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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 for the laboratory diagnosis of functional iron deficiency

	Background
	The BSH Guidelines published a guideline on the current laboratory tests available for the diagnosis of FID and appraised their relative merits.  

	Aim and objectives
	· To review what current tests are being used by own laboratory for CKD patients.
· To review whether CKD patient results are managed in line with current guidelines (local and/or national, e.g. NICE guidance).
· To review whether there are options to change to alternative test or analyse and to undertake a change process and audit accordingly if applicable.

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

1) Assess that all CKD patients on haemodialysis (HD) and those on erythropoietic stimulating agents (ESA) are undergoing assessment of iron status via laboratory testing. Frequency of testing can be audited against local guidance.
2) Confirm that test results are being used in line with published evidence to guide intravenous iron replacement therapy for that test/analyse.
3) For any potential change in test/analyse to guide iron replacement therapy assess changes in: ESA dose, iron therapy requirement doses and frequency, haemoglobin levels, transfusion requirements and where possible any quality of life indicators before and after changes are implemented.

	Method
	Cohort analysis for HD + ESA and ESA alone in patients with CKD

	Results
	(To be completed by the author)
The results of this audit show the following compliance with the standards:

% compliance

Assess that all CKD patients on haemodialysis (HD) and those on erythropoietic stimulating agents (ESA) are undergoing assessment of iron status via laboratory testing. Frequency of testing can be audited against local guidance.
Confirm that test results are being used in line with published evidence to guide intravenous iron replacement therapy for that test/analyse.
For any potential change in test/analyse to guide iron replacement therapy assess changes in: ESA dose, iron therapy requirement doses and frequency, haemoglobin levels, transfusion requirements and where possible any quality of life indicators before and after changes are implemented.


	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 time frame.

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)

	Reference
	Thomas DW, Hinchliffe RF, Briggs C, Macdougall IC, Littlewood T, Cavill et al. Guideline for the laboratory diagnosis of functional iron deficiency. Br J Haematol 2013;16:639–648. 
http://www.nice.org.uk/guidance/CG114/chapter/introduction 


Data collection proforma for patients with diagnosis of functional iron deficiency
 Audit reviewing practice 
Patient name:          
Hospital number:
Date of birth: 
List of investigations
	
	Yes
	No

	Assess that all CKD patients on haemodialysis (HD) and those on erythropoietic stimulating agents (ESA) are undergoing assessment of iron status via laboratory testing. Frequency of testing can be audited against local guidance.
	
	

	Confirm that test results are being used in line with published evidence to guide intravenous iron replacement therapy for that test/analyse.
	
	

	For any potential change in test/analyse to guide iron replacement therapy assess changes in: ESA dose, iron therapy requirement doses and frequency, haemoglobin levels, transfusion requirements and where possible any quality of life indicators before and after changes are implemented.
	
	


	Audit action plan
An audit of compliance with the BSH guideline for the laboratory diagnosis of functional iron deficiency


	Audit recommendation
	Objective
	Action
	Time scale
	Barriers and constraints
	Outcome
	Monitoring
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