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Referral pathways for Iron Infusions ?W??W

lron
Infusions

N

Referral
by clinic
nurse

Referral by

anaesthetic
nurse
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Current Proposed Algorithm PYTTIT

performance improvement

ADHB Indications for IV Iron to Treat Pre-operative Anaemia
(for Gynaecology Patients)

Hb
< 120g/L female

Evaluate Ferritin
results

Is Ferritin <30pg/L ?

No

Refer for IV Iron No action needed
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Proposed Process (Direct Referral) TYTTTIT

performance improvement

Fits .
criteria Raise referral Referral Patient booked

Doctor reviews
the patient in

Patient arrives
at ORDA/clinic
& infusion
completed

for Iron to Iron Infusion accepted for infusion at

L8
H team ?
Infurflon ORDA/Clinic

clinic or at
EEE

« Doctor * Booking
reviews * Doctor done on FFo"I lg\lN ug
patients completes . PHS by iron Cu t(')04 6
existing test referral for iron infusion OUE in4-
results infusion team Proceed as team WeeKs
Proceed as * Scan and email normal to * Email sent to
normal to .refe.rral tg treatment plan referrer with
treatment plan ironinfusion@a booking
dhb.govt.nz * Declined details
* Arrange Virtual email with
FU in gynae reason sent
clinic 6 weeks to referrer
to check post * Document
infusion results sent to
clinical
records

T
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Proposed Process (Surgical Patients)????%?

erformance improvement

Anaesthetic Fits . Patient booked Patient arrives

Doctor to Assessment criteria Raise referral Referral for infusion at at ORDA/clinic
L8 & infusion

e Nurse to for lron o acocpeed
P review results |nfu§|on ' ORDA/Clinic completed

+ Doctor to *Nurse shquld - Complete « Booking . IEO::OL;,,Y up()j
hand out have received referral for done on C:u t(_)04 .
?Io?]d ft:)rms copy of CI_DlAc iron infusion -Plf-ls-by iron Wgzﬂsm -
or hig score, waitlist team infusion
blood loss referral, clinic . i team
surgeries* outcome form Proceed as rEeTee:lrlm to Proceed as « Email sent to l
if ok for and completed n(;:in;;ileto ironinfusion n?:inaqgleto referrer with
surgery to health —@_ q booking
go forward questionnaire Lfdhb ot « Declined details

* Complete. ‘ - Arrange email with
gynae clinic Virtual FU in reason sent
outcome gynae clinic to referrer
forms 6 weeks to « Document

check post sent to
infusion clinical
results records

{

* Conditions which will need iron deficiency anaemia investigation if patient is approved for surgery
+ Uterine bleeding requiring surgery
* Hysterectomy (non oncology)
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Proposed Process (Non Surgical CONCORD
P at | en tS performance improvemant

Fits Patient booked Patient arrives

Doctor to - iteri i .
review the Clinic Nurse to criieria tS?rISE [ﬁffjgsln Referral for infusion at at ORDA/clinic
review for Iron accepte L8 & infusion

atient in clinic i team 2 -
p Infusion d ORDA/Clinic completed

?
* Follow up

* Doctor to . * Bookin
hand out *Nurse should f;?g:gﬁir done og Full Blood
have receiv . . . ; Countin 4-6
?J?céﬁrffé;“fs c§p§ oii?iniid iron infuision ﬁ'ff;igﬁ on weeks
condition* notes, clinic team team
that is to be outcome form Proceed as * Emal Proceed as + Email sent to l
reviewed if and Completed normal to .refe.rral tO normal to referrer with
patient health treatment plan —lrontljr:gsmnt treatment plan booking
stays within questionnaire .n; = . Declined details
iztr:gndary ‘ *Arrange email with
. Comp|ete Virtual FFJ.In reason sent
gynae clinic gynae clinic to referrer
outcome 6 weeks to - Document
orme _chec!< post se_n_t to
infusion clinical
results records

T

* Conditions which will need iron deficient anaemia investigation if patient is kept within secondary care
+ Abnormal uterine bleeding (needs to be a part of the referral from primary care)
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Documents required by stage ?W??W

_ Health
Pa_tlent comes Questionnaire
into clinic completed by
patient

Clinic outcome - . Completed

- Proceed to Clific outcome wvaitlst CPAC Score Health

surgery Py guestionnaire

Clinic outcome Completed

- No surgery Clinic outcome Clinic Notes ol_rlg;ﬁhe
but retained in form Questionnaire

secondary care

Patients assessed to see if Iron
infusion is required

Iron Completed
Infusion referral
Referral form
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Referral Form ?W%{W

performance improvement

[. MUST ATTACH PATIENT LABEL HERE
AREKLAND
- ||‘2r6:1m ml Please ensure you attach the gomect visit patient labal
[ ]
—
- INTERNAL REFERRAL DMLY (Pses scar form sne' samcio Inom el siomis i govi
—
= || DaTE & RESULTS
[ |
| IES Date:
—
. Farmitie Date:
—]
H CRP: Date:
|

Plznned procedure:

0 Form available on the intranet on
. . . Date of Surgeny {If knawnl: Fatlent has known history of Anzemia:  Yes [ no [
http://adhbintranet/ClinicalForms/ ot s e e et s
and form number being CR4034 or
alternatively on the NWH website o
under referral forms

2 Copies of form will also be kept in the -
clinic rooms i Trmmm——

MmO ==Zmmeg me—==-==mTuo m=m . FmmEmMmTmMm=x Eo=—wmEmE-= Zom =

Cliniclan's Detslls

Name: Mobile/Pager

PAGE 1
-

vEObHD

Signature: Date:
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