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Understanding Implicit Bias



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
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Let’s Review-What is the SIR?
• Does not take into

account individual
patient acuity

• Does distinguish
between facilities that
are better at preventing
infections with central
lines in place

• Does not give credit to
facilities that do well at
discontinuing central
lines
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Let’s Review-What is the SUR?
• Only accounts for central

line utilization (i.e. 3 central
lines in 1 patient = 1 central
line day)

• Don’t peripheral IVs cause
harm too?

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

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

https://www.cdc.gov/nhsn/pdfs/training/
D1_Introducing-NHSNs-New-Digital-

Quality-Measures_508c.pdf
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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

Standardized Utilization Ratio (SUR). Open Forum Infect Dis. 2018 Nov 26;5(Suppl 1):S636.
doi: 10.1093/ofid/ofy210.1814. PMCID: PMC6252887.
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Hypothetically
Speaking…

But which one did a better job at preventing infections?



#AVASM25

Hypothetically
Speaking…

Hospital B!
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Hypothetically
Speaking…

Which facility will look worse when HO Bacteremia becomes reportable?
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Hypothetically
Speaking…

Hospital A!
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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

• pSIR accounts for both line
utilization AND infection rate

• Population SIR (pSIR) accounts
for overall infection risk in a
population
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What is the best way to prevent a
CLABSI?Maybe don’t have one of these in your patient?
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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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• 3 General Acute Care Hospitals
• Over 1,000 licensed beds
• Solid organ and bone marrow

transplant
• Level 1 Trauma Center
• San Diego County and Imperial

County’s only adult and pediatric
burn center

• FY 25 CLABSI SIR 0.42*
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Which units are doing well? Why?
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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 PIVs are
HARMFUL

• Outside of the ICU, the
CLABSI and PIV BSI rate per
1,000 line days is the same

• PIV BSI is more likely to kill
you especially if the
organism is staph aureus
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There is no denying PIVs are
HARMFUL

• PIV BSI rate is lower than
that of CLABSI

• Greater number of PIVs in
use means absolute infection
rates for PIV BSI approach
that of CLABSI
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Vascular Access Device Density (VADD)
= number of CL + PIV line days/number of patient days aka average # lines per

patient
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But is Higher VADD Associated with Higher SIR?



#AVASM25

What Can The VADD Tell Us?
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Next Steps
UCSD PIV Lines Report
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Next Steps
Mission Control CLABSI - go Live June 30th
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Next Steps
Vascular Access Team - Do you have one?

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
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Questions?
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**IMPORTANT**

Session ID CE Code

Record the Session ID and CE Code below to earn
Continuing Education Credit

**IMPORTANT**
Record the Session ID and CE Code below to

earn continuing education credit for this session


