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Anemia Management Protocol in Non-Dialysis Chronic Kidney Disease Patients
Hemoglobin less than 110 g/L

Consider potential causes:

compliance

blood loss

infection/inflammation

malignancy

hematological disease, e.g. thalassemia
nutrtional deficiendies (vitamin B2, folate )
elevated PTH

patient taking aluminum

Hemoglobin
less than 110 g/L

Hagb
Less than 90 giL
or more than
20 g/L below last
value?

Mofify physician and
follow subsequent orders

No

Tsat
22% or
greater?

Yes

Follow
Iron
Protocol

Contact physician to initiate
Iron Protocol for Nondialysis
Chronic Kidney Disease
Patients

Dose change in last 4
Weeks for epoetin or in last 6
eeks for darbepoetin?

Maintain current dose
of ESA; continue routine Hgb
measurement every
4weeks

Contact physician to initiate

ESA Protocol for Non-dialysis

Chronic Kidney Disease
Patients

No

i

ncrease ESA based on previous dose
according to dose adjustment

schedule; recheck Hgb in 4 weeks P&T Approved February 2009
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Anemia Management Protocol in Non-Dialysis Chronic Kidney Disease Patients
Hemoglobin 110-125 g/L

Hemoglobin
110-125g/L

Hgb
within 20 g/L of last
value?

Notify physician and
follow subsequent orders

=

Yes
SAT 22% or
No greater?
Yes
Follow Iron
been initiated? .~ '°> > Protocol
Receiving
No ESA?
l No
Contact physician to initiate Iron Yes

Protocol for non-dialysis chronic
kidney disease patients

ESA on hold?

Maintain current dose

of ESA; continue routine Hgb No ESA required; monitor

measurement every Hgb g4weeks
4 weeks Yes
Restart ESA at reduced dose

based on most recent dose according
to ESA dose adjustment schedule;

recheck Hgb in 4 weeks P&T Approved February 2009
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Anemia Management Protocol in Non-Dialysis Chronic Kidney Disease Patients
Hemoglobin greater than 125 g/L

Hemoglobin
greater than
126 glL

Notify physician and
follow subsequent orders

SAT 22% o

Contact physician to initiate
Iron Protocol for Non-dialysis

Chronic Kidney Disease
Patients 2 greater
ESA on hold? Y than 140 g/L? No
Yes
Y Restart ESA at reduced dose
es based on most recent dose according
to ESA dose adjustment schedule;

recheck Hgb in 4 weeks

Maintain current dose
of ESA; continue routine Hgb
measurement
4 weeks

reduction in last 4 weeks for
epoetin alpha or 6 weeks for
darbepoetin?

HOLD ESA and contact

nephrologist; recheck Hgb
in 4 weeks

No

|

Reduce ESA dose
based on most recent dose according
to ESA dose adjustment schedule;

recheck Hgb in 4 weeks P&T Approved February 2009
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Iron Protocol in Non-Dialysis Chronic Kidney Disease Patients
Transferrin Saturation less than 22%

TSAT less than

22%

Y Y Y
Hgb less than Hgb greater than
100 gL Hgb 100 to 125 gL 125 g1l
Receiving ESA Y Receiving iron Receiving ESA
No
v
Consider starting ESA + iron at the same
time. Contact physician for initiation orders
for ESA for Non-dialysis patients .
< N
Yes Yes
A
= Contact physician for initiation v I
orders for iron for Non-dialysis | [ Assess compliance
patients. «  Assess proper administration « Noiron needed
* IfTSAT 10-21%, start ferrous (empty stomach) «  Follow frends
fumarate 300 mg PO hs Increase ferrous fumarate b Ith
. y . gb drops more than 10 g/L,
 [ITSATIlessthan 10%, start 300 mg PO hs as iolerated consider starting ferrous
ferrous fumarate 300 mg PO (max elemental Fe 200 mg/day) fumarate 300 mg PO hs
hs x 1 week then increase to +  AdjustESA dose per protocol
600 mg PO hs
*  Adjust ESA dose per protocol

If oral iron is ineffective or
patientis intolerant glve v
iron infusion Contact
physician to initiate IV iron
orders PHOB9.

!

Monitor TSAT +/- fern'lin)

every 3 months P&T Approved February 2009
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Iron Protocol in Non-Dialysis Chronic Kidney Disease Patients
Transferrin Saturation 22% to 50%

Hold iron if TSAT
greater than 50%

Tsat 22% to 50%

Hgb less than
105 glL

Receiving
iron

No- Yes

Consider starting oral iron and
ESA at the same time if Hgb less
than 100 g/L. Contact physician
for initiation orders for ESA and
iron in non-dialysis patients

Consider starting ESA if Hgb
lessthan 105 gL x 2
consecutive readings. Contact
physician for initiation orders for
ESA in non-dialysis patients .

Hgb 105 g/L or
greater

» No change in iron dose
» No need to start iron if not taking

* Adjust ESA dose as per protocol if on ESA
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