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=7 HEALTH CORPORATION Anemia in Pregnancy

Assess all patients at every prenatal visit for
compliance with prophylactic therapy and
change therapy as necessary to overcome
barriers to compliance.

All pregnant patients at YKHC will receive All pregnant patients at YKHC will be
prophylactic iron therapy with at least 325 mg screened for anemia at the first prenatal
of ferrous sulfate once daily. visit, 24-28 weeks, and 36 weeks.

Page HROB On Call for assessment

?
Is Hgb <7 mg/dL? and possible transfusion.

Is Hgb <10 » Assume iron deficiency and strongly encourage
. h . . or compliance with iron therapy.
Order iron studies, ferritin, B12, and folate. < 11 and no response to » Add Vitamin C 500 mg PO with each dose of iron.
« Refer to HROB conference. ; .
oral iron? * Repeat Hgb in 2 weeks.

v Iy

Yes
Consider IV Iron therapy for: Hgb less than 9
or Hgb less than 10 and no response to
therapy and other risk factors.

v

If no response to
therapy, consult
hematologist. No

Continue routine

prenatal care. « Order iron studies, ferritin, B12, and folate to
evaluate for other causes of anemia.
» Consult HROB.

If no response to
therapy, consult
hematologist.

» Note compliance.

This guideline is designed for the general use of most patients but may need to be adapted to
meet the special needs of a specific patient as determined by the medical practitioner.
Approved by MSEC 5/4/21. Click here to see the supplemental resources for this guideline.

If comments about this guideline, please contact Ellen_Hodges@ykhc.org.
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