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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 on the diagnosis and management of Waldenström macroglobulinaemia (WM)

	Background
	The BCSH has published guidance on the diagnosis and management of WM. This audit will review compliance of current practice with this guideline.

	Aim and objectives
	1. To review whether all essential diagnostic investigations have been performed.

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.
Bone marrow aspirate and trephine biopsy assessment along with appropriate immunophenotypic studies are required for a definitive diagnosis of WM.

All patients should have the International Scoring System for WM (ISSWM) recorded at diagnosis.
Patients receiving treatment should have active disease, which should include  one or more of the following: constitutional symptoms, symptomatic lymphadenopathy or splenomegaly, hyperviscosity syndrome,  haematological suppression due to marrow infiltration or IgM related syndrome such as  peripheral neuropathy or cold haemaglutinin disease (CHAD).
Treatment at diagnosis should include a rituximab-containing regimen unless elderly or frail patient.
The introduction of rituximab should be deferred in  patients considered at a higher risk of hyperviscosity, this being arbitrarily defined by an IgM M-protein
>40 g/l and/or a plasma viscosity >4 cp.

	Method


	Sample selection: all patients diagnosed in the preceding 36 months.

Data to be collected on proforma (see below).


	Results
	(To be completed by the author)

% compliance

Patients had a bone marrow aspirate and trephine biopsy assessment with appropriate immunophenotypic studies to make diagnosis of WM
Patients had the ISSWM score recorded at diagnosis
Treated patients had active disease including  one or more of the following: constitutional symptoms, symptomatic lymphadenopathy or splenomegaly, hyperviscosity syndrome,  haematological suppression due to marrow infiltration or IgM related syndrome such as  peripheral neuropathy or cold CHAD 

Treatment at diagnosis included a rituximab-containing regime (exclusion elderly and frail)
Treated patients who had an IgM M-protein >40 g/l and/or plasma viscosity >4 cp had rituximab deferred until IgM level/PV had reduced 


	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
	

	Reference
	Owen RG, Pratt G,  Auer RL, Flatley R,  Kyriakou C,  Lunn MP et al. Guidelines on the diagnosis and management of Waldenström  Macroglobulinaemia. Br J Haematol 2014;165;316–333.
www.bcshguidelines.com/4_HAEMATOLOGY_GUIDELINES.html?dtype=All&dstatus=All&dsdorder=&dstorder=&dmax=50&dsearch= 


Data collection proforma for the diagnosis and management of WM
  Audit reviewing practice 
Patient name:          
Hospital number:
Date of birth: 
	
	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

	Standard
	
	
	
	

	Patients had a bone marrow aspirate and trephine biopsy assessment with appropriate immunophenotypic studies to make diagnosis of WM
	
	
	
	

	Patients had the ISSWM score recorded at diagnosis
	
	
	
	

	Treated patients had active disease including  one or more of the following: constitutional symptoms, symptomatic lymphadenopathy or splenomegaly, hyperviscosity syndrome,  haematological suppression due to marrow infiltration or IgM related syndrome such as  peripheral neuropathy or CHAD
	
	
	
	

	Treatment at diagnosis included a rituximab-containing regime (exclusion elderly and frail)
	
	
	
	

	Treated patients who had an IgM M-protein >40 g/l and/or plasma viscosity 
>4 cp had rituximab deferred until IgM level/PV had reduced 
	
	
	
	


	Audit action plan
An audit of compliance with the BCSH guidelines on the diagnosis and management of Waldenström macroglobulinaemia (WM)

	Audit recommendation

	Objective
	Action
	Time scale
	Barriers and constraints
	Outcome
	Monitoring

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


[image: image2.png]


[image: image2.png]
CEff
111116
1
V3
Draft 
[image: image3.png]INVESTOR IN PEOPLE




[image: image3.png]CEff
111116
2
V3
Draft


[image: image4.png]INVESTOR IN PEOPLE



[image: image5.png]British Society for
Haematology

|istening * Learning « Leading

o



