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Hoéi kiém soat nhiém khudn TPHCM

LAM THE NAO BE TRIEN KHAI HIEU QUA
CAC BIEN PHAP KIEM SOAT
NHIEM KHUAN VET MO

TS.BS.Nguyén Thi Thanh Ha
Phé Cha tich HOi KSNK TP HCM (HICS)
Giang vién bo mon KSNK va Dich té hoc bénh vién, DPHYK Pham Ngoc Thach
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KSNK khong tot ??7?

Chi phi cho mét vu dich nhiém MRSA tai Kettering 1991 -1992

Phan lap vi khuan 43,000
Thudc diéu tri 17,100
Vé sinh 25,000
Thay ném va goi 6,800
Cham séc diéu dudng 7,500
Téng cdng 403,000

Source: Data from Cox el al - Journal of Hospital Infection (1995) 29, 87-106 - as presented
in the Departments Guidance on the control of infections in hospital




TAC DONG VE KINH TE CHO NHI'NG
CHAM SOC KHONG AN TOAN

L6i y khoa va sw co/tai bién
* Hoa Ky: anh huwdng hang nam, 19,5 ty $ (2008)

« Vwong qubc Anh: 400 triéu £ dé giai quyét sw cb
hang nam

Nhiém khuan lién quan dén cham so6c y té
- Chau Au: 13-24 triéu Euro mét nam (hay méat thém
trung binh 25 ngay nam vién)
* Hoa Ky: anh hwéng hang nam, 6,5 ty $ (2004)
(Hwong dan VSBT clia WHO, 2009)

Léi sir dung thuoc:
* Hoa Ky: anh hwédng hang nam, 3,5 ty $ (2006)




So6 lwong phau thuat hang nam trén toan cau
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Sb6 cas HIVméi Sé ca HIV hién Sbé tré sinhra Sé phau thuat
mac

[0 S6 lwgng PT toan cdu hang nam: 187.2 -281.2 triéu
[0 Twong dwong 1 moi 25 nguoi

Source: Weiser, Lancet 2008.



So6 bién chirng PT hang nam trén toan cau

Bién chirng PT gay

thuong tat: 3-16% . Tbi thiéu 7 triéu

NKVM: 5-10% olEin elbing
Tl vong lién quan dén * L lrieu trvong toan
5 9 cau hang nam

PT: 0.4-0.8%



Ai phai tra tién cho nhitng bién chirng dé ?

Bénh vién

A1 thue Chénh léch
boi t wong Chi phi cham soc Loi nhuan Iloi nhuan
$ $ $ %
14266
a LK . 10. 978 3.288 23.0
(khéng co6 bién chirng)
21911
X . 21. 156 755 3.4
(co bién churng)

Bién chirng luén Iam gia tang chi phi y té: bién chirng
lam tang thém $7645 (54%) cho 1 bénh nhan.

Hospital Interventions Dimick JB, et al. Who pays for poor surgical quality? Building a

m Quality Improvement Organization business case for quality improvement. J Am Coll Surg. 2006;202:933-7.
Support Center




Chi phi cua NKVM do MRSA

banh gia tac dong caa NKVM do MRSA ( Ortho, Neuro, Gen, and Gynecologic)
Gia tang ngay nam vién trung binh = 5 ngay (p<0.001)

Chi phi trung binh:
«  $29,455 khong nhiém trling; N=190; 34.2% & ngudi bénh tiéu duwong
« $52,791 MSSA (dong nhay cam); N=165; 34.5% & ngudi bénh tiéu duong
+ $92,363 MRSA (dong khang thuéc); N=121; 48.8% & nguoi bénh tiéu dwong

Gia tang tir vong & ngay thar 90
MRSA yéu té chinh gia tang tir vong va ngay nam vién

Tac dong cé y nghia thong ké tai BV c6 nguon lyc gié¢i han

Engemann et al, Clin Infect Dis 2003;36:592-598



e Tan phé’ ® Bdo cdo, J Giém ty lé
tlr vong o giam sat . mac, bién
, 9 Giam chirng
o T2n ké 7. e Chuong trinh )
Ton kem phai can - NKVM e Gidm chi phi
e Mat uy thiép KSNK hiéu e Chat lvong va
tin qua sy hai long

Al SE CAN THIEP



Chwong trinh can thiép dam bao
an toan trong phau thuat

CHIEN LUOC PA PHUONG THU'C




Can cO sw tham gia cua rat nhiéu ngwi

*Nha quan ly
* Nha phau thuat

* Nhan vién ho tro: ki thuat vién dung cu, gay mé, vé sinh,
Xt ly va cung cap dung cu vo khuan, ...

* Nguol bénh
* Than nhan ngu&i bénh

« Chinh sach tir cac to chire y té (WHO, CDC,...), Bo Y té,
Cac co so KBCB



Bao gom nhiéu linh vwee chuyén mon

1. Thiét k& khu phau thuéat

. Kinh phi xay dung, duy tri va cai tao ludn ¢ ké hoach va duoc phé
duyét

. Chuan bj va cham soc ngudi bénh: truedce, trong, sau phau thuat

4. Nhom phau thuat: co trinh do, yéu nghé, co dao dirc va dugc huan
luyén vé KSNK trong phau thuéat

. Céc don vi ho tro: Pon vj cung cap DC vo khuan, dé vai, vé sinh
moi trwang, bao tri bao dwéng khéng khi, nguén nuwac,...

