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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 Committee for Standards in Haematology (BCSH) guideline for the diagnosis of aplastic anaemia.

	Background
	The BCSH has published guidelines for the diagnosis and management of aplastic anaemia. This audit will review compliance of current practice with the part of the guideline that relates to diagnosis.

	Aim and objectives
	1.
To review if all essential investigations were performed in order to confirm the diagnosis of aplastic anaemia and exclude other causes of pancytopenia with a hypocellular bone marrow.

2. 
To review if patient’s disease severity has been correctly classified based on blood and bone marrow criteria.

3.
To review if the diagnosis and management have been discussed at an MDT meeting.

	Standards and criteria
	Criteria range: 100%, or if not achieved, there is documentation in the case notes that explains the variance.
· Essential investigations:
a. documented drug history

b. documented occupational history

c. peripheral blood:

i. full blood count/blood film/reticulocyte count

ii. HbF% in children

iii. B12/folate/LFTs/ANA and anti-dsDNA

iv. viral studies: hepatitis A, B and C/EBV/HIV

v. chromosome breakage analysis (if aged <50 years)

vi. PNH screen (flow cytometry for GPI-anchored protein deficiency)

d. if PNH clone detected: urine haemosiderin and investigation for haemolysis

e. bone marrow aspirate/trephine/cytogenetics

f. imaging: CXR/abdo USS.
· Diagnosis and management plan documented at an MDT meeting.

· Advice or referral to a specialist centre is made where necessary.
· Correct assignment AA severity into i) Non severe ii) Severe iii) Very severe.


	Method


	Sample selection: 
All new patients with a new diagnosis of aplastic anaemia over a 24-month period.
Data to be collected on proforma (see below).

	Results
	(To be completed by the author)
The results of this audit show the following % compliance with the standards:
% compliance
% compliance

Investigations

Documented drug history

Documented occupational history

FBC
Blood film
Reticulocyte count
HbF% in children
B12/folate
Liver function tests
ANA and anti-dsDNA

Viral studies

Peripheral blood chromosome breakage analysis (if age <50)

PNH screen

Haemolysis screen if PNH clone detected

Bone marrow aspirate

Bone marrow trephine

Cytogenetics

Chest XR

Abdominal ultrasound

Echocardiogram

Disease severity

Documentation of disease severity
Discussion at MDT
Diagnosis reviewed
Management plan documented
Commentary:



	Conclusion
	(To be completed by the author)



	Recommend-
ations for improvement

Action plan


	Present the result with recommendations, actions and responsibilities for action and a timescale for implementation. Assign a person/s responsible to do the work within a timeframe.

Some suggestions:

· highlight areas of practice that are different

· present findings.

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



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

	Reference
	Marsh et al. Guidelines for the diagnosis and management of aplastic anaemia. British Journal of Haematology 2009;147: 43–70.

www.bcshguidelines.com/documents/Aplast_anaem_bjh_june2010.pdf


Data collection proforma for patients with aplastic anaemia
Audit reviewing practice: diagnostic investigations and risk stratification
Patient name:

Hospital number:
Date of birth: 



Consultant:

	
	1

Yes 
	2

No
	3
If no, was there documentation to explain the variance? 
Yes/No plus free-text comment
	4
Compliant with guideline based on Yes from column 1 or an appropriate explanation from column 3. Yes/No

	Investigations

	Documented drug history
	
	
	
	

	Documented occupational history
	
	
	
	

	FBC
	
	
	
	

	Blood film
	
	
	
	

	Reticulocyte count
	
	
	
	

	HbF% in children
	
	
	
	

	B12/folate
	
	
	
	

	Liver function tests
	
	
	
	

	ANA and anti-dsDNA
	
	
	
	

	Viral studies (hepatitis A,B,C , EBV,HIV)
	
	
	
	

	Peripheral blood chromosome breakage analysis (if age <50)
	
	
	
	

	PNH screen – flow cytometry
	
	
	
	

	Urine haemosiderin if PNH clone detected
	
	
	
	

	Bone marrow aspirate
	
	
	
	

	Bone marrow trephine
	
	
	
	

	Cytogenetics
	
	
	
	

	Chest XR
	
	
	
	

	Abdominal ultrasound
	
	
	
	

	Echocardiogram
	
	
	
	

	Disease severity

	Documentation of disease severity
	
	
	
	

	Discussion at MDT

	Diagnosis reviewed
	
	
	
	

	Management plan documented
	
	
	
	


	Audit action plan

An audit of compliance with the British Committee on Standards in Haematology (BCSH) guideline for the investigation and management of adults presenting with aplastic anaemia.

	Audit recommendation
	Objective
	Action
	Timescale
	Barriers and constraints
	Outcome
	Monitoring
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