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

	Name of lead author/
participants
	(To be inserted when completed)

	Specialty
	Histopathology/thoracic

	Title
	An audit of reporting quality of non-neoplastic pulmonary pathology

	Background
	Thoracic pathologists regularly receive tissue from non-neoplastic pathology of various structures, including lung, pleura and mediastinal specimens. Histopathological examination of these tissues can play a vital role in the management of these conditions.
The Tissue pathways for non-neoplastic thoracic pathology document provides guidance on current accepted practice for the diagnostic approach to, and reporting of, such specimens.

	Aims & objectives
	The aims of this audit are to:

· assess adequacy of clinical information, including anatomical site and procedure type
· assess the adequacy of macroscopic description

· assess the adequacy of processing and microscopic description

· determine the percentage of lung, pleura and mediastinal biopsies that meet the recommended criteria for specimen handling and report content (see sections 3, 4, 5, 6, 7 and 8 of Tissue pathways for non-neoplastic thoracic pathology)
· ensure histopathologists are participating in the Pulmonary External Quality Assurance Scheme
· ensure turnaround time meets requirements of key performance indicator document

· ensure appropriate SNOMED codes are being used in all cases.

	Standards & criteria
	Criteria range: 100% of reports fulfil the minimum requirements. If not, documentation in the case notes explains the variance.
The agreed standards: Each report should include the minimum descriptors as defined in the tissue pathway. There will be some cases when it is not possible to insert all data items. All reports, where possible, should include a comment with indicative clinicopathological correlation.
· In lung biopsies, description of architecture, presence of chronic inflammation, granulomas, fibrosis or a nodular lesion are documented. Guidelines for idiopathic pulmonary fibrosis and interstitial pneumonias are followed.
· In pleural biopsies, presence of exudate, eosinophils, granulomas and talc are documented. 

· In mediastinal biopsies, comments on cyst wall and types of cells in mass are documented.
Clinical

Clinical indication of biopsy with bronchoscopic or thoracoscopic findings should be supplied. Radiological findings, especially CT appearances, are available. 
Site of origin

Site of origin, for example bronchial mucosal, transbronchial, pleural or mediastinal, should be included. If the site of biopsy is not identifiable, the audit response is ‘no’, but discretion is advised.
Macroscopic description

The term ‘multiple pieces’ should be restricted to cases where there are too many to count or where a precise count is difficult. 

Microscopic report

· For cases of suspected interstitial lung disease (ILD), if the lung architecture is effaced by fibrosis and inflammation, document the distribution and degree of fibrosis or inflammation.
· For cases of suspected ILD, include assessment of vasculature, bronchioles, alveoli, interstitium and other parts of parenchyma, and documentation on any pathologic feature.
· In cases of suspected asbestosis, a count of asbestos bodies should be undertaken, with documentation of the number per 1 cm2  of a normal thickness slide, as well as documentation of presence or absence of fibrosis.
· If giant cells or granulomas present, document location, presence/absence of necrosis, and presence/absence of organisms.

· Precursor neoplastic lesions are mentioned.

· Pleural biopsies are assessed for the type of inflammation, abnormal infiltrate, proliferating spindle cells, etc. Appropriate immunohistochemistry and special stains are performed.
· Tissue is sent for microbiological examination from mediastinal masses and cysts. Cysts are classified properly.
· Thymic hyperplasia should be classified as to subtype (true versus follicular).

· If fresh frozen tissue is sent, permanent section is correlated with initial result.

· Cytopathology should be correlated with histology. 

	
	Turnaround time

The Royal College of Pathologists’ (RCPath) recommendation is that 90% of biopsies are reported and authorised within seven calendar days of the date of sampling. This applies to all thoracic biopsies.

	Method


	Sample selection:
· Retrospective selection of cases from local archives for a specified period should be used.
· Review histology reports on laboratory information management systems.
· Record whether or not the core data items have been included in each report.
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.
Data items
% compliance
Description of number of pieces
In suspected infection, fresh tissue sent for microbiology 
Permanent sections correlated with frozen sections
In suspected ILD description, distribution and extent of lung fibrosis
Classification of ILD histologic patterns according to consensus guidelines
Description of pleura
In cases with granulomatous disease suspected to be infection, special stains for organisms (mycobacterial, fungal) undertaken
Subtyping of non-neoplastic cysts (lung and mediastinum)
Turnaround times within RCPath guidelines
Commentary:



	Conclusion
	(To be completed by the author)



	Recommend-
ations 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 timeframe.
Some suggestions:

· highlight areas of practice that are different

· present findings in departmental audit meeting

· alter practice to ensure compliance with recommended practice.

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

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

	Reference
	Soomro I, Robinson A, Nicholson A. Tissue pathways for non-neoplastic thoracic pathology (2nd edition). London, UK: The Royal College of Pathologists, 2020.

www.rcpath.org/profession/guidelines/cancer-datasets-and-tissue-pathways.html 


Data collection proforma for reporting quality of non-neoplastic pulmonary pathology 
Audit reviewing practice 
Patient name:

Hospital number:
Date of birth: 



Consultant:

	
	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

	Description of number of pieces
	
	
	
	

	In suspected infection, fresh tissue sent for microbiology 
	
	
	
	

	Permanent sections correlated with frozen sections
	
	
	
	

	In suspected ILD description, distribution and extent of lung fibrosis
	
	
	
	

	Classification of ILD histologic patterns according to consensus guidelines
	
	
	
	

	Description of pleura
	
	
	
	

	In cases with granulomatous disease suspected to be infection, special stains for organisms (mycobacterial, fungal) undertaken
	
	
	
	

	Subtyping of non-neoplastic cysts (lung and mediastinum)
	
	
	
	

	Turnaround times within RCPath guidelines
	
	
	
	


	Audit action plan

An audit of reporting quality of non-neoplastic pulmonary pathology

	Audit recommendation
	Objective
	Action
	Timescale
	Barriers and constraints
	Outcome
	Monitoring
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