. Khoa KSNK va Hoi dong KSNK



Vé phia To chirc y té The Gi&i

C6 rat nhiéu tai liéu, hwéng dan, khod huan luyén vé an
toan trong phau thuat, phong va kiém soat NKVM
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10 FACTS
ON PATIENT SAFETY

Updated March 2018

WHO/G Reboux

Fact 7: More than one million patients die annually from surgical complications
Findings by WHO suggest that surgery still results in high rates of morbidity and mortality globally, with at
least 7 million people a year experiencing disabling surgical complications, from which more than 1
million die. Although perioperative and anaesthetic-related mortality rates have progressively declined
over the past 50 years, partially as a result of efforts to improve patient safety in the perioperative setting,
they still remain two to three times higher in low- and middle-income countries than in high-income
countries.



BANG KIEM TRA AN TOAN PHAU THUAT

World Health Patient Safety
Organization '
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(it nhat phai cé diéu dwomg vabac sigiy me)

Ngwoi bénh da xac dinh nhan
dang, ving mé, phau thuat va
dong y phau thuat chwa?
Oco

Ving mé cé dworc danh dau
khong?

Oce

O Khong dp dung

Viéc kiém tra thuoc va thiét bi
gay mé c6 hoan tit khong?
Ocoe

May do bao hoa oxy trong mau
6 gan trén ngwoi bénh va hoat
dong binh thwong khong?
Oco

Ngwoi bénh co:
Tién s di ng?

O Khong

Océ

Kho thé/ van dé hit the?
O Khong

O C6, c6 thiét biho tro
Nguy co mit mau 500ml
(7ml/kg & tré em)?

(@iéu dwdmg, béc sigay mé vabic si phiau thuit)

O Xacnhan tat ca cacthanh vién giéi
thiéu tén va nhiém vu

O Xacnhan tén ngwei bénh va cho sé
tién hanh rachda

Khang sinh dw phong cé dwoc thwe
hién trong vong 60 phut gan day
khong?

Oce

O Khong dp dung

Dwkién

D46i véri phau thuat vién:

O Nhirng bwéc co ban hodc dot xuatla gi?
O Thoi gian cho ca phau thuatla baolau?
O Tiénlwong: mat mau la bao nhiéu?

Dai vm bac sigay mé:

O C6 van de gi dac biétlién quan dén
ngm‘ri bénh khéng?

Doi véi nhom diéu duvng:

0O i xac nhan tinh trang v6 khuan chwa?
(xem cc chi so")

0 C6 van deé gi v&i thiét bi khong?

Hinh anh thiét yéu c6 dwerc hién thi
khong?
Oce

O Khong dp dung

(diéu dwdmg, bac si gdy méva bac si phau thuat)

Diéu dmmg ghi lai van ban:

OTéncla phwong phip phau thuat

O Hoan thanh kiém tra kim tiém, gac phau
thuat va dungcu

O Dannhanbenhphzn(doctonhan
bénh pham. bao gom catén ngum bénh)
O C6 van deé gi ve dung cu can giai quyét

Donmbacsuphanﬂlmt. gay mé va
diéu

O Nhi¥ng van dé chinh vé phuc héi va xw
tri ngwoi bénhlagi?

V

NS Mavn b Solw et Cas



CAP NHAT NHOPNG HUONG DAN CO BANG CHUNG Y HOC

~ LAM THE NAO PE GIAM
NHIEM KHUAN TRONG PHAU THUAT ???

@ World Health
Organization

RPIC 2019 IVEEPAPSIC 2019

Junea 12-14 « Philadelphia, PA

American for Infection Control Asia Pacific Society for Infection Control
Jun, 12-14, 2019, Philadelphia March 21, 2019, Da Nang, Vietnam



Nhirng yéu té6 dnh hudng dén ty Ié NKVM

*Phau thuat 6 bung
*Phan loai v&t mo

*Thoi gian phau thuat
*R&i loan huyét dong
*Dan lwu/dj vat ngoai lai

*Tubi

*Béo phi

*Suy dinh dudng
*Thoi gian nam tién

phau dai .
*Nhiém khudn & co [ Nhitng y&u t6 trong co'the

khi . s y N Quy trinh *Khoang chét
quan ihac tl nguoi bénh X A *Ph3u thuat cap ctru
*Ung thw phau thuat ?

*Tiéu duwdng

*Suy giam mién dich
*DiEMASA cao

*Bénh nang

*Thoi gian phau thuat

*Cao |6ng bang dao cao
*Nhiém trong qua trinh phau
thuat

*Chon lya KS dy phong, thoi
diém cho, thoi gian cho KS

*Chuan bj da trwdc mo voi
/ chlorhexidine
. , *Sang loc vi khuan da khang
° T”J,h ’Erang mans vi trwdc mé va lam mat vi khuan
khuan ¢ da va mdi cu tap (decolonization)

* Bong lyc vi khuan *K{ nang clia Phau thuat vién

° I.<et. dinh cua vi khuan *D6 I&n cla cudc phau thuat
)Biofilm)

« U bénh (colonization)

