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Presentation Notes
Good afternoon, and welcome to our monthly NHSN webinar series.  If you are new to these calls, my name is Katie Lesko, and I am the Epidemiologist-slash-data analyst for the Florida Department of Health Healthcare Associated Infections Prevention Program.  Today we will be spending the next hour talking about the Standardized Infection Ratio, or SIR.  I am sure that by now most if not all of you have heard something about the SIR, but we’ll go over more about what it really is – what it really means – and why you should care about it and understand it enough to incorporate it into your infection prevention toolbox.
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New FDOH NHSN User Group for sharing New FDOH NHSN User Group for sharing 
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
 

How does the SSI SIR work?How does the SSI SIR work?
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Presentation Notes
Here’s an outline for today’s call.  Before we get into the SIR discussion, we will go over some updates from NHSN, including a short update on the new FDOH NHSN User Group that is set up for sharing your CLABSI data with us if you chose to do so.   We’ll start our discussion of the SIR by going over what it is in general and why it is useful, then we’ll go into the specifics of how it is calculated by NHSN for CLABSI and SSI.  Most of our examples will focus on the CLABSI SIR since that is what is reportable to CMS this year.  



NHSN Updates NHSN Updates ––
 

Annual SurveyAnnual Survey


 

Issue with the Annual Survey since NHSN Issue with the Annual Survey since NHSN 
6.4 was released at the beginning of June6.4 was released at the beginning of June


 

When completing annual survey, facility is When completing annual survey, facility is 
asked to specify if they have an ASC asked to specify if they have an ASC 
location.location.

 
The The ““No ASC operationalNo ASC operational…”…”

 
box box 

is grayed out and cannot be selected by is grayed out and cannot be selected by 
facilities.facilities.

 
Because ASC information is Because ASC information is 

required, facilities are unable to save required, facilities are unable to save 
survey if they do not have an ASC.survey if they do not have an ASC.

Presenter
Presentation Notes
So first, some NHSN issues.  You may be aware that at the beginning of June, NHSN released version 6.4.  There is a glitch with this version that you may have found already.  The are aware of it and should be putting in a patch to get around it soon.  Basically, when you go to complete your annual survey, there is a question for you to specify whether or not your facility has an operation ASC.  The “No ASC operational” box is grayed out and cannot be selected.  Because ASC information is required, facilities without an ASC are unable to save their Annual Survey.



NHSN Updates NHSN Updates ––
 

Annual SurveyAnnual Survey



 

If you do not have an ASC, do not complete the 2010 If you do not have an ASC, do not complete the 2010 
survey until further guidance is provided and a fix is survey until further guidance is provided and a fix is 
identifiedidentified



 

Click the Cancel button on the survey popClick the Cancel button on the survey pop--up and you up and you 
will be able to do your other work in the system until will be able to do your other work in the system until 
NHSN fixes this issue and you can complete your NHSN fixes this issue and you can complete your 
Annual SurveyAnnual Survey
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If you do not have an ASC, you will not be able to complete the 2010 survey until NHSN gets a fix put in.  Go ahead and click the Cancel button on the survey pop-up and you will be able to do your other work in the system.  Once that fix is in place, you can go back in and complete your Annual Survey.



NHSN Comparison Rates UpdatedNHSN Comparison Rates Updated


 

National data for comparison in rate tables National data for comparison in rate tables 
is now from 2009is now from 2009


 

CAUTI comparison rates, which were CAUTI comparison rates, which were 
previously unavailable due to the change previously unavailable due to the change 
in case definition in 2009, are now in case definition in 2009, are now 
availableavailable

Presenter
Presentation Notes
Also of note with the new edition of NHSN, is that new comparison rates have been added.  National comparison data in rate tables is now from 2009.  This means, for those of you tracking CAUTI, there is now comparison data in your rate tables at all.  You may have noticed that that national comparison data was not available previously because of the change in case definition in 2009.



CLABSI Data Submission DeadlineCLABSI Data Submission Deadline



 
CLABSI data must be submitted to NHSN by CLABSI data must be submitted to NHSN by 
August 15, 2011August 15, 2011



 
There are several common errors I am still There are several common errors I am still 
seeing in NHSN seeing in NHSN ––

 
make sure you are double make sure you are double 

checking your data! checking your data! 


