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Objectives

1. Define types of infection prevention data collected in
National Healthcare Safety Network (NHSN)

2. Describe multi-hospital healthcare organization’s
intranet dashboard for display of infection outcome
measures

3. Explain statistical process control charting methods
including common cause variation and special cause
variation

LRR]

LR

R LR

¥ Northwell Health- November 8, 2017 3
Copyright © 2017, Krasnoff Quality Management Institute

Infection Prevention
Data collected in
National Healthcare
Safety Network (NHSN)
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Infection Prevention Initiative

In 2012, the Krasnoff Quality Management Institute a division of Northwell Health,
formerly North Shore-LIJ Health System, began displaying Hospital Acquired Infection

measures from the National Healthcare Safety Network (NHSN) on an intranet
dashboard, the Quality and Safety Vector of Measures.

Goal of Initiative:
e To promote transparency across health organization facilities

e To display readily accessible data monthly to
- assess current processes,
- identify areas for improvement, and
- drive collaborative initiatives at both the facility and system level

* To present data at system, facility and service line Performance Improvement
Coordinating Group (PICG)

e To promote best prevention strategies throughout Northwell
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Northwell Health

e Largest health care provider in New York State
e Over 250,000 inpatient discharges a year
* 62,000 employees, more than 13,600 physicians and more than 15,000 RNs

e Service area of over 7 million people in Long Island, Queens, Staten Island,
Manhattan and Westchester County

= |[n 2016 - 14 hospitals: 5 tertiary / 9 community

e Mission is to improve the health and quality of life of patients by providing world-

class service and patient/customer-centric care
e Goalis to be better tomorrow than we are today

Krasnoff Quality Management Institute supports Northwell Health by offering

innovative solutions for defining, developing and collecting quality data in order to

enhance clinical care and organizational management.

Krasnoff transforms health care data into meaningful information in order to improve

hospital performance.
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National Healthcare Safety Network

The CDC’s (Centers for Disease Control and Prevention) National
Healthcare Safety Network (NHSN) is the most widely used
healthcare-associated infection tracking system in the United
States.

NHSN provides healthcare facilities and healthcare organizations
with infection data needed to:

¢ identify areas of concern,

* measure the progress of infection prevention efforts,

e ultimately eliminate healthcare-associated infections (HAIs).

NHSN also provides data nationally, to states and regions.
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National Healthcare Safety Network
SRteal:s‘r':i':; New York State Department of
Health Hospital Acquired Infection
Report
:‘Z?)i’rat:ng Centers for Medicare and Medicaid
Services (CMS) Star Ratings
CMS Value-Based Purchasing
CMS Hospital-Acquired Conditions
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CMS Hospital-Acquired Infection Measures

VBP SIR Thresholds FY 2019 CMS HACFY 2019

CMS Star Ratings

B 25 % of VBP Score B 85% of HAC Score B 22 % of Star Rating

[ cLaBsI sIR < 0.860 [ cassisir

[ cauTisIR < 0.822 [ cauTisir

[ MRrsAsIR < 0.854 [ mRrsA sIR

[ coiFe sir<0.924 [ coire sir

[ colon ssi sir <0.783 [ colon ssi sk

[] Abdominal Hyst SSI SIR< 0.762 [ Abdominal Hyst ssi SIR

If SIR above threshold, receive 0 January 1, 2016-December 31,
achievement points. Combined with 2017 Performance Period.

AHRQ PSI 90 and PC-01 to make up
Safety Domain. Calendar year 2017.
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[ cassisir
O cauTisir
[ mrsasir
[ coiFe sir
[ colon ssisir

[ Abdominal Hyst ssi SIR

Combined with AHRQ PSI 90
composite and complication
following Hip/Knee Arthroplasty to
make up Safety of Care Domain.
Calendar year 2016.

Process of Collecting NHSN Data

Upload into
Oracle

Download
from NHSN

¢ Rate Tables ¢ Data Staging

Tables
e Processing
Database

¢ SIR, SUR, SAAR
HES
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Run queries
using SAP
Dashboard 4.0

(Xcelsius)

¢ Defining
landscape of
dashboard
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Process of Collecting NHSN Data
Upload into Oracle

STAGE 1 :DATA LOADING STAGE

Data Parsing with
Indicator
Definition

Data Submission
in Database

Data Auditing and

Verification

The data available for Northwell Health is processed through several stages.

