




SNUBH Outcomes Book has publicly shared the healthcare quality indicators for the 
first time in the nation, and this year, the 4th Edition of the Outcomes Book has been 
published. Now, the sharing of quality indicators have spread to hospitals and similar to 
standards plays an important role which leaves us with a sense of pride.

SNUBH has shown impressive growth under its founding philosophy of “enabling 
humans to enjoy a healthy and happy life through the world’s best training, research, 
and medical service.” It is recognized by the people of Korea as the nation’s leading 
hospital. In a difficult medical environment, the SNUBH continues to lead the way as 
society moves towards the futuristic medical industry and has enhanced the quality of 
the healthcare services, based entirely on the precedent that the best healthcare should 
always be made available to all patients in return for their trust.

In the future, the SNUBH has a continuous plan to expand, share, and monitor the 
healthcare quality indicators. Based on this, we make every effort to obtain better clinical 
results that increase the trust of the customers for the process and outcome of the treatments 
and generally improve medical quality by understanding our insufficient areas. In addition, 
we invest our efforts to improve the health of the people through a more differentiated 
medical service. We truly appreciate your interest in the 4th Edition of the Outcomes Book. 
It is our hope that the presented data will be of significant value to all readers. Lastly, I must 
take the time to express my sincere appreciation to all of the faculty members who have 
participated in this wonderful collection and the publishment of the indicators despite their 
extremely tight schedule in healthcare due to the prolonged COVID-19.

Thank you.

December 2021

President & CEO of the Seoul National University Bundang Hospital

Paik, Nam-Jong

Foreword



Seoul National University Bundang Hospital has been striving to realize our core value 

of ‘the Best Treatment, Optimal Healthcare’ since the beginning of 2003 when we first 

opened and is recognized as the national hospital for the people and a leading hospital 

due to its continuous sharp growth. 

Up to now, healthcare has been focused on medical institutions which have played 

a role in treating patients and saving and managing the information created from the 

treatment. However, the latest medical environment emphasizes the right to know 

of patients according to the healthcare policy focused on patients and increases the 

requirements and interests for the safety of patients. Therefore, the transparent openness 

of the treatment performance and indicator results for the safety of patients is a driving 

force that can review the current status of a hospital and lead the developmental direction 

of the future. 

As the SNUBH is a leading hospital of the future, we have managed the information of 

medical quality by the world’s first complete EMR (Electronic Medical Record) system 

and the cutting-edge medical facilities. We have been confident that collecting the data of 

patients, introducing a sufficient interpretation, and applying it to treatments are at the 

core of smart healthcare and a developmental tool in the 4th industrial revolution society. 

We manage efficient and accurate data based on the higher system, and have a shared 

treatment performance and indicators for the safety of patients every year from the 1st 

Edition of the Outcomes Book which shared Korea’s first medical quality indicators in 

2018.



This 4th Edition includes 364 indicators related to 85 fields in an attempt to provide 

the results of the improved medical quality indicators. The publication of the Outcomes 

Book has not been realized simply to share the results of the indicators but as a thorough 

process to create a culture of transparency and voluntary engagement in improving the 

medical services we provide. Finally, it improves the level of trust for care results through 

providing the care status and treatment levels for each disease, so it remains a desirable 

opportunity to upgrade Korea’s medical level by one step.

We would like to express our sincere appreciation and congratulations to the 

Department of Quality Improvement & Patient Safety and all the faculty members. Seoul 

National University Bundang Hospital will never cease in its efforts to be a national 

hospital for the people that leads the world's medical standards.

December 2021

Senior Vice President / Chief Medical Officer of the Seoul National University Bundang Hospital

Chairperson of the Outcomes Book Committee

Kim, Kwhan Mien
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Oh, Heung-Kwon SNUBH Surgery

Suh, Jung Wook SNUBH Surgery

Yang, In Jun SNUBH Surgery

Head & Neck Cancer

Cha, Wonjae SNUBH Otorhinolaryngology-Head & 
Neck Surgery

Cho, Sung Woo  SNUBH Otorhinolaryngology-Head & 
Neck Surgery

Jeong, Woo-Jin SNUBH Otorhinolaryngology-Head & 
Neck Surgery

Kim, Jeong-Whun SNUBH Otorhinolaryngology-Head & 
Neck Surgery

Rhee, Chae-Seo SNUBH Otorhinolaryngology-Head & 
Neck Surgery

Won, Tae-Bin SNUBH Otorhinolaryngology-Head & 
Neck Surgery

Bladder Cancer
Byun, Seok-Soo SNUBH Urology

Hong, Sung Kyu SNUBH Urology

Jeong, Seong Jin SNUBH Urology

Jung, Gyoohwan SNUBH Urology

Kim, Hwanik SNUBH Urology

Kim, Jung Kwon SNUBH Urology

Lee, Hakmin SNUBH Urology

Lee, Sangchul SNUBH Urology

Oh, Jong Jin SNUBH Urology

Parathyroid Tumor
Choi, June Young SNUBH Surgery

Yu, Hyeong Won SNUBH Surgery

Adrenal Tumor
Choi, June Young SNUBH Surgery

Yu, Hyeong Won SNUBH Surgery

Gynecologic Cancer
Kim, Ju-Hyun SNUBH Obstetrics & Gynecology

Kim, Kidong SNUBH Obstetrics & Gynecology

Kim, Yong-Beom SNUBH Obstetrics & Gynecology

No, Jae Hong SNUBH Obstetrics & Gynecology

Suh, Dong Hoon SNUBH Obstetrics & Gynecology

Outcomes Book 4th Edition Writers of Health Care Quality Indicators



Renal Cell Carcinoma
Byun, Seok-Soo SNUBH Urology

Hong, Sung Kyu SNUBH Urology

Jeong, Seong Jin SNUBH Urology

Jung, Gyoohwan SNUBH Urology

Kim, Hwanik SNUBH Urology

Kim, Jung Kwon SNUBH Urology

Lee, Hakmin SNUBH Urology

Lee, Sangchul SNUBH Urology

Oh, Jong Jin SNUBH Urology

Gastric Cancer
Ahn, Sang-Hoon SNUBH Surgery

Kim, Hyung-Ho SNUBH Surgery

Min, Sa-Hong SNUBH Surgery

Park, Do Joong SNUBH Surgery

Park, Young Suk SNUBH Surgery

Suh, Yun-Suhk SNUBH Surgery

Breast Cancer
Heo, Chan Yeong SNUBH Plastic & Reconstructive Surgery

Jeong, Jae Hoon SNUBH Plastic & Reconstructive Surgery

Kang, Eunyoung SNUBH Surgery

Kim, Eun-Kyu SNUBH Surgery

Myung, Yujin SNUBH Plastic & Reconstructive Surgery

Shin, Hee-Chul SNUBH Surgery

Prostate Cancer
Byun, Seok-Soo SNUBH Urology

Hong, Sung Kyu SNUBH Urology

Jeong, Seong Jin SNUBH Urology

Jung, Gyoohwan SNUBH Urology

Kim, Hwanik SNUBH Urology

Kim, Jung Kwon SNUBH Urology

Lee, Hakmin SNUBH Urology

Lee, Sangchul SNUBH Urology

Oh, Jong Jin SNUBH Urology

Pancreatic Cancer
Han, Ho-Seong SNUBH Surgery

Hwang, Jin-Hyeok SNUBH Gastroenterology

Jung, Kwangrok SNUBH Gastroenterology

Kim, Jae-Hwan SNUBH Gastroenterology

Lee, Jong-Chan SNUBH Gastroenterology

Lee, Jun Suh SNUBH Surgery

Yoon, Yoo-Seok SNUBH Surgery

Lung Cancer
Cho, Sukki SNUBH Thoracic & Cardiovascular Surgery

Hwang, Yoohwa SNUBH Thoracic & Cardiovascular Surgery

Jeon, Jae Hyeon SNUBH Thoracic & Cardiovascular Surgery

Jheon, Sanghoon SNUBH Thoracic & Cardiovascular Surgery

Kim, Kwhanmien SNUBH Thoracic & Cardiovascular Surgery

Skin Cancer
Eun, Seokchan SNUBH Plastic & Reconstructive Surgery

Neuroscience Center

Carotid Artery Stenosis
Ban, Seung-Pil SNUBH Neurosurgery

Jeon, Hye Ju SNUBH Neurosurgery

Jeong, Euna SNUBH Neurosurgery

Kim, Young Deok SNUBH Neurosurgery

Kwon, O-Ki SNUBH Neurosurgery

Cerebral Aneurysm
Ban, Seung-Pil SNUBH Neurosurgery

Bang, Jae Seung SNUBH Neurosurgery

Jeon, Hye Ju SNUBH Neurosurgery

Jeong, Euna SNUBH Neurosurgery

Kim, Tackeun SNUBH Neurosurgery

Kim, Young Deok SNUBH Neurosurgery

Kwon, O-Ki SNUBH Neurosurgery

Lee, Si Un SNUBH Neurosurgery

Oh, Chang Wan SNUBH Neurosurgery
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Central Nervous System (CNS)  
Infectious Diseases

Kim, Junsoon SNUBH Neurology

Stroke
Bae, Hee-Joon SNUBH Neurology

Baik, Sung Hyun SNUBH Radiology

Han, Moon-Ku SNUBH Neurology

Jung, Cheolkyu SNUBH Radiology

Kim, Beom Joon SNUBH Neurology

Kim, Joon-Yeob SNUBH Neurology

Kwon, O-Ki SNUBH Neurosurgery

Neuroendovascular Treatment
Ban, Seung-Pil SNUBH Neurosurgery

Jeon, Hye Ju SNUBH Neurosurgery

Jeong, Euna SNUBH Neurosurgery

Kim, Young Deok SNUBH Neurosurgery

Kwon, O-Ki SNUBH Neurosurgery

Transfemoral cerebral angiography, TFCA
Ban, Seung-Pil SNUBH Neurosurgery

Jeon, Hye Ju SNUBH Neurosurgery

Jeong, Euna SNUBH Neurosurgery

Kim, Young Deok SNUBH Neurosurgery

Kwon, O-Ki SNUBH Neurosurgery

Neurologic Emergency
Kang, Jihoon SNUBH Neurology

Cardiovascular Center

Percutaneous Coronary Intervention (PCI)
Cho, Young-Seok SNUBH Cardiology

Kang, Si-Hyuck SNUBH Cardiology

Lee, Won-Jae SNUBH Cardiology

Suh, Jung-Won SNUBH Cardiology

Arrhythmia
Lee, Ji Hyun SNUBH Cardiology

Lee, Won-Jae SNUBH Cardiology

Oh, Il-Young SNUBH Cardiology

Myocardial Infarction
Chae, In-Ho SNUBH Cardiology

Lee, Won-Jae SNUBH Cardiology

Yoon, Chang-Hwan SNUBH Cardiology

Youn, Tae-Jin SNUBH Cardiology

Heart Failure
Choi, Dong-Ju SNUBH Cardiology

Lee, Won-Jae SNUBH Cardiology

Park, Jin-Joo SNUBH Cardiology

Open Heart Surgery
Chang, Hyoung Woo SNUBH Thoracic & Cardiovascular Surgery

Kim, Dong Jung SNUBH Thoracic & Cardiovascular Surgery

Kim, Jun Sung SNUBH Thoracic & Cardiovascular Surgery

Lee, Jae Hang SNUBH Thoracic & Cardiovascular Surgery

Lim, Cheong SNUBH Thoracic & Cardiovascular Surgery

Park, Kay-Hyun SNUBH Thoracic & Cardiovascular Surgery

Respiratory Center

Tuberculosis
Kim, Hyung-Jun SNUBH Pulmonology

Kim, Yeon Wook SNUBH Pulmonology

Kwon, Byoung Soo SNUBH Pulmonology

Lee, Jae Ho SNUBH Pulmonology

MICU
Cho, Young-Jae SNUBH Pulmonology

Lee, Yeon Joo SNUBH Pulmonology

Lim, Sung Yoon SNUBH Pulmonology

Song, Myung Jin SNUBH Pulmonology
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Respiratory Intervention
Cho, Young-Jae SNUBH Pulmonology

