Clinical audit of elective red blood cell use in medical, surgical and obstetric adult patients
Audit Aims

To improve the quality of care provided to adult patients (≥ 16 years of age) by ensuring the appropriate use of elective red blood cell transfusion and patient blood management practices.  
Objectives

To determine if/that:
· Elective red blood cell (RBC) transfusion and patient blood management practice is aligned to the National Blood Authority’s (NBA) Patient Blood Management (PBM) Guidelines Module 2, 3 & 4.

· Haemoglobin (Hb) alone is not the only trigger for transfusion but also based on assessment of the patient’s clinical status.
· A single unit of RBC is followed by clinical reassessment to determine the need for further transfusion. 
· Over transfusion occurs in elective RBC use.
Data Set for Transfusion

Transfusion committees (or their equivalent) are asked to take this opportunity to ensure that elective red cell transfusion is aligned with PBM practice points. 
Practice points from NBA PBM Guidelines Modules 2, 3, and 4:

	Practice point
	Guidance recommendation

	4.4.1 PP1
3.4.1 PP1

3.4.5 PP1
	RBC transfusion should not be dictated by a Hb concentration alone, but should also be based on assessment of the patient’s clinical status.

	4.4.1 PP2
3.4.1 PP2

3.4.5 PP2
	Where indicated, transfusion of a single unit of RBC, followed by clinical reassessment to determine the need for further transfusion is appropriate. The reassessment will also guide the decision on whether to retest Hb level.

	2.4.4 PP2
	RBC transfusion should not be dictated by a haemoglobin ‘trigger’ alone, but should be based on assessment of the patient’s clinical status. In the absence of acute myocardial or cerebrovascular ischaemia, postoperative transfusion may be inappropriate for patients with a haemoglobin level of >80 g/L.

	2.4.4 PP3
	Patients should not receive a transfusion when the haemoglobin level is ≥100 g/L. In postoperative patients with acute myocardial or cerebrovascular ischaemia and a haemoglobin level of 70–100 g/L, transfusion of a single unit of RBC, followed by reassessment of clinical efficacy, is appropriate.

	3.4.1 PP3

3.4.5 PP3

3.4.7 PP3

4.4.1 PP3
	Direct evidence is not available in general medical patients. Evidence from other patient groups and Clinical/Consumer Reference Group consensus suggests that, with a:
Hb concentration <70 g/L, RBC transfusion may be associated with reduced mortality and is likely to be appropriate. However, transfusion may not be required in well-compensated patients or where other specific therapy is available.
Hb concentration of 70 – 100 g/L, RBC transfusion is not associated with reduced mortality. The decision to transfuse patients (with a single unit followed by reassessment) should be based on the need to relieve clinical signs and symptoms of anaemia, and the patient’s response to previous transfusions. No evidence was found to warrant a different approach for patients who are elderly or who have respiratory or cerebrovascular disease.
Hb concentration >100 g/L, RBC transfusion is likely to be unnecessary and is usually inappropriate. Transfusion has been associated with increased mortality in patients with acute coronary syndrome. 



Inclusions
· Clinical areas to include: medical, surgical, critical/intensive care and obstetrics. Patient speciality within those clinical areas is categorised into medical, surgical and obstetric adult patients (≥ 16 years of age).

· If participants wish to collect across different clinical areas, to provide data that is meaningful we suggest auditing 3 areas and provide 10 audits per area.
Exclusions
· Emergency areas and critical bleeding scenarios (including massive transfusion and post-partum haemorrhage). 
· Paediatric patients under 16 years of age have been excluded as currently there are no clinical guidelines to measure appropriateness against. Paediatric areas are still encouraged to participate in this audit by including only patients that are 16 years or older.
Methodology
· Each invited health service is requested to audit up to 30 patients that have received an elective red cell transfusion during 2013.
Definitions
· Elective transfusion – a planned event or expected outcome, for example elective surgery, medical management of anaemia/thrombocytopenia/ coagulation reversal
· Patient blood management (PBM) is the management and preservation of patients’ own blood to reduce or avoid the need for a blood transfusion.¹ 
¹National Blood Authority. http://www.blood.gov.au/patient-blood-management#guidelines-implementation
Instructions to download, complete and submit the audit tool.
Click the “RBC Audit Excel Form” on the Blood Matters webpage and “save as” to any location on your computer (preferably, to a directory where it can be easily found again). On opening the Excel document, there will be a number of worksheet tabs along the bottom-left of the spreadsheet: Health Service Details, and Data. 
Health Service details
Open ‘health service details’ tab and enter your health services information.
· Please ensure the email address of a contact person is provided should Blood Matters need to clarify any information you provide. This will be the person who receives a draft individual report to review when they are prepared ahead of the final report.
Your health service should be listed in the drop box for you to choose.
· Single unit practice: please indicate if any clinical specialty at your health service undertakes a single unit policy.
Please choose response from dropdown box yes (Y), no (N) or unknown (U).

