HOB-1 EXAMPLE


Missouri Healthcare-Associated Infection Reporting System (MHIRS)

Preventing Ventilator-Associated Pneumonia (VAP

ICU Daily Worksheet

HOB Elevation

Week #________      Day of the Week____________        Month__________________    Year_____________

Check type of ICU:  _______Coronary     _______Medical     _______Surgical     _______Medical/Surgical   

 _______”Other ICU” (Other ICU’s name: _______________________________)

	Observation #1

Observed Patient on Ventilator

Bed No./Initials 
	Observation #1

Patient Status*


	Observation #1

Patient Compliance**


	Observation #2

Observed Patient on Ventilator

Bed No./Initials 
	Observation #2

Patient Status*


	Patient Compliance**

Observation #2
	Observation Meets Criteria Count as “1” in Denominator
	In Compliance with HOB Elevation on Both Observations

Count as “1” in Numerator

	401a    JS
	PO
	Y
	401a  JS
	PO
	Y
	1
	1

	401b   AR
	PO
	Y
	401b  AR
	PO
	N
	1
	0

	402a    FB
	PO
	N
	402a  FB
	PO
	N
	1
	0

	402b  MJ
	N/A
	N/A
	402b  MJ
	PO
	Y
	1
	1

	403a   AM
	N/A
	N/A
	403a  AM
	PO
	N
	1
	0

	403b   GH
	N/A
	N/A
	403b GH
	N/A
	N/A
	0
	0

	404a   MM
	E/C
	E/C
	404a  MM
	E/C
	E/C
	0
	0

	404b  RT
	PO
	Y
	404b  RT
	E/C
	E/C
	1
	1

	405a   SP
	PO
	N
	405a SP
	E/C
	E/C
	1
	0

	405b  CC
	P/O
	Y
	
	
	
	1
	1

	
	
	
	405b DR
	PO
	N
	1
	0

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	9
	4


Enter these totals on the     Weekly/Monthly Worksheet (HOB-2)

*PO = patient observed

  N/A = patient not available or observation is unable to be made (count in denominator if patient observed on one of the two observations)

  E/C = excluded/contraindication to HOB elevation (do not count in denominator or numerator)                                                    

** Y = patient’s HOB elevated to 30 degrees or greater

     N = patient’s HOB not elevated to 30 degrees or greater                                                                                                                                 


