
Denominator Data for Long Term Care 
(Counted at the same time each day)
	Facility ID:                          *Location:                                               Month :                            Year:

	Date
	Number of Residents**

 
	Number of Residents with 1 or more central lines
	Number of Residents** with a urinary catheter
	Number of residents on a 

ventilator
	Number of admissions
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	Totals
	
	
	
	
	

	
	Patient Days
	Central Line Days
	Catheter Days
	Ventilator Days
	Admissions


*Locations:  general nursing; dementia; short-term rehabilitation; psychiatric; ventilator; bariatric; entire facility  

