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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) good practice paper on the diagnosis and investigation of mantle cell lymphoma

	Background
	The BSH has published guidance on the diagnosis and investigation of mantle cell lymphoma. This audit will review compliance with some of the recommendations made.

	Aim & objectives
	To review whether patients with a new diagnosis of mantle cell lymphoma: 

1. underwent correct diagnostic procedures
2. were appropriately investigated. 

	Standards & criteria
	100% or if not achieved, there should be documentation in the case notes that explains the variance (standards 3, 4 and 6 relate to subgroups of patients only).
1. All diagnoses should have been subject to routine central review by an experienced haematopathologist.
2. The immunohistochemical panel used included cyclin D1.
3. Where cyclin D1 was negative, immunostaining for SOX11 was performed.

4. In cases with atypical morphology, aberrant immunophenotype, equivocal cyclin D1 positivity or unusual clinical presentation, the presence of the t(11;14) translocation was demonstrated by fluorescence in situ hybridisation (FISH).
5. In all cases, Ki67 proliferation index should have been recorded at baseline.
6. Unless there was peripheral blood involvement, all patients should have undergone staging bone marrow examination.
7. Patients should have undergone clinical staging with computed tomography (CT) of the neck, chest, abdomen and pelvis.
8. All patients should have had their simplified or combined mantle cell lymphoma international prognostic index (sMIPI or MIPI-c, respectively) score recorded at baseline.


	Method


	1. Sample selection: all patients newly diagnosed with mantle cell lymphoma in the preceding 12–24 months, up to a maximum of 10 consecutive patients.
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

All diagnoses were centrally reviewed by an experienced haematopathologist
The immunohistochemical panel used in the diagnosis included cyclin D1
Immunostaining for SOX11 was performed where cyclin D1 was negative
The presence of the t(11;14) translocation was demonstrated by FISH in cases with atypical morphology, aberrant immunophenotype, equivocal cyclin D1 positivity or unusual clinical presentation
Ki67 proliferation index was recorded at baseline
Staging bone marrow examination was performed in all patients who did not have peripheral blood involvement
Clinical staging with CT of neck, chest, abdomen and pelvis was performed in all patients

All patients had their sMIPI or MIPI-c score recorded at baseline


	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
	McKay P, Leach M, Jackson B, Robinson S, Rule S. A British Society for haematology good practice paper on the diagnosis and investigation of patients with mantle cell lymphoma. Br J Haematol 2018;182:63–70.
https://onlinelibrary.wiley.com/doi/epdf/10.1111/bjh.15281


Data collection proforma for patients newly diagnosed with mantle cell lymphoma
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)

	1 Diagnosis was centrally reviewed by an experienced haematopathologist
	
	
	
	

	2 The immunohistochemical panel used in the diagnosis included cyclin D1
	
	
	
	

	3 Immunostaining for SOX11 was performed where cyclin D1 was negative 
	
	
	
	

	4 For cases with atypical morphology, aberrant immunophenotype, equivocal cyclin D1 positivity or unusual clinical presentation, the presence of the t (11;14) translocation was demonstrated by FISH
	
	
	
	

	5 Had Ki67 proliferation index recorded at baseline
	
	
	
	

	6 Underwent staging bone marrow examination only if no peripheral blood involvement 
	
	
	
	

	7 Underwent clinical staging with CT of the neck, chest, abdomen, and pelvis
	
	
	
	

	8 Had their sMIPI or MIPI-c score recorded at baseline
	
	
	
	

	Audit action plan
An audit of compliance with the British Society for Haematology (BSH) good practice paper on the diagnosis and investigation of mantle cell lymphoma 

	Audit recommendation


	Objective
	Action
	Time scale
	Barriers and constraints
	Outcome
	Monitoring
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