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Haematology audit template 
	Date of completion 
	(To be inserted when completed)

	Name of lead author/
participants
	(To be inserted)

	Specialty
	Haematology

	Title
	An audit of compliance with the British Society of Haematology (BSH) guideline on the use of hydroxycarbamide in children and adults with sickle cell disease

	Background
	The BSH has published guidelines on the use of hydroxycarbamide in children and adults with sickle cell disease (SCD). Hydroxycarbamide is the only disease-modifying therapy for SCD. It has been shown to reduce vaso-occlusive crises including pain and chest crises, reduce cerebral flow velocities and prevent pain episodes in asymptomatic young children, and improve survival in children and adults. Patients access to hydroxycarbamide is not equitable and we have included recommendations based on current evidence in order to ensure it is discussed with all patients to enable shared decision making. This audit will review compliance of current practice with indications for and monitoring of hydroxycarbamide with this BSH guideline.

	Aim &objectives
	1. To review compliance with hydroxycarbamide indications and if hydroxycarbamide therapy is appropriately discussed and initiated.

2. To review dosing and monitoring and escalation to maximum tolerated dose (MTD) over 12 months.
3. To review if sperm banking in post-pubertal males is undertaken when starting hydroxycarbamide.

	Standards & criteria
	Criteria range: 100% or if not achieved, there is documentation in the case notes that explains the variance.
Essential discussion and offer hydroxycarbamide to those with SCD.
1. In infants with SS/Sβ0 aged 9–42 months, offer hydroxycarbamide regardless of clinical severity to reduce sickle cell complications (pain, dactylitis, acute chest syndrome [ACS] and anaemia). 

2. In adults and children with SS/Sβ0 who have three or more sickle cell‐associated moderate-to-severe pain crises in a 12‐month period.
3. In adults and children with severe/recurrent chest syndrome.
4. In children and adults with SS/Sβ0 and symptomatic chronic anaemia that interferes with daily activities or quality of life.
5. Children who have started regular blood transfusions for abnormal transcranial Doppler (TCD; with or without venesection) if they have received at least 1 year of regular transfusions and have no magnetic resonance angiography (MRA)-defined severe vasculopathy. 
6. Children with TCD velocities in the conditional risk category. 
7. In children and adults with a previous history of acute ischaemic stroke, or silent infarcts, as second-line therapy for secondary stroke prevention when transfusions are contraindicated or unavailable.
8. Consider hydroxycarbamide treatment for: 

· >42-month-old children and adults regardless of clinical severity 

· sickle cell nephropathy despite angiotensin-converting enzyme inhibitors (ACEi)
· pulmonary hypertension

· chronic hypoxia in children

· those with non-SCD phenotypes with recurrent pain and ACS.
9. Prior to starting treatment with hydroxycarbamide, post‐pubertal male patients should be considered for sperm analysis and cryopreservation.
10. Guidelines for the indications, initiation and monitoring of hydroxycarbamide therapy should be available at all sites caring for patients with SCD and should be followed. 

	Method
	For all sickle cell patients seen over a 12-month period or 100 patients, if this is obtained first, record date of discussion and date treatment with hydroxycarbamide started. 

Collect data on the proforma below. 

	Results
	(To be completed by the author)

The results of this audit show the following compliance with these standards:
Recommend hydroxycarbamide for: 

% compliance

All children 9​​–42 months regardless of clinical severity

All adults and children with more than three moderate-to-severe pain crises in a 12-month period

In adults and children with severe/recurrent chest syndrome 

In adults and children who have sickle cell pain that interferes with daily activity and quality of life 
In adults and children with chronic anaemia that interferes with quality of life 
Children who have started regular blood transfusions for abnormal TCD (with or without venesection) if they have received at least 1 year of regular transfusions and have no MRA-defined severe vasculopathy
Children with TCD velocities in the conditional risk category 
In children and adults with a previous history of acute ischaemic stroke, or silent infarcts, as second-line therapy for secondary stroke prevention when transfusions are contraindicated or unavailable
Consider hydroxycarbamide treatment for:
>42-month-old children and adults regardless of clinical severity 
Sickle cell nephropathy despite ACEi
Pulmonary hypertension 
Chronic hypoxia in children 
Those with non SCD phenotypes with recurrent pain and ACS 

Initiation and monitoring of hydroxycarbamide: 
Offer sperm banking to post-pubertal males
Guidelines for the indications, initiation and monitoring of hydroxycarbamide therapy should be available at all sites caring for patients with SCD and should be followed



	Conclusion
	(To be completed by the author)



	Recommend-ations for improvement


	Present the result with recommendations, actions, and responsibilities for action and a timeframe for implementation. Assign a person(s) responsible to do the work within the timeframe.
Some suggestions:

· highlight areas of practice that are different

· present findings.

	Action plan
	(To be completed by the author – attached action plan proforma)

	Re-audit date
	(To be completed by the author)

	Reference
	Qureshi A, Kaya B, Pancham S, Keenan R, Anderson J, Akanni M et al. Guidelines for the use of hydroxycarbamide in children and adults with sickle cell disease: A British Society for Haematology Guideline. Br J Haematol 2018;181:460–475. 

https://b-s-h.org.uk/guidelines/guidelines/guidelines-for-the-use-of-hydroxycarbamide-in-children-and-adults-with-sickle-cell-disease/


Data collection proforma for the use of hydroxycarbamide in children and adults with SCD
Audit reviewing practice
Patient name:          
Hospital number:
Date of birth: 
	Standard


	1
Yes 
	2
No
	3  If column 1 not ticked, was there documentation to explain the variance? Yes/No plus free text comment
	4   Compliant with guideline if column 1 ticked or an appropriate explanation form column 3. Yes/No (Record if standard not applicable)

	Hydroxycarbamide recommended for the following indications:

	If patient has SS/Sβ0 and aged 9–42 months regardless of clinical severity 
	
	
	
	

	If patient has SS/Sβ0 with more than three moderate-to-severe pain crises in a 12-month period
	
	
	
	

	If patient has severe/recurrent chest syndrome
	
	
	
	

	If patient has SS/Sβ0  with symptomatic chronic anaemia that interferes with quality of life 
	
	
	
	

	If patient is a child that has started regular blood transfusions for abnormal TCD if they have received at least 1 year of regular transfusions and have no MRA-defined severe vasculopathy
	
	
	
	

	If patient is a child with TCD velocities in the conditional risk category  
	
	
	
	

	If patient has a previous history of acute ischaemic stroke or silent infarcts, as second-line therapy for secondary stroke prevention when transfusions are contraindicated or unavailable 
	
	
	
	

	Consider treatment if:

	If patient is >42-month-old regardless of clinical severity 
	
	
	
	

	If patient has sickle cell nephropathy despite ACEi
	
	
	
	

	If patient has pulmonary hypertension
	
	
	
	

	If patient is a child with chronic hypoxia 
	
	
	
	

	If patient has non-SCD phenotypes with recurrent pain and ACS
	
	
	
	

	Initiation and monitoring of hydroxycarbamide 


	Sperm analysis and cryopreservation was considered if patient post-pubertal male
	
	
	
	

	Guidelines for the indications, initiation and monitoring of hydroxycarbamide therapy were  available and followed at all sites caring for patient with SCD
	
	
	
	


	Audit action plan
An audit of compliance with the British Society of Haematology (BSH) guideline on the use of hydroxycarbamide in children and adults with sickle cell disease

	Audit recommendation
	Objective
	Action
	Time scale
	Barriers and constraints
	Outcome
	Monitoring
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