Vi khuan noi
sinh/nhirng
yéu td anh

huwdng dén VK

Nhém phau
thuat va nhirng

yéu td thuwe hanh
clia Bénh vién




Thiét ké khu phau thuat dam bao an toan, giam
thiéu phat tdn mam bénh
e Thiét ké bé mat,
* Phan ludng di chuyén trong khu vuyc phau thuat
e Hé thong thdong khi trong phong mé

e Bubdng phau thuat: mé thudng, md nhiém, mo
siéu sach (Hybrid, can thiép tim mach, ghép tang,

e Cac khu vue phu can
e Khu vuc ho trg khoa PTGMHS

£ «\2 The UNIVERSITY of OKLAHOMA
-“%  Health Sciences Center
SIS College of Public Health




OPERATION THEATRE: INTRODUCTION

FACILITY WITHIN HOSPITAL WHERE SURGICAL OPERATIONS ARE CARRIED OUT IN A STERILE ENVIRONMENT.
WORK ZONE IN OPERATION THEATRE

/

Yy -

e s — [
FEATURES OF AN OPERATION THEATRE: -
* Generally windowless
*+  Controlled temperature and humidity. I Anesthesiologist

Special air handlers filter DSU!BQOH
The air and maintain a slightly elevated pressure. scrub nurse
Rooms are supplied with wall suction, oxygen, and possibly other, ]

anesthetic gases. @ circulating nurse
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Health Sciences Center
College of Public Health
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Hybrid Operating Rooms featuring PHILIPS Imaging Systems:




Hé thong thong khi phoéng mo

« Nhiét d6 phai dam bao ttr 20 - 24°C.

- Do am tlr 50 - 60%.

. Ap suat khéng khi duy tri dwong

« Phai c6 thiét bj theo ddi dd chénh I&ch ap lwc

« CA&c twdng, tran, san nha kin hoan toan, chéng tham thau
* B6 loc KT 2 um (95% hiéu qua), HEPA 0,3 um (99,7%)

» Cung cap khi tr tran nha va hut ra cach it nhat 75 mm san nha.
« May khuyéc tan khéng khi loai hoat ddng mét hwéng.

« KK trao dbi 15 I/ 1 gi® - hé thdng cung cap 100% KK sach;
 Thay dbi KK it nhat 25 lan/gi&r d6i véi hé thong tai lwu KK.
« Van toc khong khi 0,1 - 0,3 m/s.1&

/ \ The UNIVERSITY of OKLAHOMA

f 5= 4 Health Sciences Center
&7 College of Public Health




HE THONG ONG THOI - PHIN LOC

Phin loc 1
Phin loc 2
Tron Nguén .
khong khi ) Quat thoi
Nong Lanh

——

Khong khi
tu nhién

Quat hut

Phin loc 3

Khong | A
khi ta
st dung

i

Khong
khi thai



Tiéu chuan vi khuan cho khéng khi phong mé

Tiéu chuan VK cho phong mé thuong:
Phong mé trong <35 / m3 (bcpm3),
Phong dang mo6 <180/m3 (bcpm-?)

Tiéu chuan VK cho phong mo siéu sach:

Khi Iwu chuyén: 0.3 mst (phong kin), 0.2 (phong ho)

VK & vi tri cach 1mét tir san nha tai phong mo tréng: < 1/m3 (bcpm®

VK & vi tri ngang ban moé trong khi dang mo: < 10/m3 (bcpm3

Néu h¢ thong PM khdng hoan toan kin, VK & méi goc phong < 20/m3 (bcpm-3)

N The UNIVERSITY of OKLAHOMA

Fﬂ; 3 Health Sciences Center
57 College of Public Health




Trién khai vé sinh tay ngoai khoa méi

Co6 2 phwong phap VST ngoai khoa

[ - VST ngoai khoa bang xa phong khtr khuan ]
- VST ngoai khoa béng dung dich VST chtra con

Phwong tién VST ngoai khoa

@ Dung dich XP khir khuan (CHX4% hodac )
iodine)

Dung dich xa phong thwdng

Dung dich VST chtra cén

Ban chai vo khuan

Khan tiét khuan

Nwéc vo khuan Y,

.

- Pung nguyén tac vé khuan

- Bdng quy trinh, da thoi gian rira tay

- Tranh tai 6 nhiém sau VST ngoai khoa

- Mé&c quan 4o khu phau thuat, thao bé dd trang sirc trén tay, doi mi, mang khau trang
trwvdc khi rira tay
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Nhirng khuyén cdo lam sang vé sir dung
khang sinh dw phong trong phau thuat

ASHP REPORT

Clinical practice guidelines for antimicrobial
prophylaxis in surgery

DALE W. BRATZLER, E. PATCHEN DELLINGER, KEITH M. OLSEN, TRISH M. PERL, PAUL G. AUWAERTER,
MAUREEN K. BOLON, DOUGLAS N. FISH, LENA M. NAPOLITANO, ROBERT G. SAWYER, DOUGLAS SLAIN,
JAMES P. STEINBERG, AND ROBERT A. WEINSTEIN

Am ] Health-Syst Pharm. 2013; 70:195-283

==EE== American Sm'le
s Health-System B o acists
-n-=== -l—he SOClety f‘or Heﬂjthcare TOGETHER WE MAKE A GREAT TEAM

M .= Epidemiology of America

tiﬁ,& IDS A Surgical Infection Society‘

Available at: http://www.ashp.org/Doclibrary/BestPractices/TGSurgery.aspx



http://www.ashp.org/default.aspx
http://www.ashp.org/default.aspx
http://sisna.org/
http://sisna.org/

Bang so sanh liéu s dung (va liéu ldp lai)

Table 1.