1. Data Auditing and Verification: includes parsing and submission achieved through
processing data through Java program. Algorithm not only verifies the accuracy of the data
but also checks for outlier cases.

2. Data Parsing with Indicator Definition: In this step program parses data according to the
definition of the Infection Prevention indicators. Indicators are calculated by numerator
and denominator statements and also verified for accuracy.

3. Data Submission in Database: Final step is submission of database in our Oracle
database which is used for further processing of data.
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Process of Collecting NHSN Data
Upload into Oracle

STAGE 2 : PROCESSING DATABASE

Statistical Table generation
Operation for Dashboard

Merging Tables

Once the data is loaded in the oracle database. First step is to merge data from disparate
tables (example CDIFF, SSI, MRSA, ECOLI, etc.).

Merging process includes summing numerators and denominators by a predefined time
period (quarterly or monthly) and unit type where applicable.

There are appropriate procedures written in database that handles the post-processing

of the data which are source for reports used by Crystal Reports and dashboard reporting.
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Infection Prevention data collected in NHSN

Types of Hospital-Acquired Infections
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Infection Prevention data collected in NHSN

Calculation of Device Index Calculation of MDRO* Index
*Multidrug-resistant organism
Infection Count Infection Count
X 1,000 - X 1,000
# of Device Days Patient Care Days
20 indices 4 indices
Calculation of SSI Rates Calculation of Device Utilization
Infection Count Device Days
- X 100 X 100
Total # Patients Patient Care Days
Underwent Procedure
12 SSI Rates 8 device utilization indicators
REER
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Infection Prevention data collected in NHSN

Calculation of a SIR Calculation of a SUR

Observed Infection Count Device Days

Predicted Infection Count Predicted Device Days

36 SIRs 9 SURs

Calculation of a SAAR
# of Days on Antimicrobials
Predicted Days on Antimicrobials
10 SAARs
REN
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Statistical Process
Control Charting
Methods
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Statistical Process Charting

e Line graph plotted in time order with mean line, and upper and
lower limits that define statistical control.

¢ A quality tool developed in 1920s by William Shewhart to
monitor variation from standards in industry.

¢ Help professionals monitor when process is out of control and
variation from acceptable norms

* Once norm established, can be used to monitor excessive or
unacceptable deviation from defined standard of care

Control
Chart

e Line graph that displays data values in time sequential order.

 Can be useful for identifying special cause variation by
examining shifts, trends, runs and astronomical points.

Run Chart

~
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Statistical Process Control Charting
Special Cause Variation

A non-random event leading to unexpected change in process output

Rule 1: A single
data point
beyond the 3SD
upper or lower
control limit

Rule 2: A run of
8 points above
or below the
mean

Rule 3: 2 out of
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3 consecutive
points beyond
the 2SD upper
or lower
warning limit

November 8, 2017

Rule 4: a run of
6+ points
ascending or
descending




Statistical Process Control Charting

Common

Cause Natural or expected
28 variation in process.
Va riation Fluctuation caused by
unknown factors resulting
in a random distribution
of output around the
mean of the data points

A measure of how well
the process can perform
after special cause
variation has been

removed
e,
Y9 Northwell Health- November 8, 2017 19
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Statistical Process Run Charting
Special Cause Variation
A non-random event leading to unexpected change in process output
it £ A Rule 2 - A shift:
astronomical .
. a run of 6 points
point: an
T A or more above
. or below the
or low point in
mean
the process
Rule 3-Arun: Rule4—.A
trend: five
too few or too .
many crossings consecutive
. data points in
of mean line . .
same direction
13
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Statistical Process Run Charting

Special Cause Variation

Table for Checking for Too Many or Too Few Runs on a Run Chart

Totalmonber of data Lower limit for the manber of tims Upper limit for the manber of runs
points on the run chare < than dhls muamber of runs s “tos few™) = dham this wumber of runs Is “wo many™)
that do mot fall on the
median
10 3 o
| 11 3 10
| 12 3 11
12 4 1
| 14 4 12
| 15 5 1
16 5 13
| 17 s 13
18 & 14
19 & 15
20 & 16
| 21 7 16
21 1-
21 ki 1
| 24 8 18
25 8 18

Table iz bazed on aboul a 5% risk of Failing the run test for ma
rom Swed, Feda 8 and Eisenhart, @ (1943) “Tuble

ess of Grouping n a Sequence

Intranet Dashboard
display of Infection
Prevention Indicators
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Quality and Safety Vector of Measures

