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Kiém soat nhiém khuan:
Giai phap quan trong trong kiém soat dé
khang khang sinh
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“At least the waiting lists are improving - | only had
fo wait one week to get MRSA”




Tac dong cua NKBV

Tang ti Ié tU vong

Tang thdi gian nam vién

Tang viéc su dung khang sinh
Tang viéc dé khang khang sinh
Tang chi phi diéu tri



Tac nhan NKBV: dé khang cao

Tac nhan phan |ap tWw cac vi tri NKBV

Tan suat tai HSTC (%)

Pwong tieu

¢ Candida spp

¢ Escherichia coli

¢ Enterocoques

¢ Pseudomonas earuginosa
¢ Enterobacter spp

Pwng ho hap

¢ Peudomonas aeruginosa
¢ Staphylococcus aureus
¢ Enterobacter spp

¢ Acinetobacter spp
¢ Klebsiella pneumonie

Pwong mau

¢ Staphylocoques coagulase negative
¢ Staphylococcus aureus

¢ Enterocoques

¢ Candida spp

¢ Enterobacter spp

25,0
17,5
13,0
11,3
6,1

20,8
16,1
11,1
6,4
5,6




Bénh nguyén gay NKVM tai 3 BV tuyén Trung
wong va 16 bénh vién tinh, 2008

Pathogen CRH | Hue BMH North South
South | Central | North | Provinci | Provinci
al al
Acinelahaats 0 0

Protet®e

Enterobacter spp

: 7.1
Coagulase N .8 14.2
Staphylococus 9 21 4
Staphylococus 4 71
Enterococcus ¢ 0 0.0
Streptococcus
Cabditfa'Apigsasted as %4 0.0 0.0 2.9 0.0 0.0

Negative Gram / Positive Grami 2/1




Twong quan gitra ti &8 MRSA va tan suat st dung khang sinh .
(3" GC, FQ, MAC)

60
3 GC lags = 4 — 7 months
FQ lags = 4 & 5 months -
MAC lags = 1 — 3 months
[
Sum of lagged
- - - 700
antimicrobial
series
A .
600
260
% MRSA
200

Emerg. Inf. Dis 2004, 1432



Tién trinh khang thuoc

T4c nhan Thuéc khang sinh  Niam xuét hién trén thi Thoi gian xuit hién
giy bénh trudng thudc khang thudc
S.pneumoniae Tetracycline 1953 1963
Penicilline 1948 1977
M.tuberculosis INH 1951 1953
INH + Rifampicine 1988
S.aureus Penicilline 1948 1950
Methicilline 1959 1960
Ciprofloxacine 1989 1990
Shigella Sulfonamide 1943 1959
Ampicilline 1963 1972
S.typhi Chloramphenicol 1949 1972
H.influenzae Ampicilline 1963 1970
Enterobacteries Gentamycine 1969 1970
P.aeruginosa Amikacine 1975 1977
Cephalosporine 111 1981 1982
Ciprofloxacine 1989 1990
Enterococ. Gentamycine 1969 1979
Vancomycine 1957 1986
Ampicilline 1963 1989
Candida Fluconazole 1991 1991
HSV Acyclovir 1984 1989
CMV Ganciclovir 1987 1989
HIV AZT 1987 1988




GiAl PHAP NAO DE
GIAM SU’ DUNG KS ?

Gidm nhiém khuan bénh vién

|

Gidm st dung KS va gidm dé
khang KS

Kiém soat nhiém khuan



Chinh sach KS vi khuan da khéng ?

Ngin ngira ngudn nhié
Hiéu qua:

- Giam str dung KS

~

*Kiém soat nhiém khua : '
Chinh sach KS

- Phong ngtra - Cach | R
- Giam sat

- Tiép can diéu trj:

- V@ sinh tay - Chinh séch va huémg TeR

- Moi trwong dénhst]’ dung K: +dﬂ' nguoi
- Chwong trinh quan + déne vat

- KK-TK & q ongva

ly st dung KS N
' + maoi trudn
- KS NKBV tai vij tri g
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CHINH SACH KHANG SINH

1. Dao tao tredng nhom KS st sung KS,

. Huan luyén va phd bién rdéng rii chinh sach
str dung KS,

. Thu thap di liéu ( két qua nudi cay va tinh
khéng thudc)

