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Investigation and Referral Pathways for Anaemia

1. Investigation and referral pathway for microcytic and/or hypochromic
anaemia.

2. Investigation and referral pathway for normocytic or macrocytic anaemia.
3. Treatment of iron deficiency anaemia.

4. Investigation of iron deficiency anaemia.
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Investigation/Referral Pathway for Microcytic/Hypochromic Anaemia
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Iron
Deficiency
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Investigation/Referral Pathway for Normocytic or Macrocytic Anaemia
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Pernicious anaemia
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Treatment of Iron Deficiency Anaemia (IDA)

IDA confirmed Treat cause if possible

Oral Iron, e.g. FeSO4, 200mg BD

Consider parenteral

Tolerated? :
iron

Check FBC monthly

Consider further investigation and
blood transfusion if anaemia is severe

FBC normal

Continue with iron for 3 months

No further

.. action unless
Recheck FBC 3 monthly for 1 year Normal FBC further

then yearly treating as necessary maintained mptoms
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Evidence of iron deficiency
* Low Hb * low ferritin * low MCV/MCH
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