
HEALTHCARE-ASSOCIATED INFECTION
SUMMARY REPORT BY RESIDENT DAYS

Month/Year

UNIT
TOTAL

Infections/1000
Resident Days1 2 3 4

Urinary Tract

With Foley

Without Foley

Respiratory

Upper

Lower (pneumonia or bronchitis)

Wound

Surgical

Decubitus

Other (skin)

Conjunctivitis

Sepsis (Bloodstream)

Other

TOTAL BY FLOOR OR UNIT

A. This month’s total
infections: ÷ B. Total Resident Days for

month:
X 1,000 =

C. Infections per 1000
resident days:

÷ X 1,000 =

Specific Trends:

Actions Taken:


