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

	Name of lead author/

participants
	(To be inserted)



	Specialty
	Cellular pathology/breast

	Title
	An audit of compliance with guidance for the pathological examination of sentinel lymph nodes

	Background
	Sentinel lymph node biopsy is now a standard approach for staging the axilla in patients presenting with primary breast cancer. This audit will review compliance of current practice with guidance for the pathological examination of sentinel nodes as outlined in ‘Pathology reporting of breast disease in surgical excision specimens incorporating the dataset for histological reporting of breast cancer’. 

	Aim and objectives
	1. To review if sentinel nodes have been appropriately sampled and embedded.
2. To review if sentinel lymph node blocks have been appropriately sectioned. 

3. To review if sentinel lymph nodes have been appropriately reported. 

	Standards and criteria
	Criteria range: Agreed standards – expected compliance 100%.
· There should be an in-house protocol for examination of sentinel nodes. 

· The request form should specify which nodes are sentinel nodes and which nodes are radioactive/hot or blue. 

· Each sentinel node should be separately identified and embedded independently. 

· The whole of each sentinel node should be embedded and all blocks examined. 

· The size of each node should be recorded at cut-up. 

· The sentinel node should be sliced perpendicular to the long axis. 

· Sentinel nodes >4 mm in size should be sliced at intervals of 2 mm or less.
· Sentinel nodes 4 mm in size should be bisected or embedded whole and examined at levels. 

· Size of metastasis (ITC, micrometastsis or macrometastasis) should be reported separately if only one node is positive. 

· The pathology report should state the number of lymph nodes received and the number that are positive. 

· The TNM stage and which edition is used should be recorded.
Agreed standard for molecular methods – expected compliance 95%.
· If intraoperative or molecular methods are used the results should be concordant with standard H&E assessment. 


	Method


	Review of departmental standard operating procedures (SOPs) together with retrospective review of pathology reports, slides and request forms from 50 consecutive patients having undergone a sentinel node procedure.
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:
In-house protocol for examination of sentinel nodes 
Yes/No
% compliance
Request form specifies sentinel nodes and nodes which are radioactive/hot or blue
Each sentinel node separately identified and embedded independently 
The whole of each sentinel node embedded and examined 
Size of each node recorded at cut-up
Sentinel node sliced perpendicular to the long axis
Sentinel nodes >4 mm in size sliced at intervals of 2 mm 
or less
Sentinel nodes 4 mm in size bisected or entirely embedded and levelled
Size of metastasis (ITC, micrometastasis or macrometastasis) reported separately if only one node is positive
Results of intraoperative/molecular methods concordant with standard H&E assessment
Commentary:


	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 timeframe.

Some suggestions:

· highlight areas of practice that are different

· present findings at departmental pathology meeting
· alter practice to ensure compliance with recommended practice.
(To be completed by the author – see attached action plan proforma)

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

	Reference
	Royal College of Pathologists. Pathology reporting of breast disease in surgical excision specimens incorporating the dataset for histological reporting of breast cancer. Accessed January 2017. Available at: www.rcpath.org/resourceLibrary/g148-breastdataset-hires-jun16-pdf.html 


Data collection proforma of compliance with guidance for the pathological examination of sentinel lymph nodes
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

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Audit action plan

An audit of compliance with guidance for the pathological examination of sentinel lymph nodes

	Audit recommendation
	Objective
	Action
	Timescale
	Barriers and constraints
	Outcome
	Monitoring
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