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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
	A clinicopathological audit of the effect of medical liver biopsies on patient management

	Background
	This audit template is designed to build on the information collected using the medical liver biopsy audit template, enabling clinicians and pathologists to jointly audit the clinical effectiveness of the liver biopsy service.1

	Aim & objectives
	· To audit the post-test clinicopathological communication of the biopsy result and its effect on patient management.

· To give an opportunity for joint reflection on the role of the biopsy in each case reviewed, to promote optimal use of this investigation. 

	Standards & criteria
	Criteria range: 95% for items one and two. The remaining items are for information, and audit results will depend on the context of the cases.

It is anticipated that the data obtained from this audit can be used to derive baseline data for future audit cycles. A low percentage score for question three and high percentage for question eight compared with other hospitals would suggest that the indications for biopsy should be reviewed.

	Method


	Sample selection
Minimum of 20 consecutive medical liver biopsies. It is recommended that the audit is performed following an audit of the specimen quality and reporting of medical liver biopsies, using the same cases. 

	Results
	(To be completed by the author)
The results of this audit show the following compliance with the standards.
% compliance

1. Does the clinical information provided clearly indicate the reason for the biopsy?
2. If ‘yes’, does the report adequately address the clinical indication?

3. Was this biopsy helpful in patient management/treatment?

4. If yes, did this liver biopsy (can tick more than one):

a. support/confirm the provisional diagnosis

b. help decide between/among differential diagnoses

c. suggest an unanticipated diagnosis

d. exclude other possible diagnoses

e. provide stage/grade information required for treatment or follow up

f. other

g. protocol requires biopsy result 
as a basis for clinical treatment/management decision

5. If ‘no’, why was this?

a. inadequate biopsy

b. don’t understand the report

c. report didn’t address the clinical question

d. other 

6. Was the patient management changed as a result of the report?

7. If ‘yes’, what was changed? (Can choose more than one)
a. the diagnosis
b. the treatment 

c. the follow up

8. Could the management decision have been made without the use of the biopsy?

9. Does the patient record indicate that the clinician discussed the case with the pathologist?

Commentary:



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

	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
	1. Colling R, Fryer E, Cobbold J, Collier J, Collantes E, Wang LM et al. A template for a clinico-pathological audit of medical liver biopsies. J Clin Pathol 2015;68:935−937.


Data collection proforma for the clinicopathological audit of the effect of medical liver biopsies on patient management 
Audit reviewing practice 
Patient name:
Hospital number:
Date of birth:
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

	What was the provisional diagnosis pre-biopsy?
	

	What was the final clinical diagnosis after the biopsy?
	

	1. Does the clinical information provided clearly indicate the reason for the biopsy?
	
	
	
	

	2. If ‘yes’, does the report adequately address the clinical indication?
	
	
	
	

	3. Was this biopsy helpful in patient management/treatment?
	
	
	
	

	4. If yes, did this liver biopsy (can answer yes to more than one):
	
	
	
	

	a. support/confirm the provisional diagnosis
	
	
	
	

	b. help decide between/among differential diagnoses
	
	
	
	

	c. suggest an unanticipated diagnosis
	
	
	
	

	d. exclude other possible diagnoses
	
	
	
	

	e. provide stage/grade information required for treatment or follow up
	
	
	
	

	f. other
	
	
	
	

	g. protocol requires biopsy result as a basis for clinical treatment/management decision 
	
	
	
	

	5. If ‘no’, why was this?
	
	
	
	

	a. inadequate biopsy
	
	
	
	

	b. don’t understand the report
	
	
	
	

	c. report didn’t address the clinical question
	
	
	
	

	d. other 
	
	
	
	

	6. Was the patient management changed as a result of the report?
	
	
	
	

	7. If ‘yes’, what was changed? (Can choose more than one)
	
	
	
	

	a. the diagnosis
	
	
	
	

	b. the treatment
	
	
	
	

	c. the follow up
	
	
	
	

	8. Could the management decision have been made without the use of the biopsy?
	
	
	
	

	9. Does the patient record indicate that the clinician discussed the case with the pathologist?
	
	
	
	


Comments:

	Audit action plan

A clinicopathological audit of the effect of medical liver biopsies on patient management

	Audit recommendation
	Objective
	Action
	Timescale
	Barriers and constraints
	Outcome
	Monitoring
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