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Aims of Audit

Review platelet transfusion requests on haematology
patients in one calendar month, with regards:

— Accurate completion of platelet request form
— Wastage of platelet transfusions
— Requests fulfilling Trust guidelines for platelet transfusions



Audit Methods

Audit timeframe: March 1st— 315t 2015

Review of all platelet request forms received by the hospital
Transfusion Laboratory by transfusion practitioner

Form checked for accuracy of completion

Indications/appropriateness compared to Trust policy on
platelet transfusions

Completion of platelet transfusion — was the transfusion
given?

Was the platelet transfusion no longer required? If so, were
the platelets wasted or reallocated?



Audit Results

Number of platelet transfusion requests for haematology
patients (coded according to 5 consultant haematologists) 1%t
-315t March 2015 =128

87/128 = 67% forms were filled in correctly :
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1 Does this mean that 87 were correctly filled in or incorrectly filled in?
Sally Killick, 25/05/2015



Audit Results — form filling

Missing data on forms:

*Number of ATD not documented 4/128 = 3%
eUrgency not documented 14/128 = 11%

*No Pre count 23/128 = 18%

°lncrement not taken 49/128 = 38%

*No target platelet count 5/128 = 4%
*Prophylactic not documented 66/128 =51%



Platelet transfusions not required

Total number of requests = 128

Number of platelet transfusions not required once ordered =
15 (12%)

— Returned 10

— Disposed 2

— Cancelled 1

— Double order 2

Potential cost of wastage £3750; unclear how many were
reallocated



Audit Results

Platelet transfusions according to Trust Policy

*This was very difficult to audit retrospectively as data on forms
unreliable

*No code to record non-reversible BMF (chronic stable BMF) to
capture those patients given platelet transfusions which were

not indicated
*Pre transfusion platelet counts not always available (18%)

*Retrospective review of notes very challenging due to mass
scanning of notes into EDM with unpredictable order



Audit Outcomes

Example of good practice: Introduction of new platelet
request form (available on the intranet, author Stacey
Reichter)

— To improve ability to audit

— To make indications clearer to requesters

Guidance on how to complete platelet request form
correctly (available on intranet, author Stacey Reichter)

Improved Education and Training for medical staff
completing the forms

Present audit on the BTU educational programme and
Directorate Governance Meeting



New platelet request form

Found on hospital intranet — policies/transfusion/useful transfusion
related documents
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Guide to completing a platelet request form

Found on hospital intranet — policies/transfusion/useful transfusion

related documents

Guide to Completing a Platelet Request Form
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Guide to completing a Platelet Request Form

The entire platelet request form must be completed by a registrar or consultant grade

member of staff.
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Audit Outcomes

Prospective re-audit in last quarter 2015

— To review completion of forms
— To review wastage

— To review transfusion of platelets according to Trust policy