 

Make sure you have a monthly reporting plan in placeMake sure you have a monthly reporting plan in place


 

After the end of the month, enter all summary data After the end of the month, enter all summary data ––
 regardless of whether or not you had any infectionsregardless of whether or not you had any infections



 
Summary data for Summary data for NICUsNICUs

 
must be entered must be entered 

stratified by birth weight stratified by birth weight ––
 

this includes patientthis includes patient--
 days and central linedays and central line--daysdays

Presenter
Presentation Notes
Also, in case you missed the announcement, we have a final word on the deadline for having all your corrected CLABSI data in NHSN for reporting to CMS.  That data is due by August 15.



There are several common errors I am still seeing in NHSN.  Make sure you are double checking your data and that it is all corrected before that August 15th deadline.  

Chaz Rhone conducted our call last month and he covered the major reporting errors on that call, so if you missed it, consider viewing it on our website.  As a reminder, these calls are all recorded and posted onto our website.  

Really quickly, I’ll just cover the major errors again here, though.  Remember that you MUST have a monthly reporting plan in place.  Conduct surveillance for events and enter any events that you find into NHSN.  The key components of this step are first, to be sure you have surveillance methods in place that will ensure that if you have a CLABSI in a critical care area, you find out about it. Second, you need to be sure that once you identify a possible infection, that you are consistently applying the NHSN case definitions to determine whether it should be reported.  The NHSN calls in February and March focused on the CLABSI definition – if you missed them, the recordings and slides are on our website.  We also have a subject matter expert here at FDOH that can help answer questions, Tammy Jernigan.  You can also send questions to CDC by emailing nhsn@cdc.gov.  



At the end of the month – regardless of whether or not you have had any infections – at the end of EVERY month, you must enter summary data for all the locations where you have indicated in your monthly reporting plan that you are conducting surveillance.  Those of you that have a NICU – listen up!!!  Your summary data – BOTH patient days and central line days – MUST be stratified by birth weight.  I am still running into facilities that did not read that part of the protocol.  You will not be able to report to NHSN unless you have your summary data stratified. 



New User Group Joining ProcessNew User Group Joining Process



 
Before Before ––

 
when you joined a User Group, you when you joined a User Group, you 

picked which data you wanted to sharepicked which data you wanted to share


 

Good flexibility, but difficult for Groups to Good flexibility, but difficult for Groups to 
communicate to Facilities what data they should communicate to Facilities what data they should 
share and difficult for Facilities to figure out the form share and difficult for Facilities to figure out the form 
to select that datato select that data



 
Now Now ––

 
User Group creates a template and User Group creates a template and 

Facilities joining the Group must accept that Facilities joining the Group must accept that 
templatetemplate


 

MUCH easier for Facilities, but less flexible since all MUCH easier for Facilities, but less flexible since all 
facilities in the Group have to share the same thingfacilities in the Group have to share the same thing

Presenter
Presentation Notes
Our last announcement is about the new User Group joining process and the FDOH CLABSI User Group.  If any of you have joined a User Group in the past, you may remember it as a fairly confusing process.  You had to join the group, then respond to this long, complex form, to specify which data you wanted to share.  That way was good, in that it allowed flexibility – facilities could choose individually what modules they were comfortable sharing.  However, facilities had a hard time figuring out the form and it was more of a hassle than it needed to be, so NHSN changed the process for joining a group.  Under the new system, the User Group actually creates a template that tells facilities joining the Group what data they are requesting and the facilities have to accept that template before they can be admitted into the Group.  This new way is MUCH MUCH easier for facilities, but it is a bit less flexible since all facilities in the Group have to share the same thing because there can only be one template for a group.



New FDOH CLABSI User GroupNew FDOH CLABSI User Group


 

Solution to decreased flexibility is creating Solution to decreased flexibility is creating 
separate groups when different types of separate groups when different types of 
data is requesteddata is requested


 

SO SO ––
 

FDOH has created a new User FDOH has created a new User 
Group for facilities willing to share CLABSI Group for facilities willing to share CLABSI 
data from Critical Care areasdata from Critical Care areas


 

You are all encouraged to join!  It only You are all encouraged to join!  It only 
takes 5 minutes!takes 5 minutes!

