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Haematology audit template 
	Date of completion 
	(To be inserted when completed)

	Name of lead author/

participants
	(To be completed by the author)

	Specialty
	Haematology

	Title
	An audit of compliance with the British Committee for Standards in Haematology (BCSH) guideline for the investigation and management of adults diagnosed with primary myelofibrosis (PMF), post-essential polycythaemic myelofibrosis (post-PV MF) and post-thrombocythemic myelofibrosis (post-ET MF)

	Background
	The BCSH has published guidelines (2012) on the diagnosis, prognostication and management of patients presenting with myelofibrosis, with a more recent update providing guidance for the testing of the calreticulin gene mutation and the use of novel JAK1/2 inhibitor agents (ruxolitinib). This audit is designed to assess adherence to the BCSH guidelines regarding diagnosis and management of MF patients.

	Aim and objectives
	1.
To review if diagnosis adheres to BCSH recommended diagnostic criteria as defined by Campbell and Green, 2006. 
2.  
To review if all patients with newly diagnosed MF have a documented discussion in the appropriate MDM (multidisciplinary team meeting), with MDM review at two-yearly intervals in disease progression.
3.  
To review if patients have a validated, documented prognostic score calculated at diagnosis (Dynamic International Prognostic Scoring System (DIPSS)/DIPSS-plus/International Prognostic Scoring System).
4.  
To review if patients <65 yrs with intermediate-2/high-risk disease have a documented discussion regarding haematopoietic stem cell transplant (HSCT)

5.  
To review if patients have an annual blood film examined and results documented.

6. 
 To review if patients have regular assessment and documentation of spleen size.

7. 
To review if patients with symptomatic splenomegaly have been offered a JAK inhibitor (e.g. ruxolitinib) as first-line treatment.
8.  
To review if patients with portal hypertension and MF related hepatomegaly are offered a JAK inhibitor.
9.  
To review if patients offered JAK inhibitors have appropriate pre-treatment viral screening. 

10. 
To review if patients on a JAK inhibitor have their symptoms assessed and documented pre and post treatment using a validated scoring tool, e.g. the myeloproliferative neoplasm symptom assessment form.

11. 
To review if patients on a JAK inhibitor have spleen size assessed and documented in ≥50% clinic appointments.

12. 
To assess whether patients ineligible for ruxolitinib are on appropriate therapy. 

	Standards and criteria
	Criteria range: 100%, or if not achieved there is documentation in the case notes that explains the variance.
· Essential investigations:
· full blood count

· bone marrow trephine

· history and examination (spleen size) documented

· molecular genetic analysis(JAK2 V617F, MPL, CALR, BCL-ABL1 exclusion)

· baseline virology (Hep B/Hep C/HIV).
· Diagnosis as per BCSH criteria.
· IPSS/DIPSS plus score calculated correctly and documented.
· MDM outcome documented.
· MDM review at 2-year intervals.
· Annual assessment of blood film with findings documented.
· Annual assessment of spleen with size documented.

· Discussion regarding HSCT in high/IR-2 disease documented.
· Symptoms assessed and documented using a consistent scoring system, 
e.g. MPNSAF.
· JAK inhibitor offered as per guidelines.
· Patients not responding to JAKi after 6 months switched to alternative         therapy (response defined by spleen size/symptomatic scoring assessment).  Patients not eligible for JAKi on appropriate therapy with decision documented.

	Method
	Sample population

1. All MF patients reviewed at haematology MF clinic over a period of x months.

2. Data collected retrospectively from clinic records.


	Results
	 (To be completed by the author – attached data collection proforma)
The results of this audit show the following compliance with the standards:
% Compliance

Investigations

Annual FBC and blood film

Trephine

Molecular analysis

Virology

Diagnosis

BCSH criteria met and documented

Spleen size documented

MDM 

2-year MDM review

Prognosis

DIPSS plus/IPSS documented

Symptom Assessment

Symptoms assessed

Validated symptomatic score  correctly documented

Treatment

JAK inhibitor offered as appropriate

BMT discussion as appropriate

If not for JAKi alternative treatment with rationale documented

Response

Spleen size documented  ≥50% visits

Symptoms scoring reassessed 6/12 post treatment

Appropriate scoring system 



	Conclusion
	(To be completed by the author)



	Recommendations for improvement

Action plan
	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 


(To be completed by the author – attached action plan proforma)


	Re-audit date
	(To be completed by the author)
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Data collection proforma for patients with for the investigation and management of adults diagnosed PMF, post-PV MF and post-ET MF
Audit reviewing practice 
Patient name:          
Hospital number:
Date of birth: 
List of investigations
	
	1

Yes 
	2

No
	3
If no, was there documentation to explain the variance?
 
Yes/No plus free-text comment
	4
Compliant with guideline based on Yes from column 1 or an appropriate explanation from column 3. Yes/No
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	Audit action plan
An audit of compliance with the British Committee for Standards in Haematology (BCSH) guideline for the investigation and management of adults diagnosed with primary myelofibrosis (PMF), post-essential polycythaemic myelofibrosis (post-PV MF) and post-thrombocythemic myelofibrosis (post-ET MF)

	Audit recommendation
	Objective
	Action
	Time scale
	Barriers and constraints
	Outcome
	Monitoring
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