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# 1 Kathy Iron Deficiency Anemia
This case is of Kathy, a 12-year old female presenting with newly diagnosed iron deficiency anemia. The discussion provides information on management, including patient education aspects. The predominant cause of anemia is iron deficiency.
Dietary and Supplements Advice
In a risk-benefit balance, Andrew M. and colleagues found that low-dose iron supplementation should be delivered through iron-fortified meals. Fortified flour, juice, and cereals are useful examples. Additionally, the client should be encouraged to adopt an anemia diet plan rich in leafy vegetables, meat, and sea-foods. (Prentice et al., 2016).The client also needs to understand and observe which foodstuffs favor and which ones inhibit iron absorption for optimal supplementation. The client might also benefit from multivitamin and micronutrient supplementation (Da Silva Lopes et al., 2018). 
Anticipatory Guidance Information
Anemia in an adolescent female is mostly due to menstruation, which is sometimes abnormal. The girl and her parents should be advised on the need to seek gynecological consultation for further intervention (Chaparro & Suchdev, 2019).The family should be informed on the elevated risk for infections, especially malaria, with iron supplements and other potential side effects, which may otherwise limit compliance. The family ought to be educated on the presence of other comorbidities that accompany anemia and potential complications in untreated cases.
Treatment Guidelines
More investigations, including iron studies, complete blood count, fecal occult blood, gynecologic evaluation, are necessary. Additional management would involve tailoring therapy to the identified cause, such as correcting menstrual irregularities. ("Iron deficiency anemia (IDA): A review," 2016). Other patient-specific factors, intravenous or oral iron replacement therapy, should be considered depending on the degree of anemia. Serial hemoglobin measurements and other iron markers should be taken.
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