
Renown,,. 

HEALTH 

Renown Outpatient Infusion Center Therapeutic Phlebotomy 
***All orders are inactive unless checked; all blank or crossed-out orders are inactive*** 

Date: ____ / ____ / ___ _ 

Patient Name: 

-------------------------------

Date of Birth: ____ / ____ / ___ _ 

Diagnosis 
Q Hemochromatosis 
□ Polycythemia
□ Porphyria Cutanea Tarda
D Other _______ ____ __ _ _______ _ 

Labs 
� istat Hgb/Hct now 
� Ferritin to base next phlebotomy for patients with 

hemochromatosis diagnosis 

Previous Labs 

Hgb/Hct_ ______________ Date: ____ / ____ / ___ _ 

Serum Fe/TIBC _________ Date: ____ / ____ / ___ _ 

Ferritin ______________ Date: ___ / ____ / ___ _ 

Therapeutic Phlebotomy 
Remove: 

D Whole Blood (500 ml) 
D Whole Blood (250 ml) 

□ Atropine for vasovagal reaction:
D 0.5 mg IV Once, prn and may repeat x1 prn.

!l!I Home after phlebotomy complete if vital signs 
stable 

Frequency and Duration of Phlebotomy: 
□ One time only
D Weekly
□ Every _____ weeks
□ Other, please specify ______________________ 

□ Hold phlebotomy if Hgb < or equal to __________ 

Misc Orders 
□ NS 500ml as needed, if patient is symptomatic or if
orthostatic blood pressure does not resolve after 30 min
General Monitoring Guidelines for Hemochromatosis
Initial Phase:

• If initial ferritin is > 1000, monitor serum ferritin
every 8 weeks

• If initial ferritin is < 1000, monitor serum ferritin
every 4 weeks 

• Once ferritin is down to 100, monitor serum
ferritin after every treatment

• Hemoglobin should be checked every 4 weeks
Maintenance Phase: 

• Initiated once the ferritin level is down to 50,
Plebotomy usually every 1 to 3 months

• Ferritin may be checked prior each phlebotomy.
Do not need to wait for results.

• Hold phlebotomy if ferritin < or equal to 20 in

hemochromatosis

Additional Orders 

Diamond(□ } denotes core measvre order 
reqvirement 

**** The rollowing is REQUIRED **** 

Ordering Physician Signature 

Print Name 

Date Time 

(Place Patient ID Label here) 

Order Set: OUTPATIENT INFUSION CENTER THERAPEUTIC 
PHLEBOTOMY ORDERS 

Phone: 775-982-4977
Fax: 775-982-4978

Please include a current H&P/progress note and recent lab work 
with this form when faxing to Renown Health
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