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 RGH initially identified at as site with most fragile IV iron

U Se of provision
e Decision to use funding to support MDU delivery of IV iron
VB H C Recurrent push-back from MDU re: providing service for
surgical patients

F u n d i n & * Challenges getting teams to “draw-down” funding/utilize
g available resource

* Repeated attempts to engage MDU teams/management
Challenges "

e POW’s roof fell in...
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* MDU moved location during restructure leaving service
unavailable

e Surgical assessment unit temporarily stepped in to deliver service
Cu rre nt (challenges with process and governance during changes)

* Decision made to utilize funding to support a member of staff at
prog ress end of redeployment period to remain within preassessment

Currently:
* Conversion of clinic room in preassessment
* Pump training underway
* Equipment ordered
* Almost ready to go (fingers crossed)
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Other
Developments
in CTM/future

cahllenges

Standardised oral iron prescribing Ql project
(Runner-up in National Preop Association
Conference Poster presentation March 2024)

PGD for oral iron in development

Adopted reflex testing through labs for
haematinics

Pan-CTM switch to monofer for IV iron

No lead role for anaemia management across
HB
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To assess current practics of aral iron
preseribing within pre-assessment
clinic {PAC) and design a standardised
approach to it far patients undergaing
alective proceduras,
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prescripion and dosing regimen based upon current best evidence

*  The optimal oral inon prescription proposed was fermous fumasrte
10w om altemate days for 8 waeks®

= The pwdence reviewed tonsidered factors such xs: absongtion, side
etfects and dosing.**

= Patient data from 3 one-manth penod was retospectivaly
reviewed, and we companed the given prescripbione to our
proposed standandised ol imn regimen,

= & poster was then Implemaented adusing the optimum aral ron
prescri pion deyised

*  staff compliance with this advice was then assessed retrospectively |

e

\ with patkent data after the paster was displayed

Fleschart showing satients with D0 pre-assemsim m asd soe
sty wers ivan te cerneet aral iren segime pre (slage 1) and
STAGE1  climplesestation | ga 2} of the peter

34 patients with D& at pre
aseEmeEnt [senyoct 22| M wars ha nded over oGl o
b Tiade waate

Tpaieis prescnbes o

Iran at pre-assassmient
: 10 a specific prescription = —
deooumented =
[ coxurmeriad Cars ko]
0l patiats had besn prasoribed

‘the optimum prescription :""‘;’::.'::‘P;"w'

Pasimnix rmiamnd rronpect ety slisr goums s i plereaied 1TV
ETMGE 2 ymer

palienks vl atpre
: assessment 1 wr handed ever 1o GP

. (P—
5 patients prescribed ol b
iron 3t pre-assesament
e
T T onhac dcoumentsd

- [~
‘the opthmum prescription O of th Ssnumentsd

prascriptisns fellzed the guidence /

The implemented poster

The falkwing advice regarding the prescripticn of orl iran
‘was presenied to pre-assessment staff

n prescribing for inon
deficiency anaemia

e i T 3 awee i o o i s
USRS s e

AL i i 1 et e

e i b shenwn £t i i plesinstation & & pestar hive
shem:
ncriian i1 e docarmintid il g of e cptisum ord
s v e pravinngsa vt o LA (9 e BESRL
- Areduction in variesi ity n grescrilsng

Thowa rurbora, S imersemtion has halped eptisio the managament
ol 04 in the per beperatine ssing snd could be applied acest the
i, besiedd

Lirmitation

& Thie safnghe cbe sastead e quia ity iSprowm est wis amal
Fean i cosntraints = re-audt of @ affecti nads of ths

Y, intervestion in future is nesded.

Bwrdd lechyd Prifysgol
O Taf Marganneg
University Health Board

CYMR

Oral iron prescribing for iron
deficiency anaemia

Project authars: Lucos Wiltock, Marthy Cale, Mot Todor, Sarah Cranstone.
b

In this poster guideling, we show a standardised approach to prescribing oral
iron for patients found to have iron deficiency anaemia in pre-assessment
clinic. This is to maximise compliance to the medication and absorption of
iran whilst also reducing the side effects?.

Please can all pre-assessment clinical staff adhere to the following guidance:
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Oral iron prescribing telephone
prompt
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Thank you for attending your appointment at pre-assessment clinic.
After reviewing your blood results, we have found that your iron and
haesmoglobin levels are low which means you have iron-deficiency
anaemia. This is a very common condition; however, we need to
prescribe you iron tablets in the meantime to help reduce any
potential complications during or after your operation.

Anaemia can be caused by poor intake of essential nutrients such as
iron, B12 and folate. These nutrients are commonly found in red
meat, fish, eggs and green leafy veg.

The medication to be taken is called ferrous fumarate and you should
take one tablet (210mg), every other day for the next 4 weeks. This
tablet should be taken on an empty stomach, ideally one hour before
or two hours after eating. You should avoid taking the tablet with
tea, beans, seeds, nuts or grains, as this can limit its absorption.
Taking the tablets with vitamin C in such as orange juice does not help
its absaorption.

You may experience some side effects with these tablets. Common
ones include abdominal discomfort, constipation, diarrhoea and
nausea. If you experience any side effects and they become
unmanageable, please contact the pre-assessment department.

Your haemoglobin levels will be rechecked closer to the time of your
operation to see if the iron tablets have corrected it. However, if they
have not been correctad by then, alternative treatment may be
needed.

If you have any questions regarding this treatment, please call the pre-
assessment clinic on [insert phone number].
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Protocol for Intravenous Ferric Derisomaltose 10% v
for adults aged 18 years and over - Group Dieection {PGD] must ooty be used by regh - EP———

have been named and authorised by their organisation to practice under it. The most recent and in
date final signed version of the PGD should be used.
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