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Understanding Implicit Bias
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What sets implicit
biases apart from
explicit biases is that
individuals may not
be consciously aware
of holding them.
These biases can

persist despite an

individual's genuinely
held commitment to
eguality and fairness

Recognizing and addressing
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employmeant. Itis important
to engage in self-reflection,
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help foster more eguitable
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Objectives

1. Define Population SIR (PSIR) and how this metric is a more comprehensive
measure of infection compared to the SIR alone

2. Define Vascular Access Device Density (VADD) and how this metric is a more
comprehensive measure of line utilization compare to the SUR alone

3. Understand how these metrics can be useful tools when paired with other
bloodstream infection prevention initiatives

AVAY 2025

September 19-21 ¢ Pre-Meeting Sept. 18 ¢ Kissimmee, FL



Let’'s Review-What is the SIR?

The Standardized Infection Ratio (SIR) is the primary summary measure used ¢ DOeS N Ot ta ke I ntO
by the National Healthcare Safety Network (NHSN) to track healthcare- I IN/1
associated infections (HAIls). As NHSN grows, both in its user-base and d CC_O u nt In d VI d ua l
surveillance capability, the SIR continues to evolve. Highlighting the SIR and pat| e nt acu |ty

changes resulting from an updated baseline, this document is intended to R .

serve both as guidance for those who are new to this metric as well as a useful U DoeS d |St| ngLHSh

reference for more experienced infection prevention professionals.

between facilities that
LT are better at preventing
Lo infections with central
lines in place

 Does not give credit to
facilities that do well at
discontinuing centralg

lines v
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Let’'s Review-What is the SUR?

 Only accounts for central

The Standardized Utilization Ratio (SUR) is the primary summary measure used

by the National Healthcare Safety Network (NHSN) to compare device Iine ut| | izatio N (| e. 3 centra |
utilization at the national, state, or facility level by tracking central line, urinary ) . .

catheter, and ventilator use. Tracking device use in healthcare settings is I INes IN ]. patl ent = 1 ce I”Itra|
essential to measuring exposure for device-associated infections. Highlighting I . d

the SUR as part of the new baseline project, this document is intended to serve ine ay)

as both guidance for those who are new to this metric, as well as a useful ’ .

reference for more experienced infection prevention professionals. ¢ D on t pe Fl p h era l I VS cause

harm too?

 Why do we care which line
gave the patient a
bacteremia?

National Center for Emerging and Toonotic Infectious Diseases

https://www.cdc.gov/nhsn/pdfs/ps-analysis- 9
resources/nhsn-sur-guide-508.pdf 4
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Hospital Onset Bacteremia

Relationship of Definitions for HOB,
CABSI, and CLABSI

CABSI

Mg i

= Purpose: Expand NHSN surveillance of bloodstream infections, regardless of organism
(e.g., MRSA) or association with device (CLABSI)

= Definitions:

— HOB: Blood culture collected on day 24 with pathogenic bacteria or fungi
= Key Data Elements: Microbiology

https://www.cdc.gov/nhsn/pdfs/training/

D1_Introducing-NHSNs-New-Digital- AVA’: 2025

uality-Measures 508c.pdf
. 4




Population SIR (pSIR)

PSIR = SIR x SUR

Why is this a more comprehensive metric than SIR/SUR alone?
1. Accounts for device utilization

2. Reduces unfairly elevated SIRs in facilities that prioritize reducing
device utilization

Fakih M, Huang RH, Bufalino A, Sturm L, Hendrich A, Haydar Z. 2158. Introducing the
Population Standardized Infection Ratio (SIR): A Metric that Marries the Device SIR to the g |
Standardized Utilization Ratio (SUR). Open Forum Infect Dis. 2018 Nov 26;5(Suppl 1):S636. v

doi: 10.1093/0fid/ofy210.1814. PMCID: PMC6252887.
T &



Hypothetically
S @Jaaksiam Jegig medical center made up of only Medical |ClUs. Hospital B has the same

t patient population and Tensus as Hospital A.
» Lets pretend the national CLABSI rate per [Q00 line days is /1000 line days {number of predicted infections)
= |n 2024, Hospital A had & CLABSI and 3000 line days
= &/3000=271000 = 51K 1.0
8 Hospital B had | CLABSI and 500 line days
= |/500=2/1000=5IR1.0

MATH ALERT!

