HOB-3

Missouri Healthcare-Associated Infection Reporting System (MHIRS)

“Other ICU” Weekly/Monthly Worksheet

HOB Elevation

Month_______________    Year_______________

	ICU

(List Names)
	Total for Month Number of Observed Patients on Ventilator

(Denominator)
	Total for Month 

Number of Patients on Ventilator with HOB Elevated to 30( or Greater

(Numerator)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total for Month
	
	


Numerator for “Other ICUs” = 

Total for month, number of patients on ventilator with HOB elevated to 30( or greater = __________

Denominator for “Other ICUs” = 

Total for month, number of observed patients on ventilator = __________