4. Tang cwong hoat dOng giam sat

. Déu dan cap nhat théng tin vé khang thudc

6. Nghiém ngat ché dd bao cdo



12 hoat dong dé phong ngira dé khang
khang sinh & b/n ndi tri ngwo’i I&n

CHAN DOAN VA DIEU TRI HIEU A
QUA NHIEM TRUNG

3 Tim bénh nguyén

4 Tham van chuyén gia P

Centers for Disease Control. Available at
www.cdc.gov/drugresistance/healthcare. December 2001



HIEU QUA

DO v&i Viem phdi cOng dong
— 1,7 ngay nam vién
— 18% khong nhap vién
— 1,8 ngay diéu tri khang sinh dwdng tinh mach
(Marrie va CS, JAMA, 2000)
* POi v&i NK vét mo
— Gidm 77% phai dung KS diéu tri
— Gidm 30% chi phi/ngay nam vién/tlr vong
(Price va CS, Crit Care Mad, 1999



Trach nhiém cuia MOI nhan vién y te




Ap dung phong ngtra chuan

Phong nglra ki€ém soat nhi€m khuan co ban
4p dung cho moi bn bat ké chan doan va thoi
diém chim sdc

Phong ngtlra ti€p xuc v&i mau, dich co thé,
chat tiét, chat bai tiét

Gidm thiéu lay truyén nhi€ém trung cho nhan
vién y té hodc bn khac

Standard Precautions: Respiratory Infection Control in Health Care Facilities 4-16



NHUNG BIEN PHAP
PHONG NGUA CHUAN

Rira tay

Mang ging, khau trang, kiéng bao v, do
choang va bao chan khi cé nguy co tiép xuc vOi
mau va dich tiét

BO tri, vAn chuyén bénh nhan phu hop
Can trong v&i tac nhan ho hap

X ly ddng thiét bi chdm sdéc bn

XU ly do vai, bat dia, ly tach

Phong phoi nhi€ém v&i vat sac nhon

Vé sinh moi trwong

X ly chat thai



Giam sat nguon bénh trén ban tay




Ti Ié€ MRSA va tuan thu rira tay

g Statewide roll-ocut patients with MRSA bacterasmia per 100 patient
discharges (PD) per month before and after intreduction of the HHCCP*
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HHCCP = hand hygiene cuturechange program. M BS54 = methicilinresistant Staphyiococais sunaus
*Tha number of patiants with M ESS bacterasmia p PC: fell from t 24 months before the
intarvantan o 0012 &t 12 manths aftar the start of the irdervantion (F =007 far trand).
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H1AMNOCE FRAEYCOOIemn T FFrewenmn:

MASSOCIAaTeca IMmMTecTtioms

ad infections,
n terms of humamn ng and cost, is huge
nd can be significantly reduced through
mprowved hand hygiene

he solution

e Standard Operating Protocol recommends to:
etermine the best systems to support
. hand hygiene in health care

1
= Educate caregivers

= Prowvide the necessary materials amnd
eqgquipment for hand hygiene

= Measure and provide feedback to caregivers
about their compliance

= Prowvide reminders to facilitate hand hygiene

= Facilitate a culture of safety and hygiene




Trang phuc phong ho

» Khi st dung chinh xéac
c6 thé giam lay nhiém
VSV cho BN va NVYT

» Can biét loai dung cu
nao can dung trong
tinh hudng nao va
cach su dung sao cho
thich hgp
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Presentation Notes
PPE is available to protect you from exposure to infectious agents.  It is important that you know what type of PPE is necessary for the procedures you perform AND that you use it correctly.  









Khir tiét khuan dung cu

Dung cu phau thuat

C4c bao tl vi khuan
B. subtilis
Cl. sporogenes C e

Mycobacteria Dung cu tiép xuc da lanh
MTB var. bovis

- - -F - -| Dung cu tiép xdc niém mac

Céac loai vi-rat khéng vé boc chat. |_ _ _ _ _{_ ____ V2 Sl Tl (TG
beo . Khw nhiém
polio-
] rhino-
Nam

Cryptococcus spp.
_Candida spp.

Vi khuan thuc vat
Pseudomonas spp.
Salmonella spp.
Staphylococcus spp.

