Title: Administration of intravenous iron at home; risks, reactions and rewards.

Aim: To evaluate the safety and patient experience of patients referred to a national home infusion service for the administration of intravenous iron.

Method: Electronic health records of a retrospective cohort of patients referred to a national home infusion service and treated between 01 Jan 2022 and 31 Dec 2023, were reviewed. Data was collated on demographics, concomitant infusions, infusional-related reactions (iRRs), use of hypersensitivity-anaphylaxis standard orders (HASO), transfer to hospital, and extravasation. In addition, Net Promoter Score (NPS) for the same period was analysed.

Results: 1565 patients, receiving 1948 doses were included in the analysis. Median age 51 (range 13-101). Female 1175 (75.1%): Male 390 (24.9%). 1777 doses of ferric carboxymaltose and 171 doses of ferric derisomaltose were administered. 120 (6.2%) patients received their iron infusion at the same time as another therapy (cancer therapy 30%, chronic disease infusion 70%). Doses ranged from 250 to 1500 mg. iRRs occurred in 17 (0.87%) patients. HASO medications were administered in 10 patients. One patient required transfer to hospital. Cannulation was achieved with the first attempt in 85.1% of patients (range 1 – 5). The canulator described venous access as difficult in 12.4% of patients. One patient experienced extravasation, with no permanent marking. NPS 93.

Conclusions: This is the largest reported cohort of patients treated at home with intravenous iron. Whilst iron infusions are generally safe, iRRs do occur. Hypersensitivity-anaphylaxis protocols need to be in place and medications available for when this occurs. Extravasation, leading to permanent tattooing is well documented. Patient education on the risks of this need to be explained prior to infusion, and canulators need to be confident and competent in managing this adverse event, especially in patients with difficult venous access. NPS for home-based infusions is very high. 

