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Cellular pathology audit template

	Date of completion 
	(To be inserted when completed)

	Name of lead author/

participants
	(To be completed by the author)

	Specialty
	Cellular pathology/endocrine

	Title
	Audit of thyroid cancer histopathology reports based on core items in the Royal College of Pathologists’ Dataset for thyroid cancer histopathology reports (3rd edition)

	Background
	Datasets published by the Royal College of Pathologists define the core data items which are to be included in the histology reports of different cancers to ensure all necessary data is provided. 

In February 2014, the Dataset for thyroid cancer histopathology reports (3rd edition) was published, which states the core data items to be included when reporting thyroid carcinomas.

	Aim and objectives
	To determine whether the data items defined in the Dataset for thyroid cancer histopathology reports for the reporting of thyroid carcinomas are being included in histology reports.

	Standards and criteria
	Criteria range: 100%
The agreed standards

Each core data item stated in the dataset for inclusion in histology reports of thyroid carcinoma specimens should be included in the histology reports.

	Method


	Sample selection:

· Retrospective selection of all cases for a specified time period.
· Review of the histology of thyroid pathology specimen reports on laboratory information system.
· Record whether the following data items are/are not included in each report.
Microscopic

· Type of malignancy (i.e. whether papillary, follicular, medullary, poorly differentiated, undifferentiated, or mixed medullary & other type)
· Is the pathological classification of the carcinoma subtype given to the fullest extent possible as per the 2014 RCPath guideline? e.g. if a papillary carcinoma does the pathology report give a statement that the tumour is classical, FVPTC, papillary microcarcinoma, or another PTC variant, e.g. oncocytic variant etc? If a minority poorly differentiated component is present is it commented upon and a percentage given of the total tumour? If a lesion is FVPTC does the report state whether it is encapsulated or invasive etc.?
· Whether a given tumour is minimally or widely invasive
· Whether a given tumour is a single lesion or multifocal

· Maximum dimension of carcinoma (largest if multifocal)

· Whether if extrathyroidal extension is present it is macroscopic or microscopic
· A description of the degree of extension into extrathyroidal tissues as per pTNM VII staging (e.g. pT3, pT4a or pT4b) if extrathyroidal extension is present.
· Site and number of lymph nodes sampled and number of nodes involved, 
· Distant metastasis commented upon if present (pM1)
· Closest distance of tumour to surgical resection margin

· R0 or R1
· SNOMED codes.

	Results
	(To be completed by the author– attached data collection proforma)
The results of this audit show the following % compliance with the standards:
Investigation
% compliance

Commentary:



	Conclusion
	(To be completed by the author)



	Recommend-ations for improvement

Action plan
	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.

(To be completed by the author – see attached action plan proforma)



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



	Reference
	Dataset for thyroid cancer histopathology reports (3rd edition). The Royal College of Pathologists, 2014.

www.rcpath.org/publications-media/publications/datasets/thyroid-cancer.htm 


Data collection proforma for core items of thyroid carcinoma reporting
Audit review practice

	Please tick single box that applies
	
	


Papillary carcinoma
 FORMCHECKBOX 
  
Follicular carcinoma  
 FORMCHECKBOX 

Medullary carcinoma
 FORMCHECKBOX 
  
Poorly differentiated carcinoma
 FORMCHECKBOX 

Undifferentiated/anaplastic carcinoma 
 FORMCHECKBOX 
  
Mixed follicular/papillary and medullary ca
 FORMCHECKBOX 

	
	Yes
	No

	Is pathological subtype classification of carcinoma given to the fullest extent possible as per the dataset guidelines
e.g. for a papillary carcinoma whether classical, FVPTC, papillary microcarcinoma, or other PTC variant, eg oncocytic and if a minority poorly differentiated tumour component is present then is this also stated?
	
	

	If an FVPTC whether encapsulated or invasive ?
	
	

	Maximum dimension of carcinoma (largest if multifocal)
	
	

	Macroscopic extension into extrathyroidal tissues stated if present ?
	
	

	Microscopic extension into extrathyroidal tissues stated if present?
	
	

	Maximum diameter of carcinoma (in mm); 
largest focus if multifocal
	
	

	Capsular invasion stated if present Y or N ?
	
	

	Lymphatic/vascular invasion stated as present, uncertain or not identified ?
	
	

	Closest distance of carcinoma to surgical resection margin given (in mm)
	
	

	Is the correct pTNM VII stage given?
	
	

	Site of lymph nodes sampled stated
	
	

	Number of lymph nodes sampled stated
	
	

	Number of lymph nodes involved by tumour stated
	
	

	SNOMED code entered correctly
	
	


	Audit action plan  
Audit of thyroid cancer histopathology reports based on core items in the Royal College of Pathologists’ Dataset for thyroid cancer histopathology reports (3rd edition)

	Audit recommendation
	Objective
	Action
	Timescale
	Barriers and constraints
	Outcome
	Monitoring
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