Kim, Hyung-Jun SNUBH Pulmonology

Kim, Yeon Wook SNUBH Pulmonology

Kwon, Byoung Soo SNUBH Pulmonology

Lee, Yeon Joo SNUBH Pulmonology

Lim, Sung Yoon SNUBH Pulmonology

Park, Jong Sun SNUBH Pulmonology

Song, Myung Jin SNUBH Pulmonology

Yoon, Ho Il SNUBH Pulmonology

Joint Disease & Reconstruction Center

Shoulder Surgery
Jeong, Hyeon Jang SNUBH Orthopedic Surgery

Oh, Joo Han SNUBH Orthopedic Surgery

Total Hip Arthroplasty
Koo, Kyung-Hoi SNUBH Orthopedic Surgery

Lee, Young-Kyun SNUBH Orthopedic Surgery

Total Knee Arthroplasty
Chang, Chong Bum SNUBH Orthopedic Surgery

Kim, Tae-Woo SNUBH Orthopedic Surgery.
(now) BRMC Orthopedic Surgery

Lee, Yong Seuk SNUBH Orthopedic Surgery

Spine Center

Spine Surgery
Hyun, Seung-Jae SNUBH Neurosurgery

Jhang, Tae-Ahn SNUBH Neurosurgery

Jung, Jong-Myung SNUBH Neurosurgery

Kim, Ho-Joong SNUBH Orthopedic Surgery

Kim, Ki-Jeong SNUBH Neurosurgery.
(now) GMC Neurosurgery

Park, Sang-Min SNUBH Orthopedic Surgery

Yeom, Jin Sup SNUBH Orthopedic Surgery

Digestive Disease Center

Crohn’s Disease
Park, Young Soo SNUBH Gastroenterology

Yoon, Hyuk SNUBH Gastroenterology

Helicobacter pylori
Kim, Nayoung SNUBH Gastroenterology

Lee, Dong Ho SNUBH Gastroenterology

Park, Young-Soo SNUBH Gastroenterology

Shin, Cheol Min SNUBH Gastroenterology

Yoon, Hyuk SNUBH Gastroenterology

Dizziness Center

Dizziness

Choi, Byung Yoon SNUBH Otorhinolaryngology-Head & 
Neck Surgery

Choi, Jeong-Yoon SNUBH Neurology

Kim, Ji-Soo SNUBH Neurology

Koo, Ja-Won SNUBH Otorhinolaryngology-Head & 
Neck Surgery

Park, Hye Youn SNUBH Neuropsychiatry

Song, Jae-Jin SNUBH Otorhinolaryngology-Head & 
Neck Surgery

Health Promotion Center

Health Check-up
Bae, Woo Kyung SNUBH Health Promotion Center

Han, Jong Soo SNUBH Health Promotion Center

Hwang, Jin-Hyeok SNUBH Health Promotion Center

Jeong, Hee-Yeong SNUBH Health Promotion Center

Kang, Ji-Won SNUBH Health Promotion Center

Kim, Young A SNUBH Health Promotion Center

Lee, Hankyung SNUBH Health Promotion Center

Sim, Suyoun SNUBH Health Promotion Center
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Organ Transplantation Center

Kidney Transplantation
Chae, Dong-Wan SNUBH Nephrology

Jeong, Jong Cheol SNUBH Nephrology

Kim, Sejoong SNUBH Nephrology

Lee, Taeseung SNUBH Surgery

Park, Hyung Sub SNUBH Surgery

Lung Transplantation
Cho, Young-Jae SNUBH Pulmonology

Park, Jong Sun SNUBH Pulmonology

Yoon, Ho Il SNUBH Pulmonology

Obesity and Metabolic Center

Obesity and Metabolic Surgery
Park, Young Suk SNUBH Surgery

Department of Obstetrics & Gynecology

Infertility & Fertility Preservation
Hong, Yeon Hee SNUBH Obstetrics & Gynecology

Jee, Byung Chul SNUBH Obstetrics & Gynecology

Kim, Seul Ki SNUBH Obstetrics & Gynecology

Lee, Jung Ryeol SNUBH Obstetrics & Gynecology

Gynecologic Diseases
Hong, Yeon Hee SNUBH Obstetrics & Gynecology

Jee, Byung Chul SNUBH Obstetrics & Gynecology

Kim, Seul Ki SNUBH Obstetrics & Gynecology

Lee, Jung Ryeol SNUBH Obstetrics & Gynecology

Delivery
Kim, Hyeon Ji SNUBH Obstetrics & Gynecology

Oh, Kyung Joon SNUBH Obstetrics & Gynecology

Park, Jee Yoon SNUBH Obstetrics & Gynecology

Park, Kyo Hoon SNUBH Obstetrics & Gynecology

Department of Pediatrics

Newborn
Choi, Chang Won SNUBH Pediatrics

Jung, Young Hwa SNUBH Pediatrics

Kim, Byeong Il SNUBH Pediatrics

Pediatric Diabetes Mellitus
Kim, Jae Hyun SNUBH Pediatrics

Crohn’s Disease
Yang, Hye Ran SNUBH Pediatrics

Department of Nephrology

Acute Kidney Injury
Kim, Sejoong SNUBH Nephrology

Hemodialysis
Kim, Yeon-Keum SNUBH Nursing

Department of Ophthalmology

Corneal Transplantation
Hyon, Joon Young SNUBH Ophthalmology

Jeon, Hyun-Sun SNUBH Ophthalmology

Lee, Jun-Seok SNUBH Ophthalmology

Glaucoma Surgery
Kim, Tae-Woo SNUBH Ophthalmology

Kwak, Jiyoon SNUBH Ophthalmology

Lee, Eun Ji SNUBH Ophthalmology

Yoon, Jung Suk SNUBH Ophthalmology

Retinal Detachment
 Joo, Kwangsic SNUBH Ophthalmology

Jin, Ki Won SNUBH Ophthalmology

Kim, Hyeong Min SNUBH Ophthalmology

Park, Kyu Hyung SNUBH Ophthalmology
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Park, Sang Jun SNUBH Ophthalmology

Woo, Se Joon SNUBH Ophthalmology

Cataract Surgery
Hyon, Joon Young SNUBH Ophthalmology

Jeon, Hyun-Sun SNUBH Ophthalmology

Lee, Jang-Hoon SNUBH Ophthalmology

Department of Allergy

Radiocontrast media hypersensitivity 
reaction

Choi, Sang-Il SNUBH Radiology

Kim, Sae-Hoon SNUBH Allergy

Lee, Yoon-Jin SNUBH Radiology

Department of Radiology

Spinal Pain Intervention
Lee, Eugene SNUBH Radiology

Lee, Joon-Woo SNUBH Radiology

TAT (Turn Around Time)
Lee, Hak Jong SNUBH Radiology

Department of Emergency Medicine

Out-of-Hospital Cardiac Arrest Patients
Jo, You Hwan SNUBH Emergency Medicine

Kim, Joonghee SNUBH Emergency Medicine
Park, Seung Min SNUBH Emergency Medicine

Emergency Care
Choi, Jong-Hee SNUBH Nursing

Jo, You Hwan SNUBH Emergency Medicine

Kim, Yoo-Soon SNUBH Nursing

Park, Kwang-Hee SNUBH Nursing

Department of Otorhinolaryngology-
Head & Neck Surgery

Otosclerosis

Choi, Byung Yoon SNUBH Otorhinolaryngology-Head & 
Neck Surgery

Koo, Ja-Won SNUBH Otorhinolaryngology-Head & 
Neck Surgery

Song, Jae-Jin SNUBH Otorhinolaryngology-Head & 
Neck Surgery

Department of Rehabilitation Medicine

Rehabilitation after Hip Fracture Surgery
Kang, Ji-Young SNUBH Nursing

Lim, Jae-Young SNUBH Rehabilitation Medicine

Rehabilitation in Patients with Stroke
Chang, Won Kee SNUBH Rehabilitation Medicine

Kang, Mi-Ji SNUBH Regional Cardiocerebrovascular 
Disease Center

Kim, Won-Seok SNUBH Rehabilitation Medicine

Paik, Nam-Jong SNUBH Rehabilitation Medicine

Park, Se-Hwa SNUBH Nursing

Inpatient Rehabilitation
Cho, Youn-Kyoung SNUBH Nursing

Kim, Won-Seok SNUBH Rehabilitation Medicine

Lim, Jae-Young SNUBH Rehabilitation Medicine

Park, Se-Hwa SNUBH Nursing
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Seoul National University Bundang Hospital is dedicated to promoting a 
healthier and fulfilling quality of life for all people by providing world-class education, 
research, and patient care.
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There may be differences between the duration of the data, 
definition of indicators, and methods of data collection.

Ⅰ. �Hospital Intensive 
Management Indicator

Infection Control

Employee

Life-Sustaining Treatment

Hospital Referral

Patient Experience

Patient Safety

Patient Care System
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Ⅰ. Hospital Intensive Management Indicator

	✚ Hand Hygiene Adherence
The percentage calculated by dividing the actual cases of hand hygiene activity by the potential 
cases requiring hand hygiene

	▶ Cases requiring hand hygiene: All cases involving an incidence where hand hygiene is essential, as described 
by the World Health Organization (WHO).
	• Before clean/aseptic procedure	 • After body fluid exposure risk
	• Before/after touching a patient	 • After touching patient surroundings

	▶ Cases of hand hygiene activity: All cases where appropriate hand hygiene activity is performed at the point 
in time hand hygiene is required, as described by WHO.
	• Performing hand hygiene by water and soap (or hand antisepsis)
	• Performing hand hygiene by alcohol-based formulation

	▶ Monitoring hand hygiene by direct methods: A method by which a trained infection control practitioner 
visits the field and monitors hand hygiene activities.

	▶ For 9 out of 10 cases requiring hand hygiene, appropriate hand hygiene activity was performed.
	▶ Continuous monitoring has maintained the level of hand hygiene satisfying the standard set by KOIHA.

	▶ Regular visits by a trained infection control practitioner who monitors and gives feedback on appropriate hand 
hygiene activities (If required, intensive monitoring and feedback on specific departments or tasks).

	▶ Awarding and poster promotion for outstanding staff or departments regarding hand hygiene.
	▶ Periodic training program on hand hygiene and visits to the department for direct training when necessary.

Definitions

Result January 1, 2015 – December 31, 2020

Improvement

Interpretation

Data source 	 Monitoring using a standardized monitoring survey, and coding of the result values for estimation
Relevant Research 	 1) �WHO Hand Hygiene Self-Assessment Framework 2010
	 2) KOIHA (Korea Institute for Health Accreditation) Accreditation Standard for the Acute Care Hospital

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
2015 2016 2017 2018 2019 2020

KOIHA Standard: 90%

* Proper hand hygiene activities weren’t monitored in Q1 of 2020 according to the COVID-19 response

100
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60

40

20

0

(%)
96 9493 9493 9293939393 95 9592 92 929292 919191 9191 89
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Ⅰ. Hospital Intensive Management Indicator

	✚ Consumption of Hand rub
The consumption of hand rub per 1,000 days of length of stay

	▶ Consumption of Hand rub: Monitoring consumption of hand rub from the ward and the ICU. 
	▶ Length of stay: The number of hospital days of inpatients.