Presenter
Presentation Notes
I have mentioned the FDOH User Group on previous calls, and encouraged you all to consider joining the group so that FDOH can help do some data quality checks of the CLABSI data that is being submitted to CMS.  I mention this new functionality because FDOH has created a separate User Group just to collect CLABSI data from Critical Care areas and I want to take the opportunity to encourage you all to join.  The process only takes 5 minutes once you get in there and there is no extra work required on your part to be members of the User Group.  I can say that we have been able to help identify issues with surveillance and reporting for members of our User Group who joined as part of one of our prevention collaboratives.  I think they have found it beneficial for their data quality to be part of the User Group, and I believe if you join the CLABSI User Group it can only help you out – especially when data will be publicly reported.  



Join the FDOH CLABSI User GroupJoin the FDOH CLABSI User Group

1.1.
 
Sign a Data Use Agreement, fax it to Sign a Data Use Agreement, fax it to 
FDOH and receive a copy signed by us FDOH and receive a copy signed by us 
as wellas well



 

http://www.doh.state.fl.us/Disease_ctrl/epi/Hhttp://www.doh.state.fl.us/Disease_ctrl/epi/H
 AI/NHSN_Data_Use_Agreement.pdfAI/NHSN_Data_Use_Agreement.pdf

2.2.
 
Join the GroupJoin the Group

3.3.
 
Accept the Confer Rights templateAccept the Confer Rights template

Presenter
Presentation Notes
So if you are interested, here’s just a quick overview of how you would go about joining.  First, we’d ask that you sign a Data Use Agreement, fax it to FDOH, and then wait to receive a copy back from us that has been signed by our Bureau Chief for the Bureau of Epidemiology.  Then you’d join the group and accept the confer rights template.  

http://www.doh.state.fl.us/Disease_ctrl/epi/HAI/NHSN_Data_Use_Agreement.pdf
http://www.doh.state.fl.us/Disease_ctrl/epi/HAI/NHSN_Data_Use_Agreement.pdf


How to Join the GroupHow to Join the Group



 

Group ID: 20368Group ID: 20368


 

Group Joining Password: FLBSIGroup Joining Password: FLBSI

Presenter
Presentation Notes
Joining the group is as simple as typing in the group ID and joining password, and clicking “Join”



Confer RightsConfer Rights

…………....

Presenter
Presentation Notes
You will then be brought to the Confer Rights page, and you’d scroll down to the bottom of the page and click “Accept.”  The only data you would be agreeing to share with FDOH would be your CLABSI data for Critical Care areas.  



The Standardized The Standardized 
Infection Ratio (SIR)Infection Ratio (SIR)

Presenter
Presentation Notes
If you have any questions about joining the User Group, please give me a call or shoot me an email.



Ok…now on to the heart of today’s discussion, the Standardized Infection Ratio, or SIR…



Before the SIRBefore the SIR

Hospital A is a 
major teaching 
hospital with a 
Med/Surgical ICU, 
a Level III NICU, a 
Trauma ICU, and a 
Cardiac ICU

Presenter
Presentation Notes
So let’s look at the situation before we had the SIR.  Say I am an administrator for Hospital A, which is a major teaching hospital with a Medical/Surgical ICU, a level 3 NICU, a trauma ICU, and a cardiac ICU.  



I want to know the CLABSI rate in my hospital.  How are we doing?  We really can’t say overall.  We would have 4 different CLABSI rates for each of those areas.



Before the SIRBefore the SIR

Hospital A is a 
major teaching 
hospital with a 
Med/Surgical ICU, 
a Level III NICU, a 
Trauma ICU, and a 
Cardiac ICU

Hospital B is not a 
teaching hospital –

 
they have a 
Medical ICU and a 
Cardiac ICU

Presenter
Presentation Notes
Let’s say now that my mother is sick, and I am trying to decide where she should be admitted.  My choices are Hospital A, from before, and Hospital B, which is not a teaching hospital.  It is a smaller hospital that is reporting CLABSI in their Medical ICU and their Cardiac ICU.  



If I were really concerned about my mother’s risk for CLABSI, how could I determine which hospital is doing a better job at preventing CLABSI?  The answer is, I really couldn’t…



What is the SIR?What is the SIR?


 

The Standardized Infection Ratio (SIR) is The Standardized Infection Ratio (SIR) is 
a measure that is used to compare how a a measure that is used to compare how a 
hospitalhospital’’s infection rate or a units infection rate or a unit’’s infection s infection 
rate compares to a national standardrate compares to a national standard


 

NHSN now reports the SIR for CLABSI NHSN now reports the SIR for CLABSI 
and SSIand SSI


 

SIR SIR maymay be used for CMS reporting in be used for CMS reporting in 
place of raw ratesplace of raw rates

Presenter
Presentation Notes
Enter, the SIR.



