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Prescription Form and administration record for Ferinject® (Ferric carboxymaltose) injection or infusion to adult patients

	Space for patient addressograph

Patient Name…………………………………….

Hospital Number…………………………………

Date of Birth………………………………………
	   Ward: ……………………………..
   Consultant: ……………………….
   Patient weight: …………………...
   Haemoglobin level: ………………


The risk of serious hypersensitivity reactions with intravenous (IV) iron

All IV iron products can cause serious hypersensitivity reactions which can be fatal. The risk of sensitivity is increased in patients with known allergies, immune or inflammatory conditions as well as patients with a history of severe asthma, eczema or other atopic allergy. IV iron products should not be used during pregnancy unless clearly necessary. Patients should be informed by the prescriber of the risk of hypersensitivity before each administration and the relevant symptoms. 

Dosage required

The total dose for repletion of iron using Ferinject® is determined based on the patient's body weight and haemoglobin level and must not be exceeded. Please see the policy for the Prescribing, Preparation and Administration of IV iron products for contraindications and precautions.
The following table should be used to determine the total iron dose: 
	
	
	Patient Weight
	

	Hb (g/l)
	<35kg
	35 kg to <70 kg
	≥70 kg

	<100
	Max 500 mg*
	1500 mg
	2000 mg

	≥100
	Max 500 mg*
	1000 mg
	1500 mg


For pregnant patients pre-pregnancy weight should be used (Ferinject® should be avoided in the first trimester).
For patients with an Hb value ≥ 140 g/l, an initial dose of 500 mg iron should be given and iron parameters should be checked prior to repeat dosing.
Prescription

Ferinject® may be administered by intravenous injection using undiluted solution up to a maximum single dose of 1000 mg of iron or not exceeding 15 mg/kg* body weight. 

Ferinject® may be administered by intravenous infusion up to a maximum single dose of 1000 mg of iron or not exceeding 20 mg/kg* body weight. 
Route of administration (please tick route to be used): 

⁭ Intravenous injection (undiluted) or ⁭ Intravenous infusion (diluted) 
TOTAL DOSE OF IRON = ……………..…..mg to be administered over .………  weeks.

	Date
	Dose to be administered
	Pharmacy prepared/dispensed by
	Administered by

	
	
	
	

	
	
	
	

	Patient provided with a service leaflet for IV iron products (please tick) (
Reason for use of Ferinject® over first line Cosmofer:
Signature of prescribing Consultant/Registrar…………………..……              Date:…………………


Administration
Intravenous injection:
Undiluted Ferinject® can be given by intravenous injection, doses up to 500 mg should be given at a rate of 100 mg/min. Doses greater than 500 mg and up to 1000 mg iron should be administered over 15 minutes 

Intravenous infusion:
The Ferinject®  infusion should be given by the intravenous route via an infusion pump.

Ferinject® will be prepared in sodium chloride 0.9% and infused over 6 to 15 minutes depending on the dose:

	Iron dose 
	Sodium Chloride 0.9% volume
	Infusion time

	200 mg to 500 mg
	100 ml
	6 minutes

	501 mg to 1000 mg
	250 ml
	15 minutes


Note: For stability reasons, dilution to concentrations less than 2 mg iron/ml is not permissible.

Monitor the patient during and for 30 mins after each administration of an IV iron product.  IV iron products should only be administered when staff trained to evaluate and manage anaphylactic/ anaphylactoid reactions as well as resuscitation facilities are immediately available. Patients should be monitored for signs or symptoms of anaphylaxis, mild allergic reactions, hypotension and extravasation.  

Preparation

Ferinject® infusions need to be prepared by Pharmacy on the day of administration.  Pharmacy will not prepare the infusions until it has been confirmed that the patient has arrived in clinic.  Please ring ext. 4880 to confirm that the patient has arrived for treatment.

Ferinject® injections can be made at clinic or ward level following the appropriate preparation sheet.

PLEASE RETAIN A COPY OF THIS SHEET IN THE PATIENTS HEALTH CARE RECORD AS A RECORD THAT THEY HAVE RECEIVED PARENTERAL IRON.
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