	▶ The hand hygiene compliance can be described after complementing the limitations of the direct observation 
(for example, the Hawthorne effect).

	▶ Regular audits to assess the availability of hand rub and other hand hygiene resources.
	▶ Re-evaluation of hand rub if necessary to be taken preference of healthcare workers such as texture, etc.

Definitions

Result January 1, 2009 - December 31, 2020

Improvement

Interpretation

Data source 	 SNUBH EMR (Electronic Medical Record)
Relevant Research 	 1) WHO Hand Hygiene Self-Assessment Framework 2010

(L/1,000 pt-days)

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

30

25

20

15

10

5

0

7.50
9.39

15.65 15.84
17.46 18.04

19.32

23.84
22.26 22.62

25.54

7.16

Hand Hygiene Compliance 
Monitoring/Feedback

Hand Hygiene Training and education, Promotional 
reminder improvement

: Educational materials for physicians hand hygiene
: Motivational poster on hand hygiene for patient safety

Targeted Hand Hygiene
Promotion(Doctor) CA Activity

Hand Hygiene Implementation
6 sigma Activity (- 2012)
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Ⅰ. Hospital Intensive Management Indicator

	✚ Proportion of Staff Vaccination for Influenza
The number of staff vaccinated for influenza among the total number of staff in percentage for 
the current year

	▶ Total number of staff: The number of staff to be vaccinated for influenza.
	• Faculty members, subcontractor staff, researchers and voluntary workers (applicants for vaccination at 
SNUBH)

	▶ Staff vaccinated for influenza: The staff who received the influenza vaccination.

	▶ The proportion of influenza vaccination shows a trend of increase each year.
	▶ To achieve 100% vaccination is difficult as some are excluded from vaccination due to pregnancy, underlying 
disease, etc.

	▶ Continuous encouragement and promotion for influenza vaccination.
	▶ Notification of the staff management guideline to all departments at SNUBH, to prevent the spread of 
influenza.

	▶ Management of the staff to be vaccinated by recording the history of influenza vaccination on the EMR.

Definitions

Result January 1, 2012 - December 31, 2020

Improvement

Interpretation

Data source 	 SNUBH EMR (Electronic Medical Record) Staff Infection Record

2012 2013 2014 2015 2016 2017 2018 2019 2020

100
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20
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(%)

91.9 91.3 90.7 91.2
96.7 98.3 98.8 98.2

87.2
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	✚ Employee Satisfaction Index (ESI)
The employee survey regarding the following: “The satisfaction for growth and leadership, overall 
process, communication, evaluation and reward system, teamwork and motivation, education, 
work environment, welfare policy, customer orientation, and ideality of occupation at the hospital”

	▶ Growth and leadership: The satisfaction for the growth of the hospital based on the major performances, trust in policies, 
response to external environment, potential growth in future, and reputation.

	▶ Process: The satisfaction for the overall process based on the decision makings and idea incorporation upon any task 
throughout hospital management, interdepartmental cooperation, guideline compliance, and planned responses.

	▶ Communication: The satisfaction for internal communication based on the decision makings within each department, 
organizational culture, fluent communication between junior-senior or colleague-colleague, and information sharing.

	▶ Evaluation and reward system: The satisfaction for the evaluation and reward system based on promotions, evaluations, 
wages, and rewards.

	▶ Teamwork and motivation: The satisfaction for teamwork and motivation based on the personal relationship within 
department, satisfaction of working within department, transfer of post, and suitability of the rights and responsibilities 
regarding the work.

	▶ Education: The satisfaction for the education system regarding the professional training required by the work, hierarchical 
training, leadership education, innovation, and CS education.

	▶ Work environment: The satisfaction for the work environment based on the computerized system and the infrastructure.
	▶ Welfare policy: The satisfaction for welfare policy regarding the resting place and time and the level of welfare in comparison 
to other hospitals.

	▶ Customer orientation: The satisfaction for the activities to improve the customer experience for external and internal clients 
(score).

	▶ Ideality of occupation: The satisfaction for the ideality of occupation regarding the satisfaction of working at SNUBH.

	▶ The survey is being conducted every year since 2007 to identify the latest trend. 
	▶ The survey targets all employees who have worked at SNUBH for over six months, with 49.4% participation.
	▶ The score has been steadily increasing with a sharp decrease or being maintained since 2014.

	▶ For enhanced satisfaction by the employees and performing realistic activities for improvement, a committee 
was organized in 2018 to discuss the possible improvements.

	▶ The survey result is shared among all employees every year.
	▶ The basic data is applied to execute the program to improve the employee customer experience. 
	▶ SNUBH has been operated since 2021 with the aim of this communication channel improving the SNUBH 
organizational culture and employee satisfaction.

Definitions

Result January 1, 2014 - December 31, 2020

Improvement

Interpretation

Data source 	 SNUBH Employee Satisfaction Survey Result

2014 2015 2016 2017 2018 2019 2020

100
80
60
40
20
0

(Score)

61.70 61.7361.7261.1761.0961.1956.50
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Life-Sustaining TreatmentⅠ. Hospital Intensive Management Indicator

	✚ Number of Registrations for AD
The number of registered AD written at SNUBH each year

	▶ AD: Advanced directives; a document written by an individual aged ≥19 years, which states in advance the 
attitude regarding life-sustaining treatment.

	▶ The number of AD written and registered at SNUBH.

	▶ Developing a consulting request program for AD.
	▶ Improvement of their awareness through education for healthcare professionals related to life-sustaining 
treatment. 

Definitions

Result March 4, 2019 - December 31, 2020

Improvement

Interpretation

Data source 	 National Agency for Management of Life-Sustaining Treatment, Life-Sustaining Treatment Data Processing System

2019 2020

3,000

2,000

1,000

0

(Case)

2,1322,164

[Notes]  �In February 2016, the 「Act on Decisions on Life-sustaining Treatment for Patient's in Hospice and Palliative Care or at the 
End of Life」(referred to as “Life-sustaining Treatment Decision-making Act”) was enacted, and based on the Act, the life-
sustaining treatment decision-making policies were implemented as of February 4, 2018.
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Ⅰ. Hospital Intensive Management Indicator

	✚ Number of Report to Referral Hospital
The number of medical report to referral hospital out of the total number of outpatients

	▶ Report to referral hospital: To guide an outpatient to transfer to a local hospital/clinic including those in 
liaison, when he or she requires a periodic or follow-up examination after completing the treatment for an 
acute or severe condition or a treatment liaison due to accessibility, with the report of the progress and result 
of the treatment.

	▶ Number of report to referral hospital: Total referral cases (BESTCare)－overlapping cases

	▶ The establishment of the health care delivery system and reinforcement of the regional health care 
strengthening policies have promoted the medical report to referral hospital for outpatients that consequently 
shows a trend of increase each year. A total of 53,753 cases of report to referral hospital occurred in 2020.

	▶ To extend the scope of the 1:1 customized individual explanation for each medical practitioner.
	▶ To improve the awareness on referral and reinforce the promotional activities.

Definitions

Result January 1, 2017 - December 31, 2020

Improvement

Interpretation

Data source 	 SNUBH EMR (Electronic Medical Record) Request Form/Referral Form

18,000

16,000

14,000

12,000

10,000

8,000

6,000

4,000

2,000

0

(Case)

7,740 7,496 7,721
8,617 8,210

9,228 9,704 10,122
11,119

10,993

11,929
12,911

12,287

14,162 14,582
15,891

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
2017 2018 2019 2020
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Ⅰ. Hospital Intensive Management Indicator

	✚ Proportion of Report to Referral Hospital
The proportion of medical report to referral hospital based on all outpatient cases

	▶ Report to referral hospital: To guide an outpatient to transfer to a local hospital/clinic including those in 
liaison, when he or she requires a periodic or follow-up examination after completing the treatment for an 
acute or severe condition or a treatment liaison due to the change of address, with the report of the progress 
and result of the treatment.

	▶ Proportion of report to referral hospital: (number of medical report to referral hospital/total number of 
outpatients)×100 (based on CDW extraction)

	▶ The proportion of medical report to referral hospital shows a trend of increase each year; 2.13% in 2017, 2.42% 
in 2018, 3.11% in 2019, and 3.57% in 2020 which may be attributed to the improved awareness in patients and 
medical staff regarding the report to referral hospital.

	▶ To extend the scope of monitoring and feedback regarding the proportion of medical report to referral hospital 
for each medical practitioner.

Definitions

Result January 1, 2017 - December 31, 2020

Improvement

Interpretation

Data source 	 SNUBH EMR (Electronic Medical Record), CDW (Clinical Data Warehouse)

5

4

3

2

1

0

(%)

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
2017 2018 2019 2020

2.09 2.06 2.132.23 2.16
2.45 2.50 2.56

2.84 2.98
3.15

3.47
3.14 3.22

3.77
4.09
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Ⅰ. Hospital Intensive Management Indicator

	✚ Proportion of Actual Report to Referral Hospital
The proportion of actual completed referral cases based on all prescribed outpatient report to 
referral hospital 

	▶ Report to referral hospital: To guide an outpatient to transfer to a local hospital/clinic including those in 
liaison, when he or she requires a periodic or follow-up examination after completing the treatment for an 
acute or severe condition or a treatment liaison due to the change of address, with the report of the progress 
and result of the treatment.

	▶ Number of actual report to referral hospital: number of prescribed outpatient referral cases－(number of 
cancelled referral cases＋number of uncompleted referral cases)

	▶ Proportion of actual report to referral hospital: (number of actual report to referral hospital/total number of 
report to referral hospital)×100

	▶ The proportion of actual report to referral hospital has steadily increased; 88.4% in 2017, 92.4% in 2018, 93.2% 
in 2019, and 94.5% in 2020 through the outpatient referral consultations at the Hospital Referral Center for 
providing the optimal health care service.

	▶ To reinforce the SMS and tele-counseling for patients not visiting the hospital.
	▶ To reinforce the guide at the Hospital Referral Center after the outpatient treatment.

Definitions

Result January 1, 2017 - December 31, 2020

Improvement

Interpretation

Data source 	 SNUBH EMR (Electronic Medical Record) Request Form/Referral Form
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Ⅰ. Hospital Intensive Management Indicator

	✚ Number of Outside Referral to SNUBH
The number of outside referral to SNUBH reserved through the Hospital Referral Center

	▶ Outside Referral to SNUBH: Referral of patients at a primary or secondary hospital or clinic, as they are 
determined to require treatments at a tertiary hospital. The reservation is made through the request to the 
Hospital Referral Center.

	▶ Including the direct request made by the physician, the number of referral requests through the Hospital 
Referral Center has increased each year; there were a total of 42,442 cases in 2020.

	▶ To reinforce the reservation system for timely treatment of acute or severe patients.

Definitions

Result January 1, 2017 - December 31, 2020

Improvement

Interpretation

Data source 	 SNUBH EMR (Electronic Medical Record), Seoul National University Bundang Hospital Referral Center (SBRC) List of Patients
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Ⅰ. Hospital Intensive Management Indicator

	✚ Number of Health Care Information Exchange
The number of information exchange cases through the Health Care Information Exchange System 
between SNUBH, the regional hub medical institution, and the medical institutions in liaison

	▶ Health Care Information Exchange System: A computerized system whose major services are the sending 
and receiving of the medical record of a patient so that the physician can refer to the information to ensure the 
continuity of health care. Anyone (patient) who consented on providing the personal information may allow the 
information to be sent to the medical institution that requires his or her medical record. ※Medical Service Act, 
Article 21-2 (Sending of Medical Records, etc)

	▶ Major Services: Request for Medical Treatment, Response to Treatment Request, Report to Referral Hospital, 
Summary of Medical Record, and Reading Referral.

