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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 patient self-testing and self-management of oral anticoagulation with vitamin K antagonists

	Background
	The BSH has published guidance on patient self-testing (PST) and self-management (PSM) of oral anticoagulation with vitamin K antagonists. This audit will review compliance with the recommendations made.

	Aim & objectives
	To review whether patients who are self-testing or self-managing their oral anticoagulation: 

1. are using appropriate devices and following appropriate procedures
2. have shown appropriate levels of competence

3. have appropriate agreements in place with the healthcare professional who has clinical responsibility. 

	Standards & criteria
	100%, or if not achieved, there is documentation in the hospital or GP case notes that explains the variance (standards 5 and 6 relate only to those patients who are self-managing).
1. An agreement should be signed by the patient and healthcare professional with clinical responsibility and this should include review of the patient at least every 6 months, including accurate documentation of international normalised results (INR) results and dates, quality control results and any problems.

2. Patients who are self-managing should have a competency assessment in dose adjustment.

3. The point-of-care test (POCT) device being used should have had an acceptable evaluation by an expert body, such as the NHS Supply Chain.
4. An INR >8.0 (if confirmed on a repeat sample) requires that a venous sample is analysed in a hospital laboratory, and that the patient seeks medical advice.


	Method


	All patients who are known to be self-testing, up to a maximum of 30 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

Patients on long-term warfarin wishing to be considered for PST/PSM have demonstrated competency 
All patients were using a POCT device that has had an acceptable evaluation by an expert body, such as the NHS Supply Chain
All patients have an agreement in place signed by themselves and the healthcare professional with 
clinical responsibility that includes being reviewed at least every 6 months with accurate documentation of INR results and dates, quality control results and any problems
Any patients with a confirmed INR >8.0 had a venous sample analysed in a hospital laboratory and sought medical advice


	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)

	Reference
	Jennings I, Kitchen D, Keeling D, Fitzmaurice D, Heneghan C. Patient self-testing and self-management of oral anticoagulation with vitamin K antagonists: guidance from the British Committee for Standards in Haematology. Br J Haematol 2014;167:600–607.
http://onlinelibrary.wiley.com/doi/10.1111/bjh.13070/full 


Data collection proforma for patients who are self-testing and self-managing 
their oral anticoagulation with vitamin K antagonists
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)

	For patients who are self-testing (including patients who are also self-managing) 

	1  Has demonstrated competency and was trained to a standard acceptable to both the patient and the person with clinical responsibility
	
	
	
	

	2  Is using a POCT device that has had an acceptable evaluation by an expert body, such as the NHS Supply Chain
	
	
	
	

	3  Has an agreement in place that they and the healthcare professional with clinical responsibility have signed that includes being reviewed at least every 6 months with accurate documentation of INR results and dates, quality control results and any problems
	
	
	
	

	4  For patients with a confirmed INR >8.0, had a venous sample analysed in a hospital laboratory and sought medical advice
	
	
	
	

	For patients who are self-managing

	5  Has demonstrated competence in dose adjustment
	
	
	
	

	6  Is using a simple warfarin-dosing algorithm
	
	
	
	


	Audit action plan
An audit of compliance with the British Society for Haematology (BSH) guideline on patient self-testing and self-management of oral anticoagulation with vitamin K antagonists

	Audit recommendation


	Objective
	Action
	Time scale
	Barriers and constraints
	Outcome
	Monitoring
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