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INTRODUCTION ____RESULTS

Acute chest syndrome is a sickle cell disease (SCD)
complication with a high mortality and morbidity,
especially if there Is a delay In diagnosis or
management. It accounts for 25% of premature
deaths in SCD patients.

On re-audit, we found a significant improvement in adherence to the BSH 2015 diagnostic criteria (Fig. 3).

In terms of investigations, we maintained 100% compliance with basic investigations for ACS and showed
Improvements in both ABGs and blood cultures (Fig. 4).

For treatment, there were significant improvements in adherence with correct antibiotics, blood
transfusions where indicated and HDU/ITU review for deteriorating patients (Fig. 5). As hydroxycarbamide
use Is usually discussed in outpatient clinics it may not have been fully captured in this audit.

The aim of this project was to assess adherence to
the 2015 British Society of Haematology guidelines for
treating acute chest syndrome in a London teaching
hospital trust.

Figure 3. Adherence with BSH diagnostic criteria for ACS Figure 4. Adherence with BSH investigation criteria for ACS
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Each audit cycle included a patient notes review for the ° °
last 20 consecutive SCD admissions and the last 10
consecutive ACS cases. For each patient, adherence

with BSH guidelines in terms of diagnosis, investigation
and treatment was assessed.
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Between the first and second audit cycle we Initiated
several educational initiatives with the aim of improving
adherence:

Figure 5. Adherence with BSH treatment criteria for ACS

First audit cycle B Second audit cycle

1. Teaching for junior doctors
2. Posters In clinical areas (Fig.1) |
3. Warning box on patient protocols with hyperlink to |
local ACS guidelines (Fig. 2)
4. Updated local ACS guidelines with a simplified
management flowchart
Figure 1. Infographic poster for clinical areas 0%
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What is acute chest syndrome?

- A haematological emergency
. Defined as fever, respiratory symptoms and/or new infiltrate on CXR
« Usually precipitated by infection

Figure 2. Patient protocol with warning box
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An increase In adherence with BSH guidelines for
managing ACS was achieved through interventions to raise
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survey of junior doctors in which 100% reported improved
confidence in both recognising and treating ACS. After the
teaching, 100% of doctors were able to demonstrate
awareness of national guidelines (from 30% before

m teaching) and 100% knew how to access these guidelines

(from 15% before teaching).
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How to treat acute chest syndrome

- Oxygen: aim sats >94%. Measure on air. Escalate if worsening sats

« IV fluids guided by fluid balance

- Analgesia as per patient’s protocol (remember naloxone)

- Incentive spirometry and chest physio

- Antibiotics: treat as severe CAP and cover for atypicals

. Transfusion: send urgent G&S but DO NOT transfuse without
discussing with haematology on-call

Howard J, Hart N, Roberts-Harewood M, et al. Guideline of
the management of acute chest syndrome in sickle cell
disease. British Journal of Haematology 2015;169:492-505.

We plan to build on these improvements by holding regular
teaching sessions on ACS management for junior doctors
and the ED team. We are also considering how to involve
patients by raising their awareness of their ACS risk and
how to communicate this to clinicians on admission.
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For more details, refer to sickle cell guidelines on intranet, page 18
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