
IRON DEFICIENCY

ANEMIA
COMMON CHRONIC HEALTH PROBLEM SEEN
IN  THE PRIMARY CARE SETTING IN
PATIENTS OF ALL AGES

COMMON
PRESENTING

SIGNS AND
SYMPTOMS

Subjective: fatigue, weakness, headache,

cold hands or feet, chest pain, shortness of

breath,

tinnitus,

pica, Objective: pale skin, brittle nails,

inflammation of tongue, tachycardia, dry/

rough skin

DIAGNOSTICS
Lab blood draws consisting of CBC,

serum iron, ferritin,

TIBC MCV-

Microcytic MCH-

hypochromic

PHARMCOLOGIC
ALGORITHIM

Monthly CBC to monitor hematocrit and

RBCs. Continue therapy for 3 months (for 1

year) after stabilization of ferritin and

hematocrit levels.

Monitor intermittently thereafter and if

symptoms

arise. If ferritin and hematocrit do not

stabilize after 3 months, consider IV

infusion or other

underlying cause.

EXPECTED 
OUTCOMES

Expected outcomes consist of

normalized ferritin, hematocrit, and

RBCs. Additionally, patient should have

relief or resolution of

symptoms.
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DIAGNOSIS
A decrease in one or more of the following: 

hematocrit, hemoglobin, or RBCs. In 

conjunction with decreased serum iron or 

ferritin.

PHARMACOLOGIC 
INTERVENTION
Start oral iron therapy with ferrous sulfate or 

ferrous gluconate. Intravenous infusion can 

be considered if po form not tolerated.

INDICATION OF 
MEDICATION CHOICES
Ferrous Sulfate: 325mg po TID. Most common 

first line. Cost effective. Give on empty stomach.

Ferrous Gluconate: 324mg po TID. Consider for a 

patient with a sulfa allergy. Can be easier to digest, 

consider for patients with complaints of GI upset.

Cost effective. Give on empty stomach.

Venofer: Intravenous iron, consider for patients not

responding to oral iron therapy. Additionally, 

consider for patients who are extremely 

symptomatic. Can only be given under physician 

supervision in an inpatient setting.

OTHER CONSIDERATIONS
Risk factors: adolescents, celiac disease, chronic 

NSAID use, infants/toddlers, pregnancy, low 

socioeconomic status

Common causes: gastritis, decreased iron 

intake, heavy menses, poor iron absorption, 

bariatric surgery, GI bleed, H. Pylori 

Incidence: 7-10% of population, women 

more

affected than men, most common anemia in US. 

Bowel movements will be dark in color.

Keep out of reach of children. 

Do not take with dairy products.


