
FID is a large and complex topic, please refer to trust guidelines for further information. This flowchart, is to be 
used as a reminder of things to be considered, but FID as a whole goes beyond the scope of this flowchart. 

Functional iron deficiency MSDEC Pathway

Suspected Functional iron 
deficiency (FID) if:

Ferritin >30 mcg/L + Transferrin 
sats <20% + serum iron <12mcg/l 

but 
TIBC < 55mmol/l

If not previously sent or first presentation with FID, then send
 Blood film: for medical review
 Haemolysis screen: bilirubin, LDH, direct antiglobulin test, reticulocytes, haptoglobin  
 Myeloma screen: immunoglobulins, serum electrophoresis and serum free light chains

Neutrophils <2.0 OR MCV >100 OR 
platelets <150

In the absence of an obvious cause e.g. 
liver disease

Likely functional iron deficiency OR
Anaemia of chronic disease

Need to explore possible cause
1.Thorough history and examination
2.Length of symptoms
3.Signs of inflammatory disorder or cancer

Other investigations guided by symptoms 
+/- appropriate referral to speciality

Replacement
Depending on symptoms and Hb consider 

IV iron infusion 
+/- 

Blood transfusion (guided by UHB 
transfusion policy)

Example causes of FID/
anaemia of chronic disease

 •⁠ Chronic infection: e.g. tuberculosis, 
chronic fungal infections, hepatitis, 
osteomyelitis, HIV.
 • Acute infection: e.g. pneumonia, 
pyelonephritis, endocarditis, cellulitis, and 
soft tissue infections.
 • Chronic diseases: e.g. chronic kidney 
disease, diabetes mellitus, congestive heart 
failure, major recent thrombosis, chronic 
pulmonary disease, inflammatory bowel 
disease.
 • Malignancy: e.g. lymphoma, renal cell 
carcinoma, multiple myeloma.
 • Autoimmune disorders: e.g. SLE, 
scleroderma, rheumatoid arthritis, 
dermatomyositis, giant cell arteritis, 
polymyalgia rheumatica, inflammatory 
bowel disease.
 Critical illness and major trauma

Haemolysis/myeloma 
screen required

Positive result or unsure 
how to interpret

YES

Discuss with 
Haematology

Urgently if positive 
results

Discuss with 
Haematology

?MDS

YES

NO

NO

YES
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