2019). The aging population is at risks of being diagnosed with sickle disease among other factors such as backgrounds. Infants fail to show the symptoms of the condition during birth since the foetal haemoglobin prevents the red blood cells from infections. This condition tends to worsen from time to time, and as such, treatments vary based on the severity, signs and symptoms. Some of the early symptoms of the condition are; fatigue, chronic pain, tiredness, and severe headaches. Alterations in laboratory values based on pain, severity and treatment, diagnostic testing, pathophysiology as well as an extensive review of evidence-based treatment modalities signify the dangers of sickle cell disease.
Alterations in Laboratory Values Seen in Sickle Cell Disease
Sickle cell disease causes severe harm to lungs, liver, brain, skin, kidneys and heart. According to Sobota et al. (2015), physicians tend to test for episodes of pain or pain crises. Patients experience severe pain, and as such, this may affect the transportation of blood that is transported in the tiny blood vessels in the chest, joints and abdomen. The intensity of the pain tends to vary based on the severity of the condition. In case the pain extends one year, patients may be admitted. In addition, frequent infections can affect the spleen, and this makes the patient be vulnerable to infections. Physicians provide vaccinations as well as antibiotics for the prevention of infections that may be life-threatening. For severe cases, doctors may test whether the patient is in pain and also the frequency of the pain. Regular medical care and early diagnosis are essential aspects to prevent severe complications to improve the general well-being and quality of life.
Pathophysiology of Sickle Cell Disease
β-globin mutation causes sickle cell disease. Mutation causes sickle haemoglobin, which polymerizes after being deoxygenated (Sobota et al., 2015). The perfusion of normal tissues gets interrupted by sickle cells which are abnormal. The formation of long fibres after the process of deoxygenated is responsible for the alteration of discoid red cells to sickle cell. Patients who have oxygenated blood and suffering from sickle cell disease have increased viscosity in the blood. This is because of an increase in the rigidity of cells that are sickled. This kind of rigidity also tends to impair the passage of sickled red cells via the process of microcirculation (Sobota et al., 2015). The reduction of blood flow is likely to cause regional infarction or vaso-occlusive crises.
Diagnostic Testing for Sickle Cell Disease
Blood tests are vital in checking defective forms of haemoglobin to test sickle cell disease. For the case of adults, blood samples may be drawn from the vein to the arm. The use of Hb electrophoresis may be vital to confirm the diagnosis of the condition and also measure various types of haemoglobin in the blood (Sobota et al., 2015). Physicians may also review the medical histories of the patient and check for signs and symptoms attributed to sickle cell disease. Conducting extensive physical examinations to determine the functionality of the nervous system is fundamental. For the case of critical or mild conditions, physicians perform urine and blood tests to test for complicated problems.


A Review of Evidence-Based Treatment Modalities
Master’s prepared nurses should be informed on effective strategies for prevention and management of sickle cell disease. As mentioned, the condition has no full medication, and as such, preventive strategies and early diagnosis is fundamental to prevent future complications. Complications can be either bacterial or fungal. The aging population is at risk, especially if patients have had chronic conditions in the past. Physicians are advised to conduct thorough assessments before administering care and should also test for related conditions. Patients who have been diagnosed with sickle disease require bedside care. Bedside care should be monitored to avoid falls since this may affect recovery and death (Tanabe et al., 2019). A master’s prepared nurse may apply this information to implement effective sessions for patients with the condition. Patients can be taught on signs and symptoms related with the condition to reduce its progression. Patients who report the condition in its early stages may be treated and discharged after thorough tests. In this case, doctor’s test for signs and symptoms such as regular dehydration, joint swelling, chest pains as well as complications related to the respiratory system.
According to Reddin et al. (2011), the most important information presented is the application of triage upon the delivery of care. The use of triage allows physicians to decide and determine patients who require care urgently and those who may lose their lives in case care is delayed. For sickle cell disease patients, triage is vital since it can save lives and reduce chronic pain for critical patients. Timely delivery of care is also critical since it permits physicians to reverse and limit tissues from getting damaged. This allows early detection for the condition. The most challenging information presented is the progression of sickle cell disease, especially in its severe cases. Since the condition lacks full cure, patients have to undertake specific strategies and preventive measures. Body organs such as the heart, kidney, liver as well as the brain are mostly affected. The progression of the condition is also triggered by the occurrence of stroke and acute chest syndrome, and as such, this demand emergency treatment (Reddin et al., 2011).
Patient safety issues are crucial upon the treatment of any condition. In this case, medication safety is an important patient safety issue that can help improve care for patients with sickle cell disease. Medication safety comprises the provision of innovative medications as well as management solutions that are prevalent in the provision of healthcare (Tanabe et al., 2019). Healthcare facilities should embrace them to minimize readmissions. Another patient safety issue is sepsis. Sepsis is high in healthcare facilities, especially in the provision of care for critical conditions. In this case, physicians should access health outcomes, ensure effective therapeutic monitoring as well as surveillance to all patients. Medications used in the treatment of this condition may cause sepsis which can affect other body organs.
Conclusion
In summation, it is apparent that sickle cell disease is severe and deadly and mainly diagnosed in adults. The condition causes red blood cells to be rigid, misshapen and sticky. Patients should be aware of signs and symptoms related to the condition before it becomes severe. Physicians should also assess other related conditions in the diagnosis stages. Up to date, there is no full medication for the disease, and as such, there is need to conduct clinical trials in search of cure. An addition for management programs and centres may also improve the fight against the condition in its initial stages. Patients should also be educated on the use of self-medication treatments such as painkillers to improve the quality of life and reduce pain. Screening is vital to detect any possible complications connected to the case. The current innovations in healthcare have allowed physicians to prescribe different medication options depending on the severity of the condition.
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