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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) guidelines for the diagnosis and management of thrombotic thrombocytopenic purpura and other thrombotic microangiopathies

	Background
	Standards for this audit tool are mainly drawn from the BCSH guidelines for the diagnosis and management of thrombotic thrombocytopenic purpura (TPP) and other thrombotic microangiopathies.

	Aim and objectives
	1. To review cases with confirmed TTP presenting with a thrombotic microangiopathy

2. To review if all essential investigations have been performed
3.
To review initiation of plasma exchange (PEX)
4.
To review initiation of other first-line therapy, including immunosuppression
5.
To review initiation of Aspirin and thromboprophylaxis (mechanical and chemical)
6.
To review discontinuation of PEX at appropriate time
7.
To determine mortality of acute presenting cases 

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

· FBC, blood film, reticulocytes, haptoglobin, DAT
· clotting screen (incl. Fibrinogen)
· urea and electrolytes, LFTs,calcium, LDH

· Troponin T/ Troponin I (either)

· blood group and antibody screen 

· urinalysis
· hepatitis A/B/C and HIV testing
· pregnancy test (women of child-bearing age)
· ADAMTS13 assay (activity/antigen and inhibitor/antibody) 
· electrocardiogram/echocardiogram
· Recommended investigations for possible underlying cause:

· thyroid function tests
· auto-antibody screen (ANA/RF/LA/ACLA), incl. lupus anticoagulant
· stool culture

· CT chest/abdomen/pelvis (if indicated) +/- tumour markers
· Initiation of Plasma Exchange (PEX)
· PEX should be initiated as soon as possible, preferably within 4–6 hours, regardless of time of day at presentation
· PEX should be started with 1.5 plasma volume exchanges, using Solvent Detergent (SD) plasma in all age groups and reassessed after the first three exchanges. 
· Initiation of other first-line therapy:

· steroids: either IV methylprednisolone (1 g daily for 3 days) or oral prednisolone (e.g. 1 mg/kg daily) 
· folic acid orally 5 mg daily.
· Initiation of anti-platelet agents and thromboprophylaxis 
(mechanical and chemical): 

· when platelet count >50 x 109/L start Aspirin 75 mg daily and low molecular weight heparin thromboprophylaxis
· all patients should be fitted with graduated elastic compression stockings at presentation.
· Discontinuation of PEX: 
· continue daily PEX for a minimum of two days after platelet count has been >150 x 109/L then stop

	Method


	Sample selection:

Adult patients with a clinical diagnosis of TTP. This may be prospective or retrospective – if latter, select patients diagnosed after publication of BCSH guidelines (May 2012). 

	Results
	(To be completed by the author)

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

% compliance

Investigations
FBC

Blood film 

Reticulocyte count
Haptoglobin
Clotting screen incl. Fibrinogen
Urea and electrolytes
Troponin T / Troponin I (either)
Liver function tests
Calcium
Lactate dehydrogenase
Urinalysis
Direct antiglobulin test
Blood group and antibody screen
Hepatitis A/B/C and human immunodeficiency virus testing

Pregnancy test (in women of child-bearing age)

ADAMTS13 assay (activity/antigen and inhibitor/antibody in specialised laboratory)
Electrocardiogram/echocardiogram

For possible underlying cause
Thyroid function tests

Auto-antibody screen (ANA/RF/LA/ACLA), including lupus anticoagulant

Stool culture
CT chest/abdomen/pelvis (if indicated) +/- tumour markers
Treatment
Initiation of PEX within 4–6 hours of presentation
Initiation of other first-line therapy (steroids/folic acid)
Initiation of Aspirin and thromboprophylaxis
Discontinuation of PEX for a minimum of two days after platelet count has been >150 x 109/L then stop

Proportion of patients dying during acute TTP episode …../…..     (      %)

	Conclusion
	(To be completed by the author)

	Recommend-
ations for improvement

Action plan
	Present the results 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
	Re-audit in 12–24 months time.

	Reference
	Scully M, Hunt BJ, Benjamin S, Liesner R, Rose P, Peyvandi F et al. Guidelines on the diagnosis and management of thrombotic thrombocytopenic purpura and other thrombotic microangiopathies. Br J Haematol 2012;158:323-335. 

http://onlinelibrary.wiley.com/doi/10.1111/j.1365-2141.2012.09167.x/pdf


Data collection proforma for the diagnosis and management of 
adult patients with TTP
Audit reviewing practice
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

	List of investigations
	
	
	
	

	FBC
	
	
	
	

	Blood film 
	
	
	
	

	Reticulocyte count
	
	
	
	

	Haptoglobin
	
	
	
	

	Clotting screen incl. Fibrinogen
	
	
	
	

	Urea and electrolytes
	
	
	
	

	Troponin T / Troponin I (either)
	
	
	
	

	Liver function tests
	
	
	
	

	Calcium
	
	
	
	

	Lactate dehydrogenase
	
	
	
	

	Urinalysis
	
	
	
	

	Direct antiglobulin test
	
	
	
	

	Blood group and antibody screen
	
	
	
	

	Hepatitis A/B/C and human immunodeficiency virus testing
	
	
	
	

	Pregnancy test (in women of child-bearing age)
	
	
	
	

	ADAMTS13 assay (activity/antigen and inhibitor/antibody in specialised laboratory)
	
	
	
	

	Electrocardiogram/echocardiogram
	
	
	
	

	For possible underlying cause
	
	
	
	

	Thyroid function tests
	
	
	
	

	Auto-antibody screen (ANA/RF/LA/ACLA), including lupus anticoagulant
	
	
	
	

	Stool culture
	
	
	
	

	CT Chest/abdomen/pelvis (if indicated) +/- tumour markers
	
	
	
	

	Treatment
	
	
	
	

	Initiation of PEX within 4–6 hours of presentation
	
	
	
	

	Initiation of other first-line therapy (steroids/folic acid)
	
	
	
	

	Initiation of Aspirin and thromboprophylaxis
	
	
	
	

	Discontinuation of PEX for a minimum of two days after platelet count has been >150 x 109/L then stop
	
	
	
	

	Outcome
	
	
	
	

	Patient survived acute TTP episode
	Yes  /  No 


	Audit action plan

An audit of compliance with the British Committee for Standards in Haematology (BCSH) guidelines for the diagnosis and management of thrombocytopenic purpura and other thrombotic microangiopathies.

	Audit recommendation
	Objective
	Action
	Timescale
	Barriers and constraints
	Outcome
	Monitoring
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