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

	Name of lead author/
participants
	(To be inserted)

	Specialty
	Cellular pathology/gastrointestinal

	Title
	An audit of compliance with recommended sampling and core data items in The Royal College of Pathologists’ dataset for colorectal cancer reporting

	Background
	The RCPath colorectal cancer dataset includes recommendations for minimum clinical details, appropriate sampling, and macroscopic and microscopic core data items.1

  
The dataset lists the reasons for accurate reporting, including: confirmation of the diagnosis, determining prognosis, planning treatment, auditing pathology services, evaluating the quality of other clinical services, collecting data for cancer registration and epidemiology, facilitating research and planning service delivery. 

	Aim & objectives
	1. To determine the adequacy of clinical information.
2. To assess the quality of sampling.
3. To ensure that core data items have been included in the pathology report. 
4. To promote accurate and appropriate histopathological assessment in the light of relevant clinical information, thus helping to optimise accuracy of staging and prognostic predictions.

	Standards & criteria
	Format
This audit requires a ‘yes’ or ‘no’ response for each item, in accordance with the RCPath audit template format. Items mentioned in the RCPath dataset as suggested audit topics are not included because the way in which they are assessed is different. These topics are available in another clinical audit template.
Clinical details
The items that should always be recorded have been included. Other items (details of previous histology and a record of a history of inflammatory bowel disease and/or a family history of cancer) have been excluded, as it would often be difficult for the auditor to determine whether or not their absence reflected omission or a lack of relevance to the case. 
Sampling and blocks: “at least five standard blocks of tumour”
The dataset indicates that “at least five standard blocks of tumour” should be taken and should show “the deepest tumour penetration into or through the bowel wall, involvement of the serosal surface, invasion of veins, involvement of any adjacent organs, and blocks for immunohistochemical and molecular testing.” One block should “show the closest approximation of tumour to the circumferential resection margin.” 
Block numbers taken and details should be available within a block index provided in the pathology report. In the absence of a block index, it may be difficult for the auditor to determine compliance with all of these recommendations. However, if the histology report appears to address all of the issues adequately, it is probably reasonable to assume that the blocks were appropriate.
Sampling and blocks
“If neoadjuvant therapy given, and no macroscopic tumour seen: at least five blocks”
“If no microscopic tumour seen in samples from post-neoadjuvant therapy case: sample extensively”
The dataset comments as follows: “Rectal tumours that have undergone preoperative therapy may undergo regression such that no definite residual tumour can be recognised. In such cases at least five blocks from the site of the original mass should be taken in the first instance. If these do not show residual tumour on microscopic examination (after examining sections from three levels) then the whole of the tumour site and/or the scarred area should be blocked for histology. If still no tumour is found, three levels should be cut on all blocks from the tumour site.”
Criteria range
100% for each item (or, if not achieved, the presence of documentation that explains the variance). 

	Method


	Sample selection: 
At least 25 cases from local archives, ideally sequential and from the past two years.
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:
% compliance
Clinical details supplied

1. Site of tumour

2. Preoperative stage of the tumour

3. Statement about neoadjuvant therapy

Sampling and blocks

4. Circumferential margin identified and inked 

5. At least five appropriate blocks of tumour (or equivalent representation by megablocks)
6. Block of tumour with closest circumferential margin identified separately (where applicable)
7. Tumour with proximal/distal margin 
(if tumour is <30 mm away)

8. If neoadjuvant therapy given, and no macroscopic tumour: at least five blocks
9. If no microscopic tumour seen in samples of neoadjuvant therapy case: further extensive sampling

10. Highest node blocked separately

Macroscopic core items

11. Anatomical site of tumour stated

12. Maximum size of tumour stated (in mm)

13. Distance from tumour to nearer proximal or distal margin stated

14. Presence or absence of macroscopic tumour 
perforation stated

15. Relation to anterior peritoneal reflection described 
(if rectal)

16. Grading of planes of surgical excision recorded 
(where appropriate)

Microscopic core items

17. Type of tumour stated

18. Differentiation recorded 

19. Depth of invasion stated (in terms of bowel wall layers)

20. Extramural spread of primary tumour stated (in mm)

21. Status of proximal and/or distal margins recorded

22. Status of circumferential margin recorded

23. Lymph node status (no. involved and total no.) recorded

24. Highest lymph node status recorded

25. Number of tumour deposits recorded

26. Presence or absence of venous invasion recorded

27. Presence or absence of lymphatic invasion recorded

28. Presence or absence of perineural invasion recorded

29. Presence or absence of histologically confirmed distant metastatic disease recorded

30. Degree of regression stated 
(if neoadjuvant therapy given)

Pathological staging

31. TNM category provided

32. TNM category appears to correspond with description

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. Ideally this is done annually. Assign a person(s) responsible to do the work within a timeframe.
Some suggestions:

