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	Practice Points
· Iron studies and CRP attended monthly.
	 Contact Renal Registrar or Consultant:     -  To prescribe initial regimen
· When CRP 50mg/L and above
· When iron study results not within range
	· Administer iron polymaltose as per the ‘Intravenous Iron on Haemodialysis NT Guideline’. 

	· CRP 50mg/L and above DO NOT administer iron.
	
	· Record test dose reactions as per the guideline.

	

	 Arm A
	
	Arm B

	  1A
	TSAT equal to, or less than 40%  
AND
Ferritin 2000microg/L and less
	Iron 400mg monthly
Administer 200mg in two consecutive haemodialysis sessions following monthly iron results.
	
	1B
	TSAT equal to, or less than 40%  
AND
Ferritin 700 – 2000microg/L
	No iron administered

Record ‘no iron administered’ in administration record

	  2A
	TSAT greater than 40% 
AND/ OR
Ferritin above2000 microg/L
	No iron administered for month
Patient reverts to 1A once TSAT and Ferritin within range. 
Record ‘no iron administered’ in administration record
After THREE consecutive results in this range notify Renal Registrar or Consultant
	
	2B


	TSAT equal to, or less than 40%  
AND
Ferritin less than 700microg/L

	Iron 400mg monthly
Administer 200mg in two consecutive haemodialysis sessions following monthly iron results.
Patient reverts to 1B when TSAT and Ferritin within range. 

	
	
	
	
	3B
	TSAT greater than 40% 
AND/ OR
Ferritin above 2000microg/L
	No iron administered for month
Patient reverts to 1B once TSAT and Ferritin within range. 
Record ‘no iron administered’ in administration record
After THREE consecutive results in this range notify Renal Registrar or Consultant
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