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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 good practice paper on the management of Castleman disease

	Background
	The British Society for Haematology (BSH) has published a good practice paper on the management of Castleman disease. This audit will review compliance with some of the level 1 recommendations made.

	Aim & objectives
	To review whether patients with Castleman disease are: 
1. being correctly diagnosed and staged
2. being treated appropriately. 

	Standards & criteria
	100% or, if not achieved, there is documentation in the case notes that explains the variance (standards 4–10 relate to subgroups of patients only).
1. All patients should have undergone excision lymph node biopsy or an adequate core biopsy.
2. All lymph node biopsy specimens must be reported by an experienced haematopathologist with experience of Castleman disease.
3. Cross-sectional staging imaging (CT or PET-CT) should be performed to identify the distribution of lymph nodes, extranodal masses and any pleural abnormality, allowing classification into unicentric or multicentric variants.
4. Curative resection should be the aim when treating symptomatic unicentric Castleman disease (UCD).
5. Rituximab (375 mg/m2 weekly for four weeks) should be considered as initial therapy for patients with HHV-8-associated multicentric Castleman disease (MCD) and mild symptoms.
6. Patients with POEMS-associated MCD should have therapy directed against the underlying plasma cell dyscrasia, with standard myeloma induction therapy and the aim of consolidation with an autologous stem cell transplantation.
7. Treatment of idiopathic MCD (iMCD) should be determined by the burden of symptoms experienced by the patient. 
8. Asymptomatic patients with iMCD should be offered monitoring alone. 
9. Patients with iMCD who do not have severe symptoms may be offered the long-term siltuximab, with or without a short course of systemic corticosteroids, or rituximab and thalidomide for between three months and two years, especially in the presence of immune cytopenias.
10. Patients taking thalidomide must receive counselling about teratogenicity, and be monitored for cumulative neuropathy and cytopenias, and assessed regularly for thrombotic risk.

	Method

	1. Sample selection
· All patients diagnosed or treated with Castleman disease in the preceding five to years years, aiming to collect at least ten consecutive patients

2. 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

	All patients underwent excision lymph node biopsy or an adequate core biopsy
	

	All lymph node biopsy specimens were reported by an experienced haematopathologist with experience of Castleman disease
	

	Cross-sectional staging imaging (CT or PET-CT) was performed to identify the distribution of lymph nodes, extranodal masses and any pleural abnormality, allowing classification into unicentric or multicentric variants
	

	Patients with symptomatic UCD were treated with the aim of achieving curative resection if surgically feasible
	

	Patients with HHV-8-associated MCD and mild symptoms were considered for rituximab (375 mg/m2 weekly for four weeks) as initial therapy
	

	Patients with POEMS-associated MCD had therapy directed against the underlying plasma cell dyscrasia, with standard myeloma induction therapy and the aim of consolidation with an autologous stem cell transplantation
	

	Patients with iMCD had their treatment determined by their burden of symptoms 
	

	Asymptomatic patients with iMCD were offered monitoring alone
	

	Patients with iMCD without severe symptoms were offered long-term siltuximab, with or without a short course of systemic corticosteroids, or rituximab and thalidomide for between three months and years years, especially in the presence of an immune cytopenia
	

	Patients taking thalidomide must receive counselling about teratogenicity, and be monitored for cumulative neuropathy, cytopenias and assessed regularly for thrombotic risk
	




	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 – see attached action plan proforma)

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

	Reference
	Lomas O, Streetly M, Pratt G, Cavet J, Royston D, Schey S et al. The management of Castleman disease. Br J Haematol 2021;95:328–337.
https://onlinelibrary.wiley.com/doi/10.1111/bjh.17688 






Data collection proforma for patients with Castleman disease
Audit reviewing practice


Patient name:          

Hospital number:

Date of birth: 

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

	1  Underwent excision lymph node biopsy or an adequate core biopsy
	
	
	
	

	2  The lymph node biopsy specimens was reported by an experienced haematopathologist with experience of Castleman disease
	
	
	
	

	3  Cross-sectional staging imaging (CT or PET-CT) was performed to identify the distribution of lymph nodes, extranodal masses and any pleural abnormality, allowing classification into unicentric or multicentric variants
	
	
	
	

	4  Patients with symptomatic UCD were treated with the aim of achieving curative resection if this was surgically feasible
	
	
	
	

	5  Patients with HHV-8-associated MCD and mild symptoms were considered for rituximab (375 mg/m2 weekly for four weeks) as initial therapy
	
	
	
	

	6  Patients with POEMS-associated MCD had therapy directed against the underlying plasma cell dyscrasia, with standard myeloma induction therapy and the aim of consolidation with an autologous stem cell transplantation
	
	
	
	

	7  Patients with iMCD had their treatment determined by their burden of symptoms
	
	
	
	

	8  Asymptomatic patients with iMCD were offered monitoring alone
	
	
	
	

	9  Patients with iMCD without severe symptoms were offered long-term siltuximab, with or without a short course of systemic corticosteroids, or rituximab and thalidomide for between three months and two years, especially in the presence of an immune cytopenia
	
	
	
	

	10  Patients taking thalidomide received counselling about teratogenicity, and were monitored for cumulative neuropathy and cytopenias, and assessed regularly for thrombotic risk
	
	
	
	






	Audit action plan
An audit of compliance with the British Society for Haematology good practice paper on the management of Castleman disease

	Audit recommendation

	Objective
	Action
	Time scale
	Barriers and constraints
	Outcome
	Monitoring
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