	▶ Hub Medical Institution: A tertiary hospital or a public medical institution of a level equivalent to a general 
hospital that acts as the hub of health care information exchange in the given region, in liaison with other 
hospitals and clinics in the region.

	▶ Medical Institutions in Liaison: The hospitals and clinics participating in the health care information exchange 
project excluding the hub medical institution.

	▶ The number of information exchange cases through the Health Care Information Exchange System has 
increased each year.

	▶ Through the extended scope of medical institutions participating in the health care information exchange 
project, the exchange of the Request for Medical Treatment, Response to Treatment Request, and the Report 
to Referral Hospital have increased in 2020.

	▶ The increase in the Reading Referral indicates an increase in the exchange of imaging results.

	▶ To reinforce the exchanging imaging test results and the images through the health care information exchange.
	▶ To reinforce the referral cases through the health care information exchange.
	▶ To extend the scope of medical institutions participating in the health care information exchange project.

Definitions

Result January 1, 2017 - December 31, 2020

Improvement

Interpretation

Data source 	 Korea Health Information Service (KHIS)
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Ⅰ. Hospital Intensive Management Indicator

	✚ Real-time Patient Experience Survey: Overall Satisfaction
The average score on the KIOSK (interactive KIOSK), SBS (a smart bedside station), and Mobile 
Survey regarding the overall satisfaction items of the survey. In the case of ＞1 appointment on 
the same day, an identical score is given to the respective department.

	▶ Real-time patient experience survey: The result of the KIOSK survey for the patients who used KIOSK 
for reception after an outpatient department visit, the Mobile Survey, and the SBS Survey for the patients 
scheduled to be discharged. 

	▶ Overall satisfaction: A score of the level of satisfaction regarding overall hospital services.
	▶ KIOSK: Freestanding computer terminals providing information such as directions, receipt, and hospital use.
	▶ SBS: A smart bedside station, which is a device for transferring information regarding admission such as 
patient data (scheduled rounds, medications, meals, lab results, etc.) and for watching TV or video clips.

	▶ The survey was designed in 2013 and established in 2014. The number of loaded survey questions is ≥30,000 
each year.

	▶ The responses were voluntary and received from either the patient or the guardian.
	▶ Compared to 2019, the overall satisfaction has mostly increased with a continuous upward surge in 2020.

	▶ Influential factors to ’17 indicator are analyzed. 
	▶ Factor analysis result utilization: If the weekly and monthly monitoring results are different with comparing the 
previous year and month, the factor is additionally analyzed and then the problem is checked and improved. 

	▶ The weekly and monthly monitoring results and the detected abnormalities are reported to the conference.
	▶ The results are used as the basic data for pursuing a patient experience improvement program.

Definitions

Result January 1, 2014 - December 31, 2020

Improvement

Interpretation

Data source 	 SNUBH EMR (Electronic Medical Record), CDW (Clinical Data Warehouse)
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Ⅰ. Hospital Intensive Management Indicator

	✚ Real-time Patient Experience Survey: Medical Staff NPS, Hospital NPS
An estimate obtained by subtracting the rate of decommendation from the rate of 
recommendation as found on the KIOSK (interactive KIOSK), SBS (a smart bedside station), and 
Mobile Survey. In the case of ＞1 appointment on the same day, an identical score is given to the 
respective department.

	▶ Real-time patient experience survey: The result of the KIOSK survey for the patients who used KIOSK 
for reception after an outpatient department visit, the Mobile Survey, and the SBS Survey for the patients 
scheduled to be discharged. 

	▶ Net promoter score (NPS): An indicator of customer loyalty. The score indicates to what level the customer 
would recommend the medical staff or the hospital he or she experienced to friends or family. It is obtained by 
subtracting the rate of decommendation from the rate of recommendation, after categorizing the result into 
decommendation, neutral, and recommendation.

	▶ KIOSK: Freestanding computer terminals providing information such as directions, receipt, and hospital use.
	▶ SBS: A smart bedside station, which is a device for transferring information regarding admission such as 
patient data (scheduled rounds, medications, meals, lab results, etc.) and for watching TV or video clips.

	▶ The survey was designed in 2013 and established in 2014. The number of loaded survey questions is ≥30,000 
each year.

	▶ The responses were voluntary and from either the patient or the guardian.
	▶ The overall satisfaction has shown a continuous increase since 2014. 
	▶ Compared to the previous year, the medical staff NPS and hospital NPS has mostly increased by ≥5% in 2020. 

	▶ Influential factors to ’17 indicator are analyzed. 
	▶ Factor analysis result utilization: If the weekly and monthly monitoring results are different with comparing the 
previous year and month, the factor is additionally analyzed and then the problem is checked and improved. 

	▶ The weekly and monthly monitoring results and the detected abnormalities are reported to the conference.
	▶ The results are used as the basic data for pursuing a patient experience improvement program.
	▶ The monthly incentive is awarded to the high medical staff NPS.

Definitions

Result January 1, 2014 - December 31, 2020

Improvement

Interpretation

Data source 	 SNUBH EMR (Electronic Medical Record), CDW (Clinical Data Warehouse)
Relevant Research 	 1) Fredrick F. Reichheld, "The One Number You need to Grow", Harvard Business Review (2003)
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Ⅰ. Hospital Intensive Management Indicator

	✚ Reported Incidence of Falls
The proportion of the reported incidence of falls per 1,000 days of hospital admission

	▶ Fall: When a patient falls to a lower position unintentionally and with or without loss of consciousness.
	▶ Reported incidence of falls: The number of fall accident cases reported to the SAFE system (When the same 
patient falls several times, each incidence is reported as a single case).

	▶ SAFE (SNUBHian Alert-system For Errors): The patient safety incident report system at SNUBH.

	▶ The reported incidence of falls during the 4th quarter in 2020 was 0.75‰, indicating 0.75 fall per 1,000 days of 
admission (It can also be interpreted as indicating 0.75 fall a day in a hospital with 1,000 hospital beds)
** �Since 2020, the more accurate indicator is completed by the number of fall accident cases reported for inpatients excluding outpatients 

and ER patients per 1,000 days of hospital admission.

	▶ Evaluation of the inpatient high risk group for falls; Reinforced training on fall prevention activities.
	▶ The reported incidence of falls for inpatients and the number of fall accident cases for outpatients are 
continuously monitored and analyzed. 

	▶ The environmental rounding checks and improves the high risk factors of falls.

Definitions

Result January 1, 2016 - December 31, 2020

Improvement

Interpretation

Data source 	 SNUBH EMR (Electronic Medical Record)
Relevant Research 	 1) �Patient Safety Act
	 2) �Sukhmeet S.Panesar, Andrew Carson-Stevens, Sarah Salvilla and Aziz Sheikh. ｢Patient safety and healthcare  improvement at a glance, 1st 

edition｣. Korean Society for Quality in Health Care. PanMun Education(2016).
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Ⅰ. Hospital Intensive Management Indicator

	✚ Reported Incidence of Falls with Injury
The proportion of the reported incidence of falls with injury per 1,000 days of hospital admission

	▶ Fall: When a patient falls to a lower position unintentionally and with or without loss of consciousness.
	▶ Number of falls with injury: The number of cases where an adverse event following a fall injury is reported to 
the SAFE, and the number of sentinel events (If one patient experiences multiple falls, each is regarded as a single 
case).

	▶ SAFE (SNUBHian Alert-system For Errors): The patient safety incident report system at SNUBH.
	▶ Adverse event: A case where an injury has been caused by the fall accident.
	▶ Sentinel event: A case where a permanent damage to a major function or death has been caused by the fall 
accident.

	▶ The proportion of reported falls with injury is an indicator of the cases where a fall has caused an injury 
including laceration, fracture, and hemorrhage during the period of 1,000 days of admission. It is being closely 
monitored to prevent an increase in the percentage of hospital injuries.
** �Since 2020, the more accurate indicator is completed by the number of fall accident cases reported for inpatients excluding outpatients 

and ER patients per 1,000 days of hospital admission.

	▶ Evaluation of the inpatient high risk group for falls; Reinforced training on fall prevention activities.
	▶ The regular rounding checks and improves the high risk factors of fall injuries.
	▶ SNUBH enhances process innovation programs to prevent injury.

Definitions

Result January 1, 2016 - December 31, 2020

Improvement

Interpretation

Data source 	 SNUBH EMR (Electronic Medical Record)
Relevant Research 	 1) Patient Safety Act
	 2) �Sukhmeet S.Panesar, Andrew Carson-Stevens, Sarah Salvilla and Aziz Sheikh. ｢Patient safety and healthcare  improvement at a glance, 1st 

edition｣. Korean Society for Quality in Health Care. PanMun Education(2016).

The conditions excluded 
in 2020 are added 
(excluding the report of 
falls for outpatients and 
ER patients)
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Ⅰ. Hospital Intensive Management Indicator

	✚ Pharmacy Intervention for Medication Safety
The number of cases and the proportion of pharmacist intervention to improve the appropriateness 
of prescription and the quality of drug utilization review

	▶ Drug utilization review: To provide the most appropriate usage of medications to individual patients based 
on the approved indications and clinical evidence.

	▶ Pharmacy intervention: Intervene and suggest evidence-based drug therapy for appropriate use of the 
medications.

	▶ Prior to preparing and dispensing medications, pharmacists conduct medication review to make necessary 
pharmacy interventions. As a result, safer administration of medications and improved therapeutic effects can 
be anticipated for patients.

	▶ Improve pharmacist’s competency in order to actively perform prescription intervention.
	▶ Continued sharing of data related to pharmacy interventions among healthcare professionals.

Definitions

Result January 1, 2012 - December 31, 2020

Improvement

Interpretation

Data source 	 SNUBH EMR (Electronic Medical Record)
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Ⅰ. Hospital Intensive Management Indicator

	✚ Clinical Pharmacy Consultations on Therapeutic Drug 
Monitoring (TDM)

The proportion of clinical pharmacy consultations on TDM services of antibiotics requiring TDM  
for ＞7 days

	▶ Clinical pharmacy consultation services on TDM: Provision of consultations on TDM by pharmacists for 
patient prescribed with drugs of narrow therapeutic index to improve patient-specific therapeutic outcomes 
on efficacy and safety.

	▶ Antibiotics recommended with TDM: Amikacin, gentamicin, tobramycin, and vancomycin.
	▶ Administered for ＞7 days: The number of consecutive days with the same antibiotic administered to a 
patient during the admission period.

	▶ TDM is considered as one of the most important pharmacy consultation services to improve the safety and 
quality of healthcare services.

	▶ Clinical pharmacy consultation on TDM is highly recommended for improved treatment success while avoiding 
adverse events.

Definitions

Result January 1, 2010 - December 31, 2020

Improvement

Interpretation

Data source 	 SNUBH EMR (Electronic Medical Record), CDW (Clinical Data Warehouse)
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Ⅰ. Hospital Intensive Management Indicator

	✚ Incidence of Pressure Injury
The proportion of reported cases of pressure injury per 1,000 days of hospital admission

	▶ Pressure injury: Localized injury to the skin and/or underlying tissue usually over a bony prominence, as a 
result of pressure, or pressure in combination with shear. A number of contributing or confounding factors are 
also associated with pressure ulcers; the significance of these factors is yet to be elucidated.

	▶ Incidence of pressure injury: The total number of reported cases of pressure injury (Report of Pressure Injury 
Incidence).
	• numerator: Number of reported cases of pressure injury.

	‒ The cases at the time of admission are excluded (within 24hours).
	‒ All cases from a single patient is regarded as a separate case each and included in the numerator.

	• denominator: Total lengths of day of patients (A quarterly sum of the total number of inpatients per day).

	▶ The incidence of pressure injury in the 4th quarter of 2020 was 1.55‰, indicating 1.55 cases per 1,000 days of 
admission.

