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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 Committee for Standards in Haematology (BCSH) guideline for the diagnosis and management of hereditary spherocytosis.

	Background
	The BCSH have published guidelines on the diagnostic criteria and the screening tests that allow a more definitive diagnosis of hereditary spherocytosis (HS). It is important to exclude the rarer red cell disorders, such as hereditary stomatocytosis and congenital dyserythropoietic anaemia type II. The clinical management of individuals with HS consists of folate therapy. This audit will review compliance of current practice with this aspect of the BCSH guidelines.

	Aim and objectives
	1.
To review if all the diagnostic criteria are used when making the diagnosis.

2.
To review what action has been taken to investigate atypical HS patients, and whether an appropriate diagnosis is eventually made.

3.
Assessment of requirement for splenectomy.

	Standards and criteria
	Criteria range: 100%, or if not achieved there is documentation in the case notes that explains the variance.
· Essential investigations for a new patient with non-immune spherocytic haemolytic anaemia who has a family history of HS:
· full blood count
· blood film
· reticulocyte count.
· Essential investigations for a new patient with non-immune spherocytic haemolytic anaemia who has no family history of HS or in whom the diagnosis is equivocal:
· full blood count
· blood film
· reticulocyte count
· screening test either: cryohaemolysis test or EMA test

· gel electrophoresis of erythrocyte membranes for atypical cases.


	Method


	Sample selection:

1. All new patients with a new diagnosis of hereditary spherocytosis since April of every year.
2. Collate the clinical and laboratory findings
3. Determine the number of positively identified HS cases and those still with no known cause for the haemolytic condition.

	Results
	(To be completed by the author)


	Conclusion
	(To be completed by the author)



	Recommend-
ations for improvement

Action plan


	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 timeframe.

Some suggestions:

· highlight areas of practice that are different
· present findings.
(To be completed by the author – see attached action plan proforma)



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

	Reference
	Bolton-Maggs P et al. Guidelines for the diagnosis and management of hereditary spherocytosis – 2011 update. Br J Haematol 2012;156:37–49.
www.bcshguidelines.com/documents/HS_BCSH_Sept_2011_final.pdf


Data collection proforma for patients with hereditary spherocytosis
Audit reviewing practice: diagnostic tests and treatment with folate
Patient name:          
Hospital number:
Date of birth: 
Consultant:

	List of investigations
	1
	2
	3

	
	Yes
	If compliant, add further comment where appropriate
	If no, specify reason for variance

	Family history of HS or jaundice, or splenectomy has been documented
	
	
	

	For patients in whom there is a family history:
	

	FBC
	
	
	

	Blood film for red cell morphology
	
	
	

	Reticulocyte count
	
	
	

	Direct antiglobulin test
	
	
	

	Haptoglobin level
	
	
	

	Bilirubin level
	
	
	

	LDH
	
	
	

	Ultrasound scan to assess for splenomegaly and gallstones
	
	
	

	Were any of the following tests performed (if yes, add a reason for variance from the guideline):

	Screening test for HS: cryohaemolysis test or EMA test
	
	
	

	SDS-PAGE of RBC membrane proteins
	
	
	

	For patients in whom there is no family history or in whom the diagnosis is equivocal:

	FBC
	
	
	

	Blood film for red cell morphology
	
	
	

	Reticulocyte count
	
	
	

	Direct antiglobulin test
	
	
	

	Haptoglobin level
	
	
	

	Bilirubin level
	
	
	

	LDH
	
	
	

	Plasma K+ (if hereditary stomatocytosis is suspected)
	
	
	

	Screening test for HS: cryohaemolysis test or EMA test
	
	
	

	SDS-PAGE of RBC membrane proteins
	
	
	

	Family studies carried out
	
	
	

	Ultrasound scan to assess for splenomegaly and gallstones
	
	
	

	Folate therapy

	For patients with moderate or severe HS, was folate therapy given?
	
	
	


	Audit action plan

An audit of compliance with the British Committee on Standards in Haematology (BCSH) guidelines on the diagnosis and management of hereditary spherocytosis

	Audit recommendation
	Objective
	Action
	Timescale
	Barriers and constraints
	Outcome
	Monitoring
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