HEART FAILURE IV IRON REFERRAL

To be completed by Heart Failure Nurse

Patient Details

Name: Click or tap here to enter text. Consultant: Choose an item.
H+C: Click or tap here to enter text. Heart Failure Staff: Choose an item.
DOB: Click or tap to enter a date. Date of Referral: Click or tap to enter a date.

Iron Formulation Chosen: Ferrinject [ Ferric Derisomaltose (previously Monofer) [J

Prescriber: Yes [] No [ If not a prescriber, dose/indication must be confirmed on day of appointment

Iron Dose
Any Contraindications: Weight: Click or tap here to enter text.
[] Hypersensitivity to iron previously Haemoglobin: Click or tap here to enter text.
L] History of Iron Overload Ferritin: Click or tap here to enter text.
L] Pregnancy (Frist Trimester absolute Cl) T. Sats: Click or tap here to enter text.
] Anaemia due to other causes Dose required: Click or tap here to enter text.
[] Active Bleeding/Infection Number of sessions required: Choose an item.
[ Gout Infection (in previous 4 weeks) Baseline PO4: Click or tap here to enter text.
[] Decompensated liver cirrhosis Allergies: Click or tap here to enter text.
‘ub | _mse@n body wg&_ S ‘ Hb (g/L) | Body weight < | Body weight 50kg | Body weight 2
§L | below3skg | 3Skgto<7Okg | 70kgandabove | 50kg = e
<00 | soomg | 1500mg |  2000mg | | 100 | S0Omg |  1000me S
100to <140 | 500 mg ] 1,000 mg ; 1,500 mg | <100 500mg ‘ 1500mg | 2000mg
2140 500 mg l 500 mg 500 mg .
Dosing Guidelines for Derisomaltose — if dose if >20mg/kg it must
Dosing Guidelines for Ferrinject (max 1000mg infused in one session) be split into two doses (max 2000mg infused in one session)

Email to dayclinicalcentre.dhh@southerntrust.hscni.net or DayClinicalCentre.CAH@southerntrust.hscni.net

To be completed by Day Clinical Centre

Date of Iron: Click or tap to enter a date.

Dose of Iron: Click or tap here to enter text. Choose an item.

For Further Dose [] Appointment booked [ Click or tap to enter a date.

Discharge letter must be emailed to Heart Failure Nurses for HF Hub follow-up if required []

All follow up bloods will be arranged by the Heart Failure Team

To be returned by email to Heart.FailureServices@southerntrust.hscni.net
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