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Cellular pathology audit template
	Date of completion 
	(To be inserted when completed)

	Name of lead author/

participants
	(To be inserted)

	Specialty
	Cellular pathology/lung

	Title
	An audit of biopsy and cytology/cell pellet reporting for NSCLC

	Background
	Recommendations for handling of biopsies and cell pellets in patients with NSCLC were published in 2011 and further endorsed in the 2015 WHO classification, reflected in the RCPath. dataset. It is key to management of patients with lung cancer that these are followed accurately.1-2 Immunohistochemistry should be used judiciously to identify evidence 
of squamoid or adenocarcinomatous differentiation in poorly differentiated tumours.3-4

	Aim and objectives
	1. To ensure that all biopsies are reported according to recommended terminology.
2. To determine the percentage of NSCLC-not otherwise specified (NOS) is below 15%.

	Standards and criteria
	Criteria range: 
1. 100%, or if not achieved, there is documentation in the case notes that explains the variance.

2. 
NSCLC-NOS rate should be less than 15% in non-resected tumours. 
A recent national lung cancer audit of 20 Trusts showed a range of NOS rates of 2.9 and 20%, with 80% being over 15% NOS and 65% less than 10% NOS. Most published data relate to biopsies where a rate of around 10% is cited, although this may be higher for cytology/cell pellets, hence the recommendation to audit against an overall level of 15%.

Pathology departments should therefore have a rate of less than 15% and ideally less than 10%, using appropriate immunohistochemistry (usually one but no more than two squamous or ADC markers) in cases lacking morphological features of SQCC and ADC. 

	Method


	1. 
Review concluding diagnosis on a sequential cohort of non-resected NCSLCs against recommended terminology in RCPath. dataset for lung cancer.
2. 
Collate data from Q1 to determine the NOS rate. 
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

1. 
Biopsy classified according to recommended terminology
2. 
Percentage of non-resected cases classified as NSCLC-NOS


	Conclusion
	(To be completed by the author)


	Recommendations 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)
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Data collection proforma for biopsy and cytology/cell pellet reporting for NSCLC 
1. 
Did the final diagnosis use recommended IASLC/ATS/ERS/RCPath terminology?

2. 
From all the assessed reports, is the NSCLC-NOS rate less than 15%?
Audit review 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

	1. 
Did the final diagnosis use recommended IASLC/ATS/
ERS/RCPath terminology?
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Yes 
	2

No
	   If Yes, is there documentation of IHC to justify this classification
	

	2. 
Was the final diagnosis NSCLC-NOS (to be collated to answer Q2 above)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Audit action plan 

 An audit of biopsy and cytology/cell pellet reporting for NSCLC


	Audit recommendation
	Objective
	Action
	Timescale
	Barriers and constraints
	Outcome
	Monitoring

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


[image: image2.png]


[image: image1.png]
CEff
240117
1
V4
Final
[image: image3.png]INVESTOR IN PEOPLE




[image: image2.png]CEff
240117
2
V4
Final


[image: image3.png][image: image4.png]INVESTOR IN PEOPLE



