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

	Name of lead author/
participants
	(To be completed by the author)

	Specialty
	Histopathology

	Title
	An audit of the specimen quality and reporting of medical liver biopsies

	Background
	Medical liver biopsies are undertaken when information required for patient management cannot be obtained by non-invasive means. The benefit should justify the risk of biopsy.
Tissue pathways for liver biopsies for the investigation of medical disease and for focal lesions gives guidelines on the recommended items to be included in the report, emphasising the importance of clinical relevance. Discussion with the clinician should be recorded on the report.

	Aim & objectives
	To determine the percentage of medical liver biopsy reports that meet the recommended criteria for report content (Section 8, Tissue Pathways for liver biopsies for the investigation of medical disease and for focal lesions, 2020).

	Standards & criteria
	Criteria range: 100% for items 1, 3, 4, 6, 7, 8, 9 and 14; 90% for items 5 and 15.

The remaining items are for information, and audit results will depend on the context of the cases. The percentage for items 10−13 is a measure of good professional practice, especially in departments reporting fewer than 40 biopsies per year. (If enough departments undertake this audit, the RCPath audit database could give comparisons with similar size departments.)

	Method


	Sample selection

Minimum 20 consecutive medical liver biopsies during the preceding six months. State total number of medical liver biopsies reported per year.

	Results
	(To be completed by the author − attached data collection proforma)

Total number of medical liver biopsies reported per year: …………
The results of this audit show the following compliance with the standards.
Investigation

% compliance

1. In your opinion, does the clinical information provided clearly indicate the reason for the biopsy?

2. Does the report include additional clinical information obtained prior to reporting?

3. Is the biopsy length indicated in the report?

4. Are the number of portal tracts included in the report?

5. Is the biopsy >20 mm long and/or contains at least ten portal tracts?

6. Is the description of histological features clear? (Can you envisage the diagnosis?)

7. Is the disease stage/fibrosis included?

8. Is there a clinical comment giving the likely diagnosis in the clinical context?

9. Is there a concise summary to conclude the report?

10. Is there a record (with names) of intradepartmental discussion?

11. Is there a record of the discussion with the clinician or at an MDT meeting?
12. Was the biopsy referred to another hospital?
13. If yes, is the outside opinion documented in the report?
14. If the answer to (1) was ‘yes’, does the report adequately address the clinical indication?

15. Was the report issued within seven days of specimen receipt?

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 timeframe.

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
	Wyatt J, Hubscher S, Bellamy C, Davies S. Tissue pathways for liver biopsies for the investigation of medical disease and for focal lesions (3rd edition). London, UK: Royal College of Pathologists, 2020.
Available at: http://www.rcpath.org/g064-tissue-pathways-liver-biopsies


Data collection proforma for the audit of the specimen quality and reporting of medical liver biopsies 
Patient name:
Date of birth: 

Biopsy number:
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

	1. In your opinion, does the clinical information provided clearly indicate the reason for the biopsy?
	
	
	
	

	2. Does the report include additional clinical information obtained prior to reporting?
	
	
	
	

	3. Is the biopsy length indicated in the report?
	
	
	
	

	4. Are the number of portal tracts indicated in the report?
	
	
	
	

	5. Is the biopsy >20 mm long and/or contains at least ten portal tracts?
	
	
	
	

	6. Is the description of histological features clear? (Can you envisage the diagnosis?)
	
	
	
	

	7. Is the disease stage/fibrosis included?
	
	
	
	

	8. Is there a clinical comment giving the likely diagnosis in the clinical context?
	
	
	
	

	9. Is there a concise summary to conclude the report?
	
	
	
	

	10. Is there a record (with names) of intradepartmental discussion?
	
	
	
	

	11. Is there a record of the discussion with the clinician?
	
	
	
	

	12. Was the biopsy referred to another hospital?
	
	
	
	

	13. If yes, is the outside opinion documented in the report?
	
	
	
	

	14. Does the report adequately address the clinical indication in question 1?
	
	
	
	

	15. Was the report issued within seven days of specimen receipt?
	
	
	
	


	Audit action plan

An audit of the specimen quality and reporting of medical liver biopsies

	Audit recommendation
	Objective
	Action
	Timescale
	Barriers and constraints
	Outcome
	Monitoring
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