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15315 - 66 Avenue, Suite 311, Surrey, BC V3S 2A1
Fax: 604-398-8265 I Tel: 604-332-7988
Email: Admin@heme-iron-infusion.ca

REFERRAL GUIDE FOR PHYSICIANS
Clinic scope: Rapid assessment and IV iron treatment for iron deficiency. 
When to refer (iron deficiency WITH OR WITHOUT anemia)
Documented iron deficiency on iron studies even if hemoglobin is normal in patients with Cardiac failure.
Symptomatic iron deficiency (fatigue, dyspnea on exertion, restless legs, hair shedding, pica) 
High-risk iron deficiency: pregnancy (≥16 weeks), post partum, heavy menstrual bleeding, GI blood loss, post surgery, IBD, CKD.
Oral iron is either ineffective or poorly tolerated. 
Minimum labs to include (within last 3 months)
CBC and Ferritin
Iron studies: serum iron, TIBC, TSAT (in case of co-existing inflammation/infection)
Suggested biochemical thresholds (adult)
	Scenario
	Threshold supportive of iron deficiency

	General iron deficiency
	Ferritin < 30 µg/L

	Inflammation / chronic disease / CKD
	Ferritin < 100 µg/L AND TSAT < 20%

	Absolute iron deficiency
	TSAT < 20% with low ferritin



Who may benefit from IV iron
Failure, intolerance, or poor response to oral iron.
Need for rapid replenishment (symptomatic; pre-op; pregnancy ≥16 weeks; significant ongoing losses).
Malabsorption (e.g IBD)
Cardiac failure with iron deficiency with or without anemia.

How to refer
Secure website referral form(preferred): www.heme-iron-infusion.ca
Email: Admin@heme-iron-infusion.ca 
Fax: 604-398-7947
Include demographics, recent labs, and relevant history
Target timeline: Initial consultation and iron infusion typically within 2–3 weeks once complete referral is received.
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