	▶ Risk analysis for inpatient pressure injury and reinforced activities to prevent pressure injury.
	‒ Skin observation, use of a supporting surface (such as air mattress), regular position change, prophylactic 
dressing

	▶ Data sharing on the quarterly incidence of pressure injury.
	‒ The department of pressure injury incidence performs innovative activities to reinforce pressure injury 
prevention and management (nursing quality management activities, pressure injury dressing, skin observation, 
more frequent position change, etc).

Definitions

Result January 1, 2017 - December 31, 2020

Improvement

Interpretation

Data source 	 SNUBH EMR (Electronic Medical Record)
Relevant Research 	 1) �NPUAP, EPUAP PPPIA (2019), Prevention and Treatment of Pressure Ulcers (International Clinical Practice Guideline)
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Ⅰ. Hospital Intensive Management Indicator

	✚ Number of Patient Safety Incident Report
The number of reported patient safety incidents per bed on the SAFE

	▶ Patient safety incident: An incident where a patient experiences an injury or a risk of injury during the process 
of overall health care service.

	▶ Number of reported patient safety incidents: The number of cases reported to the SAFE by a health care 
professional when he or she has determined a risk of or an occurrence of a patient safety incident.

	▶ SAFE (SNUBHIAN Alert-system For Errors): The patient safety incident report system at SNUBH.

	▶ The ratio of the number of cases reported to the SAFE (patient safety incident report system) against the total 
number of beds. 

	▶ The result implies that health care professionals are concerned with patient safety and actively reporting 
patient safety incidents to provide safer health care service.

	▶ The report of patient safety incidents has been continuously monitored and activities for improvement were 
performed when necessary while the cases and types of incidents were analyzed.

	▶ The data of patient safety incident report were shared, with reinforced education for preventing patient safety 
incidents.

Definitions

Result September 1, 2009 - December 31, 2020

Improvement

Interpretation

Data source 	 SNUBH EMR (Electronic Medical Record)
Relevant Research 	 1) Patient Safety Act

※ In 2013, the number of beds increased during hospital extension
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	✚ Response Rate of International Patient Consultation
Monitoring and optimizing the response rate of international patient consultation within 24 hours

	▶ International patient consultation: A request of medical opinion from a patient, an agency or a national 
institution using an email, SNS or phone call.

	▶ Response rate within 24 hours: The percentage of replying back to the patient or agent within 24 hours 
from the time of initial request based on working days. The process includes translation of medical records, 
consultation and estimation of medical fee.

	▶ The response time in 2020 has been consistently maintained to be within 24 hours, above 74%.

	▶ Each step of process is being monitored for time delay: the time of requesting consultation, response time to 
consultation, the time taken for the medical staff to answer the response, for translation and the total time to 
complete the process.

	▶ The response rate is regularly shared at the monthly department meeting and at the quarterly International 
Healthcare Promotion TF.

Definitions

Result January 1, 2018 - December 31, 2020

Improvement

Interpretation

Data source 	  International Healthcare Center Request Registry
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	✚ International Healthcare Center Patient Satisfaction
The result of patient satisfaction survey by the international patients following the completion of 
treatment

	▶ Satisfaction on consultation: The level of satisfaction regarding the detailed explanation by the medical staff 
about patient’s health status and treatment plan in 5 point scale.

	▶ Satisfaction on translation: The level of satisfaction regarding communication and medical translation from 
hospital interpreters in 5 point scale.

	▶ Gulf Cooperation Council (GCC) includes United Arab Emirates, Qatar, Saudi Arabia, Kuwait, Oman and Bahrain. 
	▶ Commonwealth of Independent States (CIS) includes Russia, Kazakhstan, Uzbekistan, Kyrgyzstan and others.

	▶ Ongoing issues of medical condition and management plan are actively communicated by medical staff 
through professional translation.

	▶ The result of patient satisfaction survey is shared at the weekly department meeting and quality improvement 
measures are taken through analysis of unsatisfactory items. 

	▶ International Healthcare Center provides regular education programs to improve the quality of translation.

Definitions

Result January 1, 2016 - December 31, 2020

Improvement

Interpretation

Data source 	 International Healthcare Center Patient Satisfaction Questionnaire
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Ⅰ. Hospital Intensive Management Indicator

	✚ Compliance of Outpatient Clinic Start Time
The proportion of cases where the start time of outpatient clinic was earlier than or the same as 
the scheduled time

	▶ Outpatient clinic start time: Time at which the physician performs the outpatient consultation.

	▶ The continued efforts to manage patient wait time and keep the promise made to patients have improved the 
percentage of on-time clinic from 74% in 2014 to a steady rate above or equal to 90% at the present.

	▶ A campaign to ‘keep the promise made to patients’ has promoted the culture of on-time clinic.
	▶ Establishment of a constant monitoring system.
	▶ Sharing of monitoring results and individual feedback to the staff who haven’t reached their target.

Definitions

Result January 1, 2014 - December 31, 2020

Improvement

Interpretation

Data source 	 SNUBH EMR (Electronic Medical Record), CDW (Clinical Data Warehouse)
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Ⅰ. Hospital Intensive Management Indicator

	✚ Number of Developed CP
The number of CPs developed to a level applicable to EMR through the standardization of the 
medical treatments (Please refer to the appendix for the list of CPs)

	▶ Clinical Pathway (CP): A standardized flow of patient care, determined in advance with respect to treatment 
time and the sequence for a specific group of diseases or subjects.

	▶ Standardization: A process by which the identical length of stay, drugs, and procedures are assigned to the 
same treatment (operation, surgery, therapy, etc). 

	▶ EMR (Electronic Medical Record): EMR is a computerized form of the previous paper chart, where all patient 
data such as personal details, medical history, health status, consultation, admission and discharge records 
can be written in, managed and stored.

	▶ The focused efforts regarding the CP development has continuously increased the number of novel CPs. Since 
2020, 311 CPs have been developed, among which 265 CPs are currently being applied in clinical practice.

[Reference]  �The 2005 Comprehensive Plan for the Expansion of Public Health and Medical Care selected the promotion of CP 
development as a top priority project, with the purpose to prevent excessive or inadequate treatments at public 
health institutions so that they can provide respectable patient care, whereby the efficiency of the overall national 
health care system can be standardized.

	▶ Through continuous monitoring of the current status of application and performing the activities for 
improvement whenever necessary, the CPs with a low rate of application are being consistently managed.

Definitions

Result January 1, 2008 - December 31, 2020

Improvement

Interpretation

Data source 	 SNUBH EMR (Electronic Medical Record), CDW (Clinical Data Warehouse)
Relevant Research 	 1) �Coffey RJ, Richards JS, Remmert CS, LeRoy SS, Schoville RR, Baldwin PJ. An introduction to critical paths. Qual Manag Health Care 

2005;14:46-55.
	 2) https://ko.wikipedia.org/wiki/electronicmedicalcare
	 3) Ministry of Health and Welfare, Comprehensive Plan for the Expansion of Public Health and Medical Care (December, 2005)

  Number of CPs in Current Use           Cumulative Number of Developed CPs
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Ⅰ. Hospital Intensive Management Indicator

	✚ Overall CP Application and Completion Rates
• �Application Rate: The proportion of patients to whom CP was applied, among those for whom a 
CP was anticipated to be applied

• �Completion Rate: The proportion of patients for whom CP was retained until discharge without 
discontinuation, among those to whom CP was applied

	▶ Clinical Pathway (CP): A standardized flow of patient care, determined in advance with respect to treatment 
time and the sequence for a specific group of diseases or subjects. 

	▶ CP application: When more than one CP has been applied to an inpatient, it is regarded as a single case.

	▶ To promote not only CP development but also the rate of CP application in practice, the indicators of individual 
CP application and completion have been developed and used in monitoring. In 2018, the scope of monitoring 
was extended through the main project of indicator development, and the results in 2020 were: 91.6% 
application and 92% completion.

[Reference]  �The 2005 Comprehensive Plan for the Expansion of Public Health and Medical Care selected the promotion of CP 
development as a top priority project, with the purpose to prevent excessive or inadequate treatments at public 
health institutions so that they can provide respectable patient care, whereby the efficiency of the overall national 
health care system can be standardized.

	▶ As CPs are steadily developed and the number increases annually, the importance of management is on the 
rise. Thus, an indicator for CP application and completion was developed for each CP; the system of efficient 
monitoring was established. 

Definitions

Result January 1, 2008 - December 31, 2020

Improvement

Interpretation

Data source 	 SNUBH EMR (Electronic Medical Record), CDW (Clinical Data Warehouse)
Relevant Research 	 1) �Coffey RJ, Richards JS, Remmert CS, LeRoy SS, Schoville RR, Baldwin PJ. An introduction to critical paths. Qual Manag Health Care 

2005;14:46-55.
	 2) Ministry of Health and Welfare, Comprehensive Plan for the Expansion of Public Health and Medical Care (December, 2005)
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Ⅰ. Hospital Intensive Management Indicator

	✚ CP Portion in Admitted Patients
The proportion of admitted patients to whom CP was applied

	▶ Admission: A case of admission includes admission to the hospital ward and admission for day surgery.
	▶ Clinical Pathway (CP): A standardized flow of patient care, determined in advance with respect to treatment 
time and the sequence for a specific group of diseases or subjects. 

	▶ CP application: When more than one CP has been applied to an inpatient, it is regarded as a single case.

	▶  42.9% of the admitted patients receives treatment based on a CP in 2020. The difference with comparing the 
previous year is decreased by reducing admitted patients due to COVID-19 and dropping the admitted weight 
of patients with lower severity out of them.

[Reference]  �The 2005 Comprehensive Plan for the Expansion of Public Health and Medical Care selected the promotion of CP 
development as a top priority project, with the purpose to prevent excessive or inadequate treatments at public 
health institutions so that they can provide respectable patient care, whereby the efficiency of the overall national 
health care system can be standardized.

	▶ CP application and the pattern of change are being periodically monitored, and in the cases where the 
application or completion rate is low, causal analysis and quality enhancement activity are performed through 
discussion with the corresponding clinical department.

Definitions

Result January 1, 2008 - December 31, 2020

Improvement

Interpretation

Data source 	 SNUBH EMR (Electronic Medical Record), CDW (Clinical Data Warehouse)
Relevant Research 	 1) �Coffey RJ, Richards JS, Remmert CS, LeRoy SS, Schoville RR, Baldwin PJ. An introduction to critical paths. Qual Manag Health Care 

2005;14:46-55.
	 2) Ministry of Health and Welfare, Comprehensive Plan for the Expansion of Public Health and Medical Care (December, 2005)
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Ⅰ. Hospital Intensive Management Indicator

	✚ Response within 48 Hours of Consultation Requests
Proportion of cases where the response time to the regular request for consultation was made 
within 48 hours

	▶ Consultation: A system in which the consultation of another specialist in the relevant field is requested, to 
obtain a professional clinical opinion.

	▶ Responding department: The department that responds to the request.
	▶ Time taken for response: Time of response (based on the initial signature)–Time of request (based on the final 
signature)

	▶ Total number of cases: The total number of consultation cases during the relevant period. Cases requested 
during weekdays, excluding the public holidays and the day before public holidays (target–inpatients).

	▶ Cases of response within 48 hours: Cases where the time taken for the response was within 48 hours.
	▶ Percentage of response within 48hours (%): Number of cases response within 48 hours÷Total number of 
cases×100

	▶ For effective patient care, the response to consultation requests is recommended to be within 48 hours. 
	▶ The purpose is to provide appropriate treatment through cooperation among relevant clinical departments. 
Nowadays, the rate of response to consultation within 48 hours is maintained at more than 95%.

