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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

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

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

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

12+ 1500+ 20,000



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

TWO YEAR PERIOD
01 January 2022 to 
31 December 2023

Infusional related reactions
(iRRs)
Use of hypersensitivity-
anaphylaxis standard orders
Transfer to hospital
Extravasation

Demographics
Concomitant infusions
Net promoter score



1948 
doses

Results 1565 Patients

51 years (range13-101)

Median Age

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

Sex

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

Concomitant Therapy



Results

Iron Preparation and Dose

1711777 Dose

Ferric derisomaltose Ferric carboxymaltose 250 mg  to 1500 mg



Protocols and Treatment Charts



Results

Cannulation
Attempts and Difficulty

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

Canulator described venous
access as difficult in 12.4% of
patients

One patient experienced
extravasation, with no permanent
marking



Hypersensitivity and
Anaphylaxis
Procedures and
Standing Orders



Toxicity
17 (0.87%) patients

(chest tightness, SOB, dizziness,
nausea, hives, itchy, redness,

sneezing, watery eyes,
hypotension, vaso-vagal)

iRRs
Administered in 10 patients

HASO
medications

One patient
(Lost consciousness, breathing stopped, pulse
not detected, defib pads applied (not shocked),

sternum rub, regained consciousness)

Hospital Transfer

Results

Medications Completed
TreatmentHydrocortisone

Antihistamine
Bronchodilator

Saline bolus

16 of 17 patients
4 reactions in post-infusion

observation period



Net Provider Score



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
needs to be

explained, and
canulators need to

be confident and
competent.

NPS for home-
based infusions is

very high. 
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