B12 and Folate Deficiency MSDEC Pathway

B12 or folate deficiency confirmed

(can be added onto recent FBC)

Check reticulocyte count prior to treatment
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Combined deficiency

Mild deficiency N NO OR. .
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See Box 1 for alternative causes and Box 2: when to refer to speciality if needed
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Hydroxocobalamin Oral folic acid 5mg OD
1mg IM every other day for 6 doses for at least 4 months

A 4 A

Copy relevant discharge advice into letter
1. Please view the NHS website on B12 and folate deficiency and diet advice:
https://www.nhs.uk/conditions/vitamin-b12-or-folate-deficiency-anaemia/treatment/
2. If no clinical response, GP to consider alternative cause +/- referral to appropriate
speciality.

B12
1. Bloods with GP in 8 weeks — please check Hb, ferritin, iron studies and folate, to ensure
other deficiencies have not been masked.
2. Requesting team will chase intrinsic factor results and will use it, alongside clinical
judgement and patient preference, to determine if ongoing replacement is required (IM or
oral). They will communicate this to the GP.

Folate
1. GP to check Hb before stopping
2. If folic acid is stopped, GP to recheck Hb and folate after 6 months
3. Maintenance dose should be continued for:
* 4 months: If cause found and is treatable.
* Lifelong: If underlying cause persist
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Hydroxocobalamin
1mg IM every other day for 6 doses
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Oral folic acid 5mg OD
after the first dose of B12
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Return to MSDEC in 5-10 days
Reticulocyte count + FBC + U+E’s
(K+ can decrease as RBC increase)

A

Discharge Advice into letter
* Return to MSDEC in the morning for
bloods on ....
<— * Bloods with GP in 8 weeks: to check
Hb, ferritin and iron studies.
* Put relevant B12 or folic acid advice
into letter

Box 1: Alternative causes

(this is not an exhaustive list)
Both B12 and folate: Chronic alcohol use; Vegan diet; Conditions affecting absorption e.g.
IBD, gastric surgery, coeliac.
B12: Drugs: metformin, COCP, long-term PPl or H2 antagonist, nitrous oxide
Folate: Malignancy, Liver disease, Pregnancy, Haemolysis. Drugs: anticonvulsants,
methotrexate, trimethoprim, nitrofurantoin

Box 2: Refer to Gastroenterology:
If history suggests deficiency is due to
1. A malabsorption condition that is not already
known
2. Known malabsorptive condition with current
severe symptoms
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