
9.1 ANAEMIAS 

 

9.1.1 IRON-DEFICIENCY ANAEMIAS 
 

9.1.1.1 ORAL IRON 

 

Use of modified release iron preparations is not recommended since these preparations 
release iron beyond the duodenum, an area where iron absorption is low. Ferrous 
gluconate should only be used if the patient has proven intolerant of ferrous sulphate; 
however any reduction in side effects is mainly due to the lower iron content of this 
preparation. 

 

 Ferrous sulphate 200mg tablets 

 (equivalent to 60mg iron) 

  

 Ferrous fumarate  140mg/5mL syrup 

 (equivalent 45mg/5mL iron) 

  

 Ferrous gluconate 300mg tablets 

          (equivalent to 35mg iron) 

 

9.1.1.2  PARENTERAL IRON 
 

 Iron sucrose 
(Venofer) 

100mg/2mL injection 

  

 Iron carboxymaltose 50mg/mL injection 

(Ferinject) Limited indications 

 

Contact the ward pharmacist or pharmacy department to determine the dose required to 
restore iron stores. Iron deficiency should have been established prior to this by checking 
serum ferritin. The patient’s most recent haemoglobin result will also be needed. 

The calculated total required dose of iron sucrose is split into 200mg doses and given up 
to three times a week. Iron carboxymaltose may be given as a single dose of up to 
1000mg. 

MHRA safety advice:  Anaphylaxis is uncommon but remains a possible adverse reaction 
to iron preparations. Resuscitation facilities must be available and patients must be 
observed for at least 30 minutes following every iron infusion – see here for further 
information 
 

http://www.mhra.gov.uk/home/groups/dsu/documents/publication/con300408.pdf


9.1.2 DRUGS USED IN MEGALOBLASTIC ANAEMIAS 

 

 Hydroxocobalamin 1mg/mL injection 

  

 Folic acid 5mg tablets 

  2.5mg/5mL syrup 

 

9.1.3 DRUGS USED IN HYPOPLASTIC, HAEMOLYTIC, AND RENAL 
ANAEMIAS 

Erythropoietins 

 

For use by Renal, Haematology & Oncology only   

Oncology use, see NICE TA142 Erythropoietin (alfa and beta) and darbepoetin for the 

treatment of cancer-treatment induced anaemia  

 

 Darbepoetin alfa  

  

 Epoetin alfa  

   

9.1.4 DRUGS USED IN PLATELET DISORDERS 

 

See haematology guidelines for regimes 

 

 Romiplostim available according to NICE TA221  

 Eltrombopag available according to NICE TA293 

 

9.2 FLUIDS AND ELECTROLYTES 

 

9.2.1.1 ORAL POTASSIUM 

 

 Sando K 12mmol K+/tablet 

  

http://www.nice.org.uk/Guidance/TA142
http://www.nice.org.uk/TA221
http://publications.nice.org.uk/eltrombopag-for-treating-chronic-immune-idiopathic-thrombocytopenic-purpura-review-of-technology-ta293


 Potassium chloride 1mmol/mL syrup SF 

 600mg m/r tablets (Slow K) 

 (8mmol K+/tablet) 

 
 

 

 

 

 

9.2.1.3 ORAL BICARBONATE 

 

 Sodium bicarbonate 500mg capsules 

 

9.2.2   PARENTERAL PREPARATIONS FOR FLUID AND 
ELECTROLYTE IMBALANCE 

9.2.2.1 ELECTROLYTES AND WATER 

Intravenous sodium 

 

Contact pharmacy for availability of preparations 

 

Intravenous potassium  

 

See COCH Potassium Policy on SharePoint for list of preparations and administration 
guidelines 

Bicarbonate and lactate 

 

 Sodium bicarbonate 1.26% infusion (75mmol HCO3
-/500mL) 

 8.4% injection (50mmol HCO3
- / 50mL 

  

9.3 INTRAVENOUS NUTRITION 
 
 Contact Nutrition Team  

Prescribing note 

Avoid modified release potassium preparations unless effervescent tablets or 
liquid preparations are inappropriate or not tolerated.  Modified release potassium 
preparations must be taken sitting upright and with plenty of water to avoid 
oesophageal damage, which may occur if they become trapped in the 
oesophagus. 



9.4 ENTERAL NUTRITION 

  

 See adult and paediatric feed formularies on hospital intranet or contact dietitian 

 

9.5 MINERALS 
 

9.5.1 CALCIUM AND MAGNESIUM 

 

9.5.1.1 CALCIUM SUPPLEMENTS 

 

 Calcium carbonate 1.25g tablet (500mg, 12.6mmol Ca2+) (Calcichew®) 

  

 Sandocal-1000 25mmol Ca2+ (1g calcium)/ effervescent tablet 

  

 Calcium-Sandoz 2.7mmol Ca2+ (108.3mg calcium) / 5mL syrup 

  

 Calcium gluconate 10% injection (2.25mmoL Ca2+) 

  

 Calcium chloride 
 
 

6.8mmol Ca2+ /10mL Injection (Min-I-Jet®) 

10mmol Ca2+ /10mL ampoule 

Management of symptomatic hypocalcaemia 

 

Administer a dose of 10mL calcium gluconate 10% (2.25mmol) over 5 minutes into a large 
vein. If the injection is given too quickly, it may lead to a fall in blood pressure and heart 
rate. Alternatively, 10mL calcium gluconate 10% can be diluted in 100mL 0.9% sodium 
chloride and infused over 20 to 30 minutes. 

 

This may be followed by repeat injections every 6 to 8 hours or a continuous infusion of 
40mL (9mmol) over 24 hours. 

If further calcium supplements are required give: 

 

1. Alfacalcidol 1microgram orally daily. Adjust dose according to serum calcium. The 
usual dose range is 1 to 3 micrograms daily.  

 



2. Sandocal 1000 (1 tablet) daily only if diet is inadequate. 

 

Monitor calcium and phosphate closely. 

 

9.5.1.2 HYPERCALCAEMIA AND HYPERCALCIURIA 

 

 Cinacalcet 
As per NICE TA117 guidance (renal only) 

 

 

9.5.1.3 MAGNESIUM 

 

 Magnesium 
sulphate 

50% injection (2mmol /mL) 

 2mL, 5mL ampoules 

  

 Magnesium 
glycerphosphate 

4mmol tablet (unlicensed) 
 

NB capsules are not prescribable on FP10 

  

  

 Magnesium-L-
aspartate 
(Magnaspartate) 

10mmol Mg2+/dissolvable sachet 

usual dose = one sachet once daily 

 

For long term oral replacement therapy, magnesium aspartate 
may be preferred to magnesium glycerophosphate (see above). 
It is a commercially available preparation and therefore more 
obtainable for FP10 prescribing and dispensing.  

 

9.5.2 PHOSPHORUS 

 

9.5.2.1 PHOSPHATE SUPPLEMENTS 

 

 

 Phosphate-Sandoz 16.1mmol PO4
3- / tablet 

  

 Phosphates Intravenous infusion 

 

http://guidance.nice.org.uk/TA117


9.5.2.2 PHOSPHATE-BINDING AGENTS 

 

See renal unit guidelines for  preparations and doses 

 

9.5.3 ZINC 

 

 Zinc sulphate 125mg Effervescent tablets (45mg zinc) 
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