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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 Society for Haematology (BSH) guideline for the use of imaging in the management of patients with myeloma

	Background
	The BSH has published guidance on the use of imaging in the management of patients with myeloma. This audit will review compliance of your current practice with this guideline.

	Aim & objectives
	To ensure that patients with suspected or proven myeloma or plasmacytoma have appropriate imaging investigations.

	Standards and criteria
	Criteria range: 100%, or if not achieved, there is documentation in the case notes that explains the variance.  

1. For patients with a plasma cell disorder suspected to be myeloma in secondary care

Whole body MRI is the recommended technique in patients with suspected myeloma. Where whole body MRI is not possible, MRI of the spine and pelvis may be performed, but may not detect up to 10% of lesions located in the appendicular skeleton. Where MRI cannot be performed or is unsuitable, whole body low-dose CT (WBLDCT) is an alternative (roof of skull to proximal tibial metaphyses).
· Criterion: patient with suspected myeloma underwent WB MRI or CT (unless excluded due to unsuitability of procedure for the patient).
2. In asymptomatic patients with either 10–60% plasma cells on a trephine biopsy or bone marrow aspirate, or an M-protein of >30 g/l

Whole body MRI has superior detection of lesions compared to skeletal survey and should be offered. FDG PET/CT and WBLDCT can also be offered for these patients (unless excluded due to unsuitability of procedure for the patient).
· Criterion: patient without established myeloma defining event (MDE) but with bone marrow plasma cells 10–60% and/or M-protein >30g/l underwent WB-MRI, WB-CT or PET/CT.
3. Non-secretory and oligosecretory disease
At diagnosis: FDG PET/CT may also be offered for patients with newly diagnosed non-secretory or oligosecretory myeloma and for evaluation of extramedullary disease (unless excluded due to unsuitability of procedure for the patient).
· Criterion: WB/DW-MRI or PET/CT performed in the assessment of oligosecretory myeloma.
4. Use of imaging in the management of vertebral collapse/spinal cord compression
Urgent MRI is the diagnostic procedure of choice to assess suspected cord compression in myeloma patients.
· Criterion: Whole spine MRI performed and reported within 24 hours of suspected cord compression in myeloma.

Urgent CT may be used to establish the presence of suspected cord compression in cases where MRI is either unavailable, not suitable owing to patient intolerance or contraindicated e.g. intraorbital metallic foreign bodies or cardiac pacemakers.
5. Use of imaging in the assessment of solitary plasmacytoma                    Either FDG PET/CT or WB-MRI should be performed to exclude additional sites of disease, and help to confirm a diagnosis of solitary plasmacytoma (unless excluded due to unsuitability of procedure for the patient).
· Criterion: PET/CT or WB/DW-MRI performed in the diagnostic assessment of possible solitary plasmacytoma.
Repeat imaging should be performed when there is clinical suspicion of relapse or biochemical progression. 

	Method


	Sample selection: all patients diagnosed in the preceding 24 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:

Investigation
% compliance

Patient with suspected myeloma underwent WB-MRI or CT (unless excluded due to unsuitability of procedure for the patient)
Patient without established MDE but with bone marrow plasma cells 10–60% and/or M-protein >30g/l underwent WB-MRI, WB-CT or PET/CT
WB/DW-MRI or PET/CT performed in the assessment of oligosecretory myeloma
Whole spine MRI performed and reported within 24 hours of suspected cord compression in myeloma
PET/CT or WB/DW-MRI performed in the diagnostic assessment of possible solitary plasmacytoma
Repeated imaging performed when there was clinical suspicion of relapse or biochemical progression 



	Conclusion
	(To be completed by the author)


	Recommen-dations for improvement


	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 

	Action plan
	(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 the use of imaging in the management of patients with myeloma
Audit reviewing practice

Patient name:          

Hospital number:

Date of birth: 

	Standard
	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
(Record if standard not applicable)

	For patients with a plasma cell disorder suspected to be myeloma in secondary care
	
	
	
	

	Patient with suspected myeloma underwent WB MRI or CT (unless excluded due to unsuitability of procedure for the patient)
	
	
	
	

	In asymptomatic patients with either 10–60% plasma cells on a trephine biopsy or bone marrow aspirate, or an 
M-protein of >30 g/l
	
	
	
	

	Patient without established myeloma defining event but with marrow plasma cells 10–60% and/or M-protein >30g/l underwent WB-MRI, WB-CT or PET/CT
	
	
	
	

	Non-secretory and oligosecretory disease
	
	
	
	

	WB/DW-MRI or PET/CT performed in the assessment of oligosecretory myeloma
	
	
	
	

	Use of imaging in the management of vertebral collapse/spinal cord compression
	
	
	
	

	Whole spine MRI performed and reported within 24 hours of suspected cord compression in myeloma
	
	
	
	

	Use of imaging in the assessment of solitary plasmacytoma
	
	
	
	

	PET/CT or WB/DW-MRI performed in the diagnostic assessment of possible solitary plasmacytoma
	
	
	
	

	Repeat imaging (should be) performed when there is clinical suspicion of relapse or biochemical progression 
	
	
	
	


	Audit action plan

An audit of compliance with the British Society for Haematology (BSH) guideline for the use of imaging in the management of patients with myeloma



	Audit recommendation
	Objective
	Action
	Time scale
	Barriers and constraints
	Outcome
	Monitoring
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