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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) guideline on the identification and management of pre-operative anaemia

	Background
	The BSH has published guidance on the identification and management of pre-operative anaemia. This audit will review compliance with some of the level 1 recommendations made.

	Aim & objectives
	To review whether patients with anaemia pre-operatively are: 

1. being investigated appropriately where necessary
2. receiving appropriate therapy prior to surgery. 

	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.
1. All patients with pre-operative anaemia should be counselled about the relationship between anaemia, morbidity and mortality, and should be given the opportunity to defer non-urgent surgery until anaemia is investigated and treated; target 100%.
2. Patients with unexplained iron deficiency anaemia (IDA) or unexplained isolated hypoferritinaemia (serum ferritin <15 μg/l) should be considered for further investigation and/or specialist referral; target 100%.
3. Patients with unexplained anaemia without iron deficiency should be considered for referral according to the severity of anaemia (e.g. men with haemoglobin [Hb] <120 g/l, women with Hb <100 g/l, or according to locally agreed criteria); target 100%.

4. Iron therapy is indicated in anaemic patients with absolute or functional iron deficiency; target 100%.
5. Iron therapy is indicated in non-anaemic patients with low iron stores (ferritin <100 μg/l or transferrin saturation <20%) who are scheduled to undergo surgery with predicted total perioperative erythrocyte loss >30 g/l (>1200 ml in a 70-kg adult); target 100%.
6. Intravenous iron should not be given to treat IDA pre-operatively unless surgery is urgent or the patient is intolerant of, or unresponsive to, oral iron; target 0%.

7. When erythropoiesis stimulating agent (ESA) therapy is used pre-operatively, it should be given with iron supplementation to maximise its efficacy; target 100%.

	Method


	1. Sample selection
· Criteria 1–4: all patients who were identified to have anaemia prior to non-urgent, non-cancer surgery (i.e. new routine surgical patients, attendees at pre-op clinics), up to a maximum of 30 consecutive patients
· Criteria 5: all patients due to undergo surgery with predicted total perioperative erythrocyte loss >30 g/l (>1200 ml in a 70-kg adult), which includes, but is not limited to, hip and knee arthroplasty (primary or revision), spinal fixation surgery, coronary artery grafting, open abdominal surgery (e.g. hysterectomy and laparotomy), up to a maximum of 30 consecutive patients
· Criteria 6: all surgical patients receiving intravenous iron in the preceding 3–6 months
· Criteria 7: all surgical patients receiving ESA pre-operatively in the preceding 3–6 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

All patients with pre-operative anaemia were counselled and given the opportunity to defer non-urgent surgery until anaemia had been investigated and treated
Patients with unexplained IDA or unexplained isolated hypoferritinaemia (serum ferritin <15 μg/l) were considered for further investigation and/or specialist referral
Patients with unexplained anaemia without iron deficiency were considered for referral according to the severity of anaemia (e.g. men with Hb <120 g/l, women with Hb <100 g/l, or according to locally agreed criteria)
Iron therapy was given to anaemic patients with absolute or functional iron deficiency
Iron therapy was given to non-anaemic patients with low iron stores (ferritin <100 μg/l or transferrin saturation <20%) who were scheduled to undergo surgery with predicted total perioperative erythrocyte loss >30 g/l (>1200 ml in a 70-kg adult)
Intravenous iron was avoided as treatment of IDA pre-operatively unless surgery was urgent or the patient was intolerant of, or unresponsive to, oral iron
When ESA therapy was used pre-operatively, it was given with iron supplementation to maximise its efficacy


	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)
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Data collection proforma for patients with pre-operative anaemia
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 with anaemia prior to non-urgent, non-cancer surgery

	1  Was counselled about relationship between anaemia, morbidity and mortality and given the opportunity to defer surgery until anaemia had been investigated and treated
	
	
	
	

	2  Was considered for further investigation and/or specialist referral if patient had unexplained IDA or unexplained isolated hypoferritinaemia (serum ferritin <15 μg/l)
	
	
	
	

	3  Considered for referral if patient had unexplained anaemia without iron deficiency
	
	
	
	

	4  Received iron therapy if anaemic with absolute or functional iron deficiency 
	
	
	
	

	For patients scheduled to undergo surgery with predicted total perioperative erythrocyte loss >30 g/l (>1200 ml in a 70-kg adult)

	5  Received iron therapy, if patient had with low iron stores (ferritin <100 μg/l or transferrin saturation <20%)
	
	
	
	

	For patients treated pre-operatively with intravenous iron 

	6  Given intravenous iron only if surgery was urgent or patient was intolerant of, or unresponsive to, oral iron
	
	
	
	

	For patients treated pre-operatively with ESA

	7  Iron supplementation was also given
	
	
	
	


	Audit action plan
An audit of compliance with the British Society for Haematology (BSH) guideline on the identification and management of pre-operative anaemia

	Audit recommendation


	Objective
	Action
	Time scale
	Barriers and constraints
	Outcome
	Monitoring
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