


Government Accountability Office (GOA) 
Report: HAIs are 1 of the top 10 causes of 
death in the US. 
Cost: Between $4.5 and $5.7 billion annually
CDC’s First State‐Specific Healthcare 
Associated Infections Summary Data Report
Increased public perception that care is no 
longer safe





CMS Hospital Acquired Conditions (HAC)
Inpatient Prospective Payment System (IPPS)
Louisiana House Concurrent Resolution (HCR) 
202 of the 2010 Regular Session



Catheter-associated urinary tract infections. 
Vascular catheter-associated blood stream 
infection (BSI). 
Surgical site infection.
◦ Mediastinitis after CABG surgery. 
◦ Selected orthopedic surgeries – Spinal fusion and 

other surgeries of the shoulder and elbow.
◦ Bariatric surgery for morbid obesity - laparoscopic 

gastric bypass and gastroenterostomy.
Driven by administrative data – No Risk 
Adjustments
Cost savings have not materialized for CMS



FY 2011 proposed changes to the IPPS does 
not recommend adding new HACs
CMS proposes to use NHSN data for payment 
determination for CLABSI and SSI beginning in 
FY2013 (4Q12-3Q13)
◦ Data collection to begin 1/1/11 for baseline
Final ruling has not yet been released…



Healthcare-Acquired Infections Advisory Group 
charged to provide a report by 2/1/2011: 
Identify the most health-compromising and 
costly healthcare-acquired infections in the state
Rank infections by severity and prevalence
Provide healthcare providers with strategies to 
combat HAI
Determine a cost-effective method to collect and 
report HAIs
Recommend ways to present information to the 
public

































































































































































































































Nosocomial Infections:
Definitions

Infectious Disease Epidemiology Section
Office of Public Health

Louisiana Dept of Health & Hospitals
800-256-2748

www.infectiousdisease.louisiana.gov

Your taxes at work

http://www.infectiousdisease.louisiana.gov/


What is a Nosocomial Infection ?

An infection which is acquired during hospitalization and 
which was not present or incubating at the time of 
admission

An infection which is acquired in the hospital and 
becomes evident after discharge from the hospital

A newborn infection which is the result of passage 
through the birth canal



What is a Nosocomial Infection ?

Practically - to establish that an infection is hospital 
acquired,  

SHOW THAT the patient:

1. HAS AN INFECTION, not a simple colonization

2. WAS NOT infected at the time of admission

3. HAD SUFFICIENT TIME to develop infection



True Infection NOT Colonization

Infections are accompanied by signs and 
symptoms:

→ fever,  malaise
→ in localized infections: swelling due to 
inflammation, heat, pain, erythema (tumor, 
dolor, rubor, calor)

Use definitions which establish minimum 
characteristics for infection

Remember: Immunocompromised patients 
do not show signs of infection as normal 
patients.  Neutropenic patients ( ≤ 500 
neutrophils /mm3) show no pyuria, no 
purulent sputum, little infiltrate and no 
large consolidation on chest X-ray



NO Infection at Time of Admission

establish prior negativity

check history, symptoms and signs

documented at time of admission, lab 
tests & chest X-rays done 

-normal physical examination

-absence of signs and symptoms

-normal chest X-ray

-negative culture or lack of culture

Example:  If urine cultures are collected at 
day 7 of hospitalization and none 
was collected before, it implies 
that no signs of infection were 
present in urine before

Excluded:
•Transplacental infections
•Reactivation of old 
infections (ex Shingles)
•Infections considered 
extensions of infections 
present at admission



Sufficient Time to Develop Infection

diseases with specific incubation period: 
stay in hospital ≥ incubation period

numerous infections do not have well set 
incubation periods (for example, 
staphylococci, E.coli infections) 
- these infections rarely develop in less 
than 2 days



To establish a nosocomial infection, 
meeting the definition criteria is 

sufficient.  There is no need to have 
proof  beyond the shadow of a doubt.



Case Definitions

CDC/NHSN surveillance definition
of health care–associated infection
and criteria for specific types of
infections in the acute care setting
Teresa C. Horan, MPH, 
Mary Andrus, RN, BA, CIC, 
and Margaret A. Dudeck, MPH
Atlanta, Georgia

Am J Infect Control 2008;36:309-32.