· highlight areas of non-compliance with recommendations
· present findings to clinical colleagues and other histopathologists as appropriate.

	Action plan
	(To be completed by the author – see attached action plan proforma)

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

	Reference
	1. Loughrey MB, Quirke P, Shepherd NA. Dataset for histopathological reporting of colorectal cancer (4th edition). London, UK: Royal College of Pathologists, 2017. Available at: https://www.rcpath.org/resource-library-homepage/publications/cancer-datasets.html 


Data collection proforma for compliance with recommended sampling and core data items in The Royal College of Pathologists’ Dataset for histopathological reporting of colorectal cancer
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

	Clinical details supplied
	
	
	
	

	1. Site of tumour
	
	
	
	

	2. Preoperative stage of the tumour
	
	
	
	

	3. Statement about neoadjuvant therapy
	
	
	
	

	Sampling and blocks
	
	
	
	

	4. Circumferential margin identified and inked 
	
	
	
	

	5. At least five appropriate blocks of tumour (or equivalent representation by megablocks)
	
	
	
	

	6. Block of tumour with closest circumferential margin identified separately (where applicable)
	
	
	
	

	7. Tumour with proximal/distal margin (if tumour is <30 mm away)
	
	
	
	

	8. If neoadjuvant therapy given, 
and no macroscopic tumour: at least five blocks
	
	
	
	

	9. If no microscopic tumour seen in samples of neoadjuvant therapy case: further extensive sampling
	
	
	
	

	10. Highest node blocked separately
	
	
	
	

	Macroscopic core items
	
	
	
	

	11. Anatomical site of tumour stated
	
	
	
	

	12. Maximum size of tumour stated 
(in mm)
	
	
	
	

	13. Distance from tumour to nearer proximal or distal margin stated
	
	
	
	

	14. Presence or absence of macroscopic tumour perforation stated
	
	
	
	

	15. Relation to anterior peritoneal reflection described (if rectal)
	
	
	
	

	16. Grading of plane of surgical excision recorded 
(where appropriate)
	
	
	
	

	Microscopic core items
	
	
	
	

	17. Type of tumour stated
	
	
	
	

	18. Differentiation recorded 
	
	
	
	

	19. Depth of invasion stated 
(in terms of bowel wall layers)
	
	
	
	

	20. Extramural spread of primary tumour stated (in mm)
	
	
	
	

	21. Status of proximal and/or distal margins recorded
	
	
	
	

	22. Status of circumferential margin recorded
	
	
	
	

	23. Lymph node status (no. involved and total no.) recorded
	
	
	
	

	24. Highest lymph node status recorded
	
	
	
	

	25. Number of tumours deposits recorded
	
	
	
	

	26. Presence or absence of venous invasion recorded
	
	
	
	

	27. Presence of absence of lymphatic invasion recorded
	
	
	
	

	28. Presence or absence of perineural invasion recorded
	
	
	
	

	29. Presence or absence of histologically confirmed distant metastatic disease recorded
	
	
	
	

	30. Degree of regression stated 
(if neoadjuvant therapy given)
	
	
	
	

	Pathological staging
	
	
	
	

	31. TNM category provided
	
	
	
	

	32. TNM category appears to correspond with description
	
	
	
	


	Audit action plan

An audit of compliance with recommended sampling and core data items in The Royal College of Pathologists’ dataset for colorectal cancer reporting

	Audit recommendation
	Objective
	Action
	Timescale
	Barriers and constraints
	Outcome
	Monitoring

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


[image: image2.png]


[image: image1.png]
CEff
070218
1
V4
Final
[image: image3.png]INVESTOR IN PEOPLE




[image: image2.png]CEff
070218
4

V4
  Final

[image: image3.png][image: image4.png]INVESTOR IN PEOPLE



