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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 Society for Haematology (BSH) guidelines on the management of anaemia and red cell transfusion in adult critically ill patients

	Background
	The BSH has published guidance on the management of anaemia and red cell transfusion in adult critically ill patients. This audit will review compliance with some of the level 1 recommendations made.

	Aim & objectives
	To review whether adult critically ill patients with anaemia are being managed appropriately. 

	Standards & 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. A transfusion threshold of 70 g/l or below, with a target haemoglobin (Hb) of 70–90 g/l, should be the default for all critically ill patients, unless specific co-morbidities or acute illness-related factors modify clinical decision-making (see Figure 1 in guideline); target 100%.
2. Transfusion triggers should be <90 g/l in most critically ill patients; target 100%.
3. Erythropoietin should not be used to treat anaemia in critically ill patients until further safety and efficacy data are available; target 0%.
4. Pre-transfusion clinical assessment for concomitant medical conditions that increase the risk of transfusion-associated circulatory overload (TACO; i.e. cardiac failure, renal impairment, hypoalbuminaemia, fluid overload) should be undertaken; target 100%.

5. Patients developing acute dyspnoea with hypoxia and bilateral pulmonary infiltrates during or within 6 h of transfusion should be carefully assessed 
for the probability of transfusion-related acute lung injury (TRALI); target 100%.

6. Any adverse events or reactions related to transfusion should be appropriately investigated and reported via systems for local risk management, and also to National Haemovigilance Schemes; target 100%.

	Method


	1. Sample selection: all patients who were admitted to a critical care facility and had anaemia in the preceding 3 months, up to a maximum of 50 consecutive patients.
2. 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

A transfusion threshold of 70 g/l or below (target Hb 70–90 g/l) should be used for all critically ill patients, unless specific co-morbidities or acute illness-related factors modify clinical decision-making
Transfusion triggers should be <90 g/l in most critically ill patients
No patients should be treated with erythropoietin until further safety and efficacy data are available
Pre-transfusion clinical assessment for concomitant medical conditions that increase the risk of TACO (cardiac failure, renal impairment, hypoalbuminaemia, fluid overload) should be undertaken
Patients developing acute dyspnoea with hypoxia and bilateral pulmonary infiltrates during or within 6 h of transfusion should be carefully assessed for the probability of TRALI 

Any adverse events or reactions related to transfusion should be appropriately investigated and reported via systems for local risk management, and also to National Haemovigilance Schemes


	Conclusion
	(To be completed by the author)

	Recommendations for improvement


	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. 

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

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

	Reference
	Retter A, Wyncoll D, Pearse R, Carson D, McKechnie S, Stanworth S et al. Guidelines on the management of anaemia and red cell transfusion in adult critically ill patients. Br J Haematol 2013;160:445–464.
http://onlinelibrary.wiley.com/doi/10.1111/bjh.12143/full 


Data collection proforma for adult critically ill patients with anaemia
Audit reviewing practice
Patient Name:          

Hospital Number:

Date of Birth: 

	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
(Record if standard not applicable)

	1  Pre-transfusion Hb was ≤70 g/l (target Hb 70–90 g/l), unless there were specific co-morbidities or acute illness-related factors (see Figure 1 in guideline)
	
	
	
	

	2  Transfusion triggers were <90 g/l if patient critically ill
	
	
	
	

	3  Erythropoietin avoided when treating anaemia in critically ill patients until further safety and efficacy data available 
	
	
	
	

	4  Was assessed for concomitant medical conditions that increase the risk of TACO (cardiac failure, renal impairment, hypoalbuminaemia, fluid overload) 
	
	
	
	

	5  If patient developed acute dyspnoea with hypoxia and bilateral pulmonary infiltrates during or within 6 h of transfusion, they were carefully assessed for the probability of TRALI 
	
	
	
	

	6  If an adverse event or reaction related to transfusion occurred, it was appropriately investigated and reported via systems for local risk management and to National Haemovigilance Schemes
	
	
	
	

	Audit action plan
An audit of compliance with the British Society for Haematology (BSH) guidelines on the management of anaemia and red cell transfusion in adult critically ill patients

	Audit recommendation


	Objective
	Action
	Time scale
	Barriers and constraints
	Outcome
	Monitoring
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