Landing/Overview page with goals for select indicators
e Performance Details of 100 plus indicators displayed as Control chart or Run chart
- Numerators and Denominators supplementary page

In

e Tabs for each hospital of Northwell
e Tabs for each of 4 regions of Northwell

e Tab for Northwell Health in aggregate
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Data Definitions (PDF)

Performance by Hospital Report (PDF)
Performance by Indicator Report (PDF)
Performance by Region (PDF)

- System Performance Report (PDF)

teractive Dashboard

Health

Health

3
“Northwell Health-

placed into sections such as HAI —
Indices, HAI - SIRs
e Pivot feature of each graphic allows

¢ Buttons for each indicator of dashboard

calculation of performance before and

after pivot date

November 8, 2017
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Qua

lity and Safety Vector of Measures
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Performance Page

-1 point above 3 SD
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Quality and Safety Vector of Measures
Numerator/Denominator Page
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Dashboard — Control Chart — C-Diff Index

Rule 1 — May 2015 - single point above 3 SD control limit

oo Q) Performance Detalls | Haspital ENH tndex (exchures Refab & Psyeh Units)
] MAL - Indices Northwell Health NumyDen | Mems | FeedBack

==
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Dashboard — Run Chart of CABG with both Chest and Leg

Astronomical point

SSI SIR

| Cverview i Perfermance Detaills Coronas
rdcators
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HAT - S51 STits Northwell Health
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e o 42 3
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A shift: a run of 6 points or more below the mean
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Dashboard — Numerators/Denominators of CABG with both

Chest and Leg SSI SIR

'Mm Curanary Artery Bypass Grafl with both Chest and Leg SSL 51K
Detalls HAL - S51 STRs Northwell Health Perfarmance m Notes | FewdBack
Pericd Start Num en Rt/ Index/SIR
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Continuous Process Improvement

* Define problem, Develop \ o Implement solutions
assumptions, Identify possible R
causes, Identify potential Collect data' Begm
solutions, Determine baseline data analysis
performance, goals, targets,
and methods

¢ Communicate results, e Complete data analysis,
Draw conclusions, Evaluate/Compare results,
Recommend actions Summarize the findings

~

Northwell Health- November 8, 2017
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Continuous Process Improvement

CMS Colon SSI SIR

e Plan: Define problem - Upward trends and astronomical points always examined with
root cause analysis

¢ Do: Collect data, begin data analysis - Dashboard also promotes executive buy-in

e Study: Leadership reviews data published monthly - Once leadership on board, can
enlist physicians to get involved as with Colon SSI

e Act: Communicate results, recommend actions - Due to buy-in nurses working with
surgeons on colorectal care bundle under leadership of top colorectal surgeon

Result of clinicians awareness combined with leadership buy-in is significant
improvement in Colon SSI SIRs from 2015 to 2017
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Dashboard — Run Chart of CMS Colon SSI SIR

(Threshold 0.783)

| overview

Detalis | Colon Surgery Complex 30-day (CMS) SS1 SIR

HAI - SSI SIRs Northwell Health - Num/Den Notes | FeedBack |

HAI - SSI Rates

Coronary Artery Bypass Graft with Chest SS1 SIR

‘Spinal Fusion SS SR

Azdaminal Hysterectm y Complex 30-day (CMS) St

Nursing Sensitive Indicators

Operational Performance and Ef...