First, what is the SIR?  It is a measure that is used to compare how a hospital’s infection rate or a unit’s infection rate compares to a national standard.  Before you may have benchmarked your rate against a national rate, but the SIR is actually a summary measure that quantifies that comparison and the way it is calculated allows us to compare several units at a time or compare units that are different types.



NHSN will now calculate the SIR for CLABSI and SSI data.  The SIR may be used for CMS reporting in place of raw rates on public reporting websites.



Why use the SIR?Why use the SIR?


 

Summarize your data by more than one Summarize your data by more than one 
location or procedurelocation or procedure


 

Adjusts for patients of varying risk within Adjusts for patients of varying risk within 
each facilityeach facility


 

Easier to compare among internal and Easier to compare among internal and 
external stakeholders external stakeholders 

Presenter
Presentation Notes
So I mentioned this previously in my explanation of what an SIR is, but more explicitly, the reasons the SIR is a useful measure is that it allows us to summarize data by more than one location or procedure, adjusting for differences in the patient population or procedure type.  It allows us to compare units within our facility or to compare our facility to another facility.  



What is the SIR?What is the SIR?


 

Compares the actual number of Compares the actual number of HAIsHAIs
 

reported with the reported with the 
number that would be expected, based on aggregate number that would be expected, based on aggregate 
national data, adjusting for risk factors known to be national data, adjusting for risk factors known to be 
significantly associated with differences in infection significantly associated with differences in infection 
incidenceincidence



 

An SIR > 1 indicates that more An SIR > 1 indicates that more HAIsHAIs were observed were observed 
than expectedthan expected



 

An SIR < 1 indicates that fewer An SIR < 1 indicates that fewer HAIsHAIs were observed were observed 
than expected than expected 



 

An SIR = 1 indicates that the number of An SIR = 1 indicates that the number of HAIsHAIs 
observed was the same as the number expectedobserved was the same as the number expected

Presenter
Presentation Notes
So if we look at the SIR in a little more detail, we see that the way it works is by comparing the actual number of HAIs reported with the number that would be expected, based on aggregate national data, while adjusting for risk factors known to be significantly associated with differences in infection incidence.  The thing to remember when interpreting the SIR is that if it is greater than 1, that is an indication that your facility or unit had more HAIs than expected or you are doing works than expected; if it is less than 2, it means you had fewer HAIs than expected or you are doing better than expected (so less than 1 is good!), and if it is exactly 1, it means you the number of infections in your facility or unit was in line with what would have been expected, given the patient population you are conducting surveillance for.



Interpreting the SIRInterpreting the SIR



 
ExampleExample: Your Medical ICU had : Your Medical ICU had 22

 
CLABSI last CLABSI last 

year but you expected to have year but you expected to have 44.  .  



 
SIR = 2/4 = SIR = 2/4 = 0.50.5



 
0.5 is <1, so your Medical ICU is doing 50% 0.5 is <1, so your Medical ICU is doing 50% 
betterbetter

 
than expected!than expected!

Presenter
Presentation Notes
Here’s an example of interpreting the SIR.



Say our medical ICU had 2 CLABSI last year, but given the number of patients we treated, we would have expected to see 4 CLABSI.  The SIR is the number of infections observed (2) divided by the number of infections expected (4).  So the SIR for our medical ICU is 2 divided by 4 or 0.5.  



0.5 is less than 1, in fact it is 50% less than 1, so we can say our Medical ICU is doing 50% better than expected!



Interpreting the SIRInterpreting the SIR



 
ExampleExample: Your Surgical ICU had : Your Surgical ICU had 77

 
CLABSI last CLABSI last 

year but you expected to have year but you expected to have 55.  .  



 
SIR = 7/5 = SIR = 7/5 = 1.41.4



 
1.4 is >1, so your Surgical ICU is doing 40% 1.4 is >1, so your Surgical ICU is doing 40% 
worseworse

 
than expectedthan expected

Presenter
Presentation Notes
For another example, let’s say our Surgical ICU had 7 CLABSI last year, but based on how many patients we treated, we expected to have 5.  Again the SIR is the number of infections observed (7) divided by the number expected (5).  So the SIR for our Surgical ICU is 7 divided by 5 or 1.4.  



