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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) good practice paper on the management of primary mediastinal B-cell lymphoma (PMBCL)

	Background
	The BSH has published guidance on the management of PMBCL. This audit will review compliance with some of the level 1 recommendations made.

	Aim & objectives
	To review whether patients with PMBCL are being managed appropriately: 

1. at diagnosis
2. following treatment
3. at relapse. 

	Standards & criteria
	Criteria range: specified as 100% or 0% for each criterion. If not achieved, there should be documentation in the case notes that explains the variance. Standards 1–6 relate to newly diagnosed patients only and standards 7 and 8 relate to patients with relapsed/refractory disease only.
1. All patients should be diagnosed histologically by a core or excisional biopsy that is reviewed by a specialist haematopathologist and discussed in a multidisciplinary team meeting; target 100%.
2. All patients should undergo a baseline positron emission tomography-computed tomography (PET-CT) scan at diagnosis that is reported according to established international guidelines; target 100%.
3. All patients should have a discussion regarding potential fertility preservation techniques prior to the commencement of chemotherapy, unless urgent lifesaving treatment is required; target 100%.

4. Patients requiring first-line therapy should be treated with R-CHOP × 6 + involved site radiotherapy (ISRT), or DA-EPOCH-R × 6 without ISRT, if in a centre experienced in delivering complex chemotherapy; target 100%.
5. Patients receiving R-CHOP and ISRT outside a clinical trial should have a PET-CT scan reported according to the Deauville criteria at the end of combined modality treatment (two to three months post-treatment); 
target 100%.

6. Patients receiving DA-EPOCH-R should have a PET-CT scan reported according to the Deauville criteria six weeks after the end of chemotherapy; target 100%.

7. All relapsing patients should have a PET-CT scan and biopsy performed at the time of relapse; target 100%.
8. Patients with localised relapse who did not undergo previous radiotherapy should be considered for radiotherapy; target 100%.
9. All patients should be offered a clinical trial wherever possible; target 100%.
10. During follow-up, no asymptomatic patient should undergo routine imaging; target 0%.

	Method


	Sample selection. This is a rare disease, and a prolonged audit period may be required to collect a reasonable number of cases:
· Criteria 1–6: all patients with a new diagnosis of PMBCL in the preceding three years, aiming for up to ten consecutive patients
· 7 and 8: all patients with relapsed/resistant PMBCL in the preceding five years, aiming for up to ten consecutive patients
· 9 and 10: all of the above patients.
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

All patients were diagnosed histologically by a core or excisional biopsy that was reviewed by a specialist haematopathologist and discussed in a multidisciplinary team meeting.
All patients underwent a baseline positron emission tomography-computed tomography (PET-CT) scan at diagnosis that was reported according to established international guidelines.
All patients had a discussion regarding potential fertility preservation techniques prior to commencing chemotherapy, unless urgent lifesaving treatment was required.
All patients requiring first-line therapy were treated with R-CHOP × 6 + involved site radiotherapy (ISRT), or DA-EPOCH-R × 6 without ISRT, if in a centre experienced in delivering complex chemotherapy.
Patients receiving R-CHOP and ISRT outside a clinical trial had a PET-CT scan reported according to the Deauville criteria at the end of combined modality treatment (two to three months post-treatment).
Patients receiving DA-EPOCH-R had a PET-CT scan reported according to the Deauville criteria six weeks after the end of chemotherapy.
All relapsing patients had a PET-CT scan and biopsy performed at the time of relapse.
Patients with localised relapse who had not undergone previous radiotherapy were considered for radiotherapy.
All patients were offered a clinical trial wherever possible.
During follow-up, no asymptomatic patient underwent routine imaging.


	Conclusion
	(To be completed by the author)



	Recommendations for improvement


	Present the result with recommendations, actions, 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 – see attached action plan proforma)

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

	Reference
	Cwynarski K, Marzolini MAV, Barrington SF, Follows G, Illidge T, Stern S et al. The management of primary mediastinal B-cell lymphoma: a British Society for Haematology Good Practice Paper. Br J Haematol 2019:185;402–409.
https://onlinelibrary.wiley.com/doi/full/10.1111/bjh.15731 


Data collection proforma for compliance with the British Society for Haematology (BSH) good practice paper on the management of primary mediastinal 
B-cell lymphoma (PMBCL)
Audit reviewing practice
Patient name:          

Hospital number:

Date of birth: 

	Standard
	1

Yes 
	2

No
	3
If shaded box not ticked, was there documentation to explain the variance?
Yes/No plus free-text comment
	4
Compliant with guideline if shaded box ticked or an appropriate explanation from column 3. Yes/No
(record if standard not applicable)

	For patients with newly diagnosed PMBCL

	1  Was diagnosed histologically by a core or excisional biopsy that was reviewed by a specialist haematopathologist and discussed in a multidisciplinary team meeting
	
	
	
	

	2  Underwent a baseline positron emission tomography-computed tomography (PET-CT) scan at diagnosis that was reported according to established international guidelines
	
	
	
	

	3  Had a discussion regarding potential fertility preservation techniques prior to commencing chemotherapy, unless urgent lifesaving treatment was required
	
	
	
	

	4  Was treated with R-CHOP × 6 + involved site radiotherapy (ISRT), or DA-EPOCH-R × 6 without ISRT, if in a centre experienced in delivering complex chemotherapy
	
	
	
	

	5  For patients receiving R-CHOP and ISRT outside a clinical trial: had a PET-CT scan reported according to the Deauville criteria at the end of combined modality treatment (two to three months post-treatment)
	
	
	
	

	6  For patients receiving DA-EPOCH-R: had a PET-CT scan reported according to the Deauville criteria six weeks after the end of chemotherapy
	
	
	
	

	For patients with relapsed/refractory PMBCL 

	7  Had a PET/CT scan and biopsy performed at the time 
of relapse

	
	
	
	

	8  For patients with localised relapse who did not undergo previous radiotherapy: was considered for radiotherapy
	
	
	
	

	For both newly diagnosed and relapsed/refractory patients

	9  Where possible, was offered a clinical trial

	
	
	
	

	10  For patients during follow-up: underwent routine imaging while asymptomatic 

	
	
	
	


	Audit action plan
An audit of compliance with the British Society for Haematology (BSH) good practice paper on the management of primary mediastinal B-cell lymphoma (PMBCL)

	Audit recommendation


	Objective
	Action
	Time scale
	Barriers and constraints
	Outcome
	Monitoring
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