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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 on diagnosis and management of hairy cell leukaemia (HCL) and hairy cell variant (HCL-V) 

	Background
	The BSH has published guidance on diagnosis and management of HCL 
and HCL-V. This audit will review compliance with some of the level 1 recommendations made.

	Aims & objectives
	To review whether patients with suspected or diagnosed HCL and HCL-V are: 

1. being appropriately investigated
2. treated appropriately. 

	Standards & criteria
	Criteria range: 100% or, if not achieved, there is documentation in the case notes that explains the variance.
1. All patients with suspected HCL should undergo diagnostic testing that includes blood film, bone marrow aspirate and trephine biopsy morphology, with flow cytometric immunophenotyping and immunohistochemistry.
2. Diagnoses of HCL-V should consider a combination of history, examination and diagnostic tests to differentiate them from classical HCL.
3. Patients requiring initial treatment for classical HCL should receive a purine analogue (cladribine or pentostatin). If not, valid reasons for alternative treatment should be clearly documented.
4. Patients with classical HCL requiring treatment for relapsed or refractory disease should be treated with a purine analogue plus rituximab or, in third line, moxetumumab pasudotox. If not, valid reasons for an alternative treatment should be clearly documented.
5. All patients treated with a purine analogue should receive cotrimoxazole and aciclovir during therapy and for six months afterwards.
6. All blood products transfused to patients who have received treatment with a purine analogue must be irradiated, and the need for lifelong irradiated blood products should be flagged on the notes and laboratory records.

	
	7. Patients with HCL-V requiring first-line treatment should receive cladribine plus rituximab. If not, valid reasons for alternative treatment should be clearly documented.

	Method


	Sample selection: These are rare diseases and a prolonged audit period may be required to collect a reasonable number of cases.
· Criteria 1–2: all patients investigated for possible HCL or HCL-V in the preceding three to five years, with the aim of collecting at least ten consecutive patients
· Criteria 3–7: all patients diagnosed with classical HCL or HCL-V in the preceding three to five years, up to a maximum of ten consecutive 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 with suspected HCL underwent diagnostic testing that included blood film, bone marrow aspirate and trephine biopsy morphology, with flow cytometric immunophenotyping and immunohistochemistry. 
Diagnoses of HCL-V took account of a combination of history, examination and diagnostic tests in differentiating them from classical HCL.
Patients requiring initial treatment for classical HCL received a purine analogue (cladribine or pentostatin). 
If not, valid reasons for alternative treatment were clearly documented.
Patients with classical HCL requiring treatment for relapsed or refractory disease were treated with purine analogue plus rituximab, or moxetumumab pasudotox. 
If not, valid reasons for an alternative treatment were clearly documented.
Patients treated with a purine analogue received cotrimoxazole and aciclovir during therapy and for six months afterwards.
All blood products transfused to patients who received treatment with a purine analogue were irradiated, and the need for lifelong irradiated blood products was flagged on the notes and laboratory records. 

Patients with HCL-V requiring first-line treatment received cladribine plus rituximab. If not, valid reasons for alternative treatment were clearly documented.


	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
	Parry-Jones N, Joshi A, Forconi F, Dearden C; on behalf of BSH guidelines committee. Guideline for diagnosis and management of hairy cell leukaemia (HCL) and hairy cell variant (HCL-V). Br J Haematol 2020; doi.org/10.1111/bjh.17055.
https://onlinelibrary.wiley.com/doi/full/10.1111/bjh.17055  


Data collection proforma for compliance with the British Society for Haematology (BSH) guideline on diagnosis and management of hairy cell leukaemia (HCL) 
and hairy cell variant (HCL-V)
Audit reviewing practice
Patient name:          

Hospital number:

Date of birth: 

	Standard
	1

Yes 
	2

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

	For patients with suspected HCL

	1  Underwent diagnostic testing that included blood film, bone marrow aspirate and trephine biopsy morphology, with flow cytometric immunophenotyping and immunohistochemistry
	
	
	
	

	2  Diagnoses of HCL-V took account of a combination of history, examination and diagnostic tests in differentiating them from classical HCL
	
	
	
	

	For patients diagnosed with classical HCL or HCL-V

	3  For those with classical HCL requiring initial therapy: received cladribine or pentostatin. If not, valid reasons for alternative treatment were clearly documented
	
	
	
	

	4  For those with classical HCL requiring treatment for relapsed or refractory disease: received a purine analogue plus rituximab, or moxetumumab pasudotox. If not, valid reasons for an alternative treatment were clearly documented
	
	
	
	

	5  For all patients treated with a purine analogue: received cotrimoxazole and aciclovir during therapy and for six months afterwards
	
	
	
	

	6  For all patients treated with a purine analogue: all blood products transfused during and after treatment were irradiated, and the need for lifelong irradiated blood products was flagged on the notes and laboratory records
	
	
	
	

	7  For patients with HCL-V requiring first-line treatment: received cladribine plus rituximab. If not, valid reasons for alternative treatment were clearly documented
	
	
	
	


. 

	Audit action plan
An audit of compliance with the British Society for Haematology (BSH) guideline on diagnosis and management of hairy cell leukaemia (HCL) and hairy cell variant (HCL-V)

	Audit recommendation


	Objective
	Action
	Time scale
	Barriers and constraints
	Outcome
	Monitoring
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