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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 for supportive care in multiple myeloma, 2011 

	Background
	The BCSH has published guidance on the appropriate use of supportive care in patients with multiple myeloma. This audit will review compliance of current practice with these guidelines.

	Aim and objectives
	1. To review whether patients have been appropriately assessed.
2. To review whether patients are being offered appropriate supportive treatment.

	Standards and criteria
	Criteria range: 100%, or if not achieved there is documentation in the case notes that explains the variance.

A therapeutic trial of an erythropoiesis stimulating agent (ESA) should be considered in a patient with persistent symptomatic anaemia (typically haemoglobin concentration <100 g/l) in whom haematinic deficiency has been excluded. 
ESA treatment should be stopped after 6–8 weeks if there has been no haemoglobin response. The haemoglobin concentration should not rise above 120 g/l.
All patients who are due to start thalidomide or lenalidomide-containing therapy should undergo a risk assessment for VTE and prospectively receive appropriate thromboprophylactic measures.

Patients receiving thalidomide or lenalidomide in addition to combination chemotherapy/ anthracyclines/high-dose steroids, or those with two or more myeloma/individual risk factors should be offered prophylaxis with LMWH (high-risk prophylactic dose) or dose-adjusted therapeutic warfarin, unless contraindicated.

All patients to be started on long term bisphosphonate treatment should be warned of the risk of BONJ and its predisposing factors.

All patients to be started on IV bisphosphonate should be referred for a dental opinion and any teeth of poor prognosis extracted before initiation of bisphosphonate therapy.

	Method


	Sample selection: all patients diagnosed in the preceding 12 months.

Data to be collected on proforma (see below).

	Results
	(To be completed by the author)

% compliance

Anaemia
Therapeutic trial of an ESA.
ESA stopped if no response after 6–8 weeks. 
Hb should not rise above 120g/l on an ESA.
VTE prophylaxis
All patients starting thalidomide or lenalidomide should have a VTE risk assessment.
Patients receiving thalidomide or lenalidomide in addition to combination chemotherapy/anthracyclines/high-dose steroids, or those with two or more myeloma/individual risk factors should be offered prophylaxis with LMWH (high-risk prophylactic dose) or dose-adjusted therapeutic warfarin, unless contraindicated.
Bisphosphonate-induced osteonecrosis of the jaw (BONJ)
All patients to be started on long term bisphosphonate treatment should be warned of the risk of BONJ and its predisposing factors.
All patients to be started on IV bisphosphonate should be referred for a dental opinion and any teeth of poor prognosis extracted before initiation of bisphosphonate therapy.


	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
	(To be completed by the authors)

	References
	John A. Snowden, Sam H. Ahmedzai, John Ashcroft, Shirley D’Sa, Timothy Littlewood, Eric Low et al. Guidelines for supportive care in multiple myeloma. British Journal of Haematology 2011;154:76–103.
www.bcshguidelines.com/4_HAEMATOLOGY_GUIDELINES.html


Data collection proforma for supportive care in multiple myeloma
 Audit reviewing practice 
Patient name:
Hospital number:
Date of birth: 

List of investigations
	
	Yes
	No
	N/A

	Therapeutic trial of an ESA 
	
	
	

	ESA stopped if no response after 6 – 8 weeks 
	
	
	

	Hb should not rise above 120g/l on an ESA 
	
	
	

	All patients starting thalidomide or lenalidomide should have a VTE risk assessment 
	
	
	

	Patients receiving thalidomide or lenalidomide in addition to combination chemotherapy/ anthracyclines/high-dose steroids, or those with two or more myeloma/individual risk factors should be offered prophylaxis with LMWH (high risk prophylactic dose) or dose-adjusted therapeutic warfarin, unless contraindicated.
	
	
	

	All patients to be started on long term bisphosphonate treatment should be warned of the risk of BONJ and its predisposing factors.
	
	
	

	All patients to be started on IV bisphosphonate should be referred for a dental opinion and any teeth of poor prognosis extracted before initiation of bisphosphonate therapy.
	
	
	


	Audit action plan
An audit of compliance with the BCSH Guidelines for supportive care in multiple myeloma, 2011

	Audit recommendation
	Objective
	Action
	Time scale
	Barriers and constraints
	Outcome
	Monitoring
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