All sections of form to be completed for referral to be accepted
  [image: MTW]

REFERRAL FOR ANAEMIA TREATMENT SERVICE
	  Patient Details			NHS No: 
    
Surname:			First name:

Address: 

Postcode:  	Date of Birth: 
Gender:    	 
   
Telephone	Home:  
		Mobile: 
		Other:  

Hospital No. (if known):  
Interpreter required?    
First language: 
	GP Details

Name: 

Address: 

Post Code: 



Tel No: 


E-mail: 




Reason for referral to anaemia treatment service

	Has the patient consented to be referred to Anaemia Service?       
	Yes  /  No

	Why is the patient being referred?    

	

	Has iron deficiency been investigated?      
	Yes  /  No   

	Reason for iron deficiency if known: 

	

	Has the patient been given oral iron? * (for guidance on effective taking of oral iron, see page 3)  
	Yes  /   No   

	Has the patient previously had IV iron?                                         	 
	Yes  /   No   
Date infusion:    

	Any known hypersensitivity to intravenous iron preparation?
	

	Patient may be offered a blood transfusion (+/- IV iron) if assessed as necessary
This leaflet must be given to the patient at GP consultation: inf1580-1-receiving-a-blood-transfusion-print-friendly.pdf

	Transfusion leaflet given to patient?  
	Yes  /  No



EXCLUSIONS: If under c/o Renal, Haem-Oncology, Pregnancy and children <18 years.  Please refer to the relevant services.

Essential information for referral to be accepted:      
Ensure recent blood results are available (less than 4 weeks old)   
	Date
	
	Weight (kg)
	

	Hb
	
	Transferrin
	

	MCV
	
	Transferrin saturation
	

	Ferritin
	
	B12 
	

	CRP
	
	Folate
	




	Additional Clinical Information 
	Yes/No
	If yes please give details

	Anticoagulation
	
	

	Cognitive Impairment (e.g. dementia/learning disability, memory loss etc)
	
	

	Is a hoist required to examine/treat the patient?
	
	



	Additional relevant clinical information (e.g. booked investigations, relevant past medical history)




Allergies:



GP Name: 	GP Electronic Signature: 	Date: 

 Guidance Section for GPs

Patients may require treatment with intravenous iron, if:
· There is a clinical need to rapidly deliver iron to allow effective haemopoiesis eg pre-op.
· In active inflammatory bowel disease where there is intolerance to oral iron preparations.
· Treatment of significant iron deficiency when oral iron preparations are ineffective or cannot be tolerated., or demonstrated non-adherence with oral iron therapy.
* Best practice oral iron: take once a day or once every other day.  Preferably, take on empty stomach at least 1 hour before food, if tolerated.  Do not take with other medication or with food/drink containing dairy or tannins e.g. a cup of tea or a multi-vitamin.
Please note contraindications etc:
|_|	Anaemia not attributed to iron deficiency, e.g. other microcytic anaemia.
|_|	Evidence of iron overload or disturbances in utilisation of iron.
|_|	Known hypersensitivity to Ferric Derisomaltose or Ferinject or to any of its excipients.
|_|	Use only when benefit outweighs the risk in patients with liver dysfunction. Avoid if decompensated 	liver cirrhosis and hepatitis.
|_|	Use with caution in patients with acute or chronic infection.
|_|	Rheumatoid arthritis with signs or symptoms of active inflammation.
|_|	Acute renal failure.
  Serious hypersensitivity reactions:
· All intravenous iron products can cause serious hypersensitivity reactions which can be fatal. These may occur even when a previous administration has been tolerated.
· The risk of sensitivity is increased in patients with known allergies (including drug allergies), immune or inflammatory conditions as well as patients with a history of severe asthma, eczema or another atopic allergy. In these patients, intravenous iron products should only be used if the benefit is clearly judged to outweigh the potential risk. In such cases pre-treatment with IV hydrocortisone and chlorpheniramine may be considered.  
· When parenteral iron therapy is considered essential in patients with asthma, allergic disorders and inflammatory disorders, the intramuscular route may be preferred. Please refer to the summary of product characteristics for Cosmofer for more details on administration via the intramuscular route.
· In cases of serious hypersensitivity reactions, a clinical decision should be made whether to give parental iron preparations based on the benefit versus risk.
Email form to Acute Assessment Unit/Acute Medical Unit:       Side 2 of 2 


	mtw-tr.amu-ms@nhs.net
Acute Assessment Unit, Maidstone Hospital

	mtw-tr.amu-twh@nhs.net
Acute Medical Unit, Tunbridge Wells Hospital




Guidance for AEC
	
Anaemia Treatment Pathway
This pathway is suitable for ambulatory patients with anaemia who are not so unwell that they need emergency admission for treatment or investigation.  It is NOT a pathway for investigating anaemia.
· Check for iron deficiency (look at FBC, Ferritin, CRP and TSat).  If the anaemia is due to iron deficiency consider iron rather than blood transfusion 
· Transfusion trigger is Hb 70g/L unless the patient has acute coronary syndrome, for these patients the trigger is 80g/L.
· A higher transfusion trigger may be considered if approved by specialist team

Anaemic patient under care of GP


GP will have referred patient in by emailing ‘Referral for Treatment Patients with Anaemia to AEC’ form to:
· TWH: mtw-tr.amu-twh@nhs.net or MH: mtw-tr.amu-ms@nhs.net
· Written information for transfusion should be offered at GP consultation
· AEC Team to check results received from referring clinician (GP): FBC, CRP, Ferritin, TSat, Folate and B12.  Weight and Height.  Oral iron has been trialled.
· Liaise with MTW Ambulatory Care to book patient in





								



						Ambulatory Team to check:
FBC, CRP, Ferritin and TSat results

Normal or raised Ferritin?
Low Ferritin


					    

								Ferritin >30ug/L
Check TSat and CRP 
Is TSat< 20%
Is CRP > 5mg/L

								Ferritin <30ug/L

								

				             
True iron deficiency


Functional iron deficiency



Has oral iron been trialled?*
Consider IV iron +/- blood transfusion according to severity of symptoms

Consider IV iron +/- blood transfusion according to severity of symptoms





On Ambulatory Emergency Care Unit (AEC): 
· Record observations
· Take a group and save sample
· Clerk patient 
· Prescribe blood/Iron infusion as appropriate












Complete EDN and discharge back to GP care for follow up




*Oral iron – take once a day or once every other day.  Preferably take on empty stomach at least 1 hour before food, if tolerated.  Do not take with other medication or with food/drink containing dairy or tannins e.g. a cup of tea or a multi-vitamin.
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