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Background Results Conclusions
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* Inresponse, we compared pathogen-specific CLABSI distributions in risk, and low-risk locations, NHSN, 2014-2018 medium-risk, and low-risk locations, NHSN, 2014—-2018
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" X2 tests (OpenEpi version 3.01) *p< 0.05 for percentage of pathogen-specific CLABSIs, comparing MBI

= Statistical significance at P <0.05 high-risk locations and low-risk locations
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