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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)/British Society for Bone Marrow Transplantation (BSBMT)/UK clinical virology network guideline on diagnosis and management of common respiratory viral infections in patients undergoing treatment for haematological malignancies or stem cell transplantation

	Background
	The BSH/BSBMT/UK clinical virology network have published guidance on diagnosis and management of common respiratory viral infections in patients undergoing treatment for haematological malignancies or stem cell transplantation (SCT). This audit will review compliance with some of the level 1 recommendations made.

	Aim & objectives
	To review whether: 

1. patients requiring/undergoing treatment for haematological malignancies or SCT with possible respiratory viral infection are investigated appropriately
2. patients requiring/undergoing treatment for haematological malignancies or SCT with proven respiratory viral infection are managed appropriately
3. patients undergoing allogeneic transplant who have respiratory syncytial virus (RSV) are treated appropriately. 

	Standards & criteria
	100%, or if not achieved, there is documentation in the case notes that explains the variance.
1. The diagnosis of respiratory viral infection should be made by polymerase chain reaction (PCR) testing.
2. Patients with symptoms suggesting upper or lower respiratory tract infection should be screened for respiratory viral infections prior to commencing therapy. 

3. Patients with respiratory viruses should be actively screened for co-pathogens including Pneumocystis jirovecii.
4. Allogeneic transplant patients with lower respiratory tract infection with RSV should be treated with aerosolised ribavirin, or oral ribavirin if aerosolised ribavirin is not available. 
5. Allogeneic transplant patients with upper respiratory tract infection with RSV and multiple risk factors for progression to lower respiratory tract infection should be given aerosolised/oral ribavirin.

	Method


	1. Sample selection
· Criteria 1–3: all patients requiring/undergoing treatment for haematological malignancies or SCT with possible respiratory viral infection in the preceding 6 months, up to a maximum of 30 consecutive patients
· Criteria 4–5: all allogeneic transplant patients with RSV in the preceding 12 months.
2. 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

The diagnosis of respiratory viral infection was made by PCR testing
Patients with symptoms suggesting upper or lower respiratory tract infection were screened for respiratory viral infections prior to commencing therapy
Patients with respiratory viruses were actively screened for co-pathogens including P. jirovecii
Allogeneic transplant patients with lower respiratory tract infection with RSV were treated with aerosolised ribavirin, or oral ribavirin if aerosolised ribavirin was not available

Allogeneic transplant patients with upper respiratory tract infection with RSV and multiple risk factors for progression to lower respiratory tract infection were given aerosolised/oral ribavirin


	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
	Dignan FL, Clark A, Aitken C, Gilleece M, Jayakar V, Krishnamurthy P et al. BCSH/BSBMT/UK clinical virology network guideline: diagnosis and management of common respiratory viral infections in patients undergoing treatment for haematological malignancies or stem cell transplantation. Br J Haematol 2016;173:380–393.
http://onlinelibrary.wiley.com/doi/10.1111/bjh.14027/full 


Data collection proforma for patients with respiratory viral infections 
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 requiring treatment for haematological malignancies or undergoing SCT with possible respiratory viral infection

	1  The diagnosis of respiratory viral infection was made by PCR testing
	
	
	
	

	2  For patients with suspected upper respiratory tract infection, the diagnosis was made on an upper respiratory tract specimen obtained by nasopharyngeal aspirate or wash, or by collection of nasal and throat swabs
	
	
	
	

	3  For patients with suspected lower respiratory tract infection, the diagnosis was made on a lower respiratory tract specimen (e.g. bronchoalveolar lavage, tracheal aspirate, induced sputum) where possible
	
	
	
	

	4  For patients who developed symptoms prior to a course of therapy, was screened for respiratory viral infections prior to starting therapy
	
	
	
	

	For patients found to have a respiratory viral infection

	5  For patients with active respiratory viral infections, consideration was given to delaying cytotoxic therapy or haematopoietic SCT
	
	
	
	

	6  Was isolated in a side room with neutral air pressure and an antechamber while undergoing inpatient treatment
	
	
	
	

	7  Was actively screened for co-pathogens including P. jirovecii
	
	
	
	

	8  Was monitored for signs of respiratory failure with the critical care team being involved where required
	
	
	
	

	9  For patients receiving immunosuppression, immunosuppression was reduced where possible
	
	
	
	

	For allogeneic transplant patients with RSV infection

	10  Was given intravenous immunoglobulin
	
	
	
	

	11  For patients with lower respiratory tract infection, was treated with aerosolised ribavirin, or oral ribavirin if aerosolised ribavirin was not available
	
	
	
	

	12  For patients with upper respiratory tract infection and multiple risk factors for progression to lower respiratory tract infection, was given aerosolised/oral ribavirin
	
	
	
	


	Audit action plan
An audit of compliance with the British Society for Haematology (BSH)/British Society for Bone Marrow Transplantation (BSBMT)//UK clinical virology network guideline on diagnosis and management of common respiratory viral infections in patients undergoing treatment for haematological malignancies or stem cell transplantation

	Audit recommendation


	Objective
	Action
	Time scale
	Barriers and constraints
	Outcome
	Monitoring

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


[image: image2.png]


[image: image2.png]
CEff
230118
1
V1
Final                               [image: image3.png]INVESTOR IN PEOPLE




[image: image3.png]CEff
230118
5
V1
Final

[image: image4.png]INVESTOR IN PEOPLE



[image: image5.png]British Society for
Haematology

|istening * Learning « Leading

o



