Hgb is less than 13 gm/dL

IF TSat greater
than 20% and
ferritin greater
than 100 ng/mL
and MCV less
than 80, consider
thalassemia or
hemoglobinopathy

Consistent
with iron
deficiency.
Consider pos-
sible sources
of chronic
blood loss,
malabsorp-
tion, dietary
deficiency,
medications

Y —

Flow diagram A

MCYV less than or
equal to 105

+

Reticulocyte
count, iron,
iron binding

capacity, ferri-
tin, creatinine

Ferritin less
than
100 ng/mL?

—)

No

Add
testing
for
vitamin
B12 if
MCV
greater
than or
equal to
90

MCYV less than or equal to 105

If vitamin B12
is less than or
equal to 300
pg/mL, follow
algorithm for

—) B deficiency

and MCV
greater than

105 (see
diagram B)

TSat less than 20%?

l Yes

Consistent with anemia of
inflammation (functional iron
deficiency) or combined anemia of
inflammation and iron deficiency

Consider obtaining CRP and soluble transferrin
receptor (sTfR) for further evaluation

|
* Yes
sTfR/log ferritin
greater than 2

Consistent with
anemia of in-
flammation and
iron deficiency.
Consider evalu-
ation for pos-
sible sources
of chronic
blood loss

sTfR/log ferritin
less than 1

Consistent with
isolated anemia
of inflammation

il

sTfR/log
ferritin is
inconclusive
between
1 and 2;
use clinical
judgment
regarding
need to
evaluate
patient for
sources of
chronic
blood loss

!

Creatinine greater
than 1.3 mg/dL
or eGFR less
than 60 mL/min?

Possible
anemia of
chronic
kidney
disease

Consider
renal
consult.
Consider
EPO level

Consider
hematology
consult to
rule out
plasma cell
dyscrasia
or other
primary
marrow pro-
cess if
clinically
indicated






