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12. Flowchart: Processes for referral in pregnancy for an infusion in Day Assessment

12.1 Process for Midwives

Blood tests at 26-28
or = 30 weeks

o Reviewed by
Midwife

Midwife completes
Prescriber's

Checklist and sends
with referral to CRO

e CRO logs referral
and send to GLCC
Walk In Centre

e Scheduler sets up
virtual or face to
face appointment
with Doctor

Doctor reviews
woman in person or
virtually

o Checklist and
clinical info
reviewed by Doctor

Ok to give iron
infusion?

Doctor documents

rationale for
declining in

electronic maternity
record

Doctor prescribes IV

iron on Day
Medication Chart
and updates

electronic maternity

record

e WIC emails

checklist and
medication chart to
DAU

DAU confims
appointment with
LMC

LMC advises
woman of
appointment and
ensures written
information given

Woman arrives at

DAU - complete
infusion where
possible

Ferric
carboxymaltose
administered with
WAU SHO available
in case of reactions
DAU advises LMC of
outcome and
updates electronic
maternity record

Te Whatu Ora

Health New Zealand

Follow up blood
tests in 2 weeks for
all women given IV

[[ge]y}

o Midwife/LMC to
review results no
later that 30 days

e Seek advice for
next steps where
required

Back to Contents

Iron-in-Pregnancy-and-Post-Partum_2022-10-21.docx

Page 10 of 17


https://adhb.hanz.health.nz/Images/TeWhatuOra%20-%20Logos/Digital/TeWhatuOra%20Logo_Digital_Pos_FullColour.png

If printed, this document is only valid for the day of printing. Te thfu Ora
Health New Zealand

12.2 Process for LMC Obstetricians, Obstetric SMOs and RMOs, Obstetric Physicians
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