If you answer yes, please type the name of the clinical speciality/ies, if health service wide, write ‘All specialities’. Your response can be up to 250 characters. 
· Autologous blood collection:

Please choose response from dropdown box yes (Y), no (N) or unknown (U). If you answer yes, please type the name of the clinical speciality/ies. Your response can be up to 250 characters.
· Cell salvage:
Please choose response from dropdown box yes (Y), no (N) or unknown (U). If you answer yes, please type the name of the clinical speciality/ies. Your response can be up to 250 characters.
· A further comments area has been provided should you wish to provide any further information or comment regarding this audit and your hospitals information.
Data
Enter up to 30 responses via the ’data’ tab.
· The audit response numbers are indicated on the top line.
· Age should be 16 or more whole years. Part years will not be accepted.
· Date of transfusion: format DD/MM/YYYY and must be in the year 2013.
· Time of transfusion: format 00:00 (24hr clock).
· Clinical area: the area the patient was located at time of transfusion.
The dropdown box offers alternatives: medical (M), surgical (S), critical/intensive care (CIC) and obstetrics (O). For example, an oncology patient may be admitted to a surgical ward due to bed shortages on an oncology/medical ward, so for the purposes of this audit will be recorded as “surgical”. Choose the appropriate clinical area from the dropdown box.

· Patient speciality: generally determined by the specialty of the physician in charge of the patient for which the patient was admitted. 
The dropdown box offers alternatives: medical (M), surgical (S) and obstetric (O). For example, an oncology patient would be recorded as “medical”. However, if the oncology patient was admitted for colorectal surgery, they would be recorded as “surgical”. Choose the appropriate speciality from the dropdown box.
Medical record information
Please complete all cells in this section. 
If any questions are left unanswered when they are required, the response will default to “Unknown” 
· Is there evidence of medical documentation indicating reason for transfusion? This question should be answered “yes” if the reason for transfusion has been recorded in the patient’s progress notes, prescription form or as per your hospital’s expectation. 

· Haemoglobin (Hb) is recorded in g/L. Therefore, if your hospital receives results in g/dL, please convert to g/L by multiplying the amount by 10. 

· Is iron deficiency identified: This question should be answered “yes” if iron deficiency noted in medical notes or via pathology results. 
Please choose response from dropdown box yes (Y), no (N) or unknown (U).
· Does the patient have an underlying haematological disorder or bone marrow failure? For example: lymphoma, leukaemia, and myeloma.  

Please choose response from dropdown box yes (Y), no (N) or unknown (U).
· Is there ongoing or recent blood loss? This may include significant recent intraoperative blood loss, epistaxis or recent per rectum bleeding. 
Please choose response from drop box yes (Y), no (N) or unknown (U).
· Signs/symptoms of anaemia/hypoxia can include palpitations, breathlessness at rest /on minimal exertion, chest pain, postural hypotension or tachycardia. 
Please choose response from dropdown box yes (Y), no (N) or unknown (U).
· Is there any other documentation that supports the clinical indication of this transfusion? Please answer this if there is a reason documented in the notes why the patient required a transfusion that does not fit into the other reasons listed for transfusion. 
Please choose response from dropdown box yes (Y), no (N) or unknown (U).
If the response is yes, complete the free text box (limited to 50 characters) to state the reason. This response box will remain highlighted yellow if left unanswered.
· Clinical assessment was performed after the first unit of transfusion: This box becomes highlighted yellow if number of units prescribed is higher than the number of units transfused. Please choose response from dropdown box yes (Y), no (N) or unknown (U).
· Hb (g/L) level after transfusion of one unit: Please express in g/L what the Hb level was after one unit, if levels were taken

· Hb (g/L) after completion of whole transfusion ordered (leave blank if not taken) : Please express in g/L what the Hb level was after completion of total transfusion, if levels were taken

Surgical/ invasive procedure patients only
· Invasive procedure/surgery - transfusion before: if appropriate to the transfusion event, answer via dropdown box selection of yes (Y) or no (N), if the patient received a transfusion before surgery or an invasive procedure.
· Invasive procedure/surgery - transfusion during / after: if appropriate to the transfusion event answer via dropdown box selection of yes (Y) or no (N) If the patient received a transfusion during or after surgery or an invasive procedure.
· Autologous blood collected: answer via dropdown box selection of yes (Y) or no (N), if appropriate to the transfusion event.
· Autologous blood transfused: answer via dropdown box selection of yes (Y) or no (N), if appropriate to the transfusion event.
· If cell salvage used what type: answer via dropdown box selection of intra- operative, post-operative or both.
Optional comments: free text limited to 50 characters if needed for each audit entry.
The workbook will need to be saved to your drive, which will provide you with your own copy and then emailed to bloodmatters@redcrossblood.org.au
We will acknowledge receipt of your data by return email.
The Transfusion Committee or equivalent should designate a member of staff to record the information requested on the excel workbook downloaded from Blood Matters website. The designated data collector in participating health service will review the patient case notes and using the excel workbook, collect the relevant data and forward the tool to Blood Matters secretariat via email to 
bloodmatters@redcrossblood.org.au
If there are any data queries please contact Blood Matters on 9694 0102. 
All data collection forms comply with The Information Privacy Act 2000 and the Health Records Act 2001.
Time Frame
The Blood Matters secretariat are co-ordinating the audit, and responsible for the distribution of audit collection tools, data processing and analysis. 

Data collection will commence 12 March 2014 and close 25 April 2014. Data will be validated and the report will follow. Blood Matters will disseminate individual results to the participating health services with the final report.

Completed audit forms are to be returned via email to:

bloodmatters@redcrossblood.org.au

References
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