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@ Other pathogens like MRSA, norovirus or Mycoplasma
pneumoniae can be endemic within a health care system.
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@ F Liljeros, J. Giesecke and P. Holme. The contact network
of inpatients in a regional health care system: A
longitudinal case study. Mathematical Population Studies
14, 269-284, 2007.
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@ A hospitalized patient is assigned a duration t € P; of the
hospital stay.
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degree distribution.

@ Both clustering and assortative mixing coefficients
increase with both sampling and overlap times.

summary

@ The differentiation of hospitalization times per ward is
necessary to explain this

@ Future work include e.g. dynamic modeling of disease
spreading.
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