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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 British Society for Haematology guideline for diagnosis and initial treatment of transplant-eligible high-risk myeloma patients

	Background
	The British Society for Haematology (BSH) has published guidance on diagnosis and initial treatment of transplant-eligible high-risk myeloma patients.1 This audit will review compliance with some of the main recommendations made.

	Aim & objectives
	To review whether:
diagnosis and early stratification of patients with high-risk multiple myeloma (HRMM) is performed appropriately 
development and implementation of treatments for patients with HRMM is conducted appropriately.

	Standards & criteria
	Criteria range: 100%, or if not achieved, there is documentation in the case notes that explains the variance.
All newly diagnosed multiple myeloma (NDMM) patients should be offered extended tumour genetic profiling suitable for detecting 2+ high-risk cytogenetic aberrations (HRCA) by testing for a complete set of markers: t(4;14), t(14;16), t(14;20), del(1p), gain(1q) and del(17p) by fluorescence in situ hybridisation (FISH) or equivalent validated molecular methods.
If upfront genetic or, if available, gene expression profile (GEP) testing fails, a repeat bone marrow biopsy and test should be attempted.
Timely access for all patients to genetic/molecular results – within 4 weeks of successful/sufficient first bone marrow biopsy and a maximum of 8 weeks for those requiring repeat – should be provided by diagnostic laboratories; a delay in diagnostic turnaround time should not limit a patient's access to risk-stratified treatment.
Advanced imaging (whole-body magnetic resonance imaging [WB-MRI] or fludeoxyglucose positron emission tomography [FDG-PET]/computed tomography [CT]) should be performed in HRMM patients at diagnosis and at any time an early relapse is clinically or biochemically suspected, as disease presentations, such as extramedullary disease, have been associated with GEP risk status and presence of HRCA.
Enrolment into appropriate clinical trials should be considered for patients with HRMM or plasma cell leukaemia (PCL).
Treatment initiation should not be delayed until molecular results are available but should start in line with clinical need and urgency with standard-of-care therapy.
Tandem autologous stem cell transplant (ASCT) can be considered for HRMM if access to extended, intensified consolidation and maintenance is not available.
Out of hospital and community-delivered administration of subcutaneous (sc) or intravenous treatments should be considered, if safe and accessible, to improve quality of life, support treatment adherence and reduce time toxicity and financial burden on patients.

	Method

	Sample selection
All patients diagnosed with myeloma in the preceding 12 months up to a maximum of 20 consecutive patients.
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.
	Investigation
	No. audited
	No. compliant
	% compliance

	Newly diagnosed multiple myeloma patients were offered extended tumour genetic profiling suitable for detecting 2+ HRCA by testing for a complete set of markers: t(4;14), t(14;16), t(14;20), del(1p), gain(1q) and del(17p) by FISH or equivalent validated molecular methods
	
	
	

	A repeat bone marrow biopsy and test was attempted in the instance that upfront genetic or GEP testing failed
	
	
	

	Patients were given access to genetic/molecular results by diagnostic laboratories within 4 weeks of successful first bone marrow biopsy, or a maximum of 8 weeks for those requiring a repeat biopsy
	
	
	

	Advanced imaging (WB-MRI or FDG-PET/CT) was performed in HRMM patients at diagnosis
	
	
	

	Advanced imaging (WB-MRI or FDG-PET/CT) was performed at any time an early relapse was clinically or biochemically suspected
	
	
	

	Patients with HRMM and PCL eligible for appropriate clinical trials were considered for enrolment
	
	
	

	Treatment initiation started in line with clinical need and urgency with standard-of-care therapy
	
	
	

	Tandem ASCT was considered for HRMM, if access to extended, intensified consolidation, and maintenance was not available
	
	
	

	Where feasible, sc and/or intravenous treatments were administered out of hospital or via community-delivered administration
	
	
	



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 time frame.
Some suggestions:
highlight areas of practice that are different 
present findings

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

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

	Reference

	Kaiser M, Pratt G, Bygrave C, Bowles K, Stern S, Jenner M, Committee BSH. Diagnosis and initial treatment of transplant-eligible high-risk myeloma patients: A British Society for Haematology/UK Myeloma Society Good Practice Paper. Br J Haematol 2024;205:833–839. 




Data collection proforma for patients (Diagnosis and initial treatment of transplant-eligible high-risk myeloma patients) 
Audit reviewing practice

Patient name:
Hospital number:
Date of birth: 			
	Standard
	1
Yes 
	2
No
	3	If shaded box not ticked, was there documentation to explain the variance?
Yes/No plus free-text comment
	4	Compliant with guideline if shaded box ticked or an appropriate explanation from column 3. Yes/No
(Record if standard not applicable)

	1  Newly diagnosed multiple myeloma patients were offered extended tumour genetic profiling suitable for detecting 2+ HRCA by testing for a complete set of markers: t(4;14), t(14;16), t(14;20), del(1p), gain(1q) and del(17p) by FISH or equivalent validated molecular methods
	
	
	
	

	2  A repeat bone marrow biopsy and test was attempted in the instance that upfront genetic or GEP testing failed
	
	
	
	

	3  Patients were given access to genetic/molecular results by diagnostic laboratories within 4 weeks of successful first bone marrow biopsy, or a maximum of 8 weeks for those requiring a repeat biopsy
	
	
	
	

	4  Advanced imaging (WB-MRI or FDG-PET/CT) was performed in HRMM patients at diagnosis
	
	
	
	

	5  Advanced imaging (WB-MRI or FDG-PET/CT) was performed at any time an early relapse was clinically or biochemically suspected
	
	
	
	

	6  Patients with HRMM and PCL eligible for appropriate clinical trials were considered for enrolment
	
	
	
	

	7  Treatment initiation started in line with clinical need and urgency with standard-of-care therapy
	
	
	
	

	8  Tandem ASCT was considered for HRMM, if access to extended, intensified consolidation, and maintenance was not available
	
	
	
	

	9  Where feasible, sc and/or intravenous treatments were administered out of hospital or via community-delivered administration
	
	
	
	





List of investigations
(To be completed by the author)
	
	Yes
	No

	
	
	

	
	
	

	
	
	





	
Audit action plan 
An audit of compliance with the BSH guideline for diagnosis and initial treatment of transplant-eligible high-risk myeloma patients

	Audit recommendation
	Objective
	Action
	Timescale
	Barriers and constraints
	Outcome
	Monitoring
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