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Surgical Team: Gynasecology / Orthopaedics ¢/ Gastrointestinal / Other feirclg)
Diagnosis/Planned procedure:
Expected time to surgery: <1 week / <1 month / 1-3 menths / 3-6 months / 6-12 months / =12 months joircls)
[ Letter to GP requesting iron deficiency anaemia O Yes [ Mo Date: Q
screen and management %
[0 Hx of iron deficiency: OYes ONo Date(s) of Dx: Past Tx: Cral iran / IM iron £ TV |®
O Unknown fcircie)
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» Sea preoperative Hb azsessment and Optimisation template on naxt paga for more information (NBA

» For IV Iron Infusions, contact 2F ext. 21352 for booking.

Iron therapy consumer information (oircls prafermad language)
English ( Arabic / Greek ( Italian / Polish / Turkish / Vietnamese / Cr

» Sea IV iron prescribing chacklist for indications, contraindications and pmhnm@@

! Simplified Chinasa

Iron
FBE and Iron Studies review

n

therapy

h‘ea'll_nen

i

Refarrals

IV Iron
therapy

GP
refarral to
manage
IDASD

Other
referrals /
Investigations
required

For IV
Iron
Infusion

No anae:'nla or iron deficiency (ID)

» Hb =130 g/L [male) or Hb =120 g/L (fe
* Ferritin =100 meg/L

[0 Mo anaemia, faz

& Hb =130 (ma
- Fﬂrﬁti&

INsmY deficiency anasmia (IDA)

* Hb =130 g/L (male) or Hb <120 g/L (famale)
= Ferritin <30 mog/L

[ Possible fron deficiency anaemia (IDA)

» Hip <130 g/L (male) or Hb =120 gL (fernale)
* Ferritin 30-100 meg/L

= GRP raisad

= TSAT < 20%

[ Possible anaemia of chronic disease or
inflammation or other cause

= Hb <130 gL (male] or H <120 g/L {female)
= Ferritin 30-100 moeg/L or Ferritin =100 mogfL
* CRP nomnal

«TSAT <20%
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AUSTRALIAN COMMISSION
on SAFETY ano QUALITY nHEALTH CARE

NBA PREOPERATIVE HAEMOGLOBIN ASSESSMENT AND OPTIMISATION GUIDE

This template is for patients undergoing procedures in which substantial blood loss is antipated such as cardiac surgery, major
orthopaedic, vascular and general surgery. Specific details, including reference ranges and therapies, may need adaption fior
local neads, expertise or patient groups.

Precperative tests
* Full blood count
* lron studies? including ferritin
* Crp and renal function

Is the patient anaemic?

Hb <130 g/L (male) or
Hb <120 g/L {femala)

Ferntin <30 moo/L**

4

Mo anaemia: ferritin <100

Possible anaemia of

meg/l o Consider clinical contaxt ~ chronic disease or
* Consider iron » Consider haematology inflammation, or other
therapy* if anticipated advice or, in the presence L hpmi
postoperative Hb of chronic kidney . Gcmidar clinical context
decreaseis =30 g/l disease, renal advice = Review renal function,
enterclogist regarding * Check B12ffolate levels
Gl investigations and - and reticulocyte count
their timing in relation o~ * Oneck liver & thyroid
surgeny®

* Seak hasmatology
advice or, in the presence
of chronic kidney
disease, renal advice

* Commence iron therapy® i

Qral iron in divided daily doses. Evaluals response after one month. Provide patient information material.

W iron if oral iron contraindicated, is not lolerated or effective; and considar if rapid iron raplation is clinically important {2.g. <2 months to
nan deferrable surgary).

MOTE: 1 W’LaﬂuﬁhkmﬂlntlnﬂﬂumgufmwgsmHﬁlltahuq:pmmmaishﬂBEmgnfslnmgalmhmmﬂemﬂﬂ.ﬂ
Hb in a 70kg adult. If preoperative feritin is <100 meg/L, blood loss resulting in a postoperative Hb drop of 230 g/l would deplste iron stores.
In patients not receiving preoperative iron therapy, if unanticipated blood loss is encountered, 150mg IV iron per 100/L Hb drop may be
given fo compensate for bleeding related iron loss (1ml blood contzins ~0.5mg elemantal iron)

Footnotes:

Abbreviations . Answernia may be mullifactorial, sspacially in the aidarty or in those with chronic dseass, renal impairment, rutitional defcienciss or maabsorptian.

CRP = C-reative
protein

Gl = gastrointestinal
Hb = hasmoglobin
IV = intravenous

MCV = mean call/
corpuscular volume

i

MCH = mean
cell/corpuscular
haemaglokin (pag)

A serum ferritin level of ipss than 30 ug/L tor an adull is dipgnosta: of Fon deliciency

Serum ferritin levals of 30-100 ug'L in an anaemic adul may represant iron deficianoy if thene is cosxisting inflammatory diseaso.

. Inihe case of Araemia in Cheonic Kidney Disesse, aim for & Feritin of > 500 Mogil and Translerin Saluralions of == 309 (a8 par KDK0 2002)

Eerurh feritin levols greater than or aqual 1o 30 ugdL up o tha mathod-relxad ar ralarpnce bmit domonsiratas kealthy ron stores as long as co-sxisting

inlamrrmalory dissase or hepatocelular damage are not present. |L|:|9Gnr.z..tha.nd Finch 1874)

Fatiarts withanil a claar physiclogical esplanalion ko iran deficiancy ially i ared paost A veaviery) slmukl b avalualed by gasbroscomy’

colonasonpy to exclude a sauncs of Gl Reading, Fndlcuhﬂyamﬂgmrﬂ lesian, DntmTInn pmshhm basad on hislery and examinaiian; indfista inon

tharipy; scresn for coeliao disease; disouss timing of soopas with a pastoanton gl

. GRAP may b nonre in the preaence of chroric diseass and inflammatian.

. Cansider thalassaamia if MGH or MCV & low and nat explained by kon ceficlancy, or if |
rizk facions for deficiancy je.g. decreased intake or absorption), or § anaemia is I.II'HFIH.IHEU.
incressed . Sesl hasmatology achice on, in pressnce of chronic kidney disssse, nephrology ad

. Arasad parceriRga FRNGIAITR SN N aclalion may ba (ha esrieal ind cator of en warl:-au

10, Serum fomitin concentratians typically fall in the last 4 woshs of nnfrn:u nancy. This reflecis ranster of

Ay change in ron metabolsm. Howeser, a femitin concentration an;
L Aa Tor nor-pesgron individuals, terriin concentrations in lhs a1
inflammnatory diseasa.

For mame information on the dagnass, invastigation and ment of iran dediciency anasmia reier io Pasncha SA, Flecknow-Broen S5, Allen K ot al.

Dingnoais and managemend af inon defickency anasmia: a cinical update. Med J Aust, 2000, 193(8): 525552

Dscimimer: Tha indormation above, i b wmed as -m«:nrmammmu;anamm:m:pmma
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histery and clinics assassment, mdmmhrw ifee proposed sungical proos
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starding. Chack B12%okads ¥ macocytic o il them am
ider biood Ioss ar haemolyss if retizulooyte count &

nikc iran from mothar ba febus, rathaer than
or less s still considered diagnostic of on deficiency at any slage of
wgL rarge sould indicabs ron defciency in the pressnces of co-sxisling



