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Medicines Safety Bulletin 
October 2025 

Safe administration of iron 
infusions  
 

 
Iron infusions are indicated for the treatment 

of iron deficiency when oral iron preparations 

are ineffective, not tolerated, or when rapid 

correction is necessary. While intravenous 

iron is generally safe, there are some 

recognised risks associated with 

administration. Rare but important to 

consider adverse effects with iron infusions 

include: 

Hypersensitivity reactions 

Severe hypersensitivity, and life-threatening 

anaphylaxis have been reported, even in 

patients who have previously tolerated IV 

iron. This risk is increased in those with 

allergies or immune or inflammatory 

conditions, including severe asthma/eczema.  

Infusion reactions are usually the result of a 

non-allergic complement activation on 

nanoparticles of free labile iron, or 

Complement Activation-Related Pseudo-

Allergy (CARPA).   

The risk of these reactions is reduced by using 

a slow infusion rate. One review suggests that 

hydrocortisone and IV fluids may help, and to 

avoid first generation antihistamines and 

adrenaline as these can worsen the situation.     

Most patients tolerate infusions without 

difficulty. The estimated prevalence of severe 

hypersensitivity is less than 1 in 1,000 

infusions and fatal reactions are extremely 

rare at approximately 1 per 250,000 infusions.   

Extravasation and skin staining 

If iron leaks into surrounding tissue during 

infusion, local irritation and permanent brown 

colour change of the skin may occur.  The risk 

of extravasation leading to permanent 

staining is thought to be around 0.2–1% of 

infusions. The risk can be minimised by 

careful cannula placement, slow 

administration, and close monitoring. 

Hypophosphataemia 

Some IV iron formulations, particularly ferric 

carboxymaltose, have been linked to 

transient low phosphate levels.  

Mild, transient hypophosphataemia occurs in 

up half patients after ferric carboxymaltose 

but is usually clinically silent. Severe or 

symptomatic cases are much more 

rare, about 1–2%.  Hypophosphataemia is 

most relevant for patients on repeated 

infusions or  with other risk factors, such as 

vitamin D deficiency, low baseline phosphate, 

malnutrition. 

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2790508
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2790508
https://pmc.ncbi.nlm.nih.gov/articles/PMC9492608/
https://onlinelibrary.wiley.com/doi/full/10.1002/ajh.27220
https://pmc.ncbi.nlm.nih.gov/articles/PMC9492608/
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Several formulations of intravenous iron are 

available, including ferric carboxymaltose 

(Ferinject), ferric derisomaltose (Monofer, 

Diafer), iron dextran (Cosmofer), and iron 

sucrose (Venofer). Confusion between 

products can occur, leading to dosing errors.   

Check the product selected carefully when 

prescribing and when administering.  Scan 

the medicine’s bar-code to confirm selection 

of the correct product in KCH and GSTT sites. 

 

Advice for staff:  

 

• Always weigh benefits against risks for 

patients with several risk factors. 

• Monitor patients during and after each 

infusion, even if previous doses have been 

well tolerated. 

• Observe for early signs of hypersensitivity 

and extravasation. Stop the infusion 

immediately if reactions occur and 

manage promptly. 

• Inform patients about potential side 

effects and encourage them to report new 

symptoms quickly. 

 
Additional information and links to previous 

safety alerts can be found on the Specialist 

Pharmacy Service website  Minimising risks 

associated with administration of injectable 

iron.  

Look-alike, sound-alike errors: 
care with combination products 
 

A patient was prescribed a combination 

product, containing dolutegravir and 

lamuvidine (Dovato), instead of the intended 

single medication, dolutegravir (Tivacay). 

Selection of combination products from lists 

on electronic prescribing systems may lead to 

errors in product selection - this is a type of 

look-alike sound-alike (LASA) error. 

 

People living with HIV are often on several 

medications to reduce viral load. These 

medications can include single-agent tablets 

or capsules and combination products, which 

contain more than one medicine together in 

one tablet. Care must be taken to select the 

correct combination or single-agent product. 

 

The lamivudine in the mis-selected 

combination product, Dovato, is closely 

related to and has the same action against 

HIV as another medication the patient was 

already taking (emtricitabine, a nucleoside 

reverse transcriptase inhibitor). Lamivudine 

and emtricitabine should not be prescribed 

together.  

 

This look-alike sound-alike (LASA) safety 

event resulted in the patient being at an 

increased risk of adverse effects such as rash, 

hepatotoxicity and angioedema. 

 

Advice for staff:  

 

• Search for medications on electronic 

prescribing systems by typing the full 

name and read the option name in full 

before selecting it. 

• Confirm prescribed medications with 

other resources, including asking the 

patient. 

• Understand the indication and action of 

the medications being prescribed and 

supplied to patients to support safety. 

 

https://www.sps.nhs.uk/articles/minimising-risks-associated-with-administration-of-injectable-iron/
https://www.sps.nhs.uk/articles/minimising-risks-associated-with-administration-of-injectable-iron/
https://www.sps.nhs.uk/articles/minimising-risks-associated-with-administration-of-injectable-iron/
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Discharge summaries:  

Best practice tips 
 

The following recommendations are based 

on a review of medicines advice enquiries 

received at Guy’s and St Thomas’ NHS 

Foundation Trust over a 9-month period. 

 

• Always include the statement: "No 

intentional changes to regular 

medications" if no drug history or 

medicines reconciliation was completed. 

• Always state the reason for any 

medication changes or discontinuation, 

including those made by other hospitals 

before transfer to discharging hospital. 

• Specify the intended duration or review 

point for therapies such as triple therapy, 

dual antiplatelet (DAPT), direct oral 

anticoagulant (DOACs), diuretics, and 

steroids. 

• Consider local formulary restrictions for 

amber/red listed drugs to prevent delays 

in continuity of care, see south east 

London formulary for further details. 

• If patients are taking medicines differently 

to their GP records (e.g., prescribed twice 

daily but taking once daily), clearly record 

this to avoid confusion. 

• For medicines marked "to be reviewed in 

clinic", ensure patients are discharged 

with an adequate supply or clearly 

document if the GP should continue 

prescribing. 

• Ensure patients are counselled on 

any changes to critical medicines such as 

insulin as well as newly prescribed 

medicines prior to discharge. 

 

Contacts: 
 
GSTT: 

gstt.medicinessafetyofficerteam@nhs.net; 

alice.oborne@nhs.net  

KCH: 

Bianca.Levkovich@nhs.net; kch-

tr.mso@nhs.net  

SLaM:  

Siobhan.Gee@slam.nhs.uk   

KHP Pharmaceutical Sciences: 

David.Taylor@slam.nhs.uk  

https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.selondonjointmedicinesformulary.nhs.uk%2Fdefault.asp%3FsiteType%3DFull&data=05%7C02%7CIvana.Clark%40slam.nhs.uk%7C63d872c6667f4e830e7008de0beaeb15%7Ca1cfe44a682e4a958e72d03b9b5887aa%7C0%7C0%7C638961300745087675%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=fjybCvRNkdpCup9KNynG0f4oDBAYM3YsUVoranWY%2Boo%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.selondonjointmedicinesformulary.nhs.uk%2Fdefault.asp%3FsiteType%3DFull&data=05%7C02%7CIvana.Clark%40slam.nhs.uk%7C63d872c6667f4e830e7008de0beaeb15%7Ca1cfe44a682e4a958e72d03b9b5887aa%7C0%7C0%7C638961300745087675%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=fjybCvRNkdpCup9KNynG0f4oDBAYM3YsUVoranWY%2Boo%3D&reserved=0
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