Ⅱ. Health Care Quality Indicators

Door to Needle Time for Antimicrobial Drug Administration

Central Nervous System (CNS) Infectious Diseases

✚

Neuroscience Center

The time taken between the arrival of the patient at the ER of SNUBH due to a CNS infectious
disease and the administration of the antimicrobial drug as part of the treatment at the
Department of Neurology

▶
▶

▶

Definitions

CNS infectious diseases: The patients with infectious cerebral meningitis/encephalitis, corresponding to the
ICD10 codes of G00, G01, G04, G05.
Antimicrobial drug administration
• Antibiotics: Prescription of a drug among Ceftriaxone, Vancomycin, and Ampicillin, to the patient.
• Antiviral agent: Prescription of Acyclovir to the patient.
• Antifungal agent: Prescription of amphotericin or fluconazole to the patient.
Door to Needle Time for Antimicrobial Drug Administration: The average time taken between the arrival at
the ER and the administration of the antimicrobial drug.
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Interpretation

A number of studies have shown that an independent predictor of survival and long-term prognosis in patients
with infectious cerebral meningitis/encephalitis, especially a microbial infection, is the time taken between the
arrival of the patient at the hospital and the administration of the antimicrobial drug.

Improvement

Periodic monitoring and weekly feedback on the monitoring results.

Data source

SNUBH EMR (Electronic Medical Record), SNUBH CNS Infection Database at the Department of Neurology

Relevant Research 1) Koster‐Rasmussen R, Korshin A, Meyer CN. Antibiotic treatment delay and outcome in acute bacterial meningitis. J Infect 2008; 57:

449–54.
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Ⅱ. Health Care Quality Indicators

Central Nervous System (CNS) Infectious Diseases

✚

Neuroscience Center

Proportion of mRS≥3 Patients upon Discharge

The proportion of patients whose modified ranking scale is ≥3 at the time of discharge after the
treatment for a CNS infectious disease at the Department of Neurology of SNUBH

▶
▶

Definitions

CNS infectious diseases: The patients with infectious cerebral meningitis/encephalitis, corresponding to the
ICD10 codes of G00, G01, G04, G05.
mRS (Modified Ranking Scale): An indicator of functional prognosis. A scale comprised of six grades in total,
and the most frequently used scale in clinical studies on the stroke for function assessment.
• 0 – No symptom
• 1 – No disability: The subject can perform all daily activities despite a few symptoms
• 2 – Minor disability: The subject cannot perform all regular activities as before, but can perform tasks
independently
• 3 – Moderate disability: The subject requires assistance, but can walk independently
• 4 – Severe disability: The subject cannot walk or perform a desired action without assistance
• 5 – Serious disability: Continuous care and caution required
• 6 – Death
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Interpretation

The proportion of mRS≥3 patients upon discharge, among the patients admitted to the Department of
Neurology due to a CNS infectious disease, is approximately 20%. The remaining 80% showed mRS≤2, a level
of moderate prognosis without a significant challenge to daily activities.

Improvement

Periodic monitoring and weekly feedback on the monitoring results.
SNUBH EMR (Electronic Medical Record), SNUBH CNS Infection Database at the Department of Neurology

Relevant Research 1) Sharew, A., Bodilsen, J., Hansen, B.R. et al. The cause of death in bacterial meningitis. BMC Infect Dis 20, 182 (2020).

2) Tenforde, M.W., Mokomane, M., Leeme, T.B. et al. Mortality in adult patients with culture-positive and culture-negative meningitis in the
Botswana national meningitis survey: a prevalent cohort study. Lancet Infec, 2019(19);7:740-749.
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Ⅱ. Health Care Quality Indicators

Intrahospital Mortality of Patients with CNS Infectious
Diseases

Central Nervous System (CNS) Infectious Diseases

✚

Neuroscience Center

The proportion of death upon discharge among the patients admitted to and treated at the
Neurology Division of SNUBH due to a CNS infectious disease
▶
▶
▶

Definitions

CNS infectious diseases: The patients with infectious cerebral meningitis/encephalitis, corresponding to the
ICD10 codes of G00, G01, G04, G05.
Death upon discharge: The patients showing mRS=6 at the time of discharge.
mRS (Modified Ranking Scale): An indicator of functional prognosis. A scale comprised of six grades in total,
and the most frequently used scale in clinical studies on the stroke for function assessment.
• 0 – No symptom
• 1 – No disability: The subject can perform all daily activities despite a few symptoms
• 2 – Minor disability: The subject cannot perform all regular activities as before, but can perform tasks
independently
• 3 – Moderate disability: The subject requires assistance, but can walk independently
• 4 – Severe disability: The subject cannot walk or perform a desired action without assistance
• 5 – Serious disability: Continuous care and caution required
• 6 – Death
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Interpretation

The result was of an acceptable level as the intra-hospital mortality was 0-2% for the patients admitted to the
Department of Neurology due to a CNS infectious disease.

Improvement

Periodic monitoring and weekly feedback on the monitoring results.

Data source

SNUBH EMR (Electronic Medical Record), SNUBH CNS Infection Database at the Department of Neurology

Relevant Research 1) Koster‐Rasmussen R, Korshin A, Meyer CN. Antibiotic treatment delay and outcome in acute bacterial meningitis. J Infect 2008; 57:

449–54.
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