Iron depletion and iron deficiency anaemia
	Dear [Dr ____],

Advice and guidance response pertaining to [Patient name].


	Check for anaemia and iron status in patients with heart failure and reduced ejection fraction HFrEF (LVEF 40% or less).

Address iron deficiency anaemia in heart failure (HF) patients similarly to any other condition and do not assume this is caused by heart failure (see the Gastroenterology Iron deficiency anaemia advice and guidance for further information).

HF affects oral iron absorption, storage and utilisation and can cause iron depletion. IV iron repletion improves quality of life and reduces HF admissions. As heart failure affects oral iron absorption, oral iron replacement should not be used as a substitute to iv iron. 

Intravenous iron replacement e.g. with ferric carboxymaltose is indicated if LVEF ≤ 40% and Hb < 150g/l  AND  
· TSAT < 20% OR  
· Serum ferritin < 100 ng/ml 


	If iron replacement is indicated, liaise with the local heart failure team/ambulatory care units as per local protocols

Do not assume iron deficiency anaemia is caused by HF and investigate in its own right (see gastroenterology Iron deficiency anaemia advice and guidance for more information).

	Links to relevant national guidance, local guidelines and pathways:
· Overview | Chronic heart failure in adults: diagnosis and management | Guidance | NICE

Resources for patients:
· Iron-Deficiency Anaemia: Symptoms, Causes, and Treatment


	If referring back, please state that the referral has already been through Advice and Guidance and include previous correspondence so we don’t duplicate advice.

With kind regards,
[Responding clinician name and role]