1.4 is 40% more than 1, so the Surgical ICU is doing 40% worse than expected.  



But Where Do the Numbers Come From?But Where Do the Numbers Come From?


 

Number of Observed Number of Observed HAIsHAIs
 

is is 
straightforwardstraightforward


 

What about number of Expected What about number of Expected HAIsHAIs??


 

WeWe’’ll cover CLABSI first and then talk ll cover CLABSI first and then talk 
about the SIR for SSIabout the SIR for SSI……

Don’t Panic!  
NHSN does this 
math for you!

Presenter
Presentation Notes
Those examples are pretty simple, but where do the numbers come from?  Well, the number of observed HAIs is straightforward – that comes from our surveillance.  How about the number of Expected HAIs?  The next couple of examples will cover how the number of CLABSI expected is calculated.  We will talk about how to get this number for SSI in a little bit.  In the meantime, DON’T PANIC about the math.  NHSN does all these calculations for you, I just want you to understand what is going on so that you can understand what the SIR is really telling you.



Number of Expected HAI Number of Expected HAI --
 

CLABSICLABSI

Unit 
Central 

Line-Days
x

NHSN 
Rate for 

Unit Type

Expected 
# of 

CLABSI
=

Presenter
Presentation Notes
So here’s a typical rate table that we might see for our facility.  We’ve got 4 different ICU locations, and we’ve done surveillance and have a count of the number of CLABSI there were in each unit and number of central line-days.  From there, we can calculate a CLABSI rate and compare it to the NHSN rate.  That may be where we stopped before.  To get the SIR, we need to calculate the number of CLABSI we might expect, if our facility were similar to the national average.  So we say let’s apply the national CLABSI rate, which is the average number of infections per 1000 central line days, to the number of central line days we had in our units.  We multiply those two numbers together and get an expected number of CLABSI.



Number of Expected HAI Number of Expected HAI --
 

CLABSICLABSI

Unit 
Central 

Line-Days
x

NHSN 
Rate for 

Unit Type

Expected 
# of 

CLABSI
=

Presenter
Presentation Notes
So 2 infections per 1,000 central line days times 380 central line days is 0.76 CLABSI expected.



We could consider calculating unit specific SIR right here.  But as I’ll mention later, if your expected number of HAI is less than 1, NHSN won’t calculate an SIR because the calculation is too unstable.  The only unit we’d be able to calculate an SIR for here would be the Neurosurgical ICU.  To do that, we would take the observed number of CLABSI (2) divided by the expected number (1.78) and come up with an SIR of 1.12.  We would interpret that as we’ve seen 12% more CLABSI than expected.



Number of Expected HAI Number of Expected HAI --
 

CLABSICLABSI

Sum # of CLABSI and Expected # CLABSI

Presenter
Presentation Notes
What we might want to do is get an overall SIR for our facility.  To get an overall SIR, we sum the number of CLABSI observed and the number of CLABSI expected.



Number of Expected HAI Number of Expected HAI --
 

CLABSICLABSI

Sum # of CLABSI and Expected # CLABSI

Presenter
Presentation Notes
We get 8 CLABSI observed and 4.15 CLABSI expected.



Number of Expected HAI Number of Expected HAI --
 

CLABSICLABSI

SIR = 8/4.15

= 1.93

Presenter
Presentation Notes
Again, the SIR is the number of observed CLABSI (8) divided by the number of expected CLABSI (4.15), which works out to 1.93.  We’d interpret that, saying we’ve seen more 93% more CLABSI than expected.



The CLABSI SIR Report in NHSN AnalysisThe CLABSI SIR Report in NHSN Analysis

1
Remember to 
Generate New 

Datasets 
First!

2

Presenter
Presentation Notes
Now I said don’t worry about the math – NHSN will do it for you.  Here is what that would look like.  



First thing would be to generate new datasets before doing any analysis.  If you’re unfamiliar with the analysis features in NHSN, we did do a webinar on that earlier this year.  The recording and slides are available on our website if you missed it or if you need a refresher. 

Once you’ve generated your datasets, click on analysis, then output options.  

Then we’ll drill down through device-associated module, then central line associated BSI, then CDC defined output, to find the option that says “SIR – In-Plan CLAB Data”  There is an option to do the SIR for All CLABSI data – you don’t want to use that one.  You only want to run this analysis on data for units that you’ve committed to conducting surveillance in and where you know that the data are complete.  