Recommended Doses and Redosing Intervals for Commonly Used Antimicrobials for Surgical Prophylaxis

Lidu st dung

I&n cé chirc nang than binh thuong

Thoi gian ban huy cta KS s&t dung & nguoi

Khoang thoi gian lap lai (ttr
lic cho ligu KS dau tién) gior

Antimicrobial Adults? Pediatrics®
Ampicillin-sulbactam 3g 50 mg/kg of the ampicillin 0.8-1.3 2
{ampicillin 2 g/sulbactam 1 g) component
Ampicillin 2g 50 mg/kg 1-1.9 2
Aztreonam 2g 30 ma/kg 1.3-24 4
Cefazolin 2 g, 3 g for pts weighing 2120 kg 30 mg/kg 1.2-2.2 4
Cefuroxime 159 50 mg/kg 1-2 4
Cefotaxime 1g¢ 50 ma/kg 09-1.7 3
Cefoxitin 2g 40 mg/kg 0.7-1.1 2
Cefotetan 2g 40 mg/kg 2846 6
Ceftriaxone 2¢ 50-75 mg/kg 54-10.9 NA
Ciprofloxacin’ 400 mg 10 ma/kg 3-7 NA
Clindamycin 900 mg 10mg/kg 2-4 6
Ertapenem 1g 15 mag/kg 3-5 NA
Fluconazole 400 mg 6 mg/kg 30 NA
Gentamicin® 5 mg/kg based on dosing weight 2.5 mg/kg based on dosing weight 2-3 NA
(single dose)
Levofloxacin® 500 mg 10 ma/kg 6-8 NA
Metronidazole 500 mg 15 mg/kg 6-8 NA

Neonates weighing <1200 g should
receive a single 7.5-mg/kg dose

Bratzler DW, et al. Am J Health-Syst Pharm. 2013; 70:195-283




Phong ngira NKVM

“Mac dau str dung KSDP déng vai trd quan trong trong
giam ty & NKVM, ...

— Nhirng yéu t6 khdac cling can duoc chu trong trong chién lugc
KSNK co ban nhw Kinh nghiém cda phau thuat vién, cac ky
thuat, thoi gian phau thuat, vé sinh méi trwdng bénh vién va
phong md, tiét khuan dung cu, chuan bj da phau thuat (vé
sinh tay PT, sat khuan da va cao 16ng, toc) va diéu kién st
dung thudc ctia bénh nhan, tat ca nhirng diéu dé cling cé tac
dong dén ty 16 NKVM"

— Nhiéu yéu t6 khac lién quan dén ngudi bénh

Khéng c6 mét can thiép don thuén nao du dé ngédn ngira NKVM,

cdén phai phéi hop cdc bién phdp voi nhau

Bratzler DW, et al. Am J Health-Syst Pharm. 2013; 70:195-283



Khang sinh dw phong trong phau thuat

* Chon luya khang sinh
— Phé rong

— Khoéng thuong quy st dung vancomycin cho muc
dich dy phong phau thuat
— Han ché s&* dung vancomycin cho nhitrng bénh nhan cé

cuw tap vdi MRSA, bénh nhan cé nguy co cao nhiém
MRSA, Hoac bénh nhan di ng v&i nhdom beta-lactam

— Khdng c6 khuyén cdo ngay ca vdi nhirng truong
hop co cu tap cua cac MDROs khac

Chambers D, et al. Glycopeptide vs. non-glycopeptide antibiotics for prophylaxis of surgical
site infections: a systematic review. Surg Infect. 2010; 11:455-62.
Murphy E, et al. MRSA colonisation and subsequent risk of infection despite effective
eradication in orthopaedic elective surgery. J Bone Joint Surg. 2011; 93:548-51.



Thoi gian cho khang sinh dw phong

Liéu dau tién cua KSDP cho trong vong 60
ohat trwdc phau thuat (120 phut néu dung KS
a vancomycin or fluoroquinolones)

Patients receiving therapeutic antibiotics for a
remote infection prior to surgery should also
be given antibiotic prophylaxis prior to surgery
to ensure adequate serum and tissue levels of
antibiotics with activity against likely
pathogens for the duration of the operation.



Khang sinh dw phong

Théi diém , ]
180 trurong hgp NKVM trong sé 3836 trwdng hop phau thuat

=—— Surgical Site Infections (%)
o  Total number of surgical procedures

I .
8 8 8

Surgical Site Infections (%)
= N @ & o
2 8 8 8 8

o
=

12010 75 74 to B0 59 lo 45 44 (o 30 2Mto15 14 to 0
Minutes before incision

Weber. Ann Surg 2008;247:918

1200

1000

Total number of surgical
Procedures



Khang sinh du phong

1 liéu so v&i nhiéu liéu sau PT

Phan tich gbp 43 nghién ctru (17733 bn) :

Tiép tuc ding KS sau PT khong l1am gidm NKVM
(OR: 1.11; 95%: [0.96-1.28]; P=0.16)

