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A Catastrophic Breakup
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22 year old Male

PMH: Sickle Cell Disease

38.7, RR 34,
Sp0O2 86%, HR 122
GCS 12
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HYPERHEMOLYSIS
SYNDROME
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’o 0‘2. Inherent RBC antigen profile
'032. 3. Increased baseline inflammation
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1. Always ask about a patlent s last transfusmn -
~and look for a hemoglobin level that is now
.+ 7“7 lower than the pre-transfusion level
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=< 1. Take a breath!

.\« Don’t transfuse and call for help
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