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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 British Committee for Standards in Haematology (BCSH) guidelines for the investigation of newly detected M-proteins and the management of monoclonal gammopathy of undetermined significance (MGUS).

	Background
	This 2009 guideline is designed for two audiences. First, it aims to guide non-haematologists who may wish to test a patient for the presence of an M-protein, or who have a positive result. Guidance for further investigation and management of patients with an M-protein within haematology departments is also provided. This audit is designed to assess compliance with this latter aspect of the guideline.

	Aim and objectives
	1. To determine whether the likelihood of an active malignant disorder has been assessed and the patient risk stratified.

2. To ensure all relevant investigations are performed at referral, relevant to risk category.

3. To assess whether low-risk patients are returned to primary care for monitoring.

4. To assess whether high-risk patients remain under follow-up within the haematology setting.

5. To determine whether MGUS patients receive written information about their condition and contact information for the specialist team.

	Standards and criteria
	Criteria range: 100%, or if not achieved, there is documentation in the case notes that explains the variance.
Risk categorisation should be performed.
(Note all Ig values expressed below are for the M-protein and not the total Ig class.)
· Low risk:
· IgG <15 g/l or IgA / IgM <10g/l (NOT IgD/E)

· no symptoms/signs or abnormal and unexplained blood or xray results.
· High risk: 
· IgG >15g/l or IgA /IgM >10g/l or any IgD/E

· symptoms or signs of possible myeloma/lymphoma
· unexplained abnormal blood or x-ray investigations
· significant BJ proteinuria (>500 mg/l).
· Investigations for high-risk patients:

· FBC/calcium/creatinine/albumin

· serum electrophoresis with quantification of M-protein and remaining Igs

· urinary electrophoresis (total protein/albumin and BJP excretion)

· bone marrow: aspirate, trephine and immunophenotype
· skeletal survey

· SFLC if suspected amyloidosis or non/low secretory MM.
· Investigations if Waldenstroms macroglobulinaemia suspected and 
IgM >10 g/l:

· urine as above
· blood: FBC, creatinine, calcium, albumin and LDH

· bone marrow: aspirate, trephine and immunophenotype.

· CT chest, abdomen and pelvis

· plasma viscosity (if hyperviscosity suspected).

· Investigations for low-risk patients:

· in the absence of suspicion of active malignancy it is not necessary to perform bone marrow investigation, skeletal surveys or CT scans.

· a normal SFLC ratio would be reassuring in this context.

· Monitoring of low-risk patients

· can be safely done by primary care with re-referral if needed.

· Monitoring of high-risk patients

· should be performed by haematologists every 3–4 months.

· Patients should receive written information on MGUS.

· A specialist nurse or other team member should be available to offer advice and the method of contact should be provided.

	Method


	Sample selection: all new patients referred with an M-protein to haematology services in the last year.

Data source: laboratory results and letter to GP following completion of investigations.

Proforma provided.

	Results
	(To be completed by the author)
IgG/IgA/IgD/IgE M protein

Investigation/action/decision

% compliance

Serum electrophoresis for M-protein class and quantitification

Presence of symptoms documented

Hb

Corrected calcium

Creatinine

Albumin

Urine electrophoresis

SFLC (if considered appropriate)

Patient classified as low or high risk

(If clinician does not classify, auditor should do so but make this clear in report)
Classification as high risk
Bone marrow aspirate

Bone marrow trephine

Marrow immunophenotyping to confirm clonality

Skeletal survey

Remains under haematology follow up 

Classification as low risk
Bone marrow examination not performed

Further imaging not performed

SFLC ratio (optional)

Referred to primary care for follow up 

IgM M-proteins only

Serum electrophoresis for M-protein class and quantitification

Presence of symptoms 

Hb

Corrected calcium

Creatinine

Albumin

Urine electrophoresis

LDH

Patient classified as low or high risk

(If clinician does not classify, auditor should do so but make this clear in report)

Classification as high risk
Bone marrow aspirate

Bone marrow trephine

Bone marrow immunophenotype

CT chest/abdo/pelvis

Plasma viscosity (if appropriate)

Remains under haematology follow up 

Classification as low risk
Bone marrow examination not performed

Further imaging not performed

Referred to primary care for follow up 

For all patient groups
Written information provided 

Contact details provided 



	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 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
	Annual audit recommended.

