
ROVIDER
 Name

 Age 18+; M W  
 Age 18+; M W  
 Age 18+; M W

 
Infused as per Product Monograph administration guidelines

 

 
Ferinject (ferric carboxymaltose)
50mg/mL IV (max dose 15mg/kg)

LU Code 735
LU Code 736

500 mg (Age 10+; Min Wt 34kg) 
1,000 mg (Age 18+; Min Wt 67kg)

   
LU Code 610

Indication: Prior mild hypersensitivity to IV iron Hx of ≥2 drug allergies 

Inflammatory Arthritis Other:

Asthma
Pre-Medication Considerations (select all that apply):
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