	▶ Causal analysis and feedback for the clinical departments with a low percentage of response.
	▶ Continuous monitoring.

Definitions

Result January 1, 2008 - December 31, 2020

Improvement

Interpretation

Data source 	 SNUBH EMR (Electronic Medical Record,), CDW (Clinical Data Warehouse)
Relevant Research 	 1) �KOIHA (Korea Institute for Healthcare Accreditation) Accreditation Standard for the Acute Care Hospital, SNUBH Integrated Guidelines 

(Consultation Guidelines)
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Ⅳ. Quality Assessment of the Health Insurance Review and Assessment Service Coronary Artery Bypass Graft (CABG)
Coronary Artery Bypass Graft (CABG)

377

Data source 	 HIRA, Coronary Artery Bypass Graft 7th Quality Assessment Result

	✚ Coronary Artery Bypass Graft (CABG)

	▶ Period: For the medical care provided during July 2019 - June 2020
	▶ Institution: Superior general hospitals and general hospitals where targets received operations during this 
period 

	▶ Target Patients: All patients who received Coronary Artery Bypass Graft due to ischemic heart disease (I20-I25); 
The medical care of the health insurance and medical care assistance with a corresponding code from the 
main/sub diagnosis based on the claim sheet

	▶ Overall Score: 99.9

	▶ Assessment Grade: 1 (Grade is assigned based on the overall score interval, Score ≥ 90 = Grade 1)

	▶ Indicator-specific Result	  Overall       SNUBH

Structure
Total number of coronary artery 

bypass graft (case)
 44

 215

The 
higher 

the 
better

Process

Proportion of CABG using internal 
thoracic artery (%)

 99.6
 100

Aspirin prescription upon discharge  
(%)

 99.7
 100

Outcome

Revision surgery due to 
postoperative hemorrhage or 

hematoma (%)

 2.5
 0

The 
lower 
the 

better

30-Day postoperative mortality 
(survival index)

Non-disclosure
 100 The 

higher 
the 

betterReadmission rate within 30 Days 
after discharge (readmission index)

Non-disclosure
 99.5
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Data source 	 HIRA, ICU 3rd Quality Assessment Result

	✚ Intensive Care Unit (ICU)

	▶ Period: For the medical care provided during May - July, 2019
	▶ Institution: The medical care institutions above to general hospitals where the assessment item occurred ≥10 
cases during the assessment period

	▶ Target patients: Patients aged 18 years or above who are admitted in ICU	
* Excluded Targets: �Patients who are admitted in the ICU less than 48 hours, NICU (Neonatal Intensive Care 

Unit), PICU (Pediatric Intensive Care Unit)	
Burn Patient (the exempted calculation of health insurance for burns: V247,V248,V249,V250)

	▶ Overall Score: 100

	▶ Assessment Grade: 1 (Grade is assigned based on the overall score interval, Score ≥ 90 = Grade 1)

	▶ Indicator-specific Result	  Overall       SNUBH

Structure

Number of ICU beds per attending 
physician (beds)

 17.3
 9.9 The 

lower 
the 

better
Number of ICU beds per nurse (beds)

 0.5
 0.39

Professional equipment and 	
facilities in the ICU (unit) 	

(Score 100 if all 6 criteria are satisfied)

 6.0
 6.0

The 
higher 

the 
better

Critical care protocol establishment (%)
 100
 100

Process

Patients who receive the prevention 
and treatment of DVT 	

(Deep Vein Thrombosis) (%)

 99.9
 100

Use of a standardized mortality ratio 
assessment tool (assessed or not)

 100
 100

Outcome ICU readmission within 48-hours (%)
 0.9
 0.7

The 
lower 
the 

better



Ⅳ. Quality Assessment of the Health Insurance Review and Assessment Service Gastric Cancer
Gastric Cancer

379

Data source 	 HIRA, Gastric Cancer 5th Quality Assessment Result

	✚ Gastric Cancer

	▶ Period: For the medical care provided during January - December, 2019
	▶ Institution: Institutions which are more than 10 targets, both endoscopic resection and gastrectomy were 
performed, and have more than 1 indicator of the 2 adjuvant therapy indicators.

	▶ Target patients: patients who are aged 18 years or above and are operated by primary gastric cancer (health 
insurance and medical care assistance)

	• Target Diagnosis: Cases claimed by KCD C16 (including main and sub diseases)
	• Target Operation: [Endoscopic resection] or [Gastrectomy]

	▶ Overall Score: 100

	▶ Assessment Grade: 1 (Grade is assigned based on the overall score interval, Score ≥ 95 = Grade 1)

	▶ Indicator-specific Result	  Overall       SNUBH

Structure Professional personnel (%)  84.4
 100

The 
higher 

the 
betterProcess

Diagnostic endoscopic biopsy record 
before an operation (%)

 98.4
 100

Consistent recording on endoscopic 
resection (%)

 98.7
 100

Additional gastrectomy after 	
the uncompleted EMR (%)

 86.6
 100

Additional gastrectomy following 
incomplete endoscopic resection (%)

 99.6
 100

Operative record after a gastrectomy 
(%)

 98.7
 100

Local lymph node resection and test (%)  98.9
 100

Radical operation for gastric cancer (%)  98.8
 100

Recommended chemotherapy within 8 
weeks of surgery [Stage II-III] (%)

 92.0
 100

Recommended adjuvant 
chemotherapy (%)

 99.2
 100

Outcome

Indicator of long-term admissions 	
[Ll: Lengthiness Index]

 0.78	
(LI＜1: An institution with a lower mean value for the identical types)

The 
lower 
the 

better

Indicator of expensive admission costs 
[CI: Costliness Index] 

 0.96	
(CI＜1: : An institution with a lower mean value for identical types)

Postoperative mortality 	
(Intra-hospital mortality & 30-day 	

postoperative mortality) (%)

 1.13** �(Predicted mortality rate 95%; upper range 
in the confidence interval)

 0.15

** Acceptable, if the actual mortality is lower than or equal to the predicted mortality rate in the upper range of the 95% confidence 
interval
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Data source 	 HIRA, Breast Cancer 7th Quality Assessment Result

	✚ Breast Cancer

	▶ Period: For the medical care provided during January - December, 2019
	▶ Institution: Institutions which have more than 10 targets and have more than 3 indicators of the 4 adjuvant 
therapy indicators

	▶ Target patients: Patients who are aged 18 years or above and are operated on for primary breast cancer

	▶ Overall Score: 100

	▶ Assessment Grade: 1 (Grade is assigned based on the overall score interval, Score ≥ 95 = Grade 1)

	▶ Indicator-specific Result	  Overall       SNUBH

Structure Professional personnel (%)
 72.3

 100

The 
higher 

the 
betterProcess

Informed consent for adjuvant therapy 
(%)

 98.5
 100

Record compliance of the pathological 
diagnosis report (%) 

 99.0
 100

Recommended adjuvant 
chemotherapy (%)

 99.8
 100

Targeted therapy (%)
 97.8
 100

Radiation therapy after total 
mastectomy (%)

 98.5
 100

Negative invasive breast cancer based 
on final resection margin (%)

 99.6
 100

Patient’s BMD (Bone Mineral Density) 
before AI (aromatase inhibitor) 

 99.3
 100

Outcome

Indicator of long-term admissions 	
[Ll: Lengthiness Index]

 0.69	
(LI＜1: An institution with a lower mean value for identical types) The 

lower 
the 

better

Indicator of the expensive 	
admission cost 

[CI: Costliness Index]

 0.88	
(CI＜1: An institution with a lower mean value for identical types)



Ⅳ. Quality Assessment of the Health Insurance Review and Assessment Service Mental Health Admission Area
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Data source 	 HIRA, Mental Health Admission Area 1st Quality Assessment Result

	✚ Mental Health Admission Area

	▶ Period: For the medical care provided during August, 2019 - January, 2020
	▶ Institution: Superior general hospitals, general hospitals, hospitals, mental hospital, clinics
	▶ Target Patients: Patients who are admitted in department of mental health and are applied by health 
insurance because of mental and behavioral disorders (F00-F99, based on main diagnosis)

	▶ Overall Score: 88

	▶ Assessment Grade: 1 (Grade is assigned based on the overall score interval, Score ≥ 80 = Grade 1)

	▶ Indicator-specific Result	  Overall       SNUBH

Process

Function assessment on admission (%)
 62.4

 100

The 
higher 

the 
better

Function assessment on discharge (%)
 60.3

 100

Psychiatric symptom or adverse 
reaction assessment during admission 

(schizophrenia) (%)

 35.6
 100

Number of psychotherapy 	
(per week) (cases)

 4.8
 3.1

Number of individual psychotherapy 
(per week) (cases)

 4.6
 5.2

Outcome

Inpatient’s length of stay_median (day)
 135.0

 11.0 The 
lower 
the 

betterDischarged patient’s length of 	
stay_ median (day)

 28.0
 16.0

Outpatient care or a daily ward visit 
within 30 days of discharge (%)

 66.7
 94.0

The 
higher 

the 
better
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	✚ Data Validation Procedure and Standards

Raw data preparation

Initial validation

Submission of raw data 	
after initial validation

Random sampling for validated data1)

Secondary validation ↔ 	
Check EMR correspondence

Accuracy estimation

Accuracy ≥80%2)

Data re-extraction/re-test3)

* Random sampling: Data extraction at random
* Raw data: The source data prior to any processing
* EMR: Electronic Medical Record

Indicator result estimation

Clinical 
Department

Department 
of Quality 

Improvement & 
Patient Safety

Notes :

1)  Sample Size Requirements: JCI LOM version 2.0

Initial Patient Population “N” Minimum Required Sample Size
1 - 16 No sampling; 100% of the Initial Patient Population is required

17 - 160 16
161 - 480 10% of the Initial Patient Population (max. 48cases)

481≤ 48

2) Only the measures exhibiting data accuracy ≥80% are compiled into the list
3) �If the result of secondary validation shows accuracy ＜80%, data re-extraction re-test may be performed 

to the entire raw dat
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	✚ List of Clinical Pathways
* CPs in use based on December 31, 2020

No. CP compliance Department CP Day

1 Health Promotion Center Health Promotion Center Colonoscopic Polypectomy 1

2 Joint Disease & Reconstruction 
Center Orthopedic Surgery Shoulder Group 1 (RCT, SLAP) 5

3 Joint Disease & Reconstruction 
Center Orthopedic Surgery Shoulder Group 2 (Instability) 4

4 Joint Disease & Reconstruction 
Center Orthopedic Surgery Shoulder Group 3 (TSRA, Reverse TSRA) 6

5 Joint Disease & Reconstruction 
Center Orthopedic Surgery Shoulder Fracture 6

6 Joint Disease & Reconstruction 
Center Orthopedic Surgery Shoulder Group 2 (Instability, Day Surgery) 1

7 Joint Disease & Reconstruction 
Center Orthopedic Surgery Shoulder: FBR 4

8 Joint Disease & Reconstruction 
Center Orthopedic Surgery Benign Tumor (In Ward) 4

9 Joint Disease & Reconstruction 
Center Orthopedic Surgery Benign Tumor (Day Surgery) 1

10 Joint Disease & Reconstruction 
Center Orthopedic Surgery Hand: CTR, Tenosynovectomy (Day Surgery) 1

11 Joint Disease & Reconstruction 
Center Orthopedic Surgery Hand: ORIF_Radius (Day Surgery) 1

12 Joint Disease & Reconstruction 
Center Orthopedic Surgery Hand: ORIF and Elbow Surgery 	

(Admission after Day Surgery)
3

13 Joint Disease & Reconstruction 
Center Orthopedic Surgery Hand: FBR (Day Surgery) 1

14 Joint Disease & Reconstruction 
Center Orthopedic Surgery Hand: ORIF (radius, ulna, humerus)	

(Admission after Day Surgery)
2

15 Joint Disease & Reconstruction 
Center Orthopedic Surgery Hand: FBR (Admission after Day Surgery) 2

16 Joint Disease & Reconstruction 
Center Orthopedic Surgery Hand: Elbow Surgery 	

(Admission after Day Surgery)
2

17 Joint Disease & Reconstruction 
Center Orthopedic Surgery Hand: Congenetal Surgery 	

(Admission after Day Surgery)
2

18 Joint Disease & Reconstruction 
Center Orthopedic Surgery Hemiepiphysiodesis (for Pediatrics) 4

19 Joint Disease & Reconstruction 
Center Orthopedic Surgery FBR (for Pediatrics) 1
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No. CP compliance Department CP Day

