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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 United Kingdom Haemophilia Centre Doctors’ Organisation (UKHCDO)/British Society for Haematology (BSH) guideline on the diagnosis and management of von Willebrand disease (VWD)

	Background
	The BSH has published guidance from the UKHCDO on the diagnosis and management of VWD. This audit will review compliance with some of the level 1 recommendations made.

	Aim & objectives
	To review whether patients with VWD are: 

1. undergoing the appropriate diagnostic tests
2. receiving appropriate treatment and care. 

	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. All patients being investigated for VWD should have FVIII, VWF:Ag and VWF activity measured including VWF activity by Gp1b and collagen binding methods; target 100%.
2. All patients with reduced VWF:RCo / VWF:Ag or VWF:CB / VWF:Ag ratios, or with thrombocytopenia should have RIPA performed; target 100%.
3. For patients with type 2 VWD, multimer analysis or the ratios of VWF:RCo and VWF:CB to VWF:Ag should be performed to distinguish between types 2A and 2M; target 100%.
4. Patients (unless <2 years of age) with type 1, type 2A, 2M and 2N VWD should undergo a trial of desmopressin with VWF antigen, activity and FVIII measured at baseline, and 30–60 min and 4–6 h post-infusion; target 100%.
5. For patients requiring replacement therapy, a VWF-containing concentrate manufactured from a safe plasma source with adequate viral testing and inactivation procedures should be used; target 100%.
6. The FVIII plasma concentration and VWF activity should be ≥1.0 IU/ml to cover major surgery.
7. For women with VWD who are pregnant, neuraxial anaesthesia is not recommended if they have type 2 or type 3 VWD, or if they have type 1 VWD and their plasma VWF levels have failed to normalise; target 0%.

	Method


	1. Sample selection
· Criteria 1–4: all patients newly diagnosed with VWD in the preceding 
6–12 months, up to a maximum of 20 consecutive patients
· Criteria 5–7: consecutive patients with VWD seen as outpatients or inpatients in the preceding 3–6 months, up to a maximum of 50 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

All patients who were investigated for VWD had FVIII, VWF:Ag and VWF activity measured
All patients with reduced VWF:RCo / VWF:Ag or VWF:CB / VWF:Ag ratios, or with thrombocytopenia had RIPA performed
In patients with type 2 VWD, multimer analysis or activity ratios were performed to distinguish between types 2A and 2M
Patients with type 1, type 2A, 2M and 2N VWD underwent a trial of desmopressin with VWF antigen, activity and FVIII measured at baseline, and 30–60 min and 4–6 h post-infusion
In patients requiring replacement therapy, a VWF-containing concentrate manufactured from a safe plasma source with adequate viral testing and inactivation procedures was used
For patients with acute bleeding or requiring emergency surgery, a VWF–FVIII concentrate or a combination of high-purity FVIII and high-purity VWF concentrates was used
In patients undergoing major or minor surgical procedures, factor VIII levels were monitored regularly 

In patients undergoing major surgery, the FVIII plasma concentration was ≥1.0 IU/ml before and during surgery and was sustained above 0.5 IU/ml postoperatively
In women with VWD who were pregnant, neuraxial anaesthesia was avoided for those who have type 2 or type 3 VWD, or who have type 1 VWD and failed to normalise their plasma VWF levels 



	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)
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Data collection proforma for patients with von Willebrand disease
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 

	For patients who are being investigated or are recently diagnosed with VWD 

	1 Investigations included FVIII, VWF:Ag and VWF activity 
	
	
	
	

	2 RIPA was performed if For patient had reduced VWF:RCo / VWF:Ag or VWF:CB / VWF:Ag ratios, or had thrombocytopenia
	
	
	
	

	3 Multimer analysis was performed to distinguish between types 2A and 2M if patient had type 2 VWD
	
	
	
	

	4  Underwent a trial of desmopressin with VWF antigen, activity and FVIII measured at baseline, and 30–60 min and 4–6 h post-infusion if patient had type 1, type 2A, 2M or 2N VWD (unless <2 years of age)
	
	
	
	

	For patients with a known diagnosis of VWD

	5 A VWF-containing concentrate manufactured from a safe plasma source with adequate viral testing and inactivation procedures was used if patient required replacement therapy 
	
	
	
	

	6   For patients in whom desmopressin has been shown to be effective, desmopressin was received in preference to blood-derived products
	
	
	
	

	7 A VWF–FVIII concentrate or a combination of high-purity FVIII and high-purity VWF concentrates was used if patent had acute bleeding or required emergency surgery 
	
	
	
	

	8 Factor VIII levels were monitored regularly if patient undergoing major or minor surgical procedures
	
	
	
	

	9 Plasma FVIII concentration was ≥1.0 IU/ml before and during surgery and was sustained above 0.5 IU/ml postoperatively if patient underwent major surgery
	
	
	
	

	10 For children with type 3 VWD with joint bleeding, prophylaxis 2–3 times per week at 30–50 iu VWF:RCo/kg was considered
	
	
	
	

	11 Neuraxial anaesthesia was avoided if patient pregnant with VWD and has type 2 or type 3 VWD, or type 1 VWD but have failed to normalise their plasma VWF levels
	
	
	
	


	Audit action plan
An audit of compliance with the United Kingdom Haemophilia Centre Doctors’ Organisation (UKHCDO)/British Society for Haematology (BSH) guideline on the diagnosis and management of von Willebrand disease (VWD)

	Audit recommendation


	Objective
	Action
	Time scale
	Barriers and constraints
	Outcome
	Monitoring
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