142

Index

096

Patient Safety
Pnaumonia 0.65
oy Jan15  Aprd5 Juli5 O15 Jen-16  Apri6  JuPN  Oct16  Jand7  Aprl
stroke [ pvot view | ® v @Dato # R Flag
Total Hip Arthroplasty/Total Kn...
Viicmof the Exliensc Compare Mode: @ Magnify Scale
L Mational Hesith Safety Network CopyTiy
. . . . .
hRRN Trend: 5 consecutive points descending
A
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Dashboard — CMS Colon SSI SIR (Threshold 0.783)
_ Qverview Q Detalls Colon Surgery Complex 30-day (CMS) SSI SIR
HAI - SSI SIRs Northwell Health Perfarmance Notes | FeedBack |
]
HAT - SSI Rates.
Period Start  Num Den Rate/Index/SIR
1an-15 10 12.235 0.82
Asdominal Hystzrectomy 551 SIR
oo Sugery s51 5 Apr-15 19 13.971 1.36
Coronary Artery Bypass Grafl ith Chest SS1SIR 1ul-15 22 14.012 157
Corunary Artery Bypass Grafl with Bath Chest ans | oct-15 17 12.355 138 [
|
Craniolomy SSISIR 1an-16 21 14.225 1.48
Hp Elthes LA Apr-16 18 14.185 127
Knee Prosthsis 551 STR
1ui-16 19 15.078 1.26
Larinectomy SST SIR
‘Spinal Fusion SSI SIR Oct-16 12 15.135 079
1an-17 10 13.681 0.73
Aodominal Hysterectomy Complax 0-day (CHS) St || | ADF-17 9 13.76 0.65
Nursing Sensitive Indicators
Operational Performance and Ef...
Ppatient Safety
Pneumania
Sepsis
Stroke
Total Hip Arthropiasty/Total Kn..
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Dashboard — Run Chart of ICU CAUTI SIR with pivot

124

2015 vs. 2016

Data available: from Jan-15 to Apr-17

' Pivat | Oct-15

Northwell Health Starting | Jan-15

ICU CAUTI SIR (excludes NICU)

~ Compare Mode
| Exit Pivot View

Jan-

15

. Ending | Oct-16 -

f
Before (1.04) u—

After (0:93)
Overall (0.95) n—

1t
v o 3 @ & @
2 & 3 &§ 8 &

Performance: After vs Before

Better Warse
Apr-15 Jul-15 Oct-15 Jan-16 Apr-16 Jul-16 Oct-16
@ Before @ After @ Before Overall @@ After Overall
Numerator Denominator # of Months Index
10 Magnify Scale Before E .76 4 )
After 4 053
Overall B

C
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Dashboard — Run Chart of ICU CAUTI Index with pivot
2015 vs. 2016
Data available: from Jan-15 to Aug-17
Northwell Health starting | Jan-15 Kl pivot[ oec1s Rl ending [ bec1s Rl
ICU CAUTI Index
270
232
» Bafors (1:83) —
383 / After (1.33) py
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CERE
AR
WY Northwell Health- November 8, 2017

11/4/2017

17



Dashboard — PDF — Catheter Device Utilization

Quality and Safety Vector of Measures
ith Hospital Acquired Infection Indices/Counts-Monthly

ferment inititute

ICU indwelling Urinary Catheter Device Utilization Rate H CMS CAUTI Index
i = aood ot Health 1= oo Harttnst Haalth
100 5
75
§ 50 wtees || £
25

Non-ICU Uri Darvi Rate .
oot vt tioay e 2 = 00 Excel Graphic Insert — 2012-2015
o .00%
& . |ICU Catheter Device Utilization
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; B s000%
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P B e e = & 40.00%
- ] c 9
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£ 2000%
S 10.00%
o —
TE=Z== TroseBEEeE e S 0.00%
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= - L R B -
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Ratio
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ava
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ICU CAUTI Index and Non-ICU CAUTI Index Performance
Northwell Health
ICU Catheter Associated Urinary Tract Infection (CAUTI) Index
(January 2012 - December 2016)
2012 2013 2014 2015* 2016** % Decrease from 2012
Index 381 3.49 2.87 1.53 1.30 -66%
Numerator 282 234 169 90 73
Denominator 74,081 67,078 58,831 58,897 56,185
ICU Catheter Associated Urinary Tract Infection (CAUTI) Index is calculated as:
ICU patients who a hospital urinary catheter infection X 1000
Indwelling urinary catheter days in ICU
Northwell Health
Non-ICU Catheter Associated Urinary Tract Infection (CAUTI) Index
(January 2012 - December 2016)
2012 2013 2014 2015* 2016** % Decrease from 2012
Index  2.43 1.84 2.07 1.37 1.11 -54%
Numerator 296 200 204 139 114
Denominator 121,721 108,873 98,430 101,159 102,796
Non-ICU Catheter Associated Urinary Tract Infection (CAUTI) Index is calculated as:
Non-ICU patients who a hospital associ urinary catheter infection X 1000
Indwelling urinary catheter days in Non-ICU
LA *2015 data includes Northern Westchester and Phelps Memorial. **2016 data includes Northern Westchester, Phelps Memorial, and Peconic Bay.
PERE
b
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ICU CLABSI Index and Non-ICU CLABSI Index Performance

