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Introduction
• Bacterial meningitis is an infection of the meninges. Invasive meningococcal disease describes meningococcal meningitis and meningococcal
septicaemia1
• Common organisms are age dependent4
 Neonates Streptococcus agalactiae (Group B streptococcus), Escherichia coli, Streptococcus pneumoniae, Listeria monocytogenes
 Children Neisseria meningitidis (meningococcus), Streptococcus pneumoniae (pneumococcus), Haemophilus influenzae type B (Hib)
 Adolescents Neisseria meningitidis, Streptococcus pneumoniae
• Meningococcal disease is the leading cause of death from infection in early childhood in the UK (mortality rate 10%)1-2
• In 2012, 41/443 patients with invasive meningococcal infection were from the West Midlands (9% UK population) 3
• NICE published a quality standard QS19 for bacterial meningitis and meningococcal septicaemia in children and young people in June 20122
Aim and Methods
• To assess UHCW Paediatric Department’s management of meningococcal disease against the NICE QS19
• A proforma listing the 14 standards was created. Prospective data was collected from May 1st – June 12th 2013

Standards
1. “Safety netting” information including advice on bacterial
meningitis & meningococcal septicaemia
2. Monitoring – observations taken at least hourly until
stable
3. Petechial rash receive antibiotics in accordance with
NICE guideline
4. Suspected cases of BM* or MS receive IV/IO antibiotics
within an hour of arrival at hospital
5. Suspected BM have a lumbar puncture
6. Cerebrospinal fluid microscopy result available within 4
hours of lumbar puncture
7. Suspected cases of BM or MS have meningococcal
PCR testing
8. Suspected cases of BM or MS, who have signs of shock
or increased ICP are assessed by a consultant
9. Tracheal intubation and mechanical ventilation
performed by anaesthetist experienced in paediatric
airway management
10. Transfers within and to hospitals performed by
healthcare professionals trained in APLS

Results
• Seventeen** patients were suspected of BM or MS

11 suspected BM

5 suspected MS

** 1 patient diagnosed as viral illness following Consultant review (treatment stopped)

• Mean age 12 months (0 - 28months)
• Mean inpatient stay 5 days (1 - 16days)
• Mean time for antibiotics 3 hours ( <1 hour – 8 hours)
• All patients were admitted
• 1 patient required intubation & ventilation and transfer to PICU.
• Four patients had confirmed bacterial meningitis or meningococcal
sepsis
- Haemolytic Group B Streptococcus (BC) -> transferred to NICU
- Group B Streptococcus Serotype III (CSF)
- Haemophilus influenzae type b (BC)
- Neisseria meningitidis (PCR)

Recommendations
• Advice sheet (including a picture of a petechial rash) should be given to
parents sent home with febrile children
• Temperature, respiratory rate, pulse, blood pressure, urine output, oxygen
saturation and neurological condition should be monitored hourly until
stable
• Patients should receive intravenous or intraosseous antibiotics within an
hour of arrival
• Meningococcal PCR testing should be performed
• Children should have an audiological assessment before discharge

11. Cases requiring PICU transfer are transferred by
specialist paediatric retrieval team
Conclusions
12. Patients and parents; who had confirmed cases are
given information before discharge about disease and its
long term effects

• Majority of patients are managed in accordance with NICE QS19
• Improvement in advice sheets and antibiotics
• To re-audit in 6 months – 1 year

13. Confirmed cases should have an audiological
assessment before discharge
14. Confirmed cases should have a follow up appointment
with a consultant paediatrician within 6 weeks of discharge
•“Green” Achieved, “Red” Not achieved, “Black” Not Applicable
*BM Bacterial meningitis, MS Meningococcal septicaemia
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