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IRON DEFICIENCY ANAEMIA – DIRECT TO TEST REFERRAL

Blood loss or symptoms of gastro-intestinal disease? If yes, then investigate as appropriate to their presentation (this clinic is not appropriate). Please take blood for Serum iron and TIBC or ferritin before starting on oral iron. Iron deficiency anaemia is confirmed if both Hb <120 (female); Hb <130 (male) and MCV <76 

or Transferrin saturation <15%; or ferritin <15
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  Address

  GP Code


  Signed                                Date

Hb:______    MCV: ______   Ferritin: ______  Serum Iron: _____     TIBC: _____   Transferrin saturation ______%

If patient does not fulfil the above criteria for iron deficiency anaemia, do not use this referral. Consider haematology option.

Is patient a menstruating female? 
 Yes / No

If yes, investigation is not recommended unless (1) the anaemia is refractory to oral iron therapy or (2) Hb<90 or (3) has GI symptoms.

Endomysial Antibody


+ve
-ve
IGA                                                           +ve      -ve             
Is patient fit for bowel prep? (see notes overleaf)

The NPSA requires that as the requesting physician you:

1. Are satisfied that there are no contraindications to or risks from bowel prep in this patient?     
Y / N

2. Authorise the use of oral bowel prep in this patient?





Y / N

3. Are satisfied the patient will understand the instructions for the bowel prep?


Y / N
Age >80 yrs




Y / N

Myocardial infarction within the last 6 weeks
Y / N
Diabetic on Insulin

Y / N

Unstable Angina



Y / N
Diabetic on oral medication
Y / N

CVA within the last 6 weeks


Y / N

Uncontrolled cardiac failure


Y / N
Is patient on Warfarin

Y / N

Respiratory impairment limiting activity

Y / N
If on Warfarin, why:

Significant renal impairment (Creatinine >200)
Y / N

Atrial fibrillation

Y / N

Malignancy




Y / N

Venous thromboembolism Y / N

Significant limitation to mobility


Y / N

Metal; heart valve
Y / N

If yes to any of the above, the patient may only have Gastroscopy initially, followed by further assessment.

Significant medical history



List regular medication:

(please give details of any Yes above)

Date 






Signed
The patient will be sent an appointment for the iron deficiency anaemia clinic within four weeks.  Please provide a telephone number that can be used to contact the patient within the next few days and return the form to the Endoscopy Unit, Royal Bournemouth Hospital.  Incomplete forms will be returned.
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Notes on the iron deficiency anaemia clinic:

The principal aims of this clinic are:

· To rapidly and appropriately investigate iron deficiency anaemia (IDA)

· To investigate only those with primary IDA

· Promote clinical assessment by the referring clinician

· Identify true IDA by iron studies, unless MCV is very suggestive, and reject others

· Screen with Endomysial antibody to detect potential celiac disease

· Avoid unnecessary investigation and minimise the investigative process

· Those who are unfit for, or at risk from, invasive sedated investigations will be reviewed in outpatients and perhaps investigated by initial OGD only.

Please advise patients to expect a combined gastroscopy and colonoscopy.
Incomplete forms or those which do not confirm iron deficient anaemia will be returned to referrer.

HELPING US CHOOSE THE BOWEL PREP!



Guidance on requesting Colonoscopy

· Bright red rectal bleeding



Refer to rectal bleeding clinic.  
· Risks 
perforation – diagnostic scope 1 in 900, therapeutic scope 1 in 10-100 (depending on procedure)


Bleeding;  Missed polyps

· Contraindications 
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These patients should be discussed directly with a consultant endoscopist
· Other Considerations


Renal impairment

Bleeding disorder


An uncooperative patient


Heart disease

Active inflammatory bowel disease
Low salt diet 


Elderly/infirm patients- may need inpatient prep
These patients should be discussed directly with the endoscopy unit:

Patients on Warfarin or Diabetics will be contacted in advance by the endoscopy unit to advise on their specific 
management, it is vital that these patients are identified on the request form.
Bournemouth Hospital Switchboard: 01202 303626

IDA Service Ext 5745 (with voicemail). Endoscopy booking queries Ext 4959
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STEP 1


Review blood tests (must be within 4months)





Na……….		


K…………		


eGFR…....	


If has Chronic Kidney Disease (CKD) which stage?    1    2    3    4    5  














STEP 2





Choose bowel prep





PICOLAX


Can be used if CKD 0-3


Otherwise….





MOVIPREP


even if CKD 4 or 5 


or no recent bloods


or unsure














ABSOLUTE: dysphagia (consider via NGT), GI obstruction/ileus/peroration, severe IBD, toxic megacolon, reduced GCS, ileostomy





RELATIVE: acute cardio-resp disease, shock, peritonitis, PE, significant aortic/iliac aneurysm
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