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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 two BCSH guidelines on the diagnosis, investigation and management of patients with AL amyloidosis

	Background
	The BCSH has published guidance on the diagnosis, investigation and management of patients with AL amyloidosis in the form of two guidelines (one on diagnosis and investigation, and one on management). This audit will review compliance of current practice with both of these guidelines.

	Aim and objectives
	1. To review whether all essential appropriate investigations have been performed.

2. To review whether patients are being offered appropriate treatment.

	Standards and criteria
	Criteria range: 100%, or if not achieved there is documentation in the case notes that explains the variance.
1. All patients should be discussed with the National Amyloid Centre. Where this has not been done, the reason should be detailed, e.g. extremely poor prognosis.
2. A pathological specimen must demonstrate amyloid.
3. All patients should have bone marrow aspirate and trephine biopsy at diagnosis.
4. All patients should have echo and/or cardiac MRI at diagnosis.
5. All patients with symptoms of neuropathy must have nerve conduction studies.
6. All patients had free light chain (FLC) and/or serum M protein are to be monitored at the end of each course of therapy and then three-monthly thereafter.

	Method


	Sample selection: all patients diagnosed in the preceding five 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:

Investigation

% compliance

Patient was discussed with the National Amyloid Centre. Where this has not been done, the reason must be detailed

A pathological specimen demonstrated amyloid

Bone marrow aspirate and trephine biopsy were performed at diagnosis

Echocardiography or cardiac magnetic resonance imaging was performed at diagnosis

If the patient has symptoms of neuropathy, were nerve conduction studies and autonomic function tests performed 

Monitoring of response to treatment with FLC or M-protein was done after each cycle of chemotherapy during treatment and every 
1–3 months thereafter


	Conclusion
	(To be completed by the author)



	Recommend-ations 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)
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Data collection proforma for diagnosis and management of AL amyloidosis

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

	List of investigations
	
	
	
	

	Patient was discussed with the National Amyloid Centre. Where this has not been done, the reason must be detailed
	
	
	
	

	A pathological specimen demonstrated amyloid
	
	
	
	

	Bone marrow aspirate and trephine biopsy were performed at diagnosis
	
	
	
	

	Echocardiography or cardiac magnetic resonance imaging was performed at diagnosis
	
	
	
	

	If the patient has symptoms of neuropathy, were nerve conduction studies and autonomic function tests performed 
	
	
	
	

	Monitoring of response to treatment with FLC or M-protein was done after each cycle of chemotherapy during treatment and every 1–3 months thereafter
	
	
	
	


	Audit action plan
An audit of compliance with the two BCSH guidelines on the diagnosis, investigation and management of patients with AL amyloidosis

	Audit recommendation


	Objective
	Action
	Time scale
	Barriers and constraints
	Outcome
	Monitoring
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