20 Joint Disease & Reconstruction 
Center Orthopedic Surgery ORIF/CRIF/FBR (for Pediatrics) 3

21 Joint Disease & Reconstruction 
Center Orthopedic Surgery Pamidronate Injection (for Pediatrics) 3

22 Joint Disease & Reconstruction 
Center Orthopedic Surgery CR Pinning (Day Surgery for Pediatrics) 1

23 Joint Disease & Reconstruction 
Center Orthopedic Surgery PCL Reconstruction 5

24 Joint Disease & Reconstruction 
Center Orthopedic Surgery Unilateral TKA 9

25 Joint Disease & Reconstruction 
Center Orthopedic Surgery Alberti - Unilateral TKA 9

26 Joint Disease & Reconstruction 
Center Orthopedic Surgery Knee: Simple OP 3

27 Joint Disease & Reconstruction 
Center Orthopedic Surgery ACL Reconstruction 4

28 Joint Disease & Reconstruction 
Center Orthopedic Surgery Hip: THRA-BIPOLA 7

29 Joint Disease & Reconstruction 
Center Orthopedic Surgery Shoulder RCT (Day Surgery) 1

30 Joint Disease & Reconstruction 
Center Orthopedic Surgery Shoulder Group 1(RCT, SLAP)	

(Admission after Day Surgery)
3

31 Neuroscience Center Neurosurgery AVM GKS 2

32 Neuroscience Center Neurosurgery TN GKS 2

33 Neuroscience Center Neurosurgery Malignant Tumor GKS 2

34 Neuroscience Center Neurosurgery Metastatic Brain Tumor GKS 2

35 Neuroscience Center Neurosurgery Acoustic Schwannoma GKS 2

36 Neuroscience Center Neurosurgery AVM GKS (Day Surgery) 1

37 Neuroscience Center Neurosurgery TN GKS (Day Surgery) 1

38 Neuroscience Center Neurosurgery Malignant Tumor GKS (Day Surgery) 1

39 Neuroscience Center Neurosurgery Metastatic GKS (Day Surgery) 1

40 Neuroscience Center Neurosurgery Acoustic Schwannoma GKS (Day Surgery) 1

41 Neuroscience Center Neurosurgery Stent 4

42 Neuroscience Center Neurosurgery DCE 4

43 Neuroscience Center Neurosurgery TFCA 2

44 Neuroscience Center Neurosurgery TGA 4

45 Neuroscience Center Neurosurgery TFCA (Day procedure) 1

46 Neuroscience Center Neurosurgery Facial Nerve MVD 4

47 Neuroscience Center Neurosurgery Tertiary Nerve MVD 4
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No. CP compliance Department CP Day

48 Neuroscience Center Neurosurgery Dural AVF 4

49 Urology Urology TRUS Biopsy 2

50 Urology Urology Hydrocelectomy (for Adult) 3

51 Urology Urology Hydrocelectomy/Orchiopexy Surgery 	
(for Pediatrics)

3

52 Urology Urology Ureterolithotomy, Ureteroscopic 3

53 Urology Urology Ureterolithotomy 	
(Admission after Day Surgery)

2

54 Urology Urology TUR-B (Admission after Day Surgery) 2

55 Urology Urology RFA 2

56 Urology Urology TUR-B(P) 4

57 Obstetrics & Gynecology Obstetrics & Gynecology Pelviscopy 4

58 Obstetrics & Gynecology Obstetrics & Gynecology Natural Delivery 3

59 Obstetrics & Gynecology Obstetrics & Gynecology Cesarean Section 6

60 Obstetrics & Gynecology Obstetrics & Gynecology Laparoscopic Hysterectomy (TLH) 4

61 Obstetrics & Gynecology Obstetrics & Gynecology LLETZ 1

62 Obstetrics & Gynecology Obstetrics & Gynecology Simple Vaginal/Vulvar Surgery 1

63 Obstetrics & Gynecology Obstetrics & Gynecology Hysteroscopy 1

64 Obstetrics & Gynecology Obstetrics & Gynecology Closure of Clean Abdominal Wound 1

65 Obstetrics & Gynecology Obstetrics & Gynecology D&C 1

66 Obstetrics & Gynecology Obstetrics & Gynecology Cesarean Section (ER) 5

67 Obstetrics & Gynecology Obstetrics & Gynecology Laparoscopic Benign Ovarian Tumor 
Resection (8A)

3

68 Obstetrics & Gynecology Obstetrics & Gynecology Laparoscopic Benign Ovarian Tumor 
Resection (MD)

3

69 Obstetrics & Gynecology Obstetrics & Gynecology POP Surgery 4

70 Obstetrics & Gynecology Obstetrics & Gynecology Benign Tumor Laparotomy 6

71 Obstetrics & Gynecology Obstetrics & Gynecology Laparoscopic Hysterectomy (DM TLH) 4

72 Obstetrics & Gynecology Obstetrics & Gynecology EM Cancer Laparo. OP 4

73 Obstetrics & Gynecology Obstetrics & Gynecology EM Cancer Laparo. OP (for DM patient) 4

74 Obstetrics & Gynecology Obstetrics & Gynecology Laparoscopic Benign Neoplasm Resection 
(Pelviscopy, DM)

4

75 Plastic & Reconstructive Surgery Plastic & Reconstructive Surgery Delayed TRAM 9

76 Plastic & Reconstructive Surgery Plastic & Reconstructive Surgery Immediate TRAM 8

77 Plastic & Reconstructive Surgery Plastic & Reconstructive Surgery Nasal Bone Fracture 1

78 Plastic & Reconstructive Surgery Plastic & Reconstructive Surgery Palatoplasty 3

79 Plastic & Reconstructive Surgery Plastic & Reconstructive Surgery Cheiloplasty 3

80 Plastic & Reconstructive Surgery Plastic & Reconstructive Surgery IBG 4

81 Plastic & Reconstructive Surgery Plastic & Reconstructive Surgery BSSRO 4
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No. CP compliance Department CP Day

82 Plastic & Reconstructive Surgery Plastic & Reconstructive Surgery Mass Excision (for Adult) 1

83 Plastic & Reconstructive Surgery Plastic & Reconstructive Surgery Mass Excision (for Pediatrics) 1

84 Plastic & Reconstructive Surgery Plastic & Reconstructive Surgery Scar Revision (for Adult) 1

85 Plastic & Reconstructive Surgery Plastic & Reconstructive Surgery Breast Prosthesis 3

86 Plastic & Reconstructive Surgery Plastic & Reconstructive Surgery Fat Graft/Fat Graft with Brava 1

87 Plastic & Reconstructive Surgery Plastic & Reconstructive Surgery Cheiloplasty (Day Surgery) 1

88 Plastic & Reconstructive Surgery Plastic & Reconstructive Surgery Pharyngeal Flap 3

89 Plastic & Reconstructive Surgery Plastic & Reconstructive Surgery Palatoplasty (Submucous Cleft Palate, VPI) 3

90 Pediatrics Pediatrics Newborn from Natural Delivery 3

91 Pediatrics Pediatrics Newborn from Cesarean Section 5

92 Pediatrics Pediatrics Growth Hormone Test 2

93 Digestive Disease Center Gastroenterology Colon ESD (3 Days) 3

94 Digestive Disease Center Gastroenterology Colon ESD (4 Days) 4

95 Digestive Disease Center Gastroenterology Colon EMR (2 Days) 2

96 Digestive Disease Center Gastroenterology Colon EMR (3 Days) 3

97 Digestive Disease Center Gastroenterology Diagnostic Liver Biopsy 3

98 Digestive Disease Center Gastroenterology EVL 3

99 Digestive Disease Center Gastroenterology Stomach EMR&ESD 2

100 Digestive Disease Center Gastroenterology PEG Insertion 4

101 Digestive Disease Center Gastroenterology Liver Biopsy (Day Surgery) 1

102 Digestive Disease Center Gastroenterology ERCP (Day Surgery) 1

103 Digestive Disease Center Gastroenterology EUS-FNA (Day Surgery) 1

104 Digestive Disease Center Gastroenterology Chemoport Insertion (Day Surgery) 1

105 Digestive Disease Center Gastroenterology Liver Biopsy (Focal Lesion) 3

106 Digestive Disease Center Gastroenterology Liver Biopsy (Parenchymal) 3

107 Digestive Disease Center Gastroenterology TACE, RFA 3

108 Nephrology Nephrology Kidney Biopsy (Day Surgery) 1

109 Nephrology Nephrology Kidney Biopsy (3 Days) 3

110 Nephrology Nephrology Rituximab Infusion Therapy 2

111 Nephrology Nephrology PD Catheter Insertion 3

112 Nephrology Nephrology AVF Formation (3 Days) 3

113 Cardiovascular Center Cardiology CKD CAG 4

114 Cardiovascular Center Cardiology CAG (Day Surgery) 1

115 Cardiovascular Center Cardiology CAG (2 Days) 2

116 Cardiovascular Center Cardiology CAG (3 Days) 3

117 Cardiovascular Center Cardiology RFCA 3

118 Cardiovascular Center Cardiology ADS/PFO 3

119 Cardiovascular Center Cardiology ICD 4

120 Cardiovascular Center Cardiology CRT 4
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No. CP compliance Department CP Day

121 Cardiovascular Center Cardiology PMV 3

122 Cardiovascular Center Cardiology TEVAR/EVAR 5

123 Cardiovascular Center Cardiology CVC PTA 3

124 Cardiovascular Center Cardiology PDA 3

125 Cardiovascular Center Cardiology AF RFCA 3

126 Cardiovascular Center Cardiology AF DC Cardioversion (TEE necessary) 2

127 Cardiovascular Center Cardiology AF DC Cardioversion (TEE unnecessary) 2

128 Cardiovascular Center Cardiology CAG EG Provocation Test 3

129 Cardiovascular Center Cardiology STEMI 5

130 Cardiovascular Center Cardiology TAVI W/U 3

131 Cardiovascular Center Cardiology TAVI 7

132 Cardiovascular Center Cardiology LAAO 3

133 Cardiovascular Center Cardiology RFCA (2 Days) 2

134 Cardiovascular Center Cardiology Pacemaker Insertion (3 Days) 3

135 Cardiovascular Center Cardiology Pacemaker Revision (Day Surgery) 1

136 Cardiovascular Center Cardiology ILR (Day Surgery) 1

137 Cardiovascular Center Cardiology DCC (Day Surgery) 1

138 Cardiovascular Center Cardiology PSVT Ablation (Day Surgery) 1

139 Cardiovascular Center Thoracic & Cardiovascular 
Surgery Varicose Vein (2 Days) 2

140 Cardiovascular Center Thoracic & Cardiovascular 
Surgery Varicose Vein (Day Surgery) 1

141 Cardiovascular Center Thoracic & Cardiovascular 
Surgery EVAR (Admission one-day before surgery) 5

142 Cardiovascular Center Thoracic & Cardiovascular 
Surgery EVAR (Admission two-day before surgery) 6

143 Ophthalmology Ophthalmology Cataract 1

144 Ophthalmology Ophthalmology Eyelid Epiblepharon Repair 	
(GA, for Pediatrics)

1

145 Ophthalmology Ophthalmology Ptosis Repair (for Adult) 1

146 Ophthalmology Ophthalmology Ptosis Repair (for Pediatrics) 1

147 Ophthalmology Ophthalmology Blepharoplasty 1

148 Ophthalmology Ophthalmology Silicone Intubation (for Adult) 1

149 Ophthalmology Ophthalmology Strabismus OP (for Adult) 1

150 Ophthalmology Ophthalmology Strabismus OP (for Adult) 1

151 Ophthalmology Ophthalmology Vitrectomy (Day Surgery) 1

152 Ophthalmology Ophthalmology Vitrectomy (In Ward) 3

153 Ophthalmology Ophthalmology Glaucoma Implant OP 1

154 Ophthalmology Ophthalmology Trabeculectomy OP 1
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155 Ophthalmology Ophthalmology Kronlein OP/Decompression 4

