Auditing the introduction of trastuzumab (Herceptin®) for metastatic gastric cancer

AUDIT NUMBER: ….…....
CONSULTANT CODE:..............
1. NICE AUDIT STUDY GROUP CRITERIA & PATIENT DETAILS

Has this patient commenced Herceptin treatment for gastric cancer after November 2010 (date of NICE guideline publication)?

 Yes ☐
(a) Gender M ☐ F ☐
(b) Date of birth ……… / ……… / ………….
2. MALIGNANCY DETAILS

(a) Primary tumour type 
Gastric ☐ GOJ ☐ Oesophageal ☐
(b) Siewert type 

N/A ☐ 1 ☐ 2 ☐ 3 ☐
(c) Histology

Adenocarcinoma ☐
Undifferentiated ☐
Squamous Cell Carcinoma ☐
(d) Grade 

Well ☐ Moderate ☐ Poor ☐ Undifferentiated ☐
3. DIAGNOSIS

(a) Date of diagnostic scan to confirm stage ….…. / …..… / ………..

(b) Date of first oncology appointment (registration) ….…. / …..… / ………..

(c) TNM stage 
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2 ☐
3 ☐ 

3 ☐
4 ☐
(d) Number of metastatic sites …………

(e) Metastatic sites 
Liver ☐ 
Brain ☐ 
Distant nodes ☐ site ………….

Lung ☐ 
Bone ☐ 
Other ☐ ….………………..……

(f) Disease extent at diagnosis Locally advanced & inoperable ☐ Operable ☐
(g) Treatment intent 
Curative ☐ 
Palliative ☐
(h) Is this recurrent disease? Yes ☐ (Complete details of primary malignancy in Q4)

     No ☐
(i) Previous treatments given 
Surgery ☐ 

Neo-adjuvant chemo ☐
HCX/HCarboX ☐
Adjuvant chemo ☐ Palliative EOX/ECX ☐
4. PALLIATIVE CHEMOTHERAPY: HCX/HCarboX details

(a) Has this patient had previous chemo for metastatic disease? Yes ☐ No ☐
(b) HER2 score IHC 3+ ☐ IHC 2+ / ISH + ☐ Negative ☐
(c) Result date ….…. / …..… / ………..

(i) If not tested, why? ………………………….……………………………………...

(d) Performance status prior to HCX 0 ☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ (WHO)

(e) Height (cm) ……..... 
 Weight (kg) prior to HCX ……......
(g) Date of decision to treat with HCX ….…. / …..… / ………..
5. HEART SCANS
1st scan
Date ….…. / …..… / ………..
MUGA ☐ Echo ☐ LVEF (%) ….…

2nd scan
Date ….…. / …..… / ………..
MUGA ☐ Echo ☐ LVEF (%) ….…

3rd scan
Date ….…. / …..… / ……….. 
MUGA ☐ Echo ☐ LVEF (%) ….…
4rd scan 
Date ….…. / …..… / ……….. 
MUGA ☐ Echo ☐ LVEF (%) ….…

5th scan 
Date ….…. / …..… / ……….. 
MUGA ☐ Echo ☐ LVEF (%) ….…

6. RESPONSE & OUTCOMES
(a) Follow up scans after starting Herceptin

1st scan
Date ….…. / …..… / …....
Response: CR ☐ PR ☐ SD ☐ PD ☐ NE ☐
2nd scan 
Date ….…. / …..… / ……
Response: CR ☐ PR ☐ SD ☐ PD ☐ NE ☐
3rd scan
Date ….…. / …..… / ……
Response: CR ☐ PR ☐ SD ☐ PD ☐ NE ☐
4rd scan 
Date ….…. / …..… / ……
Response: CR ☐ PR ☐ SD ☐ PD ☐ NE ☐
5th scan 
Date ….…. / …..… / ……
Response: CR ☐ PR ☐ SD ☐ PD ☐ NE ☐
CR Complete Response PR Partial response SD Stable Disease PD Progressive Disease NE Non Evaluable

(b) Further treatment details ……………………..… 
(c) Date of treatments ….…. / …..… / ………..

(d) Date of death ….…. / …..… / ………..

(e) Date last seen ….…. / …..… / ………..

(f) Comments …………………………………….…………………………………………………………

