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cpl FY21/22 FY22/23 FY23/24| Apr-24 | May-24 Sep-24
Clostridium Difficile Infections Hosptial Acquired Infection Rate Rate 0.08 0.09 0.11 0.47 0.13 0.14 0.07 0.07 0.07 0.06 0.40 0.00 0.12 0.15
(per 1000 patient days) Cases 11 14 19 7 2 2 1 1 1 1 6 0 2 23
MRSA
Methicillin-Resistant Staphylococcus Aureus Hosptial Acquired Infection Rate Rate 0.02 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(per 1000 patient days) Cases | 3 0 0 0 0 0 0 0 0 0 0 0 0 0
VRE
Vancomycin-Resistant Enterococci Hosptial Acquired Infection Rate Rate 0.00 0.00 0.01 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
(per 1000 patient days) Cases | 0 0 1 0 0 0 0 0 0 0 0 0 0 0
cLI
Central Line Infection Rate Rate 0.00 | 0.00 | 0.00 | 0.00 | 0.00 | 0.00 | 0.00 | 0.00 | 0.00 | 0.00 [ 0.00 | 0.00 | 0.00 0.00
Cases 0 0 0 0 0 0 0 0 0 0 0 0 0 0
VAP
Ventilator Associated Pneumonia Rate Rate 0.00 | 0.00 | 0.00 | 000 | 000 | 000 | 000 | 000 | 000 | 000 | 000 | 0.00 | 0.00 0.00
Cases 0 0 0 0 0 0 0 0 0 0 0 0 0 0
HSMR FY21/22 FY22/23 FY23/24 Sep-24 Dec-24

Hospital Standardized Mortality Ratio

Ssli FY21/22 FY22/23 FY23/24 Sep-24 Dec-24

Surgical Site Infection Prevention 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% 100%

Hand Hygiene Compiance Data collection process under review

Surgical Safety Checklist Completion Data collection process under review



