[image: image1.png]The Royal College of Pathologists

Pathology: the science behind the cure




[image: image1.png]           

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) guidelines for the diagnosis and treatment of cobalamin and folate disorders

	Background
	The BSH has published guidance on the diagnosis and treatment of cobalamin and folate disorders. This audit will review compliance with some of the recommendations made.

	Aim & objectives
	To review whether patients with cobalamin and folate disorders are: 

1. being appropriately investigated

2. being appropriately managed.

	Standards & criteria
	Criteria range: 100%, or if not achieved, documentation in the case notes that explains the variance.
1. Clinical reason for cobalamin or folate request specified on request form.
2. Haemoglobin concentration and mean corpuscular volume (MCV) checked at the same time as assay for serum cobalamin and folate.
3. Assessment of cobalamin and folate status to be assessed concurrently.
4. Second-line tests (plasma methylmalonic acid or plasma homocysteine) should be undertaken to clarify the significance of indeterminate serum cobalamin results when there is strong clinical suspicion (e.g. macrocytosis, neuropathy, etc.)
5. In cases with discordance between the cobalamin test results and clinical picture, treatment should not be delayed to avoid neurological impairment.
6. Treatment of cobalamin deficiency should be in line with the recommendations in the British National Formulary (BNF).
7. All patients with anaemia, neuropathy or glossitis suspected to be due to cobalamin deficiency should be tested for intrinsic factor (IF) antibodies.
8. All patients with a low serum cobalamin level in the absence of anaemia or malabsorbtion should also be tested for IF antibodies.
9. During pregnancy, where there is strong suspicion of underlying deficiency, a short course of empirical hydroxocobalamin should be given (with further investigations post-partum).
10. When there is strong clinical suspicion of folate deficiency and a normal serum folate level, a red cell folate assay should be performed.
11. Treatment of folate disorders should follow the schedule in the BNF.

	Method
	1. Sample selection

· Cohort analysis of all patients having a request for serum folate/cobalamin over 2 weeks. Maximum sample size 50.
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

Clinical reason for cobalamin or folate request was specified on request form

Haemoglobin concentration and MCV was checked at the same time as assay for serum cobalamin and folate

Assessment of cobalamin and folate status were assessed concurrently
Second-line tests (plasma methylmalonic acid or plasma homocysteine) were undertaken to clarify the significance of indeterminate serum cobalamin results when there was strong clinical suspicion (e.g. macrocytosis, neuropathy, etc.)
In cases with discordance between the cobalamin test results and clinical picture, treatment was delayed to avoid neurological impairment 
Treatment of cobalamin deficiency was in line with the recommendations in the BNF
All patients with anaemia, neuropathy or glossitis suspected to be due to cobalamin deficiency were tested for IF antibodies
All patients with a low serum cobalamin level in the absence of anaemia or malabsorbtion were tested for IF antibodies
During pregnancy, where there is strong suspicion of underlying deficiency, a short course of empirical hydroxocobalamin were given (with further investigations post-partum)
When there is strong clinical suspicion of folate deficiency and a normal serum folate level, a red cell folate assay was performed
Treatment of folate disorders followed the schedule in the BNF



	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
	Devalia V, Hamilton MS, Molloy AM; British Committee for Standards in Haematology. Guidelines for the diagnosis and treatment of cobalamin and folate disorders. Br J Haematol 2014;166:496–513.
http://onlinelibrary.wiley.com/doi/10.1111/bjh.12959/abstract 


Data collection proforma for patients with cobalamin and folate disorders 
 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)

	

	Clinical reason for cobalamin or folate request was specified on request form
	
	
	
	

	Haemoglobin concentration and MCV was checked at the same time as assay for serum cobalamin and folate
	
	
	
	

	Assessment of cobalamin and folate status were assessed concurrently
	
	
	
	

	Second-line tests (plasma methylmalonic acid or plasma homocysteine) were undertaken to clarify the significance of indeterminate serum cobalamin results when there was strong clinical suspicion (e.g. macrocytosis, neuropathy, etc.)
	
	
	
	

	In cases with discordance between the cobalamin test results and clinical picture, treatment was not delayed
	
	
	
	

	Treatment of cobalamin deficiency was in line with the recommendations in the BNF
	
	
	
	

	Tested for IF antibodies if patient had anaemia, neuropathy or glossitis suspected to be due to cobalamin deficiency
	
	
	
	

	Tested for IF antibodies if patient had a low serum cobalamin level in the absence of anaemia or malabsorbtion 
	
	
	
	

	Short course of empirical hydroxocobalamin given if patient pregnant, where there is strong suspicion of underlying deficiency
	
	
	
	

	Red cell folate assay performed if there was a strong clinical suspicion of folate deficiency and a normal serum folate level
	
	
	
	

	Treatment of folate disorders followed the schedule in the BNF
	
	
	
	


	Audit action plan
An audit of compliance with the British Society for Haematology (BSH) guidelines for the diagnosis and treatment of cobalamin and folate disorders


	Audit recommendation
	Objective
	Action
	Time scale
	Barriers and constraints
	Outcome
	Monitoring
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