The 4 BIG Ones

BSI Bloodstream infection
PNEU Pneumonia
UTI Urinary tract infection
SSI Surgical site infection



The 4 BIG Ones: BSI

BSI Bloodstream infection

LCBI Laboratory-confirmed 
bloodstream infection

CSEP Clinical sepsis



The 4 BIG Ones

SSI Surgical site infection
SIP Superficial incisional primary SSI
SIS Superficial incisional secondary 

SSI
DIP Deep incisional primary SSI
DIS Deep incisional secondary SSI
Organ/space SSI



The 4 BIG Ones

UTI Urinary tract infection

SUTI Symptomatic urinary tract 
infection

ASB Asymptomatic bacteriuria 
OUTI Other infections of the urinary 

tract



The 4 BIG Ones: PNEU / VAP

PNEU Pneumonia

PNU1 Clinically defined pneumonia
PNU2 Pneumonia with specific 

laboratory findings
PNU3 Pneumonia in 

immunocompromised patient



Blood Stream 
Infections

BSI



Primary Lab Confirmed BSI 
1 - Pathogen

Recognized pathogen from 1 or more blood culture

Not related to infection at other site

Specimen collection considerations

Ideally, blood specimens for culture should be obtained from 2 to 4 blood 
draws from separate venipuncture sites (eg, right and left antecubital veins), 
not through a vascular catheter. These blood draws should be performed 
simultaneously or over a short period of time (ie, within a few hours). If the 
facility does not currently obtain specimens using this technique, work with 
appropriate personnel to facilitate better specimen collection practices for 
blood cultures.



Primary Lab Confirmed BSI 
2 - Contaminant 

One of following:
fever >38 °C 
or chills 
or hypotension 
<90 mm 

• AND Common skin contaminant 
• from 1 or more blood cultures
• with intravascular  line 
• tx prescribed for infection

• AND Common skin contaminant
• from 2 or more blood cultures
• drawn on separate occasions

• AND positive antigen in blood  
for

• Haemophilus influenzae
• or Neisseria meningitidis
• or group B streptococci

Skin Contaminants:
Diphtheroids, Corynebacterium spp,
Bacillus [not B anthracis] spp
Propionibacterium spp, 
coagulase-negative staphylococci [including 
S epidermidis], 
Viridans group streptococci, 
Aerococcus spp, Micrococcus spp)



Primary Lab Confirmed BSI 
3 - Pediatric

One of following:
fever >38 °C rectal
or hypothermia 
<37 °C 
or apnea
or bradycardia

• AND Common skin contaminant
• from 1 or more blood cultures
• with intravascular line 
• tx prescribed for infection

• AND Common skin contaminant
• from 2 or more blood cultures
• drawn on separate occasions

• AND positive antigen in blood  
for

• Haemophilus influenzae
• or Neisseria meningitidis
• or group B streptococci



Surgical Site 
Infection

SSI



Clean/Contaminated

Clean site:

No inflammation
No penetration 
Closed or with closed drainage

Clean Contaminated site:

Respiratory, GI, genital or urinary tracts 
entered under controlled conditions with no 
unusual contamination
Specific site: biliary tract, appendix, vaginal, 
oropharynx



Clean/Contaminated Cont.

Contaminated site:

Accidental wound with major breach in asepsis
Wound with massive GI spill
Sites entered with urinary, biliary infection, acute 
non-purulent infection

Dirty & Infected:

Old wound with devitalized tissue, foreign bodies, 
fecal contamination
Perforated viscus
Pus 



Infection occurs within 30           
days after the operation if no 
implant is left in place 

or
within 1 year if implant is in 
place  and the infection 
appears to be related to the 
operation

Classification
Not Superficial SSI

•Stab wound –report as skin

•Stitch abscess

•Episiotomy, circumcision infection 

•Infected burn wound report as burn



Superficial SSI

PURULENT DRAINAGE from superficial incision (Culture 
not indispensable)

or

Positive culture from a closed surgical site obtained 
aseptically

or

One of : Pain or tenderness, localized swelling, redness, 
heat, wound dehiscence, abscess and of infection and 
wound reopening

or

Medical diagnosis of SSI

Not Superficial SSI

Stitch abscess

Episiotomy, circumcision infection 

(not operative figures)

Infected burn wound



Urinary Tract 
Infection

UTI



UTI

Positive culture of urinary catheter tip not acceptable 
laboratory test to diagnose UTI

Urine cultures must be obtained using appropriate 
technique

Adult: clean catch collection or catheterization
Infants: bladder catheterization or suprapubic 
aspiration

Positive urine culture from bag is unreliable and should be 
confirmed



SUTI: Symptomatic UTI  -1-

Patient has at least one of the following signs or 
symptoms with no other recognized cause: 

fever ( ≥ 38° C), urgency, frequency, dysuria, 
suprapubic tenderness

and at least 1 of the following:

Positive urine culture ≥ 105 microorganisms per mL 

And urine with no more than two species of 
microorganisms

Clean catch or catheter, 
Bag specimen unacceptable in children
Positive catheter tip is NOT acceptable



