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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 guideline on the management of adult myelodysplastic syndromes

	Background
	The British Society for Haematology (BSH) has published guidance on the management of adult myelodysplastic syndromes (MDS). This audit will review compliance with some of the level 1 recommendations made.

	Aim & objectives
	To review whether patients with MDS are receiving appropriate supportive care and treatment.

	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 3–8 relate to subgroups of patients only).
1. All patients with MDS and symptomatic cytopenias should be offered supportive care; target: 100%.
2. No patients with stable MDS should be given prophylactic platelet transfusions, unless they are receiving intensive chemotherapy or have signs of bleeding; target: 0%.
3. Patients with International Prognostic Scoring System (IPSS) low and intermediate-1 (INT-1) MDS (or IPSS-R very low, low or intermediate with a score up to 3.5) with symptomatic anaemia, or asymptomatic anaemia and Hb <100 g/l, and who fulfil the criteria for a high or intermediate predictive Nordic score for response should be considered for a trial of therapy with an erythropoiesis-stimulating agent (ESA); target: 100%.
4. Patients should be started on ESA treatment as soon as appropriate after diagnosis of MDS and before established transfusion dependence; target: 100%.
5. All suitable lower risk patients (IPSS low and INT-1; IPSS-R low and very low) should be considered for iron chelation therapy at the time they have received 20 units of red cells, or when the ferritin >1,000 µg/l; target: 100%.
6. All patients with IPSS low or INT-1 or IPSS-R with a score <3.5 and MDS with del(5q) and symptomatic anaemia and who fulfil the criteria for a high or intermediate predictive score for response should be first considered for a trial of therapy with ESAS; target: 100%.
7. Transfusion-dependent patients unsuitable for a trial of ESAs, non-responders and those losing their response to ESAs who have IPSS low or INT-1 MDS with del(5q) should be considered for treatment with lenalidomide 10 mg daily for 21 days repeated every 28 days after careful discussion about the risks and benefits; target: 100%.
8. Patients ineligible for stem cell transplant with IPSS intermediate-2 and high-risk MDS (IPSS-R intermediate [score >3.5]/high/very high-risk groups) or acute myeloid leukemia (AML) with 20–30% blasts should be offered, if suitable, azacitidine as first-line therapy or entry into a clinical trial; target: 100%.

	Method

	1. Sample selection
· All patients presenting with myelodysplasia in the preceding 12 months.
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 with MDS and symptomatic cytopenias were offered supportive care
	

	No patients with stable MDS were given prophylactic platelet transfusions, unless they were receiving intensive chemotherapy or had signs of bleeding
	

	Patients with IPSS low and INT-1 MDS (or IPSS-R very low, low or intermediate with a score up to 3.5) with symptomatic anaemia, or asymptomatic anaemia and Hb <100 g/l, who fulfilled the criteria for a high or intermediate predictive Nordic score for response were considered for a trial of therapy with an ESA
	

	Patients were started on ESA treatment as soon as appropriate after diagnosis of MDS and before established transfusion dependence
	

	All suitable lower risk patients (IPSS low and INT-1; IPSS-R low and very low) were considered for iron chelation therapy at the time they had received 20 units of red cells, or when their ferritin level >1,000 µg/l
	

	All patients with MDS with del(5q) and IPSS low or INT-1 (or IPSS-R with a score <3.5) and symptomatic anaemia who fulfilled the criteria for a high or intermediate predictive score for response were first considered for a trial of therapy with an ESA
	

	All transfusion-dependent patients unsuitable for a trial with ESAs, non-responders and those who lost their response to ESAs with del(5q) and IPSS low or INT-1 MDS were considered for treatment with lenalidomide 10 mg daily for 21 days repeated every 28 days after careful discussion about the risks and benefits
	

	All suitable patients who were ineligible for stem cell transplant with IPSS intermediate-2 and high-risk MDS (IPSS-R intermediate [score >3.5]/high/very high-risk groups) or AML with 20–30% blasts were offered azacitidine as first-line therapy or entry into a clinical trial
	




	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
	Killick SB, Ingram W, Culligan D, Enright H, Kell J, Payne EM et al. British Society for Haematology guidelines for the management of adult myelodysplastic syndromes. Br J Haematol 2021;194:267–281.
https://onlinelibrary.wiley.com/doi/10.1111/bjh.17612 






Data collection proforma for patients with a myelodysplastic syndrome
Audit reviewing practice


Patient name:          

Hospital number:

Date of birth: 

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

	For all adult patients with MDS

	1  MDS patients with symptomatic cytopenias were offered supportive care
	
	
	
	

	2  Patients with stable MDS who were not receiving intensive chemotherapy and who had no signs of bleeding received prophylactic platelet transfusions
	
	
	
	

	For patients with low-risk MDS

	3  Patients with IPSS low and INT-1 (or IPSS-R very low, low or intermediate with a score up to 3.5) with symptomatic anaemia, or asymptomatic anaemia and Hb <100 g/l, who fulfilled the criteria for a high or intermediate predictive Nordic score for response were considered for a trial of therapy with an ESA
	
	
	
	

	4  Patients receiving ESA treatment were started on therapy as soon as appropriate after diagnosis of MDS and before established transfusion dependence
	
	
	
	

	5  Suitable patients with IPSS low and INT-1 (or IPSS-R low and very low) were considered for iron chelation therapy at the time they had received 20 units of red cells, or when their ferritin level >1,000 µg/l
	
	
	
	

	 For patients with del(5q) 

	6  Patients with IPSS low or INT-1 (or IPSS-R with a score <3.5) and symptomatic anaemia who fulfilled the criteria for a high or intermediate predictive score for response were considered for a trial of therapy with an ESA
	
	
	
	

	7  Patients with IPSS low or INT-1 MDS who were transfusion dependent and unsuitable for a trial of ESAs, non-responders or patients who lost their response to ESAs were considered for treatment with lenalidomide 10 mg daily for 21 days repeated every 28 days after careful discussion about the risks and benefits
	
	
	
	

	 For patients with high-risk MDS not eligible for allogeneic transplant

	8  Patients with IPSS intermediate-2 and high-risk MDS (IPSS-R intermediate [score >3.5]/high/very high) or AML with 20–30% blasts were given azacitidine as first-line therapy or were entered into a clinical trial, unless they were not suitable 
	
	
	
	






	Audit action plan
An audit of compliance with the British Society for Haematology guideline on the management of adult myelodysplastic syndromes 

	Audit recommendation

	Objective
	Action
	Time scale
	Barriers and constraints
	Outcome
	Monitoring
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