In the analysis webinar we walked through how to modify reports.  You may choose to modify the time frame of this report, or to have it run by full years instead of half years, which is the default, but this report actually works pretty well if you just click Run.




 

Several sections of output Several sections of output 


 
SIR for InSIR for In--Plan Central LinePlan Central Line--Associated Associated 
BSI Data BSI Data ––


 

By OrgID (Facility wide)By OrgID (Facility wide)


 

By By OrgIDOrgID/Location Type/Location Type


 

By By OrgIDOrgID/CDC Location Code/CDC Location Code


 

By By OrgIDOrgID/Location/Location

Increasing 
Granularity

The CLABSI SIR Report in NHSN AnalysisThe CLABSI SIR Report in NHSN Analysis

Presenter
Presentation Notes
There will be 4 sections in the output.  It will start out big, with a facility-wide SIR, then get more granular until the last report, which is by individual location.



Remember: 
SIR < 1 means you’re doing better

 

than expected
SIR = 1 means you’re doing as expected
SIR > 1 means you’re doing worse

 

than expected

Look to see whether the 
p-value is <0.05 or whether 

the 95% Confidence 
Interval contains the value 
1 to determine whether the 
SIR indicating “better” or 

“worse” is statistically 
significant

The CLABSI SIR Report in NHSN AnalysisThe CLABSI SIR Report in NHSN Analysis

Presenter
Presentation Notes
The below SIR table is an example of an Overall CLABSI SIR. This facility reported CLABSI data for 2 locations of different types during 2010. Note that while the infection count and central line days are provided, this information should not be used for comparison of a crude CLABSI rate. Instead, the central line days are provided to inform you of the precision of the SIR. 



In this example, during the first half of 2010, there were 5 CLABSIs identified in our facility and 2721 central-line days in the locations reporting CLABSI and in the second half of 2010, there were 15 CLABSIs identified in our facility and 2400 central-line days in locations reporting CLABSI.

• Based on the NHSN 2006-2008 baseline data, 5.685 CLABSIs were expected in the first 6 months and 5.343 were expected in the second 6 months. 

• In the first half of 2010, the SIR was 0.88 (5 infections observed divided by 5.685 infections suspected), signifying that during this time period our facility identified 12% fewer CLABSIs than expected. 

• The p-value and 95% Confidence Interval indicate that the number of observed CLABSIs in the first half of 2010 is not statistically significantly lower than the number of expected CLABSIs. 



• In the second half of 2010, the SIR was 2.81 (15 infections observed divided by 5.343 infections suspected), signifying that during this time period our facility identified 181% more CLABSIs than expected. 

• The p-value and 95% Confidence Interval indicate that the number of observed CLABSIs in the first half of 2010 IS statistically significantly higher than the number of expected CLABSIs. 





The CLABSI SIR Report in NHSN AnalysisThe CLABSI SIR Report in NHSN Analysis

Presenter
Presentation Notes
Here we’ve got a similar table but now by location type.  In fact, in this example, the data in the table is exactly the same because our facility only reported for ICU – OTHER locations.  If your facility has a NICU or specialty care area that you’re also collecting data in, those data would be split out here.



The CLABSI SIR Report in NHSN AnalysisThe CLABSI SIR Report in NHSN Analysis

Presenter
Presentation Notes
The third table in our output will be split out by CDC location code – so now you can see we have two types of facilities reporting, a pediatric cardiothoracic ICU and a medical ICU.  Still the structure of the table is the same.  It gives us our number of CLABSI reported, number expected, the number of central line days we reported, and then that SIR with the p-value and 95% confidence interval.



The CLABSI SIR Report in NHSN AnalysisThe CLABSI SIR Report in NHSN Analysis

Presenter
Presentation Notes
The last table is split out by specific location.  This table looks almost exactly like the last one, since we only have one location for each CDC location type, but if, for example we had had two medical ICUs, we could see the SIR separately for each of them here.