156 Ophthalmology Ophthalmology Pterygium Excision/	
Transconjunctival blepharoplasty 1

157 Ophthalmology Ophthalmology Pterygium excision/ATM 1

158 Ophthalmology Ophthalmology External Dacryocystorhinostomy 	
(Admission after Day Surgery)

2

159 Ophthalmology Ophthalmology Orbital Wall Fracture Repair 	
(Admission after Day Surgery)

3

160 Ophthalmology Ophthalmology Evisceration/Enucleation 3

161 Ophthalmology Ophthalmology Triple OP 1

162 Ophthalmology Ophthalmology Trabeculotomy (for Pediatrics) 1

163 Ophthalmology Ophthalmology Endonasal Dacryocystorhinostomy 	
(Day Surgery)

1

164 Ophthalmology Ophthalmology Eyelid Malignant Tumor Resection 3

165 Ophthalmology Ophthalmology Silicone Intubation (for Pediatrics) 1

166 Ophthalmology Ophthalmology PKP (in Ward) 3

167 Ophthalmology Ophthalmology Epibleopharon (MAC)(for Adult) 1

168 Ophthalmology Ophthalmology Cataract Alberti's regimen (in Ward) 3

169 Ophthalmology Ophthalmology Cataract (for Pediatrics) 1

170 Ophthalmology Ophthalmology Eyelid Epiblepharon Repair (3 Days) 3

171 Ophthalmology Ophthalmology Scleral Buckling 3

172 Ophthalmology Ophthalmology Cataract (Binocular) 1

173 Comprehensive Cancer Center Hematology & Medical Oncology FOLFIRI 3

174 Comprehensive Cancer Center Hematology & Medical Oncology FOLFIRI Cetuximab 3

175 Comprehensive Cancer Center Hematology & Medical Oncology FOLFIRI Avastin 3

176 Comprehensive Cancer Center Hematology & Medical Oncology FOLFIRI Aflibercept 3

177 Comprehensive Cancer Center Hematology & Medical Oncology FOLFOX 3

178 Comprehensive Cancer Center Hematology & Medical Oncology FOLFOX Cetuximab 3

179 Comprehensive Cancer Center Hematology & Medical Oncology FOLFOX Avastin 3

180 General Surgery General Surgery Hemorroidectomy (Admission after Day Surgery) 3

181 General Surgery General Surgery Hemorroidectomy (in Ward) 4

182 General Surgery General Surgery Inguinal Hernia (Day Surgery for Adult) 2

183 General Surgery General Surgery Primary Hyperparathyroidism 3

184 General Surgery General Surgery Liver Minor Surgery 6

185 General Surgery General Surgery Liver Major Surgery 8

186 General Surgery General Surgery Pediatric simple surgery (in Ward) 2

187 General Surgery General Surgery Latent deceased donor 2

188 General Surgery General Surgery Thyroid (Admission after Day Surgery, 3 days) 3

189 General Surgery General Surgery Thyroid (in Ward, 4 days) 4
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190 General Surgery General Surgery Lapa. Cholecystectomy 	
(Admission after Day Surgery) 2

191 General Surgery General Surgery Lapa. Distal Pancreatectomy 9

192 General Surgery General Surgery Pancreaticoduodenectomy 11

193 General Surgery General Surgery Laparoscopic Sleeve Gastrectomy 4

194 General Surgery General Surgery Varicose Vein- AVF (Day Surgery) 1

195 General Surgery General Surgery Varicose Vein- RFA (Day Surgery) 1

196 General Surgery General Surgery Varicose Vein- Venaseal (Day Surgery) 1

197 General Surgery General Surgery Total Gastrectomy 8

198 General Surgery General Surgery Distal Gastrectomy 6

199 General Surgery General Surgery Distal Gastrectomy (7 Days) 7

200 General Surgery General Surgery Wedge Resection of Stomach 4

201 General Surgery General Surgery Proximal Gastrectomy 8

202 General Surgery General Surgery Lapa. Cholecystectomy (3 Days) 3

203 General Surgery General Surgery Breast Surgery (3 Days)  3

204 General Surgery General Surgery Breast Surgery (7 Days) 7

205 General Surgery General Surgery Breast Surgery (Day Surgery) 1

206 General Surgery General Surgery Appendectomy (for Adult) 3

207 General Surgery General Surgery Liver TPL-donor W/U 3

208 General Surgery General Surgery Liver TPL-recipient W/U 3

209 General Surgery General Surgery Inguinal Hernia (Day Surgery for Pediatrics) 1

210 General Surgery General Surgery Inguinal Hernia (Day Surgery for Adult) 1

211 General Surgery General Surgery Thyroid (Ward, 5 Days) 5

212 General Surgery General Surgery Inguinal Hernia (In Ward for Pediatrics) 3

213 General Surgery General Surgery Pediatric Simple Surgery (Day Surgery) 1

214 General Surgery General Surgery Lapa. Adrenalectomy & Splenectomy 5

215 General Surgery General Surgery Appendectomy (for Pediatrics aged 0-12) 3

216 General Surgery General Surgery Appendectomy (for Pediatrics aged 13-18) 3

217 General Surgery General Surgery ERAS Protocol for Esophagojejunostomy 7

218 General Surgery General Surgery Varicose Vein (Day Surgery) 1

219 General Surgery General Surgery TACE, RFA 3

220 Otorhinolaryngology-Head & 
Neck Surgery

Otorhinolaryngology-Head & 
Neck Surgery Tonsillectomy (for Adult) 3

221 Otorhinolaryngology-Head & 
Neck Surgery

Otorhinolaryngology-Head & 
Neck Surgery T&A (for Pediatrics) 3

222 Otorhinolaryngology-Head & 
Neck Surgery

Otorhinolaryngology-Head & 
Neck Surgery Frenotomy (for Pediatrics) 1

223 Otorhinolaryngology-Head & 
Neck Surgery

Otorhinolaryngology-Head & 
Neck Surgery Total Thyroidectomy 4
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224 Otorhinolaryngology-Head & 
Neck Surgery

Otorhinolaryngology-Head & 
Neck Surgery Ventilation Tube Insertion (for Pediatrics) 1

225 Otorhinolaryngology-Head & 
Neck Surgery

Otorhinolaryngology-Head & 
Neck Surgery ESS/Septoplasty 3

226 Otorhinolaryngology-Head & 
Neck Surgery

Otorhinolaryngology-Head & 
Neck Surgery LMS (for Adult) 1

227 Otorhinolaryngology-Head & 
Neck Surgery

Otorhinolaryngology-Head & 
Neck Surgery Fistulectomy 3

228 Otorhinolaryngology-Head & 
Neck Surgery

Otorhinolaryngology-Head & 
Neck Surgery Tympanoplasty 4

229 Otorhinolaryngology-Head & 
Neck Surgery

Otorhinolaryngology-Head & 
Neck Surgery ESS/Septoplasty (for DM patient) 3

230 Otorhinolaryngology-Head & 
Neck Surgery

Otorhinolaryngology-Head & 
Neck Surgery Total Thyroidectomy (for DM Patients) 4

231 Otorhinolaryngology-Head & 
Neck Surgery

Otorhinolaryngology-Head & 
Neck Surgery Tympanoplasty (for DM Patients) 4

232 Otorhinolaryngology-Head & 
Neck Surgery

Otorhinolaryngology-Head & 
Neck Surgery Tympanoplasty (Day Surgery) 1

233 Otorhinolaryngology-Head & 
Neck Surgery

Otorhinolaryngology-Head & 
Neck Surgery Fistulectomy (Day Surgery) 1

234 Otorhinolaryngology-Head & 
Neck Surgery

Otorhinolaryngology-Head & 
Neck Surgery T&A (Day Surgery for Pediatrics) 1

235 Otorhinolaryngology-Head & 
Neck Surgery

Otorhinolaryngology-Head & 
Neck Surgery Tonsillectomy (Day Surgery for Adult) 1

236 Otorhinolaryngology-Head & 
Neck Surgery

Otorhinolaryngology-Head & 
Neck Surgery ESS/Septoplasty (Day Surgery) 1

237 Otorhinolaryngology-Head & 
Neck Surgery

Otorhinolaryngology-Head & 
Neck Surgery Head & Neck Minor Surgery 4

238 Spine Center Neurosurgery ACDF 6

239 Spine Center Neurosurgery Microdiscectomy 6

240 Spine Center Neurosurgery Laminectomy 6

241 Spine Center Neurosurgery PLIF 9

242 Spine Center Orthopedic Surgery Deformity Correction 6

243 Spine Center Orthopedic Surgery ACDF Single Level Surgery 5

244 Spine Center Orthopedic Surgery Alberti-ACDF Single Level Surgery 5

245 Spine Center Orthopedic Surgery Laminoplasty, C-spine 6

246 Spine Center Orthopedic Surgery C1-2 Fusion 6

247 Spine Center Orthopedic Surgery L-spine Discectomy and Posterior 
Decompression 3
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248 Spine Center Orthopedic Surgery PLIF	
(L-spine 1 Level Posterior Lumbar Interbody Fusion)

5

249 Respiratory Center Pulmonology Lung Cancer W/U 3

250 Respiratory Center Pulmonology Lung Nodule W/U 2

251 Respiratory Center Pulmonology Day Surgery Center BFS, EBUS 1

252 Respiratory Center Thoracic & Cardiovascular 
Surgery VATS Major Pulmonary Resection 7

253 Respiratory Center Thoracic & Cardiovascular 
Surgery Pneumothorax 3

254 Respiratory Center Thoracic & Cardiovascular 
Surgery

Thoracotomy Pulmonary Resection 	
(POD#5)

5

255 Respiratory Center Thoracic & Cardiovascular 
Surgery

VATS Minor Pulmonary Resection 	
(POD#4)

4

256 Respiratory Center Thoracic & Cardiovascular 
Surgery Admission after VATS Minor CP 3

257 Respiratory Center Thoracic & Cardiovascular 
Surgery Funnel Chest (Nuss) 6

258 Respiratory Center Thoracic & Cardiovascular 
Surgery VATS Minor CP 4

259 Respiratory Center Thoracic & Cardiovascular 
Surgery Esophageal Cancer Surgery 16

260 Respiratory Center Thoracic & Cardiovascular 
Surgery Without Jejunostomy 14

261 Respiratory Center Thoracic & Cardiovascular 
Surgery Hyperhidrosis 1

262 Dermatology Dermatology Herpes Zoster 5

263 Dermatology Dermatology Infantile Hemangioma 3

264 Dermatology Dermatology Skin Tumor Surgery 2

265 Dermatology Dermatology Retuximab Infusion 2
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