®  Both of these look identical in their S1Rs

But which one did a better job at preventing infections? AVA’: 2025
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Hypothetically
S @Jaaksiam Jegig medical center made up of only Medical |ClUs. Hospital B has the same

t patient population and Tensus as Hospital A.
» Lets pretend the national CLABSI rate per [Q00 line days is /1000 line days {number of predicted infections)
= |n 2024, Hospital A had & CLABSI and 3000 line days
= &/3000=271000 = 51K 1.0
8 Hospital B had | CLABSI and 500 line days
= |/500=2/1000=5IR1.0

MATH ALERT!

®  Both of these look identical in their S1Rs

Which facility will look worse when HO Bacteremia becomes reportable? (R
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Hypothetically
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The SIR compares large academic medical
centers to one another, but not all of them
care for the same types of patients...
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This is why we need to look beyond
the SIR and utilize the pSIR

* Population SIR (pSIR) accounts * pSIR accounts for both line
for overall infection risk in a utilization AND infection rate
population
AVAY 2025
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What is the best way to prevent a
C LA BSRI/Iéybe don’t have one of these in your patlent?

S S BERIEENE .. AvA®2025
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The pSIR is especially useful when interventions have led to
substantial reductions in device use, as it better reflects the impact
of these efforts on overall infection risk.
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UCSan Diego Health

3 General Acute Care Hospitals §
« Over1,000 licensed beds

« Solid organ and bone marrow
transplant

« Levell Trauma Center

« San Diego County and Imperial | =
County’s only adult and pediatric
burn center

« FY25CLABSISIR 0.42*




Which units are doing well? Why?

CLABSI pSIR.: Housewide ICU
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Limitations of the pSIR

* Only accounts for central line utilization (SUR)
« Don’t worry - we can go beyond the SUR as well
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There is no denying PlIVs are
HARMFUL

Volume 28: lssue 2 Apticle Cabegary: Festzrzh dmkce | Onlne Puldication Dake: 19 Hay 2022

Peripheral Venous Catheter-Associated Bloodstream Infections (PYC-BSI] =
Risk Compared With Central Line-Associated Bloodstream Infections
(CLABSI)
- .-

i IHF (AFREICE G ICDAH MFS, CID, AL PO, FRANK FIRGRT MYFRA 110 WA, CIC, FAPIC, and
FRANMCLSCA L TORRIAMI MO, TIDGA

Fage Ranga: 23 25

[t — DOI: L2 232070 O 23 00

 Qutside of the ICU, the
CLABSI and PIV BSl rate per
1,000 line days is the same

« PIV BSlis more likely to kill
you especially if the
organism is staph aureus

AVAY 2025
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There is no denying PlIVs are
HARMFUL

Infection Prevention

o 3t Prese 2006 Jul Ga a2 -0 duir 20 L9 s el T e

« PIV BSl rateis lower than
that of CLABSI

e e Greater number of PIVsin

use means absolute infection
rates for PIV BS| approach
that of CLABSI

Infection risks associated with peripheral vascular catheters

Licnane =, Sivw Can %, bocule Warsh *<, Gillian sa-arue *, Jule Fhon ™, Linik Larser ==, Ly 4 Kicks
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Vascular Access Device Density (VADD)

= number of CL + PIV line days/number of patient days aka average # lines per
Vascular Access DEI‘IEit]F
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But is Higher VADD Associated with Higher SIR?

e kBt Rt S T R ] EE'IEA

LRSS RN Iy S LR

conse commanicato [y i et

Device and procedure- Significant proportion of BS is not captured by the  + Peripheral venous catheter-associated HOB prevention bundle

Hospital-onset bacteremia and fungemia: examining healthcare- specific interventians current narrow surveillance strategy + Expand BSI prevention beyond central venaus catheters, urinary
associated infections prevention through a wider lens Focus en device-specific risk may not capture catheters, and limited surgeries with required surveillance of all
overall risk devices and procedures.