Things to Remember About the SIRThings to Remember About the SIR



 

The SIR output option will produce The SIR output option will produce SIRsSIRs
 

by by 
halfhalf--year for 2009 and forwardyear for 2009 and forward



 

SIR will not be calculated for the current SIR will not be calculated for the current 
time period, as the time period is not yet time period, as the time period is not yet 
completecomplete



 

If the number of expected HAI < 1, NHSN If the number of expected HAI < 1, NHSN 
will not calculate the SIR will not calculate the SIR ––

 
the comparison the comparison 

is too unstableis too unstable


 

Consider using a longer time frame for your Consider using a longer time frame for your 
calculation to increase the # of central linecalculation to increase the # of central line--daysdays



 

If the number of observed HAI = 0, the If the number of observed HAI = 0, the 
lower bound of the 95% CI will not be lower bound of the 95% CI will not be 
calculatedcalculated

Presenter
Presentation Notes
Before we move on, I want to give you just some notes about the CLABSI SIR report in NHSN.  First, remember that the SIR output option will produce SIRs by half year for 2009 and forward.  If you have data from before 2009, the SIR cannot be calculated with that data.  Conversely, the SIR cannot be calculated for the current time period as the time period is not yet complete, so you’ll have to wait until the end of the half year to get that calculation.  If you are in a smaller facility or have a smaller unit or units, remember I mentioned earlier that NHSN will not calculate an SIR if the number of expected HAI is less than one.  Consider using a longer time frame for your calculation to increase the stability of the measure.  Finally, if you had 0 HAI in your facility for a time frame, NHSN will not calculate a lower bound to the 95% confidence interval.





Calculating the SSI SIRCalculating the SSI SIR


 
The number of expected SSI for the SIR The number of expected SSI for the SIR 
calculation is based on the procedure category calculation is based on the procedure category 
and a logistic regression model using the and a logistic regression model using the 
national SSI datanational SSI data


 

This is different from how the previous SSI This is different from how the previous SSI 
SIRsSIRs

 
were calculated!were calculated!



 

The new calculation allows for risk factors to The new calculation allows for risk factors to 
be procedurebe procedure--specific and to vary according specific and to vary according 
to its significant association with riskto its significant association with risk

Presenter
Presentation Notes
The SSI SIR is a little different only in terms of how the expected number of infections is calculated.  The calculation takes advantage of the fact that you have individual procedure data on all the procedures that were performed and it uses a logistic regression model  using your data and the national data.  If you’re a long time user of NHSN or an SIR groupie, you may notice that this is different from how the SSI SIR was previously calculated.  This new way of calculating the SSI SIR allows for risk factors to be procedure specific and to vary according to their significant association with risk. The probability of infection is calculated for each patient, then summed to give the expected # of SSIs for the population.



Examples of risk factors that might be considered for a procedure are ASA, procedure duration, number of beds, inpatient/outpatient, endoscope, emergency, wound class, age, etc



You can find specific Predictive Risk Factors from the SSI Logistic Regression Models for each procedure in the NHSN e-News: SIRs Special Edition









 
Several sections of outputSeveral sections of output


 

Overall SIROverall SIR


 

SIR for each procedureSIR for each procedure


 

SIR for each procedure, by outpatient (Y or N)SIR for each procedure, by outpatient (Y or N)


 

IncompleteIncomplete
 

and Custom Procedures not Included in and Custom Procedures not Included in 
SIRSIR



 
All SSI All SSI SIRsSIRs

 
will include all procedures and will include all procedures and 

superficial incisional primary (SIP), deep superficial incisional primary (SIP), deep 
incisional primary (DIP), and organ/space incisional primary (DIP), and organ/space SSIsSSIs.  .  
Secondary Secondary SSIsSSIs

 
are are notnot

 
included (SIS, DIS).included (SIS, DIS).

The SSI SIR Report in NHSN AnalysisThe SSI SIR Report in NHSN Analysis

Presenter
Presentation Notes
The SSI SIR report in NHSN Analysis Output Options also includes several sections, like the CLABSI output.  The SSI output includes the Overall SIR for all procedures under surveillance.  Then it gives the SIR for each procedure, then for each procedure depending on whether or not the patient was an outpatient or inpatient.  



Of note is that incomplete and custom procedures are not included in the SIR.  I’ll talk more about why this is important in a minute.  



The SIR will include all procedures and superficial incisional primary, deep incisional primary, and organ/space SSIs.  Secondary SSIs are NOT included – that means superficial incisional secondary infections and deep incisional secondary infections.



The SSI SIR Report in NHSN AnalysisThe SSI SIR Report in NHSN Analysis

# Infections expected < 1

Presenter
Presentation Notes
Here’s an example of that output:



In the first graphic, you see that 

• During 2009, there were 524 procedures performed and 13 SSIs identified. 

