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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 standards for reporting and acting on critical results in haematology – high INR for patients who are on Warfarin

	Background
	The Royal College of Pathologists (RCPath), CPA (UK) Ltd, NHS Litigation Authority (NHSLA) and the British Committee for Standards in Haematology (BCSH) have all published standards for reporting and acting on critical results. This audit draws together these standards into one audit template. Critical results are defined as results that require clinical action as soon as possible.

For the purposes of this example, the test result that is being audited is that of the INR>8.0 for patients who are on Warfarin.

	Aim and objectives
	1. To audit compliance of the laboratory procedures with the standards defined by the RCPath, CPA (UK) Ltd and NHLSA.
2. To audit compliance with the actions that are required on the finding of an INR>8.0 on patients with Warfarin as defined by the RCPath and BCSH.

	Standards and criteria
	Criteria range: 100%, or if not achieved, there is documentation that explains the variance.
·  Laboratory procedures for test requesting and reporting:
1. 
The laboratory has a procedure that lists all critical test results, i.e. test results that require clinical action as soon as possible.
2. 
This list includes INR>8.0 for patients who are on Warfarin.
3. 
There is evidence that this list has been agreed with users.
4. 
The procedure outlines how these results are communicated to the clinicians, e.g. by telephone.
5. 
The procedure describes the timescales in which the clinician is informed of the result.
6. 
These timescales comply with the RCPath standards: 
– within 1 hour of the results being available: 100% by April 2013.
7. 
There is a laboratory procedure that outlines how these tests are requested.
· Laboratory procedures for actions required by the clinician:
8. 
There is a procedure that outlines what action the clinician is expected to take on the finding of an INR>8.0 for patients who are on Warfarin.
9. 
This procedure complies with the BCSH guidance:
– 
major bleeding:25–50 ug four factor prothrombin complex concentrate + vitamin K 5 mg IV (intravenous)
– 
non-major bleeding: vtamin K 1–3 mg IV
– 
no bleeding: INR>5.0: withhold Warfarin. INR>8.0 Vitamin K 1–5 mg oral.
· Audit of individual cases to demonstrate compliance with the above procedures:
10. 
The result of the INR was successfully telephoned to the clinician.
11. 
The result of the INR was telephoned to the clinician within two hours of the result being available.
12. 
Appropriate action was undertaken by the clinician as defined by the BCSH:
– 
major bleeding: 25–50 ug four factor prothrombin complex concentrate + vitamin K 5 mg IV
– 
non-major bleeding: vitamin K 1–3 mg IV
– 
no bleeding: INR>8.0: vitamin K 1–5 mg oral
– 
emergency surgery, can be delayed for 6–12 hours: IV vitamin K.
– 
emergency surgery, cannot be delayed: four factor prothrombin complex plus IV vitamin K.

	
	Sample selection: 

All cases of INR>8.0 for patients on Warfarin for a six-month period should be audited. Only the first high INR in that clinical episode should be included. It may not be possible to audit fully patients in primary care especially in relation to appropriate management, so this group of patients may need to be excluded. If this is the case, this should be stated in the results.
Data for these cases is to be collected on proforma (see below). 
The results of the audit of laboratory procedures can be recorded directly into the results section.

	Results
	(To be completed by the author)
The results of this audit show the following compliance with the standards:
% compliance
Laboratory procedures for test requesting and reporting
The laboratory has a procedure that lists all critical test results, i.e. test results that require clinical action as soon as possible

Yes/No 
This list includes INR>8.0 for patient who are on Warfain

Yes/No
There is evidence that this list has been agreed with users
Yes/No 
The procedure outlines how these results are communicated to the clinicians, e.g. by telephone
Yes/No
The procedure describes the timescales in which the clinician is informed of the result
Yes/No
These timescales comply with the RCPath standards:
– 
within one hour of the results being available: 

100% by April 2013
Yes/No 
There is a laboratory procedure that out lines how these tests are requested
Yes/No
Procedures for actions required by the clinician

There is a procedure that outlines what action the clinician is expected to take on the finding of an INR>8.0 for patients who are on Warfarin

Yes/No
This procedure complies with the BCSH guidance

Yes/No
Audit of individual cases in which the INR>8.0 for patients on Warfarin 

to demonstrate compliance with the above procedures
The results of the INR were successfully telephoned to the clinician 

%
Of the results of the INR that were telephoned to the clinician this was achieved within one hour of the result being available

%

Treatment as per BCSH guidance was given:

Major bleeding: 25–50 ug four factor prothrombin complex concentrate +vitamin K 5 mg IV
%

Non-major bleeding: vitamin K 1–3 mg IV
%

No bleeding: INR>8.0 vitamin K 1–5 mg oral

%

Emergency surgery – can be delayed for 6–12 hours: IV vitamin K

%

Emergency surgery – cannot be delayed four factor prothrombin complex plus IV vitamin K

%

Timeliness of treatment for patients presenting with haemorrhage:
Summary of time between presentation of bleeding to time treatment was given: median (range) minutes

  minutes

Commentary:


	Conclusion
	(To be completed by the author)


	Recommend-
actions 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 timeframe.

Some suggestions:

· highlight areas of practice that are different

· present findings.

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



	Re-audit date
	(To be completed by the author)


	References
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3. Clinical Pathology Accreditation (UK) Ltd. Standards for the Medical Laboratory, 2010. 
4. NHS Litigation Authority. NHSLA risk management standards for 2012–2013, January 2012.
5. Keeling D, Baglin T, Tait C, Watson H, Perry D, Baglin C et al. Guidelines on oral anticoagulation with warfarin – fourth edition. Br J Haematol 2011;
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Data collection proforma for patients with INR>8.0 who are on Warfarin

Patient name:





Hospital number:

Date of birth: 





Consultant/GP:

	
	1

Yes 
	2

No
	3
If no, was there documentation to explain the variance? 
Yes/No plus 
free-text comment
	4
Compliant with guideline based on Yes from column 1 or an appropriate explanation from column 3. 
Yes/No

	Audit of individual cases in which the INR>6.5 for patients on Warfarin to demonstrate compliance with the above procedures

	The results of the INR were successfully telephoned to the clinician 
	
	
	E.g. there may be an agreement with the commissioners/hospital that GP results do not get telephoned out after midnight. 
	

	The result of the INRs that were telephoned to the clinician was phoned within one hour of the result being available
	
	
	
	

	Treatment as per BCSH guidance 
	
	
	
	

	Major bleeding: 25–50 ug four factor prothrombin complex concentrate + vitamin K 5 mg IV
	
	
	
	

	Record the time between the initial presentation of the bleeding and the administration of the PCC 
	mins
	
	
	

	Non-major bleeding: vitamin K 1–3 mg IV
	
	
	
	

	Record the time between the initial presentation of the bleeding and the administration of the Vitamin K 
	mins
	
	
	

	No bleeding: 
INR>8.0 Vitamin K 1–5 mg oral
	
	
	
	

	Emergency surgery – can be delayed for 6–12 hours: IV vitamin K
	
	
	
	

	Emergency surgery – cannot be delayed four factor prothrombin complex plus IV vitamin K
	
	
	
	

	Patient case notes cannot be assessed – INR was taken in primary care and there is no hospital documentation available
	
	
	
	


	Audit action plan

An audit of compliance with the standards for reporting and acting on critical results in haematology – high INR for patients who are on Warfarin

	Audit recommendation
	Objective
	Action
	Timescale
	Barriers and constraints
	Outcome
	Monitoring
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