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	1.  Description of the study

	· The purpose of  this research article is to provide evidence-based practice review of essential nursing assessments, teaching points, and areas of advocacy as well as highlighting essential skills for nurse so that they’re able to recognize major Sickle cell disease (SCD) associated complications to provide patients and their loves ones/caregivers with appropriate educational information (AJN, vol.119, pp26).


	· It’s essential that nurses can recognize major complications associated with sickle cell disease such as how to treat acute/chronic pain, along with conducting thorough comprehensive assessments which includes respiratory to encourage the patients report any changes to their primary care provider (PCP), abdominal  pain due to patients being at higher risk for splenic complications along with evaluating the patient for sepsis. Neurological assessment due to these patients being at high risk for having a stroke. Signs and symptoms of infections and even organ failure which means nurses must be very attentive to all lab values and staying mindful of the patient’s psychological health as well for patients with Sickle cell disease. Patients with SCD are also more susceptible to developing avascular necrosis, priapism, silent cerebral infarctions, and vasoocclusive episodes. (AJN, vol.119, pp29). In the United States patients with SCD generally affects blacks and Hispanics patients with they’re what is called minorities which limits their availability of resources for research as well as for the delivery and improvement of care (AJN, vol.119, pp27). It’s imperative that nurse and other health care providers are knowledgeable of these complications to have a better opportunity to improve health outcomes and quality of life for these patients. 


	2.  Evaluation of literature

	· There wasn’t specific literature included in the article. Form the information I was able to gather in 1987, the National Institutes of Health convened a Consensus Development Conference on newborn screening which included screening for sickle cell disease along with other hemoglobinopathies that recommended all newborns born in the United States be screen for SCD. It wasn’t until 2006 that all 50 states and the District of Columbia so screen newborns for SCD. These also in return allowed physicians to initiate prophylactic penicillin and early vaccination against Streptococcus pneumoniae as a preventative to related infections and rare cases death (AJN. Vol.119 pp27).


	3.  Study sample

	· In 2010 a study was obtained on newborns in Dallas Cohort, which included children who where already diagnosed with SCD at birth and receiving ongoing care at a Dallas-based, tertiary SCD clinic from 1983 and forward that the overall survival rate at age 18 was nearly 94% among the children with SCA (Sickle cell anemia) up from 86% in 2004 and 99% among children with the less severe HbSC or HbsB-thalassmia which was up from 2004 by 97%. Taking in consideration what signs and symptoms that were associated with each and their similarities (AJN vol.119 pp27). 


	· The sample size in this article consisted of children who was already diagnosed with SCD at birth from the SCD screening and receiving ongoing care and children in the tertiary SCD clinic from 1983 and forward. Compared to adults who were hospitalized and ED usage.


	· List the inclusion criteria used in the study: Children with SCD at birth, Children that have been diagnosed with HbSC and HbsB-thalassmia, and 18-to-30-year-old who have SCD that are hospitalized or seen in the ER. The signs and symptoms that each presented with and what could’ve been done to prevent them. Evaluating what nurses should be focusing on when caring for these types of patients. 

	· List the exclusion criteria used in the study. Any patient that hasn’t been diagnosed with HbsB-thalassmia or HbSC and newborns that wasn’t diagnosed with SCD at birth that is receiving ongoing care. 


	4.  Study methods/design

	· The article consisted of a qualitative study 

	· Describe the study procedures. 
Data from previous years of newborns who either been diagnosed with SCD and received on going care or been diagnosed with HbsB-thalassmia or HbSC compared to adults who are diagnosed that are hospitalized or present to the ER and evaluating the outcome. The testing and assessments being done on all the patients and what to focus on for nurses to increase the survival rates for these patients as well as improving nursing practice. 


	5.  Results

	· The overall survival rate at age 18 was nearly 94% among the children with SCA (Sickle cell anemia) up from 86% in 2004 and 99% among children with the less severe HbSC or HbsB-thalassmia which was up from 2004 by 97%.  The hepatized and ED usage rates were estimated to be seven to 30 and two to six times higher than those of same-age cohorts without the disease. ED visits along with hospital admissions, and readmissions was here for 18-30 years olds with SCD than among children or adults in middle or older age. The median age of death among patients with SCD was considerably lower than that of the general population for men and women with 42-48 years of age with SCA and for men and women who was 60-68 years of age with HbSC (AJN. Vol. 119 pp27).


	6. Clinical significance

	· The information that was presented in this article in reference to nursing implications on the major complications that associated with SCD provided evidence-based practice nursing process (assessment, diagnosis, planning, implementation, and evaluation). Nursing process is something that’s used daily on each patient throughout my shift along with collaboration with the health care providers and staff to enhance adequate information for the patient and their families and efficient care upon admission through discharge. Knowing the major complications associated with any disease process or diagnoses of each patient, staying update on all information and new discoveries will greatly benefit the patients outcome and more their hospital stay shorter and decrease the rate of readmission by educating and provided them with information as soon as their admitted. 