Asymptomatic Bacteriuria

Very common among hospitalized patients

Endogenous organisms:
Fecal flora colonizes perineum

Exogenous organisms:
From HCW hands /collection containers
Colonize perineum

Colonization progresses to meatal/urethral surface
Kass EH 1957, NEJM 256:55: Serratia marcescens applied to 
perineum, in 3 days some appeared in urine
Meatal colonization more important than length of urethra  
Female at higher risk of meatal colonization

Pyuria 
Often absent
Suppression of immune response by catheter



ASB: Asymptomatic Bacteriuria  -1-

Patient with indwelling urinary catheter within 7 days 
before first culture

and

Positive urine culture ≥ 105 microorganisms per mL with 
no more than two species of microorganisms

and

Patient has no fever (≤ 38° C),  urgency, frequency,  
dysuria,  or suprapubic tenderness



Pneumonia



VAP





X ray



2-Basic Clinical



3-Basic Clinical



7-8-Lab



5-Clinical Infant



6-Clinical Children



4-Clinical 
Immuno-compromised



9-Lab Confirmed
Opportunistic





Other 
Infections



Health Care Associated 
Infections:

HCF Statistics

Infectious Disease Epidemiology Section
Office of Public Health

Louisiana Dept of Health & Hospitals
(504) 219-4563 *** 800-256-2748

www.infectiousdisease.dhh.louisiana.gov

Your taxes at work

http://www.oph.dhh.louisiana.gov/


Infection 
Control 

Data



Rates: Numerators
• Number of infections

• Number of patients infected

Note: 
→Infections caused by multiple organisms of similar origin at 

the same site = single infection

→In a patient with a previously established nosocomial 
infection, a second nosocomial infection should be 
recorded in two situations: 

1. the appearance of clinical infection at a new and 
different site

2. the appearance in culture of new and different 
organisms if deterioration in patient's condition



Rates: Denominators

Number of patients admitted (or discharged)

Number of hospital days

Number of device days



Hospital Wide Rates

Hospital wide nosocomial infection rate /100 Admissions 
for a given period: month, quarter, year.

= Number of  nosocomial infections *100
Number of patients admitted

In this rate a patient with 2 infections is counted twice

Hospital wide patient infected rate /100 Admissions for a 
given period: month, quarter, year

= Number of  patients infected *100
Number of patients admitted

In this rate a patient with 2 infections is counted only once



Ward Specific Rates

Rate of infection /1,000 HD
= Number of  infections *1000

Number of hospital days

Rate of Patients infected /1,000 HD
= Number of  patients infected *1,000

Number of  hospital days

Ward Ward Ward
ICU ICU



Device Specific Rates, Procedure Specific 
Rates

Surgical Site Infection rate:
= Number of  surgical site infections *100

Number of patients operated on

Ventilator Associated Pneumonia rate:
= Number of  ventilator associated pneumonia *1,000

Number of patients on ventilator-days

Catheter Related Blood Stream Infection rate:
= Number of Catheter related BSI     *100

Number of patients on IV line-days



Risk Adjustment

For comparison: rates should be adjusted for risk factors

Risk adjustment is labor intensive because data must be 
collected on the entire population at risk (denominator) rather 
than only the fraction with infections (numerator)

Risk adjustment cannot correct for variability among data 
collectors in accuracy of finding and reporting events

Current risk-adjustment methods improve but do not guarantee 
the validity of inter-hospital comparisons, especially 
comparisons involving facilities with diverse patient populations 
(e.g., community versus tertiary-care hospitals)



Severity: Surgical Patients,  NNIS

Record on every patient undergoing selected procedure
generated with risk factors information for SSI 

Wound class
(Mangram AJ, Horan TC, Pearson ML, Silver LC, Jarvis WR. Guideline
for prevention of surgical site infection, 1999. Am J Infect Control
1999;27:97-134.)

Duration of operation 
American Society of Anesthesiology (ASA) score
(Owens WD, Felts JA, Spitznagel EL Jr. ASA physical status    
classification: a study of consistency of ratings. Anesthesiology   
1978;49:239-43)

Using a composite index for predicting SSI risk after operation 
calculate rates by the number of risk factors present 

(Culver DH, Horan TC, Gaynes RP, Martone WJ, Jarvis WR, Emori TG,    
et al. Surgical wound infection rates by wound class, operative 
procedure, and patient risk index.AmJ Med 1991;91(Suppl 3B):152S-
7S.)



COLO Surgery 
NHSN, 2009



COLO CLABSI- NICU
NHSN, 2009



COLO CLABSI- Critical Care Units
NHSN, 2009



Aggregate Comparisons

To get the high-level view, it would be ideal to find a way to 
aggregate data from all unit types to yield a single number.

