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CBC, Ferritin, TSAT, CRP, Reticulocyte Hemoglobin (as

Labs resulted within last 3 months: eGFR, TSH, Hb A1C

Order all tests using Reflex testing, as available

Labs resulted within last two weeks:

available), Reticulocyte count, Vitamin B12

Prioritize:
Bloodless Surgery & Medicine pt

Yes No
| mm— Hgb less than 13 g/dL

A 4

Ferritin result may appear misleadingly elevated
as a positive acute phase reactant

TSAT result may appear misleadingly decreased
as a negative acute phase reactant
RET HE less than 29 pg indicates iron deficiency
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4—[ CRP greater than 10 mg/L ]
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-[ Iron status J—

v v v Yes Treat for Iron deficiency

Consider iron replete. o Wi
. P Yes Ferritin greater than 100 ng/mL Ferritin less than 100 ng/mL WITHOUT anemia with
Consider ESA use, nd RET HE greater than 29 IViron infusion
unless contraindicated. a greatertha Pg No
Continue to monitor for N
Hemoglobin recovery No Monitor that Hemoglobin
optimization is maintained
J
A 4 \ 4
Treat for iron deficiench For Low Molecular Weight Iron. ‘
. . . . » Dextran, Calculate Total Iron Deficit
with IV iron infusion : X X
using Ganzoni Equation

Consider Vit B-12
replete. Continue to
monitor for
Hemoglobin recovery

Vitamin B-12
less than
300 pg/mL

Treat for Vitamin B-12
deficiency with IM
Cyanocobalamin

Used with permission from Dr. Jeffrey Wagner, Anemia Management nurse practitioner, 2025.



