DE?S ASE IN EFFEC UNLESS COSSED OU .
sep, ns:@Prders precededb ab (O)req rea3, 'njae rder
Ordersf| " .hbanps nd'«d.eadd ;” na 'nf rma, n's needed.

*Pa,en, nafine: *DOB:

*D'agn s'sg ICD-10 ¢ @e: O Iron deficiency anemia D50.9 0O Iron deficiency E61.1 O Other (specify)

A erges:

Premed's<a ns(n , s nesessar , should only be used if patient has a history of multiple drug allergies, asthma, active

-y

inflammatorf bowel disead and/or a p¥evious reaction to IV iron)
O Solu-medg@ol 125 mg IMONCE

RInf se m e<¢ arlj egh,r nde ran/Infed ONCE perpr , ¢

—Y
v v

Frs, 'nf s° n: Administer 1000mg iron dextran IV in 250 mL NS F r'nf s° nreac, n:Stopinfusion
Test dose: Bolus 8 mL = 30mg over 5 minutes Wait 1 hour N
Wait 15 minutes Infuse remainder at 100mL/hr

If no infusion reaction, administer the remainder at 300mL/hr
5 bseq ‘?"na'“f ‘s' ns: Om'nmesﬁj__dv se ab( e.
R Keep IV in place for 30 minutes after infusion in case of allergic reaction

PRN medications (if patient has an infusion reaction requiring any PRN medications, those will become premedications for
subsequent infusions).

R Tylenol 650mg PO ONCE PRN infusion reaction R Zofran 4mg IV ONCE PRN nausea/vomiting
R Solu-medrol 125mg IV ONCE PRN infusion reaction

R Discontinue IV if patient shows no sign of adverse reaction after 30 minutes

R Discharge patient when complete, if stable
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*Add’ ' na rders:
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