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IV Iron Infusion Consent

Patient name: __________________ DOB: __________ Date: __________
I understand:
That intravenous iron is used to treat iron deficiency with or without anemia when oral iron is not tolerated, not effective, or not appropriate.
What to expect: IV cannulation, monitored infusion, and a post-infusion observation period.
Benefits: Improvement in iron stores and symptoms such as fatigue, reduced exercise tolerance, and cognitive symptoms, where related to iron deficiency.
Potential and frequent side effects include but not limited to headache, nausea, dizziness, flushing, metallic taste, injection-site discomfort, transient blood pressure changes, muscle/joint aches. These side effects if occur are transient. 
Rare but more serious side effects include hypersensitivity or allergic reaction (rare but potentially serious), extravasation (leakage) and skin staining at injection site and low phosphate levels (hypophosphatemia), which may be symptomatic in some patients
The alternative to IV iron are oral iron, dietary measures depending on clinical circumstances.
I have had the opportunity to ask questions and understand that I may stop the infusion at any time.
I consent to receive IV iron as prescribed and to emergency measures if required to treat a reaction.
Signature: ___________________________ 
[Emailing this form back to the clinic confirms that the patient has signed the form]
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