2012-2016

Northwell Health

ICU Central Line-Associated BSI Index
(January 2011 - December 2016)

2012 2013 2014 2015*%  2016** % Decrease from 2012
Index  0.90 0.68 0.54 0.57 0.80 -12%
Numerator 49 34 25 26 34

Denominator 54,155 50,268 46,565 46,006 42,247

ICU Central Line-Associated BSI Index is calculated as:

ICU patients with a bacteremia associated with a central line, PICC, mediport, broviac, or Hickman X 1000
Line days in ICU

Northwell Health

Non-ICU Central Line-Associated BSI Index
(January 2011 - December 2016)

2012 2013 2014 2015*%  2016** % Decrease from 2012
Index 098 0.60 0.63 0.91 0.90 -8%
Numerator 90 51 50 72 68

Denominator 91,875 84,910 78,999 79,103 75,278

Non-ICU Central Line-Associated BSI Index is calculated as:

Non-ICU patients with a bacteremia associated with a central line, PICC, mediport, broviac or Hickman X 1000
Line days in Non-ICU

i *2015 data includes Northern Westchester and Phelps Memorial. **2016 data includes Northern Westchester, Phelps Memorial, and Peconic Bay.
“
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“Senior
administrators have
to define for
themselves and
their staff the level
of excellence, or
quality, of the

organization they "

want to lead.

Commitment to

data and ‘

commitment to a
quality organization
go hand in hand.”
(Yosef Dlugacz, PhD,
Measuring Health
Care, 2006, p.28)
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Contact:

Rosemarie P. Linton,
MPH

Senior Research Statistics Analyst
RLinton2@northwell.edu
Krasnoff Quality Management Institute
(KQMI),

a division of Northwell Health
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Formulas for Select
Indicators
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Infection Prevention data collected in NHSN

CAUTI Index Calculations

CAUTI Indices

* By ICU, Non-ICU, or combined ICU and Non-ICU units
* ICU defined as any Critical Care unit in hospital

* Rate multiplied by 1000

ICU CAUTI Index calculated as:

ICU patients who developed a hospital associated indwelling urinary catheter infection * 1000
Indwelling urinary catheter days in ICU

Non-ICU CAUTI Index calculated as:

Non-ICU patients who developed a hospital associated indwelling urinary catheter infection * 1000
Indwelling urinary catheter days in Non-ICU units

ICU and Non-ICU CAUTI Index calculated as:
ICU and Non-ICU patients who developed a hospital associated indwelling urinary catheter infection *1000

Indwelling urinary catheter days in ICU and Non-ICU units

LRR
LERM
AR
¥ Northwell Health- November 8, 2017

Copyright © 2017, Krasnoff Quality Management Institute

Infection Prevention data collected in NHSN

CAUTI SIR Calculations

CAUTI SIRs
* By ICU, Non-ICU, or combined ICU and Non-ICU units

* ICU defined as any Critical Care unit in hospital

ICU CAUTI SIR calculated as:

Hospital associated indwelling urinary catheter infections in ICU patient population
Expected number of hospital associated indwelling catheter infections in ICU patient population

Non-ICU CAUTI SIR calculated as:
Hospital associated indwelling urinary catheter infections in Non-ICU patient population

Expected number of hospital associated indwelling catheter infections in Non-ICU patient population

ICU and Non-ICU CAUTI SIR calculated as:
Hospital associated indwelling urinary catheter infections in ICU and Non-ICU patient population
Expected number of hospital associated indwelling catheter infections in ICU and Non-ICU patient population
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Infection Prevention data collected in NHSN
Indwelling Urinary Catheter Device Utilization Calculations

Indwelling Urinary Catheter Device Utilization

* By ICU, Non-ICU, or combined ICU and Non-ICU units
* ICU defined as any Critical Care unit in hospital

* Rate multiplied by 100

ICU Indwelling Urinary Catheter Device Utilization Rate calculated as:
Indwelling urinary catheter days in ICU *100
Total number of patient days in ICU

Non-ICU Indwelling Urinary Catheter Device Utilization Rate calculated as:
Indwelling urinary catheter days in Non-ICU *100
Total number of patient days in Non-ICU

ICU and Non-ICU Indwelling Urinary Catheter Device Utilization Rate calculated as:

