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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 Committee for Standards in Haematology (BCSH) guidelines for the management of cytomegalovirus (CMV) in haematological malignancy

	Background
	The BCSH has published guidelines on the investigation and management of CMV in haematological malignancy. This audit will review compliance of current practice with the BCSH guideline. 

	Aim and objectives
	1. To review how often a CMV matched donor was chosen for a given recipient and list reasons for failing to achieve this target.

2. To confirm that donor and recipient CMV status are being repeated pre transplant.

3. To investigate how often passively acquired CMV positive results being seen.
4. To document how any new positive CMV IgG patients or donors are being further investigated.
5. To confirm CMV PCR has been performed weekly to day 100 post-transplant.

6. To document that first-line therapy is being prescribed as per guidance.

	Standards and criteria
	Criteria range: 100% or, if not achieved, there is documentation in the case notes that explains the variance. (Standard 5 is a composite standard as patients should normally have received one of these three drugs, all of which are recommended alternatives dependent on the clinical setting).
1. Once optimum human leucocyte antigen (HLA) matching has been performed, a CMV IgG-negative donor should be chosen for a CMV IgG-negative recipient and a CMV IgG-positive donor should be chosen for a CMV IgG-positive recipient when possible.

2. Donors or recipients who are initially found to be CMV IgG-negative should be retested pre-transplant to exclude primary CMV infection.
3. Monitoring of CMV load should be undertaken at least weekly for the first three months post-HSCT.
4. Apparent CMV seroconversion in potential allograft recipients who have received unscreened blood products should be actively investigated to exclude passive acquisition of antibody.
5. Ganciclovir is recommended as first line pre-emptive therapy for CMV in HSCT patients. Oral valganciclovir is a valid first line pre-emptive therapy alternative when gastrointestinal absorption is normal or only minimally impaired. Foscarnet is recommended as an alternative first-line agent if neutropenia is present or for Ganciclovir treatment failure.

	Method


	Sample selection:

All patients receiving an allograft over a 12-month period. (24 months may be more appropriate depending on the unit’s patient volumes).

Data to be collected on the proforma (see below).

	Results

summary
	Standard

% compliance
(Once optimum human leucocyte antigen (HLA) matching has been performed) A CMV IgG-negative donor should be chosen for a CMV IgG-negative recipient and a CMV IgG-positive donor should be chosen for a CMV IgG-positive recipient when possible.
Donors or recipients who are initially found to be CMV IgG-negative should be retested pre-transplant to exclude primary CMV infection.
Apparent CMV seroconversion in potential allograft recipients who have received unscreened blood products should be actively investigated to exclude passive acquisition of antibody.
Monitoring of CMV load should be undertaken at least weekly for the first three months post-HSCT.
(Val-) Ganciclovir or Foscarnet should be first-line treatments. 

Standard

Reasons for less than 100% compliance
(Once optimum human leucocyte antigen (HLA) matching has been performed) A CMV IgG-negative donor should be chosen for a CMV IgG-negative recipient and a CMV IgG-positive donor should be chosen for a CMV IgG-positive recipient when possible.
Donors or recipients who are initially found to be CMV IgG-negative should be retested pre-transplant to exclude primary CMV infection

Apparent CMV seroconversion in potential allograft recipients who have received unscreened blood products should be actively investigated to exclude passive acquisition of antibody
Monitoring of CMV load should be undertaken at least weekly for the first three months post-HSCT
(Val-) Ganciclovir or Foscarnet should be first-line treatments. 



	Conclusion
	(To be completed by the author)

	Recommendations for improvement

Action plan
	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 

(To be completed by the author - attached action plan proforma)

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

	References
	Vincent Emery, Mark Zuckerman, Graham Jackson, Celia Aitken, Husam Osman, Anthony Pagliuca et al on behalf of the British Committee for Standards in Haematology, the British Society of Blood and Marrow Transplantation and the UK Virology Network. Management of cytomegalovirus infection in haemopoietic stem cell transplantation, 2013.
www.bcshguidelines.com/4_HAEMATOLOGY_GUIDELINES.html?dtype=All&dstatus=Current&dsdorder=&dstorder=&dmax=10&dsearch=Management+of+cytomegalovirus+infection


Data collection proforma for the management of cytomegalovirus (CMV) in haematological malignancy
 Audit reviewing practice 
Patient name:
Hospital number:
Date of birth: 
	
	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

	Has the patient received a CMV matched donor?
	
	
	
	

	Is there evidence that the patient and donor have been re-tested for CMV IgG within 4 weeks of transplant?

(Donor medical and pre-transplant patient testing)
	
	
	
	

	Was any new positive result obtained?
	
	
	
	

	Was any new IgG CMV result investigated with IgM/PCR/Titre levels (please specify)? 
	
	
	
	

	Is there evidence that the patient has had CMV PCR performed until day 100?
	
	
	
	

	Did the patient require treatment for CMV?
	
	
	List first-line drug used in treatment
	


	Audit action plan:  

An audit of compliance with the British Committee for Standards in Haematology (BCSH) guidelines for the management of cytomegalovirus (CMV) in haematological malignancy

	Audit recommendation
	Objective
	Action
	Time scale
	Barriers and constraints
	Outcome
	Monitoring
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