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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) guideline on haematological management of major haemorrhage

	Background
	The BSH has published a practical guideline for the haematological management of major haemorrhage. This audit will review compliance with some of the level 1 recommendations made.

	Aim & objectives
	To review whether:

1. adult trauma patients with, or at risk of, major haemorrhage are receiving the recommended management 

2. non-trauma patients with major haemorrhage are receiving the recommended management. 

	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. Adult trauma patients with, or at risk of, major haemorrhage, in whom antifibrinolytics are not contraindicated, should be given tranexamic acid as soon as possible after injury, at a dose of 1 g intravenously over 10 minutes followed by a maintenance infusion of 1 g over 8 hours; target 100%.

2. Adult trauma patients with massive haemorrhage should initially be transfused empirically with a 1:1 ratio of plasma:red blood cells; target 100%.

3. In major haemorrhage, platelets should be transfused with the aim of keeping platelets >50 × 109/l; target 100%.
4. Fibrinogen supplementation in the form of cryoprecipitate should be given if fibrinogen levels fall below 1·5 g/l (2 g/l for obstetric patients); target 100%.
5. All patients should have haemostatic tests, including platelet count, prothrombin time (PT), activated partial thromboplastin time (APTT) and fibrinogen, performed regularly, every 30–60 minutes, to guide the appropriate use of blood components; target 100%.

6. Thromboprophylaxis should be given after major haemorrhage and should be started as soon as possible after bleeding ceases; target 100%.
7. In gastrointestinal haemorrhage, a restrictive strategy of red cell transfusion (threshold, haemoglobin [Hb] <70 g/l) is recommended unless there is massive life-threatening bleeding or severely deranged laboratory tests; target 100%.

	Method


	1. Sample selection
· Criteria 1–2: all adult trauma patients with, or at risk of, major haemorrhage in the preceding 3 months, up to a maximum of 25 consecutive patients
· Criteria 3–7: all non-trauma patients identified with major haemorrhage in the preceding 3 months, up to a maximum of 25 consecutive patients, plus any identified trauma patients with major haemorrhage.
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

Adult trauma patients with, or at risk of, major haemorrhage, in whom antifibrinolytics were not contraindicated, were given tranexamic acid as soon as possible after injury
Adult trauma patients with massive haemorrhage were initially transfused empirically with a 1:1 ratio of plasma:red blood cells
In major haemorrhage, platelets were transfused with the aim of keeping platelets >50 × 109/l
Fibrinogen supplementation in the form of cryoprecipitate was given if fibrinogen levels fell below 1·5 g/l (2 g/l for obstetric patients)
All patients had haemostatic tests, including platelet count, PT, APTT and fibrinogen, performed every 30–60 minutes, to guide appropriate use of blood components

Thromboprophylaxis was started as soon as possible after major bleeding has ceased
In gastrointestinal haemorrhage, a restrictive strategy of red cell transfusion (threshold, Hb <70 g/l) was used unless there was massive life-threatening bleeding or severely deranged laboratory tests


	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
	Hunt BJ, Allard S, Keeling D, Norfolk D, Stanworth SJ, Pendry. A practical guideline for the haematological management of major haemorrhage. Br J Haematol 2015;170:788–803.

http://onlinelibrary.wiley.com/doi/10.1111/bjh.13580/full 


Data collection proforma for patients with or at risk of major haemorrhage

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)

	For adult trauma patients with, or at risk of, major haemorrhage

	1  Tranexamic acid (1 g intravenously over 10 min then maintenance infusion of 1 g over 8 hour) was given as soon as possible after injury, unless antifibrinolytics were contraindicated
	
	
	
	

	2  If major haemorrhage, patient was initially transfused empirically with a 1:1 ratio of plasma:red blood cells 
	
	
	
	

	For non-trauma and trauma patients with major haemorrhage

	3  Platelets were transfused with the aim of keeping platelets >50 × 109/l
	
	
	
	

	4  Cryoprecipitate was given if the fibrinogen level was <1·5 g/l (2 g/l for an obstetric patient)
	
	
	
	

	5  Platelet count, PT, APTT and fibrinogen were performed every 30–60 minutes and used to guide appropriate use of blood components
	
	
	
	

	6  Thromboprophylaxis was given as soon as possible after bleeding had ceased
	
	
	
	

	7  If gastrointestinal haemorrhage, red cells were transfused at a threshold of 70 g/l unless bleeding was massive and life-threatening or laboratory tests were severely deranged
	
	
	
	


	Audit action plan

An audit of compliance with the British Society for Haematology (BSH) guideline on haematological management of major haemorrhage

	Audit recommendation


	Objective
	Action
	Time scale
	Barriers and constraints
	Outcome
	Monitoring
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