Single dose  Prolonged regimen (s Ratio Odds Ratio
Studyor Subgroup  Events Total  Events  Total Weight M-H, Random, 95%C M-H, Random, 95% C
Total (95% CI) 8771 8962 100.0% 111 (0.96, 1.28]
Total events 551 508

- 2 A i _ _ " | | I I
?Elfr;ugenemf.”T?ru [ 2021 ggl P4gf§ df =41 (P=029)1°= 10% 0L i i 0 100
L Ior Overal e EE,' o (,' 49 Favours Single dose Favours Prolonged regimen

Test for subgroup differences: Chi’ = 24.01, of = 17 (P = 0.12), I = 29.2%

de Jonge. ECCMID 2016; Amsterdam: #0339



Phau thuat dai-trwc trang

Hdu hét nhitng BN trai qua PT dai — truc
trang déu phai rira rudt co hoc phdi hop voi ubng
khdng sinh neomycin sulfate cdng vdi ubng
erythromycin; hodc uéng neomycin sulfate céng
vdi uéng metronidazole phai dwoc cho thém vao
khi cho chi dinh st dung KS duw phong dwong tinh
mach

Nelson RL, et al. Antimicrobial prophylaxis for colorectal surgery. Cochrane Database Syst
Rev. 2009 Jan 21;(1):CD001181.
Englesbe MJ, et al., A statewide assessment of surgical site infection following colectomy:
the role of oral antibiotics. Ann Surg 2010; 252:514-9.



ORIGINAL SCIENTIFIC ARTICLES

Choice of Intravenous Antibiotic Prophylaxis for
Colorectal Surgery Does Matter

Rhiannon ] Deierhoi, MPH, Lillian G Dawes, MD, FACS, Catherine Vick, MS, Kamal MF [tani, MD, FACS,
Mary T Hawn, MD, MPH, FACS

BACKGROUND: The Surgical Care Improvement Program endorses mandatory compliance with approved intra-
venous prophylactic antibiotics; however, oral antibiotics are optional. We hypothesized that
surgical site infection (SSI) rates may vary depending on the choice of antibiotic prophylaxis.

Khi cho khédng sinh uéng + tiém tinh
mach (n = 2,426) ty Ié NKVM giam ho'n
SO VO chi tiém tinh mach (n = 3,324)
(6.3% vs 16.7%, p < 0.0001).

JAm Coll Surg 2013; 217:763-9.




ORIGINAL CONTRIBUTION

Preoperative Oral Antibiotics Reduce Surgical Site
Infection Following Elective Colorectal Resections

Jamie A. Cannon, M.D.}? « Laura K. Altom, M.D., M.S.P.H.!
Rhiannon J. Deierhoi, M.P.H."? « Melanie Morris, M.D.}?
Joshua S. Richman, M.D., Ph.D.! « Catherine C. Vick, M.S.?
Kamal M.E. Itani, M.D.?» Mary T. Hawn, M.D., M.P.H."?

1 Department of Surgery, University of Alabama at Birmingham, Birmingham, Alabama
2 Department of Surgery, Veterans Affairs Medical Center, Birmingham, Alabama
3 Department of Surgery, Veterans Affairs Boston Health Care System, Boston, Massachusetts

Facility SSI Rate (%)

60 T
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‘9o R? =0.2735

L ]
® @® P <0.0001
0 10 20 30 40 50 60 70 80 90 100
Facility OA Rate (%)

Dis Colon Rectum 2012; 55: 1160-1166.

Tir két qud nghién
ctru nay dé nhén
manh dé nghi cho
phéi hop KSdw

phong dwong
uéng va tiém tinh
mach




ORIGINAL ARTICLE

A Statewide Colectomy Experience
The Role of Full Bowel Preparation in Preventing Surgical Site Infection

Edward K. Kim, BS, Kyle H. Sheetz, BS, Julie Bonn, BS, Scott DeRoo, BA, Christopher Lee, Isaac Stein, BA,

Arya Zarinsefat, BA, Shijie Cai, PhD, Darrell A. Campbell, Jr, MD, and Michael J. Englesbe, MD

% of patients

0.73% 0.73%
| .
Deep SSI

Rate of SSI comparison:

propensity matched
9.72%
5.96%
502% ®™No
preparation
3.13% 2.93% ® Full
Eﬁ preparation
Organ sst* Superficial $S1* AllSSI*

% of patients

Postoperative complications comparison:

propensity matched
731%
5.27%
1.78%
Clostridium difficile® Prolonged ileus

No
preparation
Full
preparation

Ann Surg 2014; 259:310-314.




Sang loc S. aureus trwdc phdu thudt



Tai sao ??

