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AIM

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



About View Health -

chemo@home
12+

Years of experience in the
home cancer therapy and
medical infusion market.

1500+

Referrers across multiple
specialities, including
haematology, oncology,
gastroenterology, neurology,
rheumatology, cardiology.

20,000

Home visits per year, across
5 States (WA, SA, VIC, NSW,

QLD).



Electronic health records of
a retrospective cohort of
patients referred to View
Health - chemo@home

e Demographics
e Concomitant infusions
e Net promoter score

TWO YEAR PERIOD
O1 January 2022 to
31 December 2023

e |[nfusional related reactions
(iIRRs)

e Use of hypersensitivity-
anaphylaxis standard orders

e Transfer to hospital

e Extravasation




e 1565 Patients

Median Age

51 years (range13-101)

Sex

Female 1175 (75.1%)
Male 390 (24.9%)

dOS ‘ ! S Concomitant Therapy

120 (6.2%) of patients had their iron infusion at
the same time as another therapy (cancer 70%,
medical infusion 30%)



Results

Iron Preparation and Dose

Ferric carboxymaltose Ferric derisomaltose 250 mg to 1500 mg




Ml Protocols and Treatment Charts

Iron Infusion: DOSING GUIDELINES

Ferric Carboxymaltose (FEriNJeC - i dose raused sxcoeds 1500mg or 20mahe of body seight. the s

apart
Ferric Derisomaltose (MONOFEr® . b o sevmster more han one inusion per week
+« Elderly pabents may be dosed more conservalively
' 4

Iron plays an essental role N Me by accepting and donating electrons Maximum single dose of 1,000 mg ron (up to a maximum of 20 mg iron/kg
nvolved n oxygen Yansport. mitochondrial ondative energy. muscle funct Do not administer more than 1,000 mg ron per week

toxns and DNA synthesss  ron s moslly ngested in the poorly soluble o
and 10 be sbeorbed, gastric acid is neaded 1o reduce Fon 1 the farous s | I Tuuscnngdosﬁcmbamwnman&mmmm D

taken up by the duodenal enterocyle Won s taken up by a dvalent metal . . Elderly patients may be dosed more conservatively
duodenal brush border and this prolen requres a low pH for activity o
duodenal lining 10 the blood s by the Fon ransport protesn ferroportn 1. a9 - | Method (weight >35kg) 2 d method

ferrous form In the crculabon. Fon s bound 10 ransfermn
Total iron dose [mg| = body weight [kg] x (150 - actual Hb jg/L]) x 0.24

Iron deficency is associaled with impared work capacity mental symptoms  Round down 1o nearest 100 mg if body wesght <66 kg and round up o
tredness apar! from that assocated with anaormea Children with ron defice . < 100 ;
mental development and abdity 10 learm whech & restored by comecting the . ﬁ 2 100 1,000

Ly

NOG |weig

ron deficency = mosi buely the resull of blood loss (menstrual or g
radequate atmorpton (w delary Consumgbion  gastrontestnal pathoko Sodium chionde 0 9% 1000ml . 1o establsh Ganzoni Method (weight >35kg)

whech may moease bleeding lendency should be revewed and coased whe e Flush with 50mil sodeiem chionde 0 9% TWWWW'WW‘M"‘W-MWMD’UZ"M
donation In menstruating females may resull In Kon deficency, &s on aver Round down to nearest 100 mg if body weight <86 kg and round up to nearest 100
5 lost with each donation mhﬂmmmmml

o T = Myt 9% Sodium Chioride LsbResuks |  Owgwn / / o= [ow |

- Sodium chioride 0.9% 1000mL. 1o establish
line. Flush with SOmL sodium chioride 0.9%

{ indhc ated

:;Bp Femc CARBOXYmalose. .. .mg
Retics = [N mLOQ%SodunChluﬂe v
CRP See below for volume and rate

Vit B12

F olate

tjrlth Flush with 50mL sodium chionde 0 9%
K



Results

Cannulation

Attempts and Difficulty

Cannulation was achieved on the
first attempt in 85.1% of patients
(range 1-5)

Canulator described venous One patient experienced
access as difficult in 12.4% of extravasation, with no permanent

patients marking




Hypersensitivity and

Anaphylaxis
Procedures and
Standing Orders
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Results

Toxicity

iRRs HASO

medications

17 (0.87%) patients Administered in 10 patients

(chest tightness, SOB, dizziness,
nausea, hives, itchy, redness,
sneezing, watery eyes,
hypotension, vaso-vagal)

Medications

Hydrocortisone

Antihistamine

Bronchodilator
Saline bolus

Completed Hospital Transfer

Treatment One patient
: (Lost consciousness, breathing stopped, pulse
16 of 17 patients

: : : : not detected, defib pads applied (not shocked),
4 reactions in post-infusion : :
: : sternum rub, regained consciousness)
observation period






Conclusions

This is the largest

reported cohort of
patients treated at
home with
intravenous iron.

v

Whilst iron infusions
are generally safe,
iIRRs do occuir.
Hypersensitivity-
anaphylaxis
protocols need to be
in place and
medications
available for when
this occurs.

{(\\I//;j

Extravasation,
leading to
permanent tattooing
is well documented.
Patient education on
the risks of this
needs to be
explained, and
canulators need to
be confident and
competent.

NPS for home-
based infusions is
very high.
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