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   Clinical immunology audit template 
	Date of completion 
	(To be inserted when completed)

	Name of lead author/
participants
	(To be inserted)

	Specialty
	Clinical immunology

	Title
	An audit of compliance with published recommendations on the management of C1 inhibitor deficiency

	Background
	Hereditary angioedema (HAE) is a rare disorder caused by deficiency of the complement component, C1 inhibitor. In 2014, UK consensus guidelines on the management of HAE were published and in 2017, the World Allergy Organization (WAO) and European Academy of Allergy and Clinical Immunology (EAACI) published international guidelines on the management of HAE. This audit will review compliance with some of the recommendations made.   

	Aim & objectives
	To assess if patients with a diagnosis of HAE are being managed according to UK consensus and relevant recommendations from the WAO/EAACI guidelines.

	Standards & criteria
	Criteria range: 100% or, if not achieved, there is documentation in the case notes that explains the variance.
The audit standards used here are based on the C1 inhibitor deficiency: 2014 United Kingdom Consensus Document and The International WAO/EACCI guideline for the management of hereditary angioedema – The 2017 revision and update.
· Patients should be advised to treat any attack affecting or potentially affecting the airway. 

· Patients should be advised to treat all disabling attacks irrespective of location.
· Patients should be offered the option of home administration.
· Patients should be trained to self-administer medication (if applicable).
· Patients should be provided with a safe quantity of acute treatment (either C1 inhibitor or icatibant) at home dependent on individual need.
· Arrangements should be made to replace acute attack medication after use.
· Icatibant should be considered to enable self-administration.

· Prophylactic C1 inhibitor treatment should be considered in patients who experience two or more attacks per week.
· Licensed dose of C1 inhibitor should be used unless the patient does not respond.
· Patients on danazol should not have more than 200 mg daily.
· Patients taking long-term attenuated androgen prophylaxis should have their liver function measured every 6 months.
· Patients taking long-term attenuated androgen prophylaxis should have interval liver ultrasound scans.
· Patients should have an action plan.
· Patients should have a treatment plan for acute and elective surgery.
· Patients should have an additional treatment plan for when they are away from home or abroad.
· Patients should be informed of HAE UK.
· It should be recommended that family members be screened for HAE.

	Method


	Sample selection: all patients with HAE who have been seen in the preceding 6–12 months, up to a maximum of 30 consecutive 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 advised to treat any attack affecting or potentially affecting the airway 
Patients advised to treat all disabling attacks irrespective of location

Patients offered option of home administration
There is evidence of self-administration training given to patients (if applicable)
Patients hold a safe quantity of acute treatment (either C1 inhibitor or icatibant) at home dependent on individual need
Arrangements are in place to replace acute attack medication after use
Icatibant considered to enable self-administration

Prophylactic C1 inhibitor treatment considered in patients experiencing two or more attacks per week

Licensed dose of C1 inhibitor used
Patients on danazol should not have more than 200 mg daily 
Patients taking long-term attenuated androgen prophylaxis have their liver function measured every 6 months
Patients taking long-term attenuated androgen prophylaxis have interval  liver ultrasound scans

Patients have an action plan
Patients have a treatment plan for acute and elective surgery

Patients have an additional treatment plan for when they are away from home or abroad
Patients informed of HAE UK
It was recommended that family members be screened for HAE
Comments: 


	Conclusion
	(To be completed by the author)


	Recommend-
ations for improvement


	Present the results 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.

	Action plan
	(To be completed by the author – see attached action plan proforma)

	Re-audit date
	(To be completed by the author)
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Data collection proforma for the management of C1 inhibitor deficiency
Audit reviewing practice

Patient audit number:
Patient name:
Hospital number:

Date of birth: 



Consultant/other:

	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/NA


	Patients advised to treat any attack affecting or potentially affecting the airway 
	
	
	
	

	Patients advised to treat all disabling attacks irrespective of location
	
	
	
	

	Patients offered option of home administration
	
	
	
	

	There is evidence of self-administration training given to patients (if applicable)
	
	
	
	

	Patients hold a safe quantity of acute treatment (either C1 inhibitor or icatibant) at home dependent on individual need
	
	
	
	

	Arrangements in place to replace acute attack medication after use
	
	
	
	

	Icatibant considered to enable self-administration
	
	
	
	

	Prophylactic C1 inhibitor treatment considered in patients experiencing two or more attacks per week
	
	
	
	

	Licensed dose of C1 inhibitor used
	
	
	
	

	Patients on danazol should not have more than 200 mg daily 
	
	
	
	

	Patients taking long-term attenuated androgen prophylaxis have their liver function measured every 6 months
	
	
	
	

	Patients taking long-term attenuated androgen prophylaxis have interval liver ultrasound scans
	
	
	
	

	Patients have an action plan
	
	
	
	

	Patients have a treatment plan for acute and elective surgery
	
	
	
	

	Patients have an additional treatment plan for when they are away from home or abroad
	
	
	
	

	Patients informed of HAE UK
	
	
	
	

	It was recommended that family members be screened for HAE
	
	
	
	


	Audit action plan

An audit of compliance with published recommendations on the management of C1 inhibitor deficiency

	Audit recommendation
	Objective
	Action
	Timescale
	Barriers and constraints
	Outcome
	Monitoring
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