[image: image1.png]The Royal College of Pathologists

Pathology: the science behind the cure




[image: image1.png]                               


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 for platelet transfusions in adult patients

	Background
	Standards for this audit tool are drawn from the BSH guideline for platelet transfusions in adult patients.

	Aim & Objectives
	To ensure platelet transfusions meet criteria outlined in the above guideline.


	Standards and criteria
	Criteria range: 100% compliance or, if not achieved, there is documentation in the case notes that explains variance.
There should be no potentially avoidable platelet transfusions resulting from poor compliance with the guidelines. Summary of standards below.
Indication

Transfusion 
indicated 
(threshold)/not 
indicated

Prophylactic use (no bleeding or WHO grade 1)

One adult dose required

- Reversible BMF including allogeneic SCT
- Reversible BMF with autologous SCT (consider no prophylaxis)
- Critical illness

- Chronic BMF receiving intensive therapy

- Chronic BMF to prevent persistent bleeding grade >2

10 x 109/l
10 x 109/l
10 x 109/l
10 x 109/l
Count variable
- Chronic stable BMF, abnormal platelet function, platelet consumption/destruction (e.g. DIC, TTP) or immune thrombocytopenia (ITP, HIT, PTP)
Not indicated
Prophylactic use in the presence of risk factors for bleeding (e.g. sepsis, antibiotic treatment, abnormalities of haemostasis)

- Reversible/chronic bone marrow failure/critical care

10(20 x 109/l
- Abnormal platelet function, platelet consumption/destruction, immune thrombocytopenia 

Not indicated
Platelet transfusion pre-procedure

- CVC excluding PICC line
- Lumbar puncture

- Percutaneous liver biopsy

- Major surgery

- Epidural anaesthesia, insertion and removal
- Neurosurgery or ophthalmic surgery involving the posterior segment of the eye 

20 x 109/l

40 x 109/l

50 x 109/l

50 x 109/l

80 x 109/l
100 x 109/l

Bone marrow aspirate or trephine biopsies, PICC line insertion, traction removal of CVCs, cataract surgery
Not indicated

Specific clinical conditions – see below for indications 

Therapeutic use (bleeding WHO grade 2 or above)

- Severe bleeding 

- Multiple trauma, brain or eye injury, spontaneous intracerebral haemorrhage  

- Bleeding (WHO grade 2) but not severe

50 x 109/l
100 x 109/l

30 x 109/l
- Bleeding in specific clinical conditions – see below for indications
Specific clinical conditions

Platelet function defect

- Congenital – pre-procedure or therapeutic use. When alternative therapy contraindicated or ineffective. Directed by specialist in haemostasis.

- Acquired (anti-platelet agents, uraemia) – only indicated for severe bleeding

Disseminated intravascular bleeding
Pre-procedure or therapeutic use. Consider threshold counts above but may not be achievable and individual case review required.

Thrombotic thrombocytopenic purpura
Platelet transfusion contraindicated unless life-threatening bleeding

Immune thrombocytopenia (ITP, HIT, PTP). Pre-procedure when other therapy ineffective/procedure urgent or to treat severe bleeding. Consider threshold counts above but may be unachievable or unnecessary and individual case review required.

Count variable
Use pre-procedure/therapeutic threshold as guide

Count variable

Use pre-procedure/therapeutic threshold as guide

BMF: Bone marrow failure; CVC: central venous catheter; DIC: disseminated intravascular coagulation; HIT: heparin-induced thrombocytopenia; ITP: primary immune thrombocytopenia; PICC: peripherally inserted central catheter; PTP: post-transfusion purpura; SCT: stem cell transplant; TTP: thrombotic thrombocytopenic purpura.

	Method


	Sample selection

Review all platelet transfusions in adults for an agreed, achievable, time frame.
Data to be collected on proforma (see below).

	Results
	(To be completed by the author – following completion of data collection proforma)
The results of this audit show the following compliance with the standards:
% avoidable transfusions

% compliance

(= 100 minus 
% of avoidable 
transfusions)

Prophylactic platelet transfusions (no bleeding or WHO grade 1)
Reversible BMF

Post autologous SCT
Critical illness

Chronic BMF receiving intensive therapy

Chronic BMF to prevent persistent bleeding grade >2 

One adult dose given as prophylaxis

Platelet function disorder, platelet consumption/ destruction, immune thrombocytopenia

Prophylactic use in the presence of risk factors for bleeding
Reversible/chronic BMF/critical care

Platelet function disorder, platelet consumption/destruction, immune thrombocytopenia

Pre-procedure platelet transfusions
CVC insertion (tunnelled or untunnelled) excluding PICC line

Lumbar puncture

Percutaneous liver biopsy

Major surgery (excluding CNS surgery)

Epidural anaesthesia, insertion and removal

CNS surgery (including posterior segment of eye)

Bone marrow aspirate and/or trephine biopsy, PICC line insertion, traction removal of CVCs, cataract surgery

Specific clinical condition – record results below

Therapeutic platelet transfusions 
(bleeding WHO grade 2 or above) 
Severe bleeding

Multiple trauma, brain or eye injury, spontaneous ICH

Bleeding (WHO grade 2) but not severe 

Specific clinical condition – record results below

Specific clinical conditions
Platelet function defect – congenital 

Platelet function defect – acquired

DIC

TTP 
Immune thrombocytopenia

Comments
BMF: Bone marrow failure; CVC: central venous catheter; DIC: disseminated intravascular coagulation; ICH: Intracerebral haemorrhage; PICC: peripherally inserted central catheter; SCT: stem cell transplant; TTP: thrombotic thrombocytopenic purpura.

