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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/critical care

	Title
	An audit of compliance with the British Society for Haematology (BSH) guideline on the management and admission to intensive care of critically ill adult patients with haematological malignancy

	Background
	The BSH has published guidance on the management and admission to intensive care units (ICUs) of critically ill adult patients with haematological malignancy. This audit will review compliance with some of the level 1 recommendations made.

	Aim & objectives
	To review whether adult patients with haematological malignancy are being: 
1. appropriately managed prior to ICU admission
2. referred to the ICU when appropriate
3. correctly managed in the ICU setting. 

	Standards & criteria
	Criteria range: 100% or, if not achieved, there is documentation in the case notes that explains the variance.
All adult patients with haematological malignancy should be monitored by an aggregated track and trigger system such as the NHS Early Warning Score (NEWS); target 100%.
Patients suspected of having sepsis should be managed according to the Surviving Sepsis campaign and should have immediate/early removal of indwelling catheters, particularly if no alternative focus of infection is identified; target 100%.
Critically ill patients who are appropriate for further life-extending treatment, should, after discussion between the consultant haematologist and consultant intensivist, be considered for an unrestricted critical care ‘ICU trial’; target 100%.
A decision with regard to futility in a ward patient should be made by the responsible haematology consultant, and the patient should not be referred to critical care; target 100%.
Patients in whom active medical management has been deemed futile should have palliative care; target 100%.
For all patients admitted to the ICU, the objectives of proposed interventions in the ICU should be discussed with the patient, and if appropriate their relatives, at the time of ICU referral; target 100%.
The ongoing active intervention for patients admitted to the ICU should be reviewed daily; target 100%.

	Method

	Sample selection
· All haematology patients referred to critical care.
· All patients with haematological malignancy who die on the haematology ward.
· At least annual joint morbidity and mortality meeting recommended.

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

	All adult patients with haematological malignancy were monitored by an aggregated track and trigger system such as NEWS.
	

	Patients suspected of having sepsis were managed according to the Surviving Sepsis campaign and had immediate/early removal of indwelling catheters, particularly if no alternative focus of infection had been identified.
	

	Critically ill patients who, after discussion between the consultant haematologist and consultant intensivist, were deemed appropriate for further life-extending treatment, were considered for an unrestricted critical care ‘ICU trial’.
	

	Decision with regard to futility in a ward patient was made by the responsible haematology consultant and patient was not referred to critical care.
	

	All patients in whom active medical management had been deemed futile received care that was guided by palliative care services and/or an end-of-life pathway.
	

	For all patients admitted to the ICU, the objectives of proposed interventions in the ICU were discussed with the patient, and if appropriate their relatives, at the time of ICU referral.
	

	Patients admitted to the ICU had their ongoing active intervention reviewed daily.
	





	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 – see attached action plan proforma)

	Re-audit date
	(To be completed by the author)

	Reference
	Wise MP, Barnes RA, Baudouin SV, Howell D, Lyttelton M, Marks DI et al. Guidelines on the management and admission to intensive care of critically ill adult patients with haematological malignancy in the UK. Br J Haematol 2015;171:179–188.
https://onlinelibrary.wiley.com/doi/full/10.1111/bjh.13594 



Data collection proforma for management and admission to intensive care of critically ill adult patients with haematological malignancy
Audit reviewing practice

Patient name:          

Hospital number:

Date of birth: 

	Standard
	1
Yes 
	2
No
	3	If shaded box not ticked, was there documentation to explain the variance?
Yes/No plus free-text comment
	4	Compliant with guideline if shaded box ticked or an appropriate explanation from column 3. Yes/No
(Record if standard not applicable)

	1  For patients with haematological malignancy managed on an acute ward:
Was monitored by an aggregated track and trigger system such as NEWS
	
	
	
	

	2  For patients suspected of having sepsis: 
Was managed according to the Surviving Sepsis campaign and had immediate/early removal of indwelling catheters, particularly if no alternative focus of infection had been identified
	
	
	
	

	3  For critically ill patients who were appropriate for further life-extending treatment, after discussion between consultants:
Was considered for an unrestricted critical care ‘ICU trial’
	
	
	
	

	4  Where a decision with regard to futility was made: 
The decision was made by the responsible haematology consultant and the patient was not referred to critical care
	
	
	
	

	5  For patients in whom active medical management had been deemed futile: 
Received care that was guided by palliative care services and/or an end-of-life pathway
	
	
	
	

	6  The objectives of proposed interventions in the ICU were discussed with the patient, and if appropriate their relatives, at the time of ICU referral
	
	
	
	

	7  Patients admitted to the ICU had ongoing active intervention reviewed daily
	
	
	
	






	Audit action plan
An audit of compliance with the British Society for Haematology (BSH) guideline on the management and admission to intensive care of critically ill adult patients with haematological malignancy

	Audit recommendation

	Objective
	Action
	Time scale
	Barriers and constraints
	Outcome
	Monitoring
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