 Bénh nhan mang S.aureus trong mii lam gia tang
nguy co' S. aureus cuw tdp trén da va lam gia tang
gép 2 — 14 ladn nguy co NKVM vdi vi khuén nay so
voi nhirng bénh nhan khéng co su cu tdp nay

 Sang loc truwdc mod va diéu tri vi khuan cu tp nay
la m6t bién phdap can cai tién:

— “Nhirng nghién ciru méi day xac dinh rang lam giam
NKVM trong nhiéu bénh nhan cé phau thuat. Di lieu
nay hau hét duwoc thuc hién trén bénh nhan cé phau
thuat tim va chinh hinh”



Q

U O 0O O

Chia khoa cho van dé giam NKVM
- Lo'i khuyén sau cung

Van dé cot 16i
Khang sinh duv phong

= Khang sinh tai cho/Ky thuat
vo khuan

Kiém soat dwong mau
Giltr nhiét do binh thuong
Kiém soat oxy mé

Chuan bi da phau thuét

Néu c6 PT ghép co quan hodc bd

U O 0O O

phan gia
Van dé truyén mau
biéu tri mién dich
Thudc chéng déng

Pubi khodng chét tai cac vij tri
vét thuong

Thoi gian cho KS duw phong voi
cac PT cé dan luu

Chat sinh hoc (Biofilm)



Thoi gian cho khang sinh dw phong

 DOi v&i phau thuat sach va sach cé nguy co
nhiém khéng cho thém liéu khang sinh nao
thém vao sau khi d3 dong vét mo trong qua
trinh phau thuat. (Bang chirng loai I1A)

Disclaimer: The findings and conclusions are draft and have been presented at HICPAC but have not been formally
disseminated by the CDC and should not be construed to represent any agency determination or policy.



Khang sinh boi tai cho/hoic cho thém

e Khuyén cdo bang chirng loai IB
— Khéng duoc cho KS tai cho (dang thuéc m& boi,
dung dich, bdt rac vét thuwong) tai cac vi tri PT
e Khuyén cdo bang chirng loai IA

— Khéng duoc sir dung thuong quy dung dich huyét
twong giau tiéu cau (autologous platelet-rich
plasma) dé phong ngira NKVM

Disclaimer: The findings and conclusions are draft and have been presented at HICPAC but have not been formally
disseminated by the CDC and should not be construed to represent any agency determination or policy.



Kiém soat dwd'ng mau

Thuc hién kiém soat dudng mau va muc dich kiém
soat dua duong mau ludn dat mirc < 200 mg/dL
trong ca bénh nhan phau thuat cé bi tiéu duong
hay khong bi tiéu duong (Bang chirng 1A)

Disclaimer: The findings and conclusions are draft and have been presented at HICPAC but have not been formally
disseminated by the CDC and should not be construed to represent any agency determination or policy.



Pwong mau sau phau thuat va NKVM
trong Bénh nhan PT tong quat

Relative SSI Rate

14
12
10

8

6

4

2

0 -

<110 111-140 141-180 181-220 >220

Gia tri dwéng méu trong 48 giéy dau sau mé

Ata A, et al. Arch Surg 2010; 145: 858-64.



FEATURE

Importance of Perioperative Glycemic Control in
General Surgery

A Report From the Surgical Care and Outcomes Assessment Program

Steve Kwon, MD MPH,*{ Rachel Thompson, MD,T Patchen Dellinger, MD,* David Yanez, PhD,§
Ellen Farrohki, MD,|| and David Flum, MD, MPH*

(A)  Adverse events among patients (B)  Adverse events among patients
with diabetes without diabetes Dwo'ng mau truoc
o OGucose 180 (n=1729) 160 <180 (n-= A -
g 60— i P — Lo :‘:;‘3 PT lam gia tang
£ 50 2 120 = 5 2 4
: o NKVM trén ca nhom
&40 g e . .
§ 0 2 o : BN tiéu dwong va
g — 1 d * khéng tiéu dworng .
10 * 20
0.0 C. 00 - I_.
Composite Al reoperative In-hospital deaths Composite  Allreoperative  In-hospital
Adverse event Adverse event

Ann Surg 2013; 257:8-14.



Nhiét do binh thuwong

* Duy tri nhiét d6 bénh nhan @ mic binh
thudng xung quanh cudéc md (Bang chirng 1A)

Disclaimer: The findings and conclusions are draft and have been presented at HICPAC but have not been formally
disseminated by the CDC and should not be construed to represent any agency determination or policy.



Dam bao oxy trong sudét cudc mo

* Cho nhitng BN cd chirc nang phéi binh thwong phai
trai qua PT v&i gdy mé tdng quat qua dng ndi khi
quan, viéc tang cwdng thém oxy & thi hit vao (FiO,),
trong qua trinh PT va sau rut éng ndi khi quan ngay
sau phau thuat trong phéi hop vdi chién lvoc duy tri
nong do oxy mo toi wu va duy tri nhiét do binh
thuwdng trong sudt cudc PT va dat thé tich thong khi
thay thé thich hop (bang chirng loai 1A)

Disclaimer: The findings and conclusions are draft and have been presented at HICPAC but have not been formally
disseminated by the CDC and should not be construed to represent any agency determination or policy.



Journal of Evaluation in Clinical Practice ISSN 1356-1294

Supplemental perioperative oxygen for reducing surgical
site infection: a meta-analysis
Ahmed Al-Niaimi MD' and Nasia Safdar MD MS?

"Womens Health Fellow, ?Assistant Professor, Infectious Diseases, Department of Medicine, and Departments of Obstetrics and Gynecology and
Womens Health, University of Wisconsin Medical School, Madison, WI, USA

Relative risk meta-analysis plot (fixed effects)

Greifet al . : 0.46 (0.25, 0.86)
Mayzler et al l 0.67 (0.14, 3.03)
Belda et al _._ 0.61 (0.38, 0.98)
Pryor et al —B— 1.39 (1.04, 2.32)
combined [fixed] @- 0.70 (0.52, 0.94)

I T T T 1

0.1 0.2 0.5 1 2 5

refative nisk (95% confidence intervall

J Eval Clin Pract. 2009; 15:360-5.




