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CONT.ROLLED UNLESS l'RINTEO 

Asante Outpatient Infusion .. Iron Order Set 

Patient Name: 
-------------------

DOB: ________ _ 

Height: ____ □ in □ cm Weight: ____ □ lbs □ kg Allergies: ________ _

ICD-10 Dlag11osil Code {Plea,e provide at least one): 
□ D63.l Anemia-In chronic kidney disease □ DS0.9 Iron deficiency anemia □ __________ _

Vital Sign1: 
" Temp, heart rate, reapiratory rate, and blood pressure Bl bueline and every_ minutes (30 minute, if left blank) 
• Notify provider if the following parameters are met: SBP greater than_ or le&s than ___, DBP greater than

_ or leas than _____, Temp greater than __ • C (Valuesw111 be as follow1 if left blank: SBP is greater than 180
mmHg or less than' 80 mmHg, DBP is greater than 90 mmHg or less than SO mmHg, Tcmperat\11'.e greater than 38° C)

Pre-Medications: Avoid in most patients, Consider If history ofmultiple•drug allergies, asthma, or inflammatory arthritis: 
□ methylprcdnlsolonc sodium succinate {SOLU�MEDROL) 125 mg IV once 30 minutes prior to each dose

Iron Product (Pleasnelect ONE of-the follow1n;·medlc11tlo111 and fill In any appllcabl e bl anks); 
PREFERRED PRODUCT; For lndlcations'lnctudlng treatment of iron-deficiency anemia(]DA) in adults with an intolerance. 
or unsati&fattory l'eiponse to oral Iron or who have chronic kidney disease (CKD):

Ferumoxytol (FERAHEME) IV lnfu1lon over JO minutes with no test dose: 
□ Dose: . .510 mg Frequency: weekly x 2 doses □---------------

For Indications including treatment of IDA In adults with intolerance to oral iron·i:lr unsatisfactory response to oral iron or 
treatment of IDA In adults with nondialysi5-depondcnt chronic kidney diseue (ND•CKD):

Ferric carboxymaltose (INJECTAFER) IV Push over 30 minutes with no test dose.: 
□ D01e: 750 mg for patient& > SO kg or 15 mg/kg for patients <50 kg Frequency: weekly x 2 doses

For indications lnclud"ing treatment of IDA in CKD: 
Iron 1ucrose (VENOFER) IV infusion over 30 minutes with no test dose: 

□ Dose: 200 mg Frequency: X 5 doses over two weeks □------------

LIMITED USE • For only lron-dctlclency anemia. hemodlalysls patients: 
Ferric gluconatt (FERRLECIT) IV infusion over 1. hour with no test dose: 

□ Dose: 125 mg Frequency: weekly for_ wceks{gcnerally 8 weeks)

LIMITED USE • Due to delayed reactions. Total dose infusions arc not permitted for outpatients. For indications oflrcatment 
of Iron deficiency in patientii in whom oral administration is unsatisfactory or infeasible, Test dose: 2S mg JV in 50 rnL of 
0,9% sodium chloride over S minutes via syringe followed by a one-hour observation period, lf no rea�lon, continue with the 
remainder of dose. Repeat test dose if more than six months have elapsed since last iron dextran Infusion. 

[ron dcxtniu (INF.ED) IV lnru■lon over 1 hour with tc:ct dose durlna; ftnt Infusion clue tc, risk for reaction&: 

□ Dose: 100.mg Frequen cy: weekly.for __ wccks

Attach the followlng to this order: 
• Face·sheet/Updatcd demographics
• H&P or recent progress note with reason for p■rc;nteral Iron liJted In addJUoa to prevjou9 treatment failures
• Initial or recent lab work within last 30 d!ys collected by provider including CBC, TIBC, and Fenitin

By 1ignin1 below, the clinician Is attut1n1 the medlcal necestlt)' to provide par enteral iron therapy, 

Provider Name (Printed) Provider Sl:n1t11re Date Time 

Stalement ofRaponslblllly or Partia: Rofcrrlns Health011111 Professionlll qrees that in referring auch patlenll to AaB11te, tlu, 
responsibility for the overall catc of the patilmts rofam,d rcllled to the outpatient IV infilsion services, es well 11S tho UIC of any 340B·drugs 
trun11emd to 111 individual patien� remains with Aaanre. 
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Fax to: Rogue Regional Hospital Infusion ·541-789-5678 or 
Three Rivera Hoapital lnfuaion 541..472-7271 or 
Ashland Community Hospltal'lnfusion 541-488-5393 
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