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Fig 1.1 - 2D benchmark for Madre Teresa Hospital ICUs, Jan-Jun/2020: both ICUs Fig 1.2 - 3D benchmark for Madre Teresa Hospital ICUs, Jan-Jun/2020: both ICUs
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Efficiency in PAV preventing Efficiency in CLABSI preventing
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o “Infection Control Excellence” volume, and

efficiency in prevention the mains infections of Intensive Care Units.
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o “Infection Prevention Opportunity” volume.