Lieu phap oxy

» Khdéng cd khuyén cdo cho cac phau thuét
khong cé dat ndi khi quan
— Khéng noi khi quan
— Théng khi co hoc qua (facemask, cannula) sau PT

— Muc dich dat dwgc néng do FiO, téi wu, thoi gian
va phuong phap phan tan

Disclaimer: The findings and conclusions are draft and have been presented at HICPAC but have not been formally
disseminated by the CDC and should not be construed to represent any agency determination or policy.



Chuan bj da trwdc phau thuat

. Chi cao 16ng, toc khi c6 anh huwdng t&i cude
md, tot nhat 1& dung kéo hodc dao cao dién,

. Giao duc va hoé tro BN tam vao dem trwde khi
PT, tam v&i xa bong co tinh sat khuan,

. Chlorhexidine c¢6 hiéu qua hon trong sat trung
da, nén s dung trong PT tim va chinh hinh
nhat [a c6 nghi ngd NK do MRSA cao.

. Sat khuan ving da mé va ca noi dan lwu



Chuan bj da vung phau thuat

Ergonomic shape is easy to hold.




Chuan bi da phau thuat

* Yéu cau ngudi bénh phai tam toan than vdi xa
phong c6 hoac khong cd tinh sat khuan it nhat
vao dém hom trudc phau thuat (Bang chirng
1B)

— Khong c6 khuyén cdo dat ra thoi gian toi (ru cho
tam va chuan bj da trudc phau thuat hodc thé tich
dung dich tam va sat khuan da duoc dp dung cho
chuan bj da truwdc phau thuat véi muc dihc phong
nglra NKVM (Khéng cé khuyén cdo/ van dé con
dang tranh luan)

Disclaimer: The findings and conclusions are draft and have been presented at HICPAC but have not been formally
disseminated by the CDC and should not be construed to represent any agency determination or policy.



Engender Health (2011), Infection prevention: A reference booklet for
health care providers, 2nd edition. New York.



Chuan bi da phau thuat

« Thwec hién chuan bj da trwdc phau
thuat voi dung dich sat khuan co
chira con, néu khéng c6 chong chi
dinh (Bang chirng 1A)

« Khong st dung keo khang khuan
sau khi chuan bj da trong phau thuét
va trwde khi rach da dé ngan ngira
nhiém tring vét mo. (Bang chirng
1A)

Disclaimer: The findings and conclusions are draft and have been presented at HICPAC but have not been formally
disseminated by the CDC and should not be construed to represent any agency determination or policy.






Trong qua trinh phau thuat

N

Liéu phéap tao 4p lwc &m  Can nhac s dung trong PT lan dau,
vét thuwong cO nguy co

acuum source and
controller

Str dung chi khang khuan Khuyén cao st dung chi khang khuan
c6 tdm triclosan



Developing an argument for bundled
interventions to reduce surgical site
infection in colorectal surgery

eth A. Waits, MD,” Danielle Fritze, MD," Mousumi Banerjee, PhD,*" Wenying Zhang, MA,*

Mot goi can thiép (Bundle)
duwa trén tdng cwong chat

‘]b lxub Mb Michael J. Lll!:.l esbe, MD," Darrell A. Campbell, Jr, MD,* and I~\ A
Samantha Hendren, MD, MPH." Ann Arbor, MI
Background. Sur; g‘ cal site fI (SSI) remains a costly and morbid complicatio ﬂ‘r’rrk’mm) The Iu’qng phau thu.at du’qc th.wc
primary objective of this study w restigate v fwh(’rrzg'm p fpr’r ative
prmm 1) hm to b{’mvora td ih d ed SST would hat C in\l‘ Ti ion. If so0, o N o PN o N o o
his he “881 n bundle” 1
e e b hién tai bénh vién Michigan
Iudd th{’ iud) The main outcome measure was SSI. Hierarchica ll@_ﬂt g'n' on was us dm ] o ] o
account for clustering of patients within hospitals.
4 \ \ ~ 7 \
1. Ap dung cho KS du phong duwong tinh mach thich hgp(Chuong trinh

can thiép)

Kiém sodt nhiét do sau khi phau thuat binh thudong (nhiét do
>98.6°F);

Khang sinh uéng duong tiéu hoa khi mé duong tiéu hoa dudi, néu cé
PT dwong tiéu hoa dudi (Nichols preparation);

Duy tri dwdng mau sau phau thuat 1 ngay sau mé xung quanh 140
mg/dL;

. Gidi han phau thuat xam 1an va
. Thoi gian phau thuat ngan nhat dwgc dinh nghia Ia <100 or >100

minutes coi nhw |3 két qua that bai (as a dichotomous outcome.)

Surgery. 2014; 155:602-6.



