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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 transfusion for fetuses, neonates and older children

	Background
	The BSH has published guidance on transfusion for fetuses, neonates and older children. This audit will review compliance with some of the main recommendations made.

	Aim & objectives
	To review whether neonates, infants and older children are: 

1. being transfused for appropriate indications

2. receiving appropriate blood products. 

	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. Red cells should not be used for haemodilution (partial exchange transfusion) for treatment of polycythaemia in asymptomatic neonates; target 0%.
2. A haemoglobin threshold of 70 g/l pre-transfusion should be used in stable non-cyanotic infants and children; target 100%.
3. Perioperatively a haemoglobin threshold of 70 g/l should be used for transfusion in stable infants and children without major co-morbidity or bleeding: target 100%.

4. Blood used for large volume neonatal and infant transfusion, including for cardiac surgery, should be used before the end of day 5; target 100%.
5. Fresh frozen plasma (FFP) should not be used for simple volume replacement or routinely for prevention of intraventricular haemorrhage in neonates; target 0%.
6. FFP should not be used for urgent warfarin reversal in infants and children unless four-factor prothrombin complex concentrate is unavailable; target 0%.
7. Prophylactic FFP should not be administered to non-bleeding children with minor prolongation of the prothrombin time (PT) or activated partial thromboplastin time (APTT) including prior to surgery, although it may be considered for surgery to critical sites; target 0%. 
8. Solvent detergent (SD) FFP should be used for urgent plasma exchange in thrombotic thrombocytopenic purpura (TTP); target 100%.
9. FFP should not be used in the management of inherited coagulation factor deficiencies other than in a few exceptional circumstances (e.g. factor V deficiency) where specific factor concentrates are not available; target 0%.
10. FFP should not be used routinely to try to correct abnormalities of the coagulation screen alone in non-bleeding neonates; target 0%.
11. Prophylactic platelet transfusions should be avoided in children with immune thrombocytopenia (ITP), TTP/haemolytic uraemic syndrome (HUS) and heparin-induced thrombocytopenia (HIT), except in case of life-threatening bleeding; target 0%.
12. Prophylactic platelet transfusions should be administered when the platelet count is <10 × 109/l; target 100%.
13. Prescription of blood components should be in millilitres, unless there are local risk-assessed protocols for prescribing in units for older children; target 100%.
14. Recipients under 1 year of age should be transfused with components with neonatal/infant specification; target 100%.

	Method


	1. Sample selection: all transfusions of red cells, FFP and platelets given to patients aged under 18 years (exclude if transfused to patients aged 16–17 years being treated on adult wards) in the preceding 3 months, up to a maximum of 100 consecutive transfusion episodes.
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

Use of red cells for haemodilution (partial exchange transfusion) should be avoided for treatment of polycythaemia in asymptomatic neonates 
A haemoglobin threshold of 70 g/l pre-transfusion should be used in stable non-cyanotic infants and children
Perioperatively, a haemoglobin threshold of 70 g/l should be used in stable infants and children without major co-morbidity or bleeding
Blood used for large volume neonatal and infant transfusion, including for cardiac surgery, should be used before the end of day 5
Use of FFP should be avoided for simple volume replacement or prevention of intraventricular haemorrhage in neonates 
Use of FFP should be avoided for urgent warfarin reversal in infants and children unless four-factor prothrombin complex concentrate is unavailable
Prophylactic FFP should be avoided for non-bleeding children with minor prolongation of the PT or APTT including prior to surgery, unless involving a critical site
SD FFP should be used for urgent plasma exchange in TTP
Use of FFP should be avoided for the management of inherited factor deficiencies other than in a few exceptional circumstances where specific factor concentrates are not available
Routine use of FFP for correction of abnormalities of the coagulation screen alone in non-bleeding neonates should be avoided
Prophylactic platelet transfusions should be avoided in children with ITP, TTP/HUS and HIT, except in case of life-threatening bleeding
Prophylactic platelet transfusions should be administered when the platelet count is <10 × 109/l
Prescription of blood components should be in millilitres, unless there are local risk-assessed protocols for prescribing in units for older children
Recipients under 1 year of age should be transfused with components with neonatal/infant specification


	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)

	References
	New HV, Berryman J, Bolton-Maggs PH, Cantwell C, Chalmers EA, Davies T et al. Guidelines on transfusion for fetuses, neonates and older children. Br J Haematol 2016;175:784–828.
http://onlinelibrary.wiley.com/doi/10.1111/bjh.14233/full 


Data collection proforma for appropriateness of transfusion 
in neonates, infants and older children 
Audit reviewing practice
Unit number(s):        

Date of transfusion:

(Note: a separate form should be completed for each transfusion episode.)

Given to:

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 transfused red cells 

	1 Use of red cells for haemodilution was avoided for treatment of polycythaemia in asymptomatic neonates
	
	
	
	

	2 If patient was a stable non-cyanotic infant or child, pre-transfusion haemoglobin threshold was 70 g/l 
	
	
	
	

	3 If patient was a stable infant or child without major co-morbidity or bleeding, perioperative haemoglobin threshold of 70 g/l was used for transfusion
	
	
	
	

	4 Blood used for large volume neonatal and infant transfusion was used before the end of day 5
	
	
	
	

	For transfused FFP 

	5 FFP was avoided for simple volume replacement or routinely for prevention of intraventricular haemorrhage if patient a neonate
	
	
	
	

	6 FFP was avoided for urgent warfarin reversal unless four-factor prothrombin complex concentrate is unavailable if patient is an infant or child
	
	
	
	

	7 Prophylactic FFP only considered for surgery to critical sites and was not administered if patient was a non-bleeding child with minor prolongation of the PT or APTT
	
	
	
	

	8 SD FFP was used or urgent plasma exchange in TTP 
	
	
	
	

	9 FFP was avoided in the management of inherited coagulation factor deficiencies other than in a few exceptional circumstances (e.g. factor V deficiency) where specific factor concentrates were not available 
	
	
	
	

	10 FFP was avoided when trying to correct abnormalities of the coagulation screen alone if patient was a non-bleeding neonate
	
	
	
	

	For transfused platelets

	11 Prophylactic platelet transfusions were avoided if patient was a child with ITP, TTP/HUS and HIT (except in case life-threatening bleeding) 
	
	
	
	

	12 If given prophylactically, the platelet count was <10 × 109/l
	
	
	
	

	For transfused red cells, FFP and platelets

	13 Was prescribed in millilitres, unless given in a unit for older children with a local risk-assessed protocol for prescribing 
	
	
	
	

	14 If patient under 1 year of age, components with neonatal/infant specification were used
	
	
	
	


	Audit action plan
An audit of compliance with the British Society for Haematology (BSH) guideline on transfusion for fetuses, neonates and older children

	Audit recommendation


	Objective
	Action
	Time scale
	Barriers and constraints
	Outcome
	Monitoring
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