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

	Name of lead author/
participants
	(To be inserted)

	Specialty
	Clinical immunology

	Title
	An audit of compliance with the British Society for Allergy and Clinical Immunology (BSACI) guidelines for the management of hymenoptera allergy

	Background
	Guidelines for the diagnosis and management of hymenoptera venom allergy have been produced by the BSACI. The guidelines provide guidance on diagnosing hymenoptera allergy in the context of patient history and investigations. They also make recommendations for emergency management plans, documentation of the risk/benefit of immunotherapy and contraindications to this therapy. 

Venom immunotherapy is recommended for all patients with a severe systemic reaction and most patients with a moderate reaction to bee or wasp sting. The sensitisation has to be demonstrated by specific IgE or, less commonly, by skin prick or intradermal testing. 
Patients should be given adrenaline autoinjector(s) and a written emergency management plan for anaphylaxis. Risks and benefits should be discussed and documented. Contraindications of immunotherapy should be considered.
Baseline tryptase levels are checked before commencing immunotherapy as high baseline tryptase may be associated with a higher risk of systemic reaction to immunotherapy. In addition, immunotherapy may be considered in patients without history of severe reactions who have high baseline tryptase. The guidelines also recommend the provision of long-term adrenaline autoinjectors for patients with high baseline tryptase who have completed a course of hymenoptra immunotherapy. 

	Aim & objectives
	To assess compliance with the BSACI guidelines on the diagnosis and management of hymenoptera venom allergy.

	Standards & criteria
	Criteria range: 100% or, if not achieved, there is documentation in the case notes that explains the variance.
Standards:
· History of systemic reaction.
· Written emergency management plan for treatment of anaphylaxis received by patient.
· Adrenalin pens prescribed and patient trained in use.
· Baseline tryptase checked before commencing therapy.
· Positive allergy test results (skin prick test or specific IgE) to venom that was cause of reaction and to which patient is being desensitised.
· Medical and drug history documented.
· Contraindications to immunotherapy considered.
· Risk/benefit of immunotherapy documented.
· Up-dosing regimen adjusted in response to high baseline tryptase or history.

	Method


	Sample selection: all patients started on venom immunotherapy in the preceding 12 months period were included.

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:

Investigation

% compliance

History of systemic reaction

Written emergency management plan for treatment of anaphylaxis received by patient

Adrenalin pens prescribed and patient trained in use

Baseline tryptase checked before commencing therapy

Positive allergy test results (skin prick test or specific IgE) to venom that was cause of reaction and to which patient is being desensitised

Medical and drug history documented

Contraindications to immunotherapy considered

Risk/benefit of immunotherapy documented

Up-dosing regimen adjusted in response to high baseline tryptase or history

Comments: 



	Conclusion
	(To be completed by the author)

	Recommend-
ations for improvement
	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.

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

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

	Reference
	Krishna MT, Ewan PW, Diwakar L, Durham SR, Frew AJ, Leech SC et al. Diagnosis and management of hymenoptera venom allergy: British Society for Allergy and Clinical Immunology (BSACI) guidelines. Clin Exp Allergy 2011;41:1201–1220. 


Data collection proforma for the compliance with BSACI guidelines for the management of hymenoptera allergy
Audit reviewing practice

Patient audit number: 
Patient name:

Hospital number:

Date of birth: 



Consultant/other:

	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 from column 3. Yes/No/NA

	Systemic reaction to sting
	
	
	
	

	Written emergency management plan 
	
	
	
	

	Self-administered adrenaline prescribed
	
	
	
	

	Baseline tryptase checked
	
	
	
	

	Positive allergy test to confirm sensitivity to venom
	
	
	
	

	Risk/benefit analysis documented
	
	
	
	

	Contraindications documented
	
	
	
	

	Medical and drug history documented
	
	
	
	

	Up-dosing regimen adjusted in response to high baseline tryptase or history
	
	
	
	


	Audit action plan
An audit of compliance with the British Society for Allergy and Clinical Immunology (BSACI) guidelines for the management of hymenoptera allergy

	Audit recommendation
	Objective
	Action
	Timescale
	Barriers and constraints
	Outcome
	Monitoring
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