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 Central Line Associated Blood Stream 
Infections - CLABSI. 
 

 Each year as many people die with CLABSI as 
breast cancer. 



  Standardized Infection Ratio (SIR)   
      

   The Standardized Infection Ratio (SIR) is the 
ratio of the number of “Observed HAI” to the 
number of “Expected HAI”. 

       

The National Benchmark was defined using old 
data before effective prevention protocols were 
wildly adopted.    National Benchmark = 1.0   
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Medicare Data from 01/01/11 to 12/31/2011 



  Standardized Infection Ratio (SIR)   
    
  -- “Expected HAIs” for CLABSI is based upon 
the type of ICU. 
    

      1)  Medical vs. Surgical 
      2)  Size of Facility  
      3)  Major Teaching vs. Non-Teaching 



 Adjustment for Type of Facility is 
Controversial  
   

Major Teaching vs. Non-Teaching  
       

For Medical ICUs in Major Teaching Hospitals, more than 
1 in 5 CLABSI are mathematically eliminated.   



 There is a strong relationship between the 
CLABSI Rate and SIR, Along with questionable 
SIR Adjustments for Facility Size and 
Teaching Institutions, one must ask the 
question: 
 

Do we need to risk adjust ?   Or can we just 
rate adjust ? 
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 There are a large number of facilities able to 
achieve and maintain an SIR approaching 
zero, one must ask the question:  
 

Do we need to rate adjust ?  Or can we just 
report raw data.  
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We analyzed the following variables to see if 
they are related to the CLABSI  SIR. 
 
 Room Cleanliness. 
 Communication Between Staff and Patients. 
 Staff Responsiveness. 
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 All were highly related with a p < .0001 
 

However, the metric for Staff Responsiveness 
had the highest relationship not room 
cleanliness.   The least was room cleanliness. 



We feel this reflects the importance of an 
overall “Culture of Safety”.  
    

 If a facility is doing poorly in implementing a 
known protocol to prevent an adverse event, 
then it is at risk for other problems 
throughout the facility.   



 Important- A Culture of Safety 
 

   “ .. hospitals with lower staff responsiveness, 
perhaps because of an understaffing of nurse 
and supportive personnel, are at an increased 
risk for CLABSIs.” 
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