• Based on the NHSN 2006-2008 baseline data, 6.687 SSIs were expected. 

• This results in an SIR of 1.94 (13/6.687), signifying that during this time period our facility identified 94% more SSIs than expected. 

• The p-value and 95% Confidence Interval indicate that the number of observed SSIs is significantly higher than the number of expected SSIs. 



In the second graphic, you can see that 

During the first half of 2009 (2009H1), there were 26 HPRO procedures performed and 1 SSI identified. 

• Based on the NHSN 2006-2008 baseline data, <1 SSI was expected and therefore, a precise SIR could not be calculated.

During the second half of 2009, the number of infections was 1.431, which is greater than 1, so the SIR was calculated.  Since there were no infections, the SIR was 0 and there was no 95% confidence interval 





Caution with the SSI SIR!Caution with the SSI SIR!


 

The All SSI SIR will exclude any The All SSI SIR will exclude any 
procedure record that is missing procedure record that is missing 
≥≥1 risk 1 risk factor(sfactor(s) relevant to that ) relevant to that 
procedure categoryprocedure category

Presenter
Presentation Notes
I’m going to not spend a lot of time on the SSI SIR because we’re so focused on CLABSI right now, but I want to point out one more thing that is going to be really important for you to remember when you start using NHSN to track SSIs.  That is that thing I mentioned before about the SSI SIR calculation excluding incomplete procedure records from the calculation.  If any of the procedures you entered are missing one or more risk factors relevant to that procedure, it will not be included in the calculation.  If you start taking too many procedures out of the denominator, your SSI rate and your SSI SIR will become artificially inflated.  Remember this because you’re going to need to be on the lookout for it and fix it.  



Presenter
Presentation Notes
There are two ways to avoid this pitfall I’ve just described.  First, be proactive.  Talk to your IT folks or to whoever pulls the procedure data for you, or if you pull the procedure data, keep this list handy.  This list, which is in the supplementary NHSN Newsletter that came out last fall, has every NHSN procedure and the list of risk factors that MUST be there for the procedure to be counted towards your SSI SIR.  Make sure your procedures are getting put in with complete information.  



Caution with the SSI SIR!Caution with the SSI SIR!



 
Obtain a detailed Obtain a detailed 
list of all nonlist of all non--

 Custom excluded Custom excluded 
procedures that are procedures that are 
missing the missing the 
required risk factors required risk factors 
by using the Output by using the Output 
Option Option ““Line Listing Line Listing 
––

 
Incomplete Incomplete 

Procedures for SSI Procedures for SSI 
SIRSIR””
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Presentation Notes
The other thing you can do is double check your data after you’ve entered it.  There is a built in report in NHSN that will show you a list of all the incomplete procedures that need to be fixed before they can be included in the SIR calculation.  Every so often run this report and after reviewing the line list: 1) obtain the missing information; 2) edit the procedure record in NHSN to include this information and save the edited record; 3) re-generate datasets; then 4) run the desired SSI SIR Output Option





More Information on the SIRMore Information on the SIR


 
Your Guide to the Standardized Infection Your Guide to the Standardized Infection 
Ratio (SIR) Ratio (SIR) ––

 
NHSN eNHSN e--News: News: SIRsSIRs

 
Special Special 

Edition, October 15, 2010 Edition, October 15, 2010 


 
Available at: Available at: 
http://www.cdc.gov/nhsn/PDFs/Newsletterhttp://www.cdc.gov/nhsn/PDFs/Newsletter

 s/NHSN_NL_OCT_2010SE_final.pdfs/NHSN_NL_OCT_2010SE_final.pdf

Presenter
Presentation Notes
Here’s the link to that NHSN Special Edition Newsletter that I mentioned before.  You can find more information there, if you are interested.  

http://www.cdc.gov/nhsn/PDFs/Newsletters/NHSN_NL_OCT_2010SE_final.pdf
http://www.cdc.gov/nhsn/PDFs/Newsletters/NHSN_NL_OCT_2010SE_final.pdf


Questions?Questions?

FDOH HAI ProgramFDOH HAI Program
HAI_Program@doh.state.fl.usHAI_Program@doh.state.fl.us

Presenter
Presentation Notes
And that concludes today’s presentation on the Standardized Infection Ratio.  I’d be happy to take any questions at this time.
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