The Standardized Infection Ration is a way to do just that



Standardized Infection Ratio
SIR, is a summary measure used to compare the HAI 
experience among one or more groups of patients to that of 
a standard population’s 
Indirect standardization method
Accounts for differences in risk of HAI among the groups             

SIR = Observed (O) HAIs  
Expected (E) HAIs 

To calculate O, sum the number of HAIs rates among a group 
To calculate E, requires the use of the appropriate aggregate 
data (risk-adjusted rates)



Potential Applications for the SIR

Can provide public health policy makers with (and others) 
with an overview of HAI rates across several units or 
facilities. 

Is a measure with “built-in” risk adjustment. 

Might be useful in helping direct us to facilities with 
particular problems. 



Using the SIR to Direct Prevention Interventions 
Like any aggregate measure, the 
SIR does not tell the whole story. 




































































































































































































































































































































































































































































































































































































































































































































































































	00_Policy Update
	Policy Update
	Increased Demand for Information
	Legislation for HAI Public Reporting
	HAI Reporting Regulations 2010
	CMS Infection HACs
	IPPS
	HCR202

	01_Enrollment
	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45

	02_Getting Started - Users, Locations, and Surgeons
	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Slide Number 49
	Slide Number 50
	Slide Number 51
	Slide Number 52
	Slide Number 53
	Slide Number 54
	Slide Number 55
	Slide Number 56
	Slide Number 57
	Slide Number 58
	Slide Number 59
	Slide Number 60
	Slide Number 61
	Slide Number 62
	Slide Number 63
	Slide Number 64
	Slide Number 65
	Slide Number 66

	03_Definitions_Ratard_Revised
	Nosocomial Infections:�Definitions
	What is a Nosocomial Infection ?
	What is a Nosocomial Infection ?
	True Infection NOT Colonization
	NO Infection at Time of Admission
	Sufficient Time to Develop Infection
	To establish a nosocomial infection, meeting the definition criteria is sufficient.  There is no need to have proof  beyond the shadow of a doubt.�
	Case Definitions
	The 4 BIG Ones
	The 4 BIG Ones: BSI
	The 4 BIG Ones
	The 4 BIG Ones
	The 4 BIG Ones: PNEU / VAP
	Blood Stream Infections�BSI
	Primary Lab Confirmed BSI �1 - Pathogen
	Primary Lab Confirmed BSI �2 - Contaminant 
	Primary Lab Confirmed BSI �3 - Pediatric 
	Surgical Site Infection�SSI
	Clean/Contaminated
	Clean/Contaminated Cont.
	Classification
	Superficial SSI
	Urinary Tract Infection�UTI
	UTI
	SUTI: Symptomatic UTI  -1-
	Asymptomatic Bacteriuria
	ASB: Asymptomatic Bacteriuria  -1-
	Pneumonia
	VAP
	Slide Number 30
	X ray
	2-Basic Clinical
	3-Basic Clinical
	7-8-Lab
	5-Clinical Infant
	6-Clinical Children
	4-Clinical �Immuno-compromised
	9-Lab Confirmed�Opportunistic
	Slide Number 39
	Other Infections

	04_Ratard_Statistics_Revised
	Health Care Associated Infections:�HCF Statistics
	Infection Control �Data
	Rates: Numerators
	Rates: Denominators
	Hospital Wide Rates
	Ward Specific Rates
	Device Specific Rates, Procedure Specific Rates
	Risk Adjustment
	Severity: Surgical Patients,  NNIS�
	COLO Surgery �NHSN, 2009
	COLO CLABSI- NICU�NHSN, 2009
	COLO CLABSI- Critical Care Units�NHSN, 2009
	Aggregate Comparisons
	Standardized Infection Ratio
	Potential Applications for the SIR
	Using the SIR to Direct Prevention Interventions �

	05_VAP
	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31

	06_CAUTI
	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27

	07_CLABSI
	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Slide Number 49
	Slide Number 50
	Slide Number 51
	Slide Number 52
	Slide Number 53
	Slide Number 54
	Slide Number 55
	Slide Number 56
	Slide Number 57
	Slide Number 58
	Slide Number 59
	Slide Number 60
	Slide Number 61
	Slide Number 62
	Slide Number 63
	Slide Number 64

	08_Procedure-Associated Module
	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Slide Number 49
	Slide Number 50
	Slide Number 51
	Slide Number 52
	Slide Number 53
	Slide Number 54
	Slide Number 55
	Slide Number 56
	Slide Number 57
	Slide Number 58
	Slide Number 59
	Slide Number 60
	Slide Number 61
	Slide Number 62

	09_MDRO
	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42

	10_CDAD
	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Slide Number 49
	Slide Number 50
	Slide Number 51
	Slide Number 52

	11_Data entry, import, and customization
	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Slide Number 49
	Slide Number 50
	Slide Number 51

	12_Intro to Analysis
	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27

	13_CDA Format
	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22

	14_Confer Rights
	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7


