INTRODUCTION

 Henoch-Scholein purpura (HSP) is an IgA-mediated
autoimmune hypersensitivity vasculitis of childhood
(1)

* 90% of cases occur in childhood under the age of 10
years (2),

* Hence, it is important for children with HSP to be
reviewed and followed up to detect any persistent
or progressive symptoms such as renal damage (1.

AlM

The objectives of this audit were to evaluate the
compliance of discharge pathway for HSP under 16
vears old in Scarborough General Hospital with Leeds
Teaching Hospital guidelines on discharge pathway of
HSP (),

METHOD

A retrospective data collection of patients admitted to
Rainbow ward in Scarborough Hospital from 1st
January 2021 to 31st December 2022 was performed
to assess the compliance of discharge pathway for HSP
under 16 years old. There was a total number of 16
children. Data was recorded and analysed using
Microsoft Excel.

STANDARDS

To complete discharge checklist: repeat observation
satisfactory, provide urine dipstick, contact
information of the ward, discharge letter and
patient leaflet.

* First follow up in 3-4 weeks post discharge

e After the first follow up, if proteinuria <1+, clinic
review to take place at 1, 3 and 6 months; if
proteinuria >1+, monthly review for 6 months

 To carry out secondary investigation and refer to
renal team if urine PCR >100 OR rapidly increase
urine PCR <100 OR abnormal U&Es/hypertension

Secondary investigation includes:
Anti-streptococcal titre (ASOT)

Antinuclear antibody (ANA)

Anti-neutrophil cytoplasmic antibody (ANCA)
Complement C3, C4

FBC

Clotting

ESR

CRP

Immunoglobulin profile
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 100% of children were referred for secondary investigation and to the
renal team as they had urine PCR >100 or rapidly increasing PCR <100
or abnormal U&Es or hypertension.

CONCLUSION

* Most of the pre-discharge checklists were
completed except for providing patients or carers
with advice leaflets.

* The percentage of initial review post-discharge
was satisfactory but subsequent clinic follow-ups
were poor.

* Further interventions such as creating a local
patient information leaflet () and workbook as
well as a local guideline, were implemented.
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