September 22, 2026, AHD Learning Objectives
Sickle Cell Disease:
1. Recognize and treat acute chest syndrome using early oxygen, incentive spirometry, empiric antibiotics, and targeted transfusion support.
2. Identify and stabilize emergent multiorgan crises including stroke, acute splenic sequestration, aplastic crises, and prolonged priapism.
3. Manage severe or refractory pain crises safely utilizing individualized patient pain action plans and balanced opioid stewardship.
4. Initiate and monitor disease-modifying medical therapy such as hydroxyurea to reduce crisis frequency.
5. Screen for and coordinate long-term care for chronic end-organ damage including pulmonary hypertension, renal disease, avascular necrosis, and iron-overload.
6. Administer appropriate immunizations and prophylactic antibiotics to mitigate high infection risks stemming from functional asplenia.

Iron Metabolism:
1. Detail the roles of hepcidin, ferroportin, and transferrin in regulating systemic iron absorption and storage.
2. Interpret complete iron panels including serum iron, ferritin, total iron binding capacity (TIBC) and transferrin saturation.
3. Differentiate iron deficiency anemia from anemia of chronic disease (inflammation) using specialized markers like soluble transferrin receptor or ferritin cutoffs.
4. Identify clinical presentations of hereditary hemochromatosis including arthropathy, hyperpigmentation, diabetes, and cardiomyopathy.
5. Screen at-risk populations using genetic testing (HFE mutations) and evaluate iron overload severity via serum ferritin or cardiac/hepatic MRI.
6. Manage iron overload states using therapeutic phlebotomy protocols or iron chelation therapy for secondary overload (eg chronic transfusions).

Anemia: 
1. Define anemia and understand how to classify it based on the kinetic model and the morphologic model.
2. Describe how to calculate the absolute reticulocyte count and absolute reticulocyte index and explain what these values mean in terms of differential diagnosis.
3. Evaluate cases of  anemic patients  with microcytic, normocytic, and macrocytic anemias describing the tests that should be ordered and interpreting these tests correctly to make a diagnosis.

