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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 on the management of haemophilia in the fetus and neonate.

	Background
	The United Kingdom Haemophilia Centre Doctors’ Organisation (UKHCDO) has published this guideline and the BCSH has approved it. This audit will review current practice in the management of haemophilia in the fetus and newborn in comparison to the guideline standards.

	Aim and objectives
	1.
To review the general antenatal management of haemophilia carriers.

2. 
To review fetal sexing during pregnancy.

3. 
To review management of delivery.

4. 
To review the diagnosis of haemophilia in the newborn infant

5. 
To review the management of the newborn infant with haemophilia with suspected intracranial haemorrhage.

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

· Antenatal care was undertaken in an obstetric unit in close liaison with a haemophilia centre.
· A written management plan for the delivery was available.
· The management plan was decided by the multidisciplinary team and included the haemostatic management of the mother and the baby.
· Fetal sexing: maternal blood sampling had been done at around 10 weeks or an US scan at 18–20 weeks.
Management of the delivery
· Ventouse extraction, rotational and mid-cavity forceps had been avoided.
· Invasive monitoring procedures such as placement of intrapartum scalp electrodes and fetal scalp blood sampling had been avoided.
· The decision regarding the management of labour involved a consultant obstetrician.
Diagnosis of haemophilia in a newborn infant

· Cord blood was taken as soon as possible following delivery for factor VIII or IX levels.
· The results of the factor VIII/IX levels had been interpreted using age (gestation) adjusted normal ranges.
· The FVIII/IX assays had been carried out on the cord sample regardless of the APTT.
Management of a newborn infant with haemophilia

· Vitamin K was given at birth orally for all cases where haemophilia had been diagnosed.
Management of a newborn infant with haemophilia with a suspected intracranial haemorrhage

· For all symptomatic neonates in which there had been a strong clinical suspicion of intracranial haemorrhage, factor concentrate was given and not withheld pending imaging studies.
· For all cases in which there was a strong clinical suspicion of intracranial haemorrhage and a negative US, then either a MRI or CT scan was performed.
· For all cases in which treatment was required for a suspected/actual ICH recombinant, factor VIII/IX concentrate was used.
· Cranial ultrasound was undertaken prior to discharge in all neonates with severe or moderate haemophilia.

	Method


	Sample selection:

Case note review of all pregnancies and deliveries in haemophilia carriers and neonates with haemophilia since May 2011 and data collected against the standards for 24 months.

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

Standard

% compliance
 Antenatal management
Antenatal care was undertaken in an obstetric unit in close liaison with a haemophilia centre
A written management plan for the delivery was available
The management plan was decided by the multidisciplinary team and included the haemostatic management of the mother and the baby
 Fetal sexing: maternal blood sampling been done at around 10 weeks or an US scan at 18–20 weeks
Management of the delivery
Ventouse extraction, rotational and mid-cavity forceps had been avoided

Invasive monitoring procedures such as placement of intrapartum scalp electrodes and fetal scalp blood sampling had been avoided

The decision regarding the management of labour involved a consultant obstetrician

Diagnosis of haemophilia in a newborn infant
Cord blood was taken as soon as possible following delivery for factor VIII or IX levels

The results of the factor VIII/IX levels had been interpreted using age (gestation) adjusted normal ranges
The FVIII/IX assays had been carried out on the cord sample regardless of the APTT
Management of a newborn infant with haemophilia
Vitamin K was given at birth orally for all cases where haemophilia had been diagnosed
Management of a newborn infant with haemophilia with a suspected Intracranial haemorrhage
For all symptomatic neonates in which there had been a strong clinical suspicion of intracranial haemorrhage, factor concentrate was given and not withheld pending imaging studies
For all cases in which there was a strong clinical suspicion of intracranial haemorrhage and a negative US, either a MRI or CT scan was performed

For all cases in which treatment was required for a suspected/actual ICH recombinant factor VIII/IX concentrate was used

Cranial ultrasound was undertaken prior to discharge in all neonates with severe or moderate haemophilia



	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
	Re-audit in 24 months time.

	Reference
	Chalmers E et al. Guideline on the management of haemophilia in the fetus and neonate. British Journal of Haematology 2011;154:208–215.
www.bcshguidelines.com/documents/haemophilia_in_the_fetus_and_neonate.pdf


Data collection proforma for the management of haemophilia 
in the fetus and neonate
Patient name

Mother:



Baby:
Hospital number
Mother:



Baby:
Date of birth: 

Mother:




Baby:

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

	Antenatal management

	Antenatal care was undertaken by an obstetric unit with close liaison with a haemophilia centre
	
	
	
	

	A written management plan for the delivery was documented
	
	
	
	

	The management plan was decided by the multidisciplinary team and included the haemostatic management of the mother and baby
	
	
	
	

	Fetal sexing: Maternal blood sampling been done at around 10 weeks or US scan at 18–20 weeks
	
	
	
	

	Ventouse extraction, rotational and mid-cavity forceps has been avoided
	
	
	
	

	Invasive monitoring procedures such as placement of intrapartum scalp electrodes and fetal scalp blood sampling has been avoided in fetus
	
	
	
	

	Decision regarding the management of labour has involved consultant obstetrician
	
	
	
	

	Diagnosis of haemophilia in a newborn infant

	Cord blood was taken as soon as possible following delivery for factor VIII or IX levels
	
	
	
	

	Results of the factor VIII/IX been interpreted using age (gestation) adjusted normal ranges
	
	
	
	

	FVIII/IX assays had been carried out on the cord sample regardless of the APTT
	
	
	
	

	Management of a newborn infant with haemophilia

	Vitamin K was given at birth orally for all cases where haemophilia had been diagnosed
	
	
	
	

	Management of a newborn infant with haemophilia with suspected intracranial haemorrhage

	 For all symptomatic neonates in whom there had been a strong clinical suspicion of intracranial haemorrhage factor concentrate was given and not withheld pending imaging studies
	
	
	
	

	For all cases in which there was a strong clinical suspicion of intracranial haemorrhage and a negative US then either a MRI or CT scan was performed
	
	
	
	

	 For all cases in which treatment was required for a suspected/actual ICH recombinant factor VIII/IX concentrate was used
	
	
	
	

	Cranial ultrasound was undertaken prior to discharge in all neonates with severe or moderate haemophilia
	
	
	
	


	Audit action plan

An audit of compliance with the British Committee on Standards in Haematology (BCSH) guideline for the management of haemophilia in the fetus and neonate

	Audit recommendation
	Objective
	Action
	Timescale
	Barriers and constraints
	Outcome
	Monitoring
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