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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 BCSH guideline on the management of tumour lysis syndrome (TLS) in adults and children with haematological malignancies

	Background
	The BCSH has published guidance on the management of TLS in adults and children with haematological malignancies. This audit will review compliance with some of the level 1 recommendations made.

	Aim and objectives
	To review whether patients with haematological malignancies are: 

1. assessed for tumour lysis risk and offered appropriate prophylaxis
2. managed correctly if tumour lysis syndrome develops. 

	Standards and criteria
	If the target (specified as 100% or 0% for each criterion) is not achieved, there should be documentation in the case notes that explains the variance.
1. All patients due to receive chemotherapy for any haematological malignancy should have a risk assessment for TLS; target 100%.
2. High-risk adults should be offered prophylaxis with a single 3-mg dose of rasburicase along with increased hydration; target 100%.
3. High-risk paediatric patients should be offered prophylaxis with a single weight-based dose of rasburicase along with increased hydration; target 100%.

4. No patients should undergo urinary alkalinization for TLS prophylaxis; target 0%.
5. None of the hydration fluid given should contain potassium; target 0%.
6. Patients with established TLS should be given rasburicase at a dose of 0.2 mg/kg/day, unless it is contraindicated; target 100%. 
7. Rasburicase treatment should be continued until the TLS has resolved; target 100%.
8. No patients with TLS should be treated with peritoneal dialysis; target 0%.


	Method


	1. Sample selection
· Criteria 1–4 all patients who were treated with chemotherapy for haematological malignancy in the preceding 3 months, up to a maximum of 30 consecutive patients
· 5 all patients with haematological malignancy who received rasburicase in the preceding 12 months
· 6–10 all patients with haematological malignancy and evidence of established tumour lysis syndrome in the preceding 12 months.
2. Data to be collected on proforma (see below).

	Results
	(To be completed by the author – attached data collection proforma)

The results of this audit show the following compliance with the standards:

Investigation

% compliance

All patients due to receive chemotherapy for any haematological malignancy should have a risk assessment for TLS documented in notes
High-risk adults should be offered prophylaxis with a single 3-mg dose of rasburicase along with increased hydration

High-risk paediatric patients should be offered prophylaxis with a single weight-based dose of rasburicase along with increased hydration
No patients should undergo urinary alkalinization for TLS prophylaxis
None of the hydration fluid given to patients with TLS should contain potassium

Patients with established TLS should be given rasburicase at a dose of 0.2 mg/kg/day, unless it is contraindicated
Rasburicase treatment should be continued until the TLS has resolved
No patients with TLS should be treated with peritoneal dialysis


	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 time frame.

Some suggestions:

· highlight areas of practice that are different
· present findings .

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

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

	Reference
	Jones GL, Will A, Jackson GH, Webb NJ, Rule S. Guidelines for the management of tumour lysis syndrome in adults and children with haematological malignancies on behalf of the British Committee for Standards in Haematology. Br J Haematol 2015;169:661–671.
http://onlinelibrary.wiley.com/doi/10.1111/bjh.13403/abstract 


Data collection proforma for patients with or at risk of tumour lysis syndrome
Audit reviewing practice
Patient name:          
Hospital number:
Date of birth: 

	Standard
	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 (No for criteria 4, 6 and 10) or an appropriate explanation from column 3. Yes/No

	For patients with haematological malignancy treated with chemotherapy

	1  
Had a risk assessment for TLS completed
	
	
	
	

	2 
For high0risk adult patients, was offered prophylaxis with a single  3-mg dose of rasburicase along with increased hydration
	
	
	
	

	3  
For high-risk paediatric patients, was offered prophylaxis with a single weight-based dose of rasburicase along with increased hydration 
	
	
	
	

	4 
Underwent urinary alkalinization for TLS prophylaxis
	
	
	
	

	For patients receiving rasburicase

	5  
Any urate assays taken whilst the patient was receiving rasburicase were sent to the laboratory on ice
	
	
	
	


	Standard
	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 (No for criteria 4, 6 and 10) or an appropriate explanation from column 3. Yes/No

	For patients with haematological malignancy and established tumour lysis syndrome

	6  
Hydration fluid contained potassium
	
	
	
	

	7  
Was given rasburicase at a dose of 0.2 mg/kg/day (unless contraindicated)
	
	
	
	

	8  
Rasburicase treatment was continued until TLS had resolved
	
	
	
	

	9  
For patients with intractable fluid overload, hyperkalaemia, hyperuricaemia, hyperphos-phataemia or hypocalcaemia, consideration was given to renal dialysis
	
	
	
	

	10
For patients with an indication for dialysis, was treated with peritoneal dialysis
	
	
	
	


	Audit action plan
An audit of compliance with the BCSH guideline on the management of tumour lysis syndrome (TLS) in adults and children with haematological malignancies

	Audit recommendation


	Objective
	Action
	Time scale
	Barriers and constraints
	Outcome
	Monitoring
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