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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 BCSH Guidelines for the Management of Diffuse Large B-cell Lymphoma (DLBCL) 2016 

	Background
	The BCSH has published guidelines on the appropriate management of patients with diffuse large B-cell lymphoma. This audit will review compliance of current practice with these guidelines.

	Aim and objectives
	1. To review whether patients have been appropriately assessed.
2. To review whether patients are being offered appropriate treatment.

	Standards and criteria
	Criteria range: 100%, or if not achieved there is documentation in the case notes that explains the variance.
All new cases should be discussed at a haemato-oncology multi-disciplinary team meeting (MDT), with all diagnostic material reviewed by an expert haematopathologist.
The international prognostic index (IPI) or revised IPI (R-IPI) should be calculated for all new patients.
Patients with non-bulky (<7.5 cm) stage IA DLBCL presenting at sites associated with low morbidity for radiotherapy should be treated with 3-4 cycles of R-CHOP chemotherapy followed by involved site radiation therapy (ISRT) of 30 Gy.
An end of treatment PET-CT scan should be performed in all patients following treatment.
Frail patients with impaired performance status at presentation should be considered for a steroid pre-phase prior to assessing fitness for standard or modified R-CHOP treatment.
Primary G-CSF prophylaxis is prescribed for patients aged >65 years, frail patients and those with significant comorbidities.

	Method


	Sample selection: all patients diagnosed in the preceding 12 months.

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:

% compliance

Assessment
All new cases should be discussed at a haemato-oncology multi-disciplinary team meeting (MDT), with all diagnostic material reviewed by an expert haematopathologist.
The international prognostic index (IPI) or revised IPI (R-IPI) should be calculated for all new patients.
Early stage disease
Patients with non-bulky (<7.5 cm) stage IA DLBCL presenting at sites associated with low morbidity for radiotherapy should be treated with 3–4 cycles of R-CHOP chemotherapy followed by involved site radiation therapy (ISRT) of 30 Gy.
Advanced stage disease
An end of treatment PET-CT scan should be performed in all patients following treatment.
Elderly/frail/unfit patients
Frail patients with impaired performance status at presentation should be considered for a steroid pre-phase prior to assessing fitness for standard or modified R-CHOP treatment.
Primary G-CSF prophylaxis is prescribed for patients aged >65 years, frail patients and those with significant comorbidities.


	Conclusion
	(To be completed by the author)

	Recommend-ations 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 from that advised by the guideline
· present findings. 

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

	Re-audit date
	(To be completed by the author)

	Reference
	Chaganti S, Illidge T, Barrington S, McKay P, Linton K, Cwynarski K et al. Guidelines for the Management of diffuse large B-cell lymphoma. Br J Haematol 2016;174:43–56.
http://onlinelibrary.wiley.com/doi/10.1111/bjh.14136/abstract


Data collection proforma for patients with diffuse large B-cell lymphoma
Audit reviewing practice
Patient name:          
Hospital number:
Date of birth: 
List of investigations
	
	Yes
	No
	N/A

	All new cases should be discussed at a Haemato-oncology multi-disciplinary team meeting (MDT), with all diagnostic material reviewed by an expert haematopathologist.
	
	
	

	The international prognostic index (IPI) or revised IPI (R-IPI) should be calculated for all new patients.
	
	
	

	Patients with non-bulky (<7.5 cm) stage IA DLBCL presenting at sites associated with low morbidity for radiotherapy should be treated with 3–4 cycles of R-CHOP chemotherapy followed by involved site radiation therapy (ISRT) of 30 Gy.
	
	
	

	An end of treatment PET-CT scan should be performed in all patients following treatment.
	
	
	

	Frail patients with impaired performance status at presentation should be considered for a steroid pre-phase prior to assessing fitness for standard or modified R-CHOP treatment.
	
	
	

	Primary G-CSF prophylaxis is prescribed for patients aged >65 years, frail patients and those with significant comorbidities.
	
	
	


	Audit action plan
An audit of compliance with the BCSH Guidelines for the Management of Diffuse Large B-cell Lymphoma (DLBCL) 2016


	Audit recommendation
	Objective
	Action
	Time scale
	Barriers and constraints
	Outcome
	Monitoring
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