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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 of Haematology (BSH) guideline for the investigation and management of a raised serum ferritin (SF)

	Background
	The BSH published a guideline on the investigation and management of a raised SF, a common issue facing both primary and secondary care doctors.

	Aim & objectives
	To review the investigation and management of patients with incidental finding of a raised SF.

	Standards & criteria
	100%, or if not achieved, there is documentation in the case notes that explains the variance.
1. Document history of alcohol intake, liver disease, transfusion, family history, obesity, type 2 diabetes mellitus and hypertension.
2. First-line investigations should include full blood count, a blood film to look for haemolysis/ineffective erythropoiesis, repeat SF, transferrin saturation (Tsat), inflammatory markers (C-reactive protein, erythrocyte sedimentation rate or plasma viscosity), serum creatinine, electrolytes and liver function tests.
3. If liver function tests are abnormal, check viral hepatitis screen and abdominal ultrasonography. 
4. Check blood glucose and lipid studies to look for metabolic syndrome.
5. Males with SF >300 µg/l and Tsat >50% and females with SF >200 µg/l and Tsat >40% need genotyping for genetic haemochromatosis.
6. In unresolved cases, liver iron quantification should be undertaken (liver biopsy or magnetic resonance imaging techniques).
7. Patients with unexplained persistent hyperferritinaemia (especially >1,000 µg/l) require referral to a hepatologist.

	Method
	Cohort analysis of patients with incidental finding of a raised SF.

	Results
	(To be completed by the author)
The results of this audit show the following compliance with the standards.
Investigation
% compliance

1. Document history of alcohol intake, liver disease, transfusion, family history, obesity, type 2 diabetes mellitus and hypertension.
2. First-line investigations should include full blood count, a blood film to look for haemolysis/ineffective erythropoiesis, repeat SF, Tsat, inflammatory markers (C-reactive protein, erythrocyte sedimentation rateor plasma viscosity), serum creatinine, electrolytes and liver function tests.
3. If liver function tests are abnormal, check viral hepatitis screen and abdominal ultrasonography. 
4. Check blood glucose and lipid studies to look for metabolic syndrome.
5. Males with SF >300 µg/l and Tsat >50% and females with SF >200 µg/l and Tsat >40% need genotyping for genetic haemochromatosis.
6. In unresolved cases, liver iron quantification should be undertaken (liver biopsy or magnetic resonance imaging techniques).
7. Patients with unexplained persistent hyperferritinaemia (especially >1,000 µg/l) require referral to a hepatologist.


	Conclusion
	(To be completed by the author)



	Recommend-ations for improvement


	Present the result with recommendations, actions, and responsibilities for action and a timeframe for implementation. Assign a person(s) responsible to do the work within the timeframe.
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
	Cullis JO, Fitzsimons EJ, Griffiths WJ, Tsochatzis E, Thomas DW on behalf of British Society for Haematology. Investigation and management of a raised serum ferritin. Br J Haematol 2018;181:331–340.
https://onlinelibrary.wiley.com/doi/abs/10.1111/bjh.15166 


Data collection proforma for patients with incidental finding of a raised serum ferritin
 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. Document history of alcohol intake, liver disease, transfusion, family history, obesity, type 2 diabetes mellitus and hypertension.
	
	
	
	

	2. First-line investigations should include full blood count, a blood film to look for haemolysis/ineffective erythropoiesis, repeat SF, Tsat, inflammatory markers (C-reactive protein, erythrocyte sedimentation rateor plasma viscosity), serum creatinine, electrolytes and liver function tests.
	
	
	
	

	3. If liver function tests are abnormal, check viral hepatitis screen and abdominal ultrasonography.
	
	
	
	

	4. Check blood glucose and lipid studies to look for metabolic syndrome.
	
	
	
	

	5. Males with SF >300 µg/l and Tsat >50% and females with SF >200 µg/l and Tsat >40% need genotyping for genetic haemochromatosis.
	
	
	
	

	6. In unresolved cases, liver iron quantification should be undertaken (liver biopsy or magnetic resonance imaging techniques).
	
	
	
	

	7. Patients with unexplained persistent hyperferritinaemia (especially >1,000 µg/l) require referral to a hepatologist.
	
	
	
	


	Audit action plan
An audit of compliance with the British Society of Haematology (BSH) guideline for the investigation and management of a raised serum ferritin (SF)

	Audit recommendation
	Objective
	Action
	Time scale
	Barriers and constraints
	Outcome
	Monitoring
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