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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 of Haematology (BSH) guideline on the diagnosis and management of primary central nervous system diffuse large B-cell lymphoma

	Background
	The BSH has published guidance on the diagnosis and management of primary central nervous system (CNS) diffuse large B-cell lymphoma (DLBCL). This audit will review compliance with some of the level 1 recommendations made.

	Aim & objectives
	To review whether patients with primary CNS DLBCL are: 

1. being appropriately diagnosed and assessed prior to therapy
2. appropriately treated. 

	Standards & criteria
	If the target (specified as 100% or 0% for each criterion) is not achieved, there should be documentation in the case notes that explains the variance (standards 5–8 relate to subgroups of patients only).
1. All patients should have undergone histological or cytological diagnosis confirmed by specialist haematopathology review; target 100%.
2. All patients should have been diagnosed by stereotactic biopsy of the brain or vitreous biopsy (plus a subretinal aspirate or chorioretinal biopsy for primary intraocular lymphoma). If biopsy was not possible, patients had characteristic magnetic resonance imaging (MRI) findings, clinical features and demonstration of large clonal B cells in the cerebrospinal fluid (CSF) by multiparameter flow cytometry and/or polymerase chain reaction (PCR) for IGHV gene rearrangements; target 100%.
3. All patients should undergo cross-sectional imaging to exclude systemic disease, preferably with positron emission tomography-computed tomography (PET-CT); target 100%.

4. All patients should be discussed at a lymphoma multidisciplinary team (MDT) meeting and should receive definitive treatment as soon as possible, ideally within 14 days of diagnosis, at an established centre with multidisciplinary primary CNS lymphoma (PCNSL) expertise; target 100%.

5. Patients eligible for a high-dose methotrexate (HD-MTX)-based regimen and fit for intensive therapy should be offered treatment with four cycles of MATRix immunochemotherapy; target 100%.
6. Response assessment with contrast-enhanced MRI should be performed routinely after every two cycles of HD-MTX-based therapy and at the end of remission induction therapy; target 100%.

7. Patients eligible for consolidation should be considered for high-dose thiotepa-based chemotherapy with autologous stem cell transplant (ASCT) first line; target 100%.
8. Patients undergoing high-dose therapy with autologous stem cell transplantation (HDT-ASCT) should not be given BEAM as conditioning; target 0%.

	Method
	1. Sample selection: all patients who were diagnosed with primary CNS DLBCL in the preceding 12–24 months, up to a maximum of 20 consecutive patients.
2. 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 underwent histological or cytological diagnosis confirmed by specialist haematopathology review
All patients were diagnosed by stereotactic biopsy of the brain or vitreous biopsy (plus a subretinal aspirate or chorioretinal biopsy for primary intraocular lymphoma). If biopsy was not possible, patients had characteristic MRI findings, clinical features and demonstration of large clonal B cells in the CSF by multiparameter flow cytometry and/or PCR for IGHV gene rearrangements
All patients underwent cross-sectional imaging, preferably with PET-CT, to exclude systemic disease
All patients were discussed at a lymphoma MDT meeting and received definitive treatment, ideally within 14 days of diagnosis, at an established centre with multidisciplinary PCNSL expertise
Patients eligible for a HD-MTX-based regimen and fit for intensive therapy were offered treatment with four cycles of MATRix immunochemotherapy
Response assessment with contrast-enhanced MRI was performed routinely after every two cycles of HD-MTX-based therapy and at the end of remission induction therapy
Patients eligible for consolidation were considered for high-dose thiotepa-based chemotherapy with ASCT first line
No patients undergoing HDT-ASCT were given BEAM as conditioning


	Conclusion
	(To be completed by the author)



	Recommendations 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)

	Reference
	Fox CP, Phillips EH, Smith J, Linton K, Gallop-Evans E, Hemmaway C et al. Guidelines for the diagnosis and management of primary central nervous system diffuse large B-cell lymphoma. Br J Haematol 2018;doi: 10.1111/bjh.15661.
https://onlinelibrary.wiley.com/doi/full/10.1111/bjh.15661 


Data collection proforma for patients with primary CNS DLBCL
Audit reviewing practice
Patient Name:          

Hospital Number:

Date of Birth: 

	Standard
	1

Yes 
	2

No
	3
If column 1 not ticked, was there documentation to explain the variance?
Yes/No plus free-text comment
	4
Compliant with guideline if column 1 ticked or an appropriate explanation from column 3. Yes/No (Record if not applicable)

	1  Underwent histological or cytological diagnosis confirmed by specialist haematopathology review
	
	
	
	

	2  Diagnosis was made by stereotactic biopsy of the brain or vitreous biopsy (plus a subretinal aspirate or chorioretinal biopsy for primary intraocular lymphoma). If biopsy was not possible, diagnosis was made by having characteristic MRI findings, clinical features and demonstration of large clonal B cells in the CSF by multiparameter flow cytometry and/or PCR for IGHV gene rearrangements
	
	
	
	

	3  Underwent cross-sectional imaging, preferably with PET-CT, to exclude systemic disease
	
	
	
	

	4  Was discussed at a lymphoma MDT meeting and received definitive treatment, within 14 days of diagnosis, at an established centre with multidisciplinary PCNSL expertise
	
	
	
	

	5  If patient was eligible for a HD-MTX-based regimen and fit for intensive therapy, they were offered treatment with four cycles of MATRix immunochemotherapy
	
	
	
	

	6  Response assessment with contrast-enhanced MRI performed after every two cycles of HD-MTX-based therapy and at the end of remission induction therapy
	
	
	
	

	7  Considered for high-dose thiotepa-based chemotherapy with ASCT first line if eligible for consolidation
	
	
	
	

	8  Did not receive BEAM as conditioning if undergoing HDT-ASCT 
	
	
	
	


	Audit action plan
An audit of compliance with the British Society of Haematology (BSH) guideline on the diagnosis and management of primary central nervous system diffuse large B-cell lymphoma 

	Audit recommendation


	Objective
	Action
	Time scale
	Barriers and constraints
	Outcome
	Monitoring
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