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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 updated British Society of Haematology (BSH) guideline on the use of fresh frozen plasma (FFP) and cryoprecipitate products in patients without major bleeding

	Background
	The BSH has published updated guidance on when FFP and cryoprecipitate may or may not be indicated. This audit will review compliance with some of the level 1 recommendations made.

	Aim & objectives
	To review whether patients receiving a plasma product are: 

· receiving the appropriate product
· being appropriately investigated and managed prior to being given plasma. 

	Standards & criteria
	If the target (specified as 100% or 0% for each criterion) is not achieved, there should be documentation in the case notes that explains the variance (standards 2–6 and 8–10 relate to subgroups of patients only).
· All patients receiving plasma should have plasma from a donor with identical ABO blood group or, if not possible, ABO nonidentical plasma with a low titre of anti-A and anti-B; target 100%.
· Non-group O patients should not receive group O plasma; target 0%.
· RhD-negative patients who receive RhD-positive FFP or cryoprecipitate should not be given anti-D prophylaxis for this reason alone; target 0%.

· If given following an ABO minor mismatched solid organ transplant, plasma of the recipient’s ABO group should be given; target 100%.
· If given following an ABO major mismatched solid organ transplant, plasma of the donor’s ABO group should be given until organ accommodation (usually four weeks after transplant); target 100%.

· If given following an ABO bidirectional mismatched solid organ transplant, group AB plasma should be given until organ accommodation (usually four weeks after transplant); target 100%.

· Prior to an interventional procedure, all patients should have had their personal, family and drug history evaluated with respect to bleeding risk;
   target 100%.

· For patients undergoing procedures with a moderate-to-high bleeding risk, patients on anticoagulants and those with a personal/family history of bleeding, standard coagulation tests should have been performed and reviewed prior to the procedure; target 100%.

· For patients with a positive personal or family bleeding history, discussion with a haematologist should have taken place prior to the procedure; target 100%.

· For patients with a prolonged prothrombin time (PT) that is likely to be due to acquired vitamin K deficiency, vitamin K should have been administered; target 100%.

	Method


	1. Sample selection
· Criteria 1–6: all patients who received FFP (any type) or cryoprecipitate in the preceding month, up to a maximum of 50 consecutive patients
· Criteria 7–10: all patients who have abnormal coagulation test results and are identified as undergoing an intervention over a period of one to two days, up to a maximum of 50 consecutive patients
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

All patients received plasma from an ABO identical donor or, if not possible, ABO nonidentical plasma with a low titre of anti-A and anti-B
Non-group O patients did not receive group O plasma
RhD-negative patients who received RhD-positive FFP or cryoprecipitate were not given anti-D prophylaxis for this reason alone
If given following an ABO minor mismatched solid organ transplant, plasma of the recipient’s ABO group was given
If given following an ABO major mismatched solid organ transplant, plasma of the donor’s ABO group was given until organ accommodation (usually four weeks after transplant)
If given following an ABO bidirectional mismatched solid organ transplant, group AB plasma was given until organ accommodation (usually four weeks after transplant)
All patients had their personal, family and drug history evaluated with respect to bleeding risk prior to undergoing an interventional procedure
Patients undergoing procedures with a moderate-to-high bleeding risk, on anticoagulants or with a personal/family history of bleeding had standard coagulation tests performed and reviewed prior to the procedure
Patients with a positive personal or family bleeding history were discussed with a haematologist prior to the procedure
Patients with a prolonged PT likely to have been due to acquired vitamin K deficiency were given vitamin K 


	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
	Green L, Bolton-Maggs P, Beattie C, Cardigan, R, Kallis Y, Stanworth SJ et al. British Society of Haematology Guidelines on the spectrum of fresh frozen plasma and cryoprecipitate products: their handling and use in various patient groups in the absence of major bleeding. Br J Haematol 2018;181:54–67.
https://onlinelibrary.wiley.com/doi/full/10.1111/bjh.15167 


Data collection proforma for patients receiving FFP or cryoprecipitate products without major bleeding
Audit reviewing practice
Unit Number(s)

Date of Transfusion:

Given to:

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 received FFP or cryoprecipitate in the preceding month

	1  Received plasma from an ABO identical donor or, if not possible, ABO nonidentical plasma with a low titre of anti-A and anti-B 
	
	
	
	

	2 Group O plasma was avoided if non-group O patient 
	
	
	
	

	3  Anti-D prophylaxis was avoided if patient RhD-negative who received RhD-positive FFP or cryoprecipitate 
	
	
	
	

	4  Plasma was of the recipient’s ABO group If given following an ABO minor mismatched solid organ transplant
	
	
	
	

	5  Plasma was of the donor’s ABO group until organ accommodation if given following an ABO major mismatched solid organ transplant
	
	
	
	

	6  Group AB plasma was given until organ accommodation if given following an ABO bidirectional mismatched solid organ transplant
	
	
	
	

	For patients with abnormal clotting test results identified as undergoing a procedure

	7  Had their personal, family and drug history evaluated with respect to bleeding risk
	
	
	
	

	8  Standard coagulation tests were performed and reviewed prior to the procedure if patient undergoing procedures with a moderate-to-high bleeding risk, on anticoagulants or with a personal/family history of bleeding
	
	
	
	

	9  Patient with a positive personal or family bleeding history were discussed with a haematologist prior to the procedure
	
	
	
	

	10  Vitamin K administered if patient had a prolonged PT likely to have been due to acquired vitamin K deficiency 
	
	
	
	


	Audit action plan
An audit of compliance with the updated British Society of Haematology (BSH) guideline on the use of fresh frozen plasma (FFP) and cryoprecipitate products in patients without major bleeding

	Audit recommendation


	Objective
	Action
	Time scale
	Barriers and constraints
	Outcome
	Monitoring
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