17.5%

Risk-Standardized SS| Rate

14.2% | [

el 6.2% I

2.;%

a3l

1 (n=99)

T T T
2 (n=552) 3 (n=1179) 4 (n=1438) 5 (n=730)
Number of Recommended Care Processes Received

6 (n=87)

Ap dung gdi gidi phdp (Bundle) giGm NKVM trong 6
nhém BN cd phau thudt sau khi phén tich cé hiéu chinh
(risk-adjusted) cho thdy giam 2.0% (95% confidence
interval [Cl], 7.9-0.5%). o nhitng bénh nhdn chi nhdan
dwoc duy nhat mét goi giai phdp dé giam NKVM 17.5%

(95% Cl, 27.1-10.8%).

Surgery. 2014; 155:602-6.
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5 buwdc trong chién lwgce cai tién da phuwong thire

clia WHO trong phong nglra va kiém soat NKVM:

Xay dung hé thdng, Huan luyén -Giang day, Kiém
tra, Tw danh gid, Thay ddi van hoa
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Chién luoc tiép can da phuong thirc ciia WHO va

cach tiép can 4 budc clia E’s trong phong ngira va
kiém soat NKVM

Ban d6 2 chién lwogc cai ti€n chat lwong trong phong va kiém soat NKVM

Thay d6i hé théng

\ chay
ETTT——
Gido duc
Thuc hanh Q
Truyén thong va nhac nhé / |
Luong gia ,

e . 7’
Thay dbi van hoa ® - - -
-_—as e e =

*Is achieved by all noted components among other actions
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NHOM PHONG VA KIEM

r

SOAT NHIEM KHUAN

9S00

GIAI POAN CHUAN Bl NGU'O1 BENH TRUGC PHAU THUAT
Nhém hanh déng gém: nguwei bénh, nha 1dm sang, ngudi
ho tro’ va phau thuat vién

Rira rudt két hop vai khang sinh
dudng udng va tiém tinh mach
trong phau thuat dai — truc trang

Dinh duwdng qua dwong tiéu hod
hay ngoai dudng tiéu hoa theo can
nang ngudi bénh va chi dinh

(ép dung trong phdu thugt Ién)

Khong duoc tiép tuc dung
thudc &c ché mién dich

Lam sach, khir khuan, tiét
khuan dung cu phau thuat
va cac dung cu khac

Vé sinh moi trvong phong

mé va vung ké can

HO tro b

Duoc siva NV
ho tro diéu tri

Duwoc siva NV hé tro
diéu tri, nha |dm sang

- (3

Duoc siva nhalam
sang

BT
NV hé tro va don vj
TKTT

y O

Nhém phau thuat

Hanh dong
Nhém phau thuat
Nhém phau thuat

Nhém phau thuat va
nhan vién khoa PT

Nhém ph3u thuat

Nhén vién vé sinh
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NHOM PHONG VARKIEM

r

SOAT NHIEM KHUAN

TRONG CUOC PHAU THUAT
Hanh ddng ctia nhém phau thuéat

Khéng st dung thong khi phong mé

bang laminar
(Khong cé hiéu qua cho phong nglra BN

phau thuat ghép bd phan khép gia)

) 2 s et LA ae s "
Co theé sir dung vai khong dét dung 1 lan

réi bé hoac vai dét dung lai d3 dwo tiét
. khuan dé Iam tdm sang va do choang

phau thuat

Do NOT use plastic adhesive incise drapes

(meither those with nor thase without antimicrobial
properties)

St dung dung dich cén cé chira
chlorhexidine d€ sat khuan da
phau thuat

Do NOT use antimicrobial sealants after surgical

x site skin preparation

Hanh dong  HO tro boi

a -
2l The

Nhém phiu thuat NV hé trg'va nha vién
bao tri bao dudng

2o ThiE
Nhém phiu thuat NV ho trgva nha
vién don vi TKTT

-
=l s

Nhém phau thudt NV hd tro

ﬁ O ([ 1]} -
Nhém phau thuat  Duwoc siva NV
ho tro diéu tri

-
=2 e

Nhém phau thuat NV hd tro




TRONG CUOC PHAU THUAT
Hanh ddng ctia nhém phau thuéat

R

Khong st dung kéo dai khang
sinh du phong sau phau thuat

Khong str dung kéo dai KS du phong sau

ﬂ J
x phau thuat vi ly do cé dat dan luwu

Rut ngay 6ng dén lwu khi cé chi dinh Iém
sang

5 Cho FiO, dat 80% duy tri
X «<Z,: 2- 6 gior sau phau thuat
<C D
> T
O X
CZ> = DPanh gia va cham séc vét mé thich hop bao
’I z(|_|_J gém thay bing, che phu va chim séc theo
o I f tinh trang vét mé
= Z
—
‘O <
% 8 i Do NOT use advanced dressings of any sort

x (use standard dressings instead)

[TL T AN 2 r iy TP

Hanh dong

H6 tro boi
’ x 1] []] E
CLIMICAL STAFF SURGEON I.m
|STOPPING DELIVERY]
TEAM
AND CLCAL STAFF POLIEY N PricE

o Ko

AND SURGICAL TEAM



Qua trinh cai tién lién tuc

Figure 5.4

Five-steps cycle of improvement to
support IPC intervention implementation

Step 5
Sustaining the Step 1
programme

Preparing for
action

over the
long-term

Multimodal
improvement strategy
embedded within each step
in the cycle of continuous

Improvement
Step 4 Step_ 2
Evaluating Baseline
impact assessment

Step 3
Developing
and executing
the plan