aregory M. Schrank MO, ERH™Y o, Gratam M. Snwder HE, SMY e znd Socbbe Loeshiz BSES, HFH + Balance device-specific infection risk reduction againit broader
THrrHE P EEE B, E AT o e e of Bz idrd, DLred, o0, USE, T T T of L3 ki 11 Pkl | B, U scars ol harm eg, avoidance of un'nary catheters should be one
Fawaw aled ol Wdome Fa b B0 DL Bw T om ol Mol e imede s Sl S wed o el D e BN

I I companent of a larger strategy for appropriate urinary bladder
Alrstrask management that also addresses risk of infection from wrinary
A bweiiralanet Bt mrda e onegena b CTOTRG resr sl leapa e Sespdid i Da o or bl ewke sarns felscni s bep oo enr sns o ve 2 retention and mhﬁpﬁma[ lll"il"lil!r dﬁiﬁig@

[l G eIy 10 re R als BTN prewenion arabghe Tles s cnids he addad valie col peinecnid pokdk of TIOR
aercdbre: aral pro g Bovesack dg e daztankesal sesamand of BUE cemnib.

AVAY 2025
 #AvAsM2s O RS




What Can The VADD Tell Us?

Scatterplot of SIR vs Awg WADD Rate (LJ)

SR

Axerage WADD Rate
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Next Steps

Practice Recommendations
I. Short and Long Peripheral Intravenous
Catheters (PIVCs) and Midline Catheters
A. Remove if no longer included in the plan of care or if not
used for 24 hours or mare.™ (111}
3 Hotrech Sckoched | Seketnl

UCSD PIV Lines Report
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Next Steps
Mission Control CLABSI - go Live June 30

1. Central Line Not Infusing: Hi Dr.
teams to reduce central line-associated bloodstream infections. This patient’s (insert name of

Our Mission Control group is working with primary

central line), as indicated by the LDA summary flowsheet, has not been used for infusion in the
last 36 hours. Please review the clinical indication for this central line and place an order for
removal if it is no longer clinically indicated. Thank you.

2. Central Line + 2 PIVs: Hi Dr. QOur Mission Control group is working with primary
teams to reduce central line-associated bloodstream infections. This patient currently has a
central line and 2 POIVs which is considered a significant line burden, also known as vascular
access device density (VADD). Higher VADD is associated with an increased risk for bloodstream

infection. Please review the indication of each of these vascular access devices and order
removal of those that are no longer clinically indicated. Thank you.

3. Central Line Not Meeting Necessity: Hi Dr. Our Mission Control group is working
with primary teams to reduce central line-associated bloodstream infections. Yesterday, the
documented line indication on the LDA summary flowsheet for this patient’s (insert name of
central line) was “No longer indicated, will request order from provider to discontinue”. If the

central line is no longer indicated, please place an order for removal. Thank \,fou.| PR

v
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Next Steps
Vascular Access Team - Do you have one?

4, INFUSION AND VASCULAR ACCESS
SERVICES

Standard

4.1 Infusion and vascular access services require inter-
professional collaboration and clinical experts to advance
patient and organizational outcomes of care.

4.2 The scope of services provided by infusion and vascular
access specialist teams (VAST) is structured to meet patient
and organizational needs for safe delivery/administration of
guality infusion therapy.

4.3 Infusion and vascular access services follow regulations
applicable to each jurisdiction.

Nickel, B., Gorski, L., Kleidon, T., Kyes, A., DeVries, M., Keogh, S., Meyer, B., Sarver, M. J., Crickman,
R, Ong, J., Clare, S., & Hagle, M. E. (2024). Infusion Therapy Standards of Practice, 9th Edition.
Journal of Infusion Nursing, 47(1S), S1-S285. https://doi.org/10.1097/nan.0000000000000532 AVA 2025
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% . Itis better to prepare and prevent
. thanitis to repair and repent.

Fera Ta'l Trierinn
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