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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 BSH guideline on peri-operative management of anticoagulation and anti-platelet therapy 

	Background
	Large numbers of patients presenting for surgery are taking anticoagulants or anti-platelet drugs. There is a balance between discontinuation, with its attendant thrombotic risk, and continuation or early re-initiation which is associated with an increased risk of bleeding. The term ‘bridging’ encompasses treatment with anticoagulants that is at, or close to, full therapeutic doses and does not include prophylaxis, which is appropriate in many situations where bridging is not indicated.

	Aim and objectives
	To audit against several level 1 recommendations made in this guidance.

	Standards and criteria
	Criteria range: 100%, or if not achieved, there is documentation in the case notes that explains the variance.

1. Warfarin should be stopped for at least 5 days before an elective procedure if anticoagulation needs to be discontinued (1C).

2. Patients with Atrial Fibrillation (AF) who have a CHADS2 score of ≤4 and who have not had a stroke or  Transient Ischemic Attack (TIA) in last 3 months should not receive bridging (1A).
3. Post-operative bridging is not started until at least 48 hours after high bleeding risk surgery (1C).

4. Idarucizumab should be used to reverse dabigatran therapy prior to emergency invasive procedures and surgery where the bleeding risk is considered significant (1C).
5. Aspirin can be continued both before and after coronary artery bypass surgery (1B).
6. Hip fracture surgery can take place early in patients on clopidogrel (1B).
7. In patients with a recent acute coronary syndrome or coronary artery stent on dual antiplatelet therapy, low bleeding risk procedures should proceed without interruption of antiplatelet therapy (1C).
8. In patients with a recent acute coronary syndrome or coronary artery stent on dual antiplatelet therapy, elective high bleeding risk procedures should, if possible, be postponed in patients still requiring dual antiplatelet therapy (1C), and if surgery cannot be deferred aspirin should be continued and clopidogrel or ticagrelor interrupted from 5 days pre-op or prasugrel from 7 days pre-op (1C). 

	Method


	1. Identify through pre-assessment clinic, cohorts of patients taking anticoagulant and anti-platelet drugs and are due to undergo surgery. From these groups assess performance against the standards 1,2,3,5 and 7.
2. Identify a cohort of patients requiring surgery for hip fracture. The best source may be through hip fracture registry data, which is extensive and is gathered in an organised fashion throughout the UK. Assess performance against standard 6.

	Results
	(To be completed by the author – attached data collection proforma)

The results of this audit show the following compliance with the standards:

Investigation

% compliance

Patients on warfarin who discontinued treatment least 
5 days prior to planned surgery
Patients with CHADS2 score ≤4 who did not receive 
peri-operative bridging
Patients undergoing high bleeding risk surgery who recommenced full dose anticoagulation > 48 hours 
post surgery 

Patients admitted for CABG who continued on aspirin therapy
Patients with hip fracture who did not have a delay in surgery on account of being on clopidogrel (surgery within 48 hours)


	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 – attached action plan proforma)

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

	Rfeerence
	Keeling D, Campbell Tait R, Watson H. Peri-operative management of anticoagulation and antiplatelet therapy. British Society for Haematology Guideline, 2016.
www.bcshguidelines.com/4_HAEMATOLOGY_GUIDELINES.html?dtype=All&dstatus=Current&dsdorder=D&dstorder=&dmax=10&dsearch=#gl 


Data collection proforma for patients on peri-operative management of anticoagulation and anti-platelet therapy

 Audit reviewing practice 
Patient name:          

Hospital number:

Date of birth: 

List of investigations
	
	Yes
	No

	Patients on warfarin who discontinued treatment least 
5 days prior to planned surgery
	
	

	Patients with CHADS2 score ≤4 who did not receive peri-operative bridging
	
	

	Patients undergoing high bleeding risk surgery who recommenced full dose anticoagulation > 48 hours 
post surgery 
	
	

	Patients admitted for CABG who continued on aspirin therapy
	
	

	Patients with hip fracture who did not have a delay in surgery on account of being on clopidogrel (surgery within 48 hours)
	
	


	Audit action plan
An audit of compliance with the BSH guideline on peri-operative management of anticoagulation and anti-platelet therapy

	Audit recommendation
	Objective
	Action
	Time scale
	Barriers and constraints
	Outcome
	Monitoring
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