Indwelling urinary catheter days in ICU and Non-ICU *100
Total number of patient days in ICU and Non-ICU
N i
AR
WY Northwell Health- November 8, 2017 43

Copyright © 2017, Krasnoff Quality Management Institute

Infection Prevention data collected in NHSN

Indwelling Urinary Catheter Device Standardized Utilization
Ratio (SUR) Calculations

Indwelling Urinary Device SUR
* By ICU, Non-ICU, or combined ICU and Non-ICU units

* ICU defined as any Critical Care unit in hospital

ICU Indwelling Urinary Catheter Device SUR calculated as:
Indwelling urinary catheter days in ICU
Number of predicted indwelling urinary catheter days in ICU

Non-ICU Indwelling Urinary Catheter Device SUR calculated as:
Indwelling urinary catheter days in Non-ICU
Number of predicted indwelling urinary catheter days in Non-ICU

ICU and Non-ICU Indwelling Urinary Catheter Device SUR calculated as:
Indwelling urinary catheter days in ICU and Non-ICU
Number of predicted indwelling urinary catheter days in ICU and Non-ICU
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Infection Prevention data collected in NHSN
CLABSI Index Calculations

CLABSI Indices

* By ICU, Non-ICU, or combined ICU and Non-ICU units
* ICU defined as any Critical Care unit in hospital

* Rate multiplied by 1000

ICU CLABSI Index calculated as:
ICU patients with a bacteremia associated with a central line, PICC, mediport, broviac, or Hickman * 1000

Line days in ICU

Non-ICU CLABSI Index calculated as:
Non-ICU patients with a bacteremia associated with a central line, PICC, mediport, broviac, or Hickman * 1000

Line days in Non-ICU

ICU and Non-ICU CLABSI Index calculated as:
ICU and Non-ICU patients with a bacteremia associated with a central line, PICC, mediport, broviac, or Hickman * 1000
Line days in ICU and Non-ICU
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Infection Prevention data collected in NHSN
CLABSI SIR Calculations

CLABSI SIRs
* By ICU, Non-ICU, or combined ICU and Non-ICU units
* ICU defined as any Critical Care unit in hospital

ICU CLABSI SIR calculated as:
Bacteremias associated with a central line, PICC, mediport, broviac, or Hickman for ICU patient population
Expected number of bacteremias associated with a central line, PICC, mediport, broviac, or Hickman for ICU patient population

Non-ICU CLABSI SIR calculated as:
Bacteremias associated with a central line, PICC, mediport, broviac, or Hickman for Non-ICU patient population
Expected number of bacteremias associated with a central line, PICC, mediport, broviac, or Hickman for Non-ICU patient population

ICU and Non-ICU CLABSI SIR calculated as:
Bacteremias associated with a central line, PICC, mediport, broviac, or Hickman for ICU and Non-ICU patient population
Expected number of bacteremias associated with a central line, PICC, mediport, broviac, or Hickman for ICU and Non-ICU patient
population
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Infection Prevention data collected in NHSN

Central Line Device Utilization Calculations

Central Line Device Utilization Rates

* By ICU, Non-ICU, or combined ICU and Non-ICU units
* ICU defined as any Critical Care unit in hospital

* Rate multiplied by 100

ICU Central Line Device Utilization Rate calculated as:
Central Line days in ICU *100
Total number of patient days in ICU

Non-ICU Central Line Device Utilization Rate calculated as:
Central Line days in Non-ICU *100
Total number of patient days in Non-ICU

ICU and Non-ICU Central Line Device Utilization Rate calculated as:
Central Line days in ICU and Non-ICU *100
Total number of patient days in ICU and Non-ICU
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Infection Prevention data collected in NHSN

Central Line Device Standardized Utilization Ratio (SUR)

Calculations

Central Line Device SURs
* By ICU, Non-ICU, or combined ICU and Non-ICU units
* ICU defined as any Critical Care unit in hospital

ICU Central Line Device Standardized Utilization Ratio calculated as:
Central line days in ICU
Number of predicted central line days in ICU

Non-ICU Central Line Device Standardized Utilization Ratio calculated as:
Central line days in Non-ICU
Number of predicted central line days in Non-ICU

ICU and Non-ICU Central Line Device Standardized Utilization Ratio calculated as:
Central line days in ICU and Non-ICU
Number of predicted central line days in ICU and Non-ICU
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