	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
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                              Data collection proforma for patients with platelet transfusions
  Audit reviewing practice 
Patient name:          

Hospital number:

Date of birth: 

Please select one of the three broad categories (a,b,c,d) below which best describes the reason for transfusion, and complete that section
	A) Prophylactic platelet transfusions (no bleeding or WHO grade 1)

	Select the one option that best describes the reason for this transfusion
	1 


	2

If No, was there documentation to explain the variance? 
Yes/No plus free-text comment
	3

Yes/No
Yes/No
	4 

Compliant with guideline based on Yes from column 1 or an appropriate explanation from column 3. 
	Yes/No
Yes/No

	Chronic bone marrow failure (BMF) to prevent persistent bleeding grade > WHO grade 2
	Yes/No
	
	
	
	

	Risk factors for bleeding and platelet count up to 20 x 109/l  
	
	
	
	

	Reversible BMF

Chronic BMF

Critical care 
	Yes/No

Yes/No

Yes/No
	
	
	
	

	No risk factors for bleeding and platelet count up to 
10 x 109/l
	
	
	
	

	Reversible BMF
	Yes/No

Yes/No

Yes/No

Yes/No
	
	
	
	

	Post autologous stem cell transplant
	
	
	
	
	

	Critical illness
	
	
	
	
	

	Chronic BMF receiving intensive therapy
	
	
	
	
	

	Other reasons for prophylactic platelet transfusions
	Compliant

	Chronic stable BMF

Abnormal platelet function

Platelet consumption/destruction (e.g. DIC, TTP)

Immune thrombocytopenia (ITP, HIT, PTP)  
	Yes/No

Yes/No

Yes/No
Yes/No
	If Yes, was there documentation to explain the variance? 
Yes/No plus free-text comment
	Yes/No

	Compliant with guideline based on an appropriate explanation from column 3. 
	Yes/No
r

	Platelet dose
	
	
	
	
	Compliant

	One adult dose given as prophylaxis
	Yes/No


	B) Pre-procedure platelet transfusions 

	Select the one option that best describes the reason for this transfusion, if more than one procedure please select the procedure with the highest platelet count threshold
	1 


	2

If No, was there documentation to explain the variance? 
Yes/No plus free-text comment
	3

Yes/No
	4 

Compliant with guideline based on Yes from column 1 or an appropriate explanation from column 3. 
	Yes/No
Yes/No

	Platelet count up to 100 x 109/l
	
	
	
	
	

	CNS surgery (including posterior segment of eye)
	Yes/No
	
	
	
	

	Platelet count up to 80 x 109/l
	
	
	
	
	

	Epidural anaesthesia, insertion and removal
	Yes/No
	
	
	
	

	Platelet count up to 50 x 109/l
	
	
	
	
	

	Percutaneous liver biopsy
	Yes/No
	
	
	
	

	Major surgery (excluding CNS surgery)
	Yes/No
	
	
	
	

	Platelet count up to 40 x 109/l
	
	
	
	
	

	Lumbar puncture
	Yes/No
	
	
	
	

	Platelet count up to 20 x 109/l
	
	
	
	
	

	CVC insertion (tunnelled or untunnelled) excluding PICC line
	Yes/No
	
	
	
	

	Other reasons for pre-procedure platelet transfusions

	Bone marrow aspirate and/or trephine biopsy
PICC line insertion
Traction removal of CVCs
Cataract surgery
	Yes/No
	If Yes, was there documentation to explain the variance? 
Yes/No plus free-text comment
	Yes/No

	Compliant with guideline based on an appropriate explanation from column 3. 
	Yes/No
r

	C) Therapeutic platelet transfusions (bleeding WHO grade 2 or above)
	Compliant

	Select the one option that best describes the reason for this transfusion, if more than one procedure please select the procedure with the highest platelet count threshold
	1 


	2

If No, was there documentation to explain the variance? 
Yes/No plus free-text comment
	3

Yes/No
	4 

Compliant with guideline based on Yes from column 1 or an appropriate explanation from column 3. 
	Yes/No
Yes/No

	Platelet count up to 100 x 109/l
	
	
	
	
	

	Multiple trauma, brain or eye injury, spontaneous ICH
	Yes/No
	
	
	
	

	Platelet count up to 50 x 109/l
	
	
	
	
	

	Severe bleeding
	Yes/No
	
	
	
	

	Platelet count up to 30 x 109/l
	
	
	
	
	

	Bleeding (WHO grade 2) but not severe 
	Yes/No


	
	
	
	

	D) Specific clinical conditions
	

	Select the one option that best describes the reason for this transfusion
	1 


	2

If No, was there documentation to explain the variance? 
Yes/No plus free-text comment
	3

Yes/No
Yes/No
	4 

Compliant with guideline based on Yes from column 1 or an appropriate explanation from column 3. 
	Yes/No
Yes/No

	Platelet function defect ( congenital 
Pre-procedure or therapeutic use. When alternative therapy contraindicated or ineffective.
	Yes/No
	
	
	
	

	Platelet function defect – acquired
Severe bleeding
	 Yes/No
	
	
	
	

	DIC
Pre-procedure or therapeutic use
	Yes/No
	
	
	
	

	TTP 
Life-threatening bleeding
	Yes/No
	
	
	
	

	Immune thrombocytopenia
Pre-procedure when other therapy ineffective/procedure urgent or to treat severe bleeding
	 Yes/No
	
	
	
	


	Audit action plan 
An audit of compliance with the BSH guideline for platelet transfusions in adult patients



	Audit recommendation


	Objective
	Action
	Time scale
	Barriers and constraints
	Outcome
	Monitoring
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