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Pathways are subject to clinical judgement and actual practice 

patterns may not always follow the proposed steps in this pathway.

Elevated Ferritin

High Ferritin

Hemoglobin

Assess for:
 
 
 
 
 

Normal
Obtain Transferrin Saturation* (T Sat)

(T Sat = serum iron / TIBC)

Abnormal

< 45%

HFE genotype

Phlebotomy to target  
ferritin 50-100 Absent

Ferritin >1000?

FollowMRI liver for iron quantitation.   
If increased, consider specialist referral 

(hepatology, GI, hematology).  

Other/normalC282Y/C282Y (higher risk) OR
C282Y/H63D (lower risk)

> 45%

YES NO

T sat = transferrin saturation (iron / TIBC)
TIBC = total iron binding capacity

GIM = general internal medicine
GI = gastroenterology

* Fasting sample required

See anemia algorithm

 1. Alcohol use
 2. Metabolic syndrome, obesity, DM
 3. Liver disease
 4. Malignancy, infection, inflammation

In Winnipeg, GIM or community 
hematology have agreed to take on 

these patients

In rural settings, please arrange 
phlebotomy at local hospital

The screening test for hemochromatosis and iron 
overload is Transferrin Saturation NOT ferritin


