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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 BCSH/BSBMT guidelines on the diagnosis and management of acute graft-versus-host disease

	Background
	The BCSH/BSBMT has published guidance on the diagnosis and management of acute graft-versus-host disease. This audit will review compliance of current practice with this guideline.

	Aim and objectives
	1. To review whether all patients have their care supervised by an accountable transplant physician.
2. To review whether all patients have a documented grade of acute GvHD using modified Seattle Glucksberg criteria.
3. To review whether all patients are receiving appropriate first line treatment.

4. To review whether all patients are receiving appropriate second line treatment if required.

	Standards and criteria
	Criteria range: 100%, or if not achieved, there is documentation in the case notes that explains the variance.
Standards
1. An accountable transplant physician should be responsible for supervising the treatment of patients with acute graft-versus-host disease.
2. Grading: the extent of individual organ involvement and overall grade of acute GvHD should be documented, taking into account all organ involvement, as this has prognostic significance.
3. First-line treatment

· Grade I disease

· optimise level of calcineurin inhibitors
· topical therapy
· no systemic immunosuppression
· Grade II–IV disease
· systemic corticosteroids
· use of two milligram/kg per day of methylprednisolone for patients with grade III–IV GvHD
· use of one milligram/kg per day of methylprednisolone for patients with grade II GvHD.
4. Second-line treatment with one of the following agents: extracorporeal photopheresis, anti-tumour necrosis factor α antibodies, mammalian target of rapamycin (mTOR) inhibitors, mycophenolate mofetil and interleukin-2 receptor antibodies.

	Method


	Sample selection: All patients diagnosed in the preceding 12 months.

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

Supervision of treatment
Accountable transplant physician responsible for treatment
Grading
Overall grade documented
Extent of organ involvement documented
Appropriate first-line treatment commenced
Grade I disease
Topical therapy
Optimised level of calcineurin inhibitor
No additional systemic immunosuppression
Grade II–IV disease
Systemic corticosteroids
Methylprednisolone two milligrams/kg for grades III–IV disease

Methylprednisolone one milligram/kg for grade II disease

Appropriate second-line treatment commenced

One of the following agents used: extracorporeal photopheresis, anti-tumour necrosis factor α antibodies, mammalian target of rapamycin (mTOR) inhibitors, mycophenolate mofetil, interleukin-2 receptor antibodies



	Conclusion
	(To be completed by the author)



	Recommend-
ations for improvement

Action plan


	Present the results 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.

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

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


	Reference
	Dignan FL, Clark A, Amrolia P, Cornish J, Jackson G, Mahendra P et al. Diagnosis and management of acute graft-versus-host disease. Br J Haematol 2012;158:30–45. 


Data collection proforma for patients with acute graft-versus-host disease
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

	Supervision of treatment

	Accountable transplant physician responsible for treatment
	
	
	
	

	Grading

	Overall grade documented
	
	
	
	

	Extent of organ involvement documented
	
	
	
	

	Appropriate first-line treatment

	Grade I disease
	
	
	
	

	Topical therapy
	
	
	
	

	Optimised level of calcineurin inhibitor
	
	
	
	

	No additional systemic immunosuppression
	
	
	
	

	Grade II–IV disease
	
	
	
	

	Systemic corticosteroids
	
	
	
	

	Methylprednisolone two milligrams/kg for grades III–IV disease
	
	
	
	

	Methylprednisolone one milligram/kg for grade II disease
	
	
	
	

	Appropriate second-line treatment

	One of the following agents used: extracorporeal photopheresis, 
anti-tumour necrosis factor α antibodies, mammalian target of rapamycin (mTOR) inhibitors, mycophenolate mofetil, interleukin-2 receptor antibodies
	
	
	
	


	Audit action plan
An audit of compliance with the BCSH/BSBMT guidelines on the diagnosis and management of acute graft-versus-host disease

	Audit recommendation
	Objective
	Action
	Timescale
	Barriers and constraints
	Outcome
	Monitoring
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