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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 I: principles and laboratory aspects

	Background
	The BSH has published guidance on the principles and laboratory aspects of 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: 

1. being screened appropriately with regard to safe blood transfusion
2. receiving appropriate blood

3. receiving care in hospitals with appropriate facilities in place. 

	Standards and criteria
	Criteria range: 100%, or if not achieved, there is documentation in the case notes that explains the variance.
1. Patients with SCD must have extended red blood cell (RBC) antigen typing performed.
2. Virology testing (hepatitis B, hepatitis C and human immunodeficiency virus [HIV]) should be undertaken at presentation and hepatitis B vaccination should be given to all patients with SCD.
3. SCD patients on regular transfusions should be screened annually for hepatitis B, hepatitis C and HIV.
4. If a transfusion is needed, patients with SCD should be given ABO-compatible, extended Rh- and Kell-matched units.
5. If there are clinically significant red cell antibodies (current or historical), the red cells selected should be negative for the corresponding antigens.
6. Blood provided for SCD patients should be HbS negative and, where possible, should be <10 days old for a simple transfusion and <7 days old for an exchange transfusion, although older blood may be given if the presence of red cell antibodies makes the provision of blood difficult.
7. Any adverse events or reactions related to transfusion should be appropriately investigated and reported to local risk management systems and to UK Haemovigilance Schemes.
8. All hospitals that are likely to admit SCD patients should have staff trained in manual exchange and have clearly identified manual exchange procedures.
9. Large referral centres managing patients with SCD should have facilities and trained staff available for automated exchange transfusion.

	Method


	Sample selection
· Criteria 1–7: all patients with SCD who have received a blood transfusion in the preceding 6–12 months, up to a maximum of 30 consecutive patients
· Criteria 8 and 9: review of current hospital policies.
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 with SCD must have extended RBC antigen typing performed
Virology testing should be undertaken at presentation and hepatitis B vaccination should be given to all patients with SCD
SCD patients on regular transfusions should be screened annually for hepatitis B, hepatitis C and HIV
If a transfusion is needed, patients with SCD should be given ABO-compatible, extended Rh- and Kell-matched units
If there are clinically significant red cell antibodies (current or historical), the red cells selected should be negative for the corresponding antigens

Blood provided for SCD patients should be HbS negative and, where possible, should be <10 days old for a simple transfusion and <7 days old for an exchange transfusion, unless the presence of red cell antibodies makes the provision of blood difficult

Any adverse events or reactions related to transfusion should be appropriately investigated and reported to local risk management systems and to UK Haemovigilance Schemes
All hospitals that are likely to admit SCD patients should have staff trained in manual exchange and have clearly identified manual exchange procedures

Large referral centres managing patients with SCD should have facilities and trained staff available for automated exchange transfusion



	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: principles and laboratory aspects
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 with sickle cell disease (SCD) who received a blood transfusion 

	1  Has had extended red blood cell (RBC) antigen typing performed
	
	
	
	

	2  Underwent virology testing at presentation and received hepatitis B vaccination 
	
	
	
	

	3  Screened within the last year for hepatitis B, hepatitis C and HIV, if receiving regular transfusions
	
	
	
	

	4  All units transfused were ABO-compatible, extended Rh- and Kell-matched units
	
	
	
	

	5  If patient had current or historical clinically significant red cell antibodies, the red cells selected were negative for the corresponding antigens
	
	
	
	

	6  All units transfused were HbS negative and, where possible, were <10 days old for a simple transfusion and <7 days old for an exchange transfusion
	
	
	
	

	7  If adverse events or reactions related to transfusion occurred, these were appropriately investigated and reported to local risk management systems and to UK Haemovigilance Schemes
	
	
	
	

	With regard to hospital policies

	8  For hospitals likely to admit SCD patients, there are staff trained in manual exchange and there are clearly identified manual exchange procedures
	
	
	
	

	9  For large referral centres managing patients with SCD, facilities and trained staff are available for automated exchange transfusion
	
	
	
	


	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 I: principles and laboratory aspects

	Audit recommendation


	Objective
	Action
	Time scale
	Barriers and constraints
	Outcome
	Monitoring
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