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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 (BSH) guidelines for the investigation and management of nodular lymphocyte predominant Hodgkin lymphoma (NLPHL)

	Background
	The BSH has published guidance on the investigation and management of NLPHL. This audit will review compliance with some of the level 1 recommendations made.

	Aim & objectives
	To review whether patients with NLPHL are: 

1. receiving appropriate investigations prior to and after treatment
2. being treated appropriately at all stages

3. being appropriately managed if they are aged <19 years.

	Standards & criteria
	If the target (specified as 100% or 0% for each criterion) is not achieved, there should be documentation in the case notes that explains the variance (standards 4–10 relate to subgroups of patients only).

1. Patients should be staged at diagnosis using contrast-enhanced computerised tomography (CT) scanning of neck, chest, abdomen 
and pelvis or, in children only, magnetic resonance imaging (MRI); target 100%.

2. Participation in a prospective clinical trial should be offered where available; target 100%. 

3. At the end of therapy, contrast-enhanced CT scanning should be used to determine response to treatment (or MRI if used in a child at diagnosis); target 100%.

4. For male patients, pre-treatment semen cryopreservation should be offered where possible to adults prior to combination chemotherapy and should be considered in post-pubertal boys (not mandatory if following a de-escalated therapy route); target 100%.

5. For young female patients (16 years or older) requiring combination chemotherapy, referral to a fertility specialist should be considered to discuss options; target 100%.
6. For patients with early stage NLPHL that is localised and resectable, surgery should be offered; target 100%. 

7. For patients with possible relapse, repeat biopsy should be performed to exclude high-grade transformation; target 100%.

8. All children and adolescents <19 years with NLPHL should be managed in a Principal Treatment Centre together with designated Shared Care units or Teenage and Young Adult hospitals; target 100%.

9. For children and adolescents <19 years with fully resected stage I disease, chemotherapy should not be given; target 0%.

10. For children and adolescents <19 years, radiotherapy should be avoided as a standard component of first-line treatment unless surgical and medical options are considered impossible/impractical; target 0%. Exception: fully grown adolescents with localised disease.

	Method
	All patients newly diagnosed with NLPHL in the preceding 12–24 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:

Investigation

% compliance

Patients were staged at diagnosis with contrast-enhanced CT (or, in children only, MRI) of neck, chest, abdomen and pelvis 
Participation in a prospective clinical trial was offered if available
Contrast-enhanced CT was used to determine response at the end of therapy (or MRI if used in a child at diagnosis)

Male patients who required combination chemotherapy were offered (or, in post-pubertal boys, considered for) pre-treatment semen cryopreservation 
Young female patients aged ≥16 years who required combination chemotherapy were considered for referral to a fertility specialist to discuss options
Early stage patients with localised and resectable disease were offered surgery 
Patients with possible relapse underwent repeat biopsy to exclude high-grade transformation
Patients <19 years were managed in a Principal Treatment Centre
Patients <19 years with fully resected stage I disease did not receive chemotherapy 
Patients <19 years (other than fully grown adolescents with localised disease) did not receive radiotherapy as part of their first-line treatment


	Conclusion
	(To be completed by the author)

	Recommendations 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 – attached action plan proforma)

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

	Reference
	McKay P, Fielding P, Gallop-Evans E, Hall GW, Lambert J, Leach M et al. Guidelines for the investigation and management of nodular lymphocyte predominant Hodgkin lymphoma. Br J Haematol 2016;172:32–43.
http://onlinelibrary.wiley.com/doi/10.1111/bjh.13842/epdf 


Data collection proforma for patients with NLPHL
Audit reviewing practice
Patient Name:          

Hospital Number:

Date of Birth: 

	Standard
	1

Yes 
	2

No
	3
If column 1 not ticked, was there documentation to explain the variance? 
Yes/No plus free-text comment
	4
Compliant with guideline if column 1 ticked or an appropriate explanation from column 3. Yes/No (Record if standard not applicable)

	1  Was staged at diagnosis with a contrast-enhanced CT (or MRI if a child) of neck, chest, abdomen and pelvis
	
	
	
	

	2  Was offered the chance to participate in a prospective clinical trial if available
	
	
	
	

	3  Underwent a contrast-enhanced CT (or MRI if used at diagnosis in a child) to determine response at the end of therapy 
	
	
	
	

	4  Was offered (or considered for if a post-pubertal boy) pre-treatment semen cryopreservation if patient is a male requiring combination chemotherapy
	
	
	
	

	5  Was considered for referral to a fertility specialist to discuss options, if patient is a  young female aged ≥16 years requiring combination chemotherapy
	
	
	
	

	6  Surgery was offered if patient had early stage NLPHL that is localised and resectable
	
	
	
	

	7  Underwent repeat biopsy to exclude high-grade transformation if patient had a possible relapse
	
	
	
	

	8  Managed in a Principal Treatment Centre, if patient <19 years 
	
	
	
	

	9  Chemotherapy was avoided if patient <19 with fully resected stage I disease 
	
	
	
	

	10  Radiotherapy was avoided  as a standard component of first-line treatment unless surgical and medical options are considered impossible/impractical, if patient <19 years
	
	
	
	


	Audit action plan
An audit of compliance with the British Society for Haematology (BSH) guidelines for the investigation and management of nodular lymphocyte predominant Hodgkin lymphoma (NLPHL)

	Audit recommendation


	Objective
	Action
	Time scale
	Barriers and constraints
	Outcome
	Monitoring
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