	Reference
	Bird J et al. UK Myeloma Forum (UKMF) and Nordic Myeloma Study Group (NMSG): Guidelines for the investigation of newly detected M-proteins and the management of monoclonal gammopathy of undetermined significance (MGUS). British Journal of Haematology 2009;147:22–42.
www.bcshguidelines.com/documents/MGUS_bjh_28092009.pdf


Data collection proforma for patients with possible MGUS 

IgG/IgA/IgD/IgE M protein
Patient name:

Hospital number:
Date of birth: 



Consultant:

	Investigation/action/decision
	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

	Patient classified as low or high risk
(If clinician does not classify, auditor should do so but make this clear in report)
	
	
	
	

	Classification as low risk:

	Serum electrophoresis for M-protein class and quantitification
	
	
	
	

	Presence of relevant symptoms documented
	
	
	
	

	Hb
	
	
	
	

	Corrected calcium
	
	
	
	

	Creatinine
	
	
	
	

	Albumin
	
	
	
	

	Urine electrophoresis
	
	
	
	

	SFLC (if considered appropriate)
	
	
	
	

	Bone marrow exam not performed
	
	
	
	

	Further imaging not performed
	
	
	
	

	SFLC ratio (optional)
	
	
	
	

	Referred to primary care for follow up 
	
	
	
	

	Written information provided 
	
	
	
	

	Contact details provided 
	
	
	
	

	Classification as high risk:

	Serum electrophoresis for M-protein class and quantitification
	
	
	
	

	Presence of relevant symptoms documented
	
	
	
	

	Hb
	
	
	
	

	Corrected calcium
	
	
	
	

	Creatinine
	
	
	
	

	Albumin
	
	
	
	

	Urine electrophoresis
	
	
	
	

	SFLC (if considered appropriate)
	
	
	
	

	Bone marrow aspirate
	
	
	
	

	Bone marrow trephine
	
	
	
	

	Marrow sent for immuno-phenotyping to confirm clonality
	
	
	
	

	Skeletal survey
	
	
	
	

	Remains under haem follow up 
	
	
	
	

	Written information provided
	
	
	
	

	Contact details provided 
	
	
	
	


Data collection proforma for patients with possible MGUS
IgM M-proteins only

Patient name:

Hospital number:

Date of birth: 



Consultant:

	Investigation/action/decision
	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

	Patient classified as low or high risk

(If clinician does not classify, auditor should do so but make this clear in report)
	
	
	
	

	Classification as low risk:

	Serum electrophoresis for M-protein class and quantitification
	
	
	
	

	Presence of symptoms 
	
	
	
	

	Hb
	
	
	
	

	Corrected calcium
	
	
	
	

	Creatinine
	
	
	
	

	Albumin
	
	
	
	

	Urine electrophoresis
	
	
	
	

	LDH
	
	
	
	

	Bone marrow exam not performed
	
	
	
	

	Further imaging not performed
	
	
	
	

	Referred to primary care for follow up 
	
	
	
	

	Written information provided 
	
	
	
	

	Contact details provided 
	
	
	
	


	Classification as high risk:

	Serum electrophoresis for M-protein class and quantitification
	
	
	
	

	Presence of symptoms 
	
	
	
	

	Hb
	
	
	
	

	Corrected calcium
	
	
	
	

	Creatinine
	
	
	
	

	Albumin
	
	
	
	

	Urine electrophoresis
	
	
	
	

	LDH
	
	
	
	

	Bone marrow aspirate
	
	
	
	

	Bone marrow trephine
	
	
	
	

	Bone marrow immunophenotype
	
	
	
	

	CT chest/abdo/pelvis
	
	
	
	

	Plasma viscosity (if appropriate)
	
	
	
	

	Remains under haem follow up 
	
	
	
	

	Written information provided 
	
	
	
	

	Contact details provided 
	
	
	
	


	Audit action plan

An audit of compliance with the British Committee on Standards in Haematology (BCSH) guidelines for the investigation of newly detected M-proteins and the management of MGUS. 

	Audit recommendation
	Objective
	Action
	Timescale
	Barriers and constraints
	Outcome
	Monitoring
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