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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 red cell transfusion in sickle cell disease (SCD). Part II: indications for transfusion

	Background
	The BSH has published guidance on the indications for red cell transfusion in SCD. This audit will review compliance with some of the level 1 recommendations made.

	Aim & objectives
	To review whether patients with SCD are receiving transfusions according to the appropriate indications. 

	Standards and criteria
	Criteria range: 100%, or if not achieved, there is documentation in the case notes that explains the variance.
1. Regular transfusion to maintain HbS <30% should be offered as initial treatment to children with sickle cell anaemia (HbSS) or S/β0 thalassaemia aged 2–16 years who are judged to be at high risk for a first stroke on the basis of transcranial Doppler ultrasonography (TCD).
2. Regular transfusion to maintain HbS <30% should be offered to children with HbSS or S/β0 thalassaemia aged 5–15 years who are identified to be at greatest risk for recurrence of cerebral infarction after discussion of its benefits and risks.
3. Adults or children who present with signs or symptoms suggestive of acute ischaemic stroke should be transfused without delay to maintain HbS <30% pending further investigation. 
4. Transfusion is recommended and may be life-saving in acute sickle complications such as splenic sequestration, hepatic sequestration, aplastic crisis and severe acute chest syndrome.
5. Preoperative transfusion is recommended for HbSS patients undergoing medium-risk surgery (e.g. abdominal, tonsillectomy, orthopaedic).
6. Women who are pregnant and on long-term transfusions for stroke prevention or for amelioration of severe sickle complications should continue with regular transfusions throughout pregnancy.

	Method


	Sample selection: all children and adults who have HbSS or S/β0 thalassaemia who have attended hospital (including in-patients, out-patients and day unit attendees) in the preceding 3–6 months, up to a maximum of 50 consecutive patients.
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

Regular transfusion to maintain HbS <30% should be offered as initial treatment to children with HbSS or S/β0 thalassaemia aged 2–16 years who are judged to be at high risk for a first stroke on the basis of TCD
Regular transfusion to maintain HbS <30% should be offered to children with HbSS or S/β0 thalassaemia aged 5–15 years who are identified to be at greatest risk for recurrence of cerebral infarction 
Adults or children who present with signs or symptoms suggestive of acute ischaemic stroke should be transfused without delay to maintain HbS <30% 

Transfusion should be given for acute sickle complications such as splenic sequestration, hepatic sequestration, aplastic crisis and severe acute chest syndrome

Preoperative transfusion is recommended for SS patients undergoing medium-risk surgery (e.g. abdominal, tonsillectomy, orthopaedic)
Women who are pregnant and on long-term transfusions for stroke prevention or for amelioration of severe sickle complications should continue with regular transfusions throughout pregnancy


	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 sickle cell disease requiring 
red cell transfusion: indications for transfusion
Audit reviewing practice
Patient name:          

Hospital number:

Date of birth: 

	Standard
	1

Yes 
	2

No
	3
If no, was there documentation to explain the variance? 
Yes/No plus free-text comment
* Record if this was the case
	4
Compliant with guideline based on Yes from column 1 or an appropriate explanation from column 3. Yes/No
(Record if standard not applicable)

	1  For children with sickle cell anaemia (HbSS) or S/β0 thalassaemia aged 2–16 years with high risk for a first stroke on the basis of transcranial Doppler ultrasonography, regular transfusions to maintain HbS <30% are being (or were*) given as initial treatment
	
	
	
	

	2  For children with HbSS or S/β0 thalassaemia aged 5–15 years who are at greatest risk for recurrence of cerebral infarction, regular transfusions are being given (or were offered*) to maintain HbS <30% 
	
	
	
	

	3  For all patients who presented with signs or symptoms suggestive of acute ischaemic stroke, transfusion given without delay to maintain HbS <30%
	
	
	
	

	4  For all patients who presented with an acute sickle complication such as splenic sequestration, hepatic sequestration, aplastic crisis or severe acute chest syndrome, transfusion given
	
	
	
	

	5  For HbSS patients who underwent medium-risk surgery (e.g. abdominal, tonsillectomy, orthopaedic), transfusion given preoperatively 
	
	
	
	

	6  For women who are (were) pregnant and on long-term transfusions for stroke prevention or for amelioration of severe sickle complications, regular transfusions are being (or were*) received
	
	
	
	


	Audit action plan
An audit of compliance with the British Society for Haematology (BSH) guideline on red cell transfusion in sickle cell disease (SCD). Part II: indications for transfusion

	Audit recommendation


	Objective
	Action
	Time scale
	Barriers and constraints
	Outcome
	Monitoring
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