Cac loai vi-rut co v boc chat béo
HSV, CMV, v \ \
HBV, HIV







VE SINH HO HAP

Hily chiin Odng sy My kan o e ol v tring khiin ol | Wi ngutl e bi kgnhi




Dangerous mﬁ:rn-urganism: MRMS




NHU'NG GiAl PHAP TRON GOI NHAM
LAM GiAM NKBV TAI MOT SO VI TRi
THUONG GAP ?
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are of urinary catheters
care of vascular access lines
g and support of pulmonary functions
lance of surgical procedures
iene and standard precautions
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Overall HAl CR-BSI CR-UTI VAP




Phong ngtra nhiém khuan mau & BN cé
dat Catheter trong long mach

Khu tru
chién lworc [
phong nglra

Nhiém ttr dung cu trong
qua trinh dat vao long
mach:

Tw bén ngoai >> nha sa

L

Soi fibrin bao quanh catheter,

Huyét khoi

Vi khuan trén da:
- VK n@i sinh
-VK ngoai sinh:
NVYT
chét sat khuan bj nhiém
- Xam lan vao vét thwong

Nbiém khuan tir Dich truyén bj nhiém:
dau catheter:

-VK ngoai sinh (NVYT)
- VK ni sinh

- Dich truyén
- Thubc
Ngoai BV: nha san xuat

Cuc huyét kh6i hinh thanh tir 6 NK

khu tra tir no’i khac dén




2 * Protection
sc&land

Once the organisms
are in the blood a
Staph aureus
bacteraemia (SAB)
has occurred

NHS
N~

National

Services

Scotland




Staphylococcus
gpidermidis
microcolonies

Host
immune
cell

Pseudomonas
aeruginosa

T
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Tan suat va chi phi cho NK mau tai My

H&i strc tich curc Tat ca cac bénh vién
SO ngay mang CVC 15 triéu N/A
Tan suat BS 5.3 BSI/1000 ngay dat CVC N/A
SO lwong BSI 80,000 250,000
Ty |é tr vong trén 35% 12-25%
Chi phi 35-56.000 $ $25 000

Chi phi cé thé tranh 2.3ty $ 6.25ty $

O’Grady NP et al. MMWR. 2002;51:1-29.




Hé thOng truyén kim air
va khéa dwdng truyén

Kim cam san
chai thudc



Chién lwo’c phong ngwra: 5 van dé
dac biét dwo'c nhan manh

Vé sinh ban tay
St dung toi da phong ngira co’ ban
Khtr trung da v&i Chlorhexidine

Chon vi tri dat it nguy co’ nhiém khuan nhat (Vi tri
dw&i xwong don dwo'c Iwa chon dau tién)

Huan luyén — gido duc

MMWR. 2002;51:RR-10



Raad IT Hohn DC. Gilbreath BJ. et al. Prevention of central venous catheter-related
infections by using maximal stenle barner precautions during insertion. Infection
Control & Hospital Epidemiology 1994; 15:231-8.




St dung t0i da phworng tién phong ngira
co giam NKM ?

Tac gia va
nam NC

Mermel
1991

Thiét ké
nghién clru

Prospective
Cross-sectional

Prospective
Randomized

Loai du’0’ng OR cho nhirng NKM
truyén khong st dung toi da
PPPN

Swan- 2.2 (p=0.03)
Ganz

Trungtam | 3.3 (p=0.03)

Am J Med 1991;91(3B):197S-205S, Infect
Control Hosp Epidemiol 1994;15:231-8
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memrl  Keystone ICU Project: The Results

for Patient Safety
and Quality

66% reduction m Central K-ICU CLBSI Prevention
Line Blnndstremn Project
Infections (CLBSI)
Interventions: 3.9 BAL
— Hand hygiene 3
— Max. barrier prec. during ?E”*E 2.3 U Teach
insertion I,Egnn 2 I
— CHG antiseptic on BL 1.5 T:::h
: S ays
insertion site 1 B<200
— Avoid femoral CLs 0.5 I B
— Remove CL when not g [>200
needed Before  After B

Pronovost P, et al NEIW 2006; 355 2725-
3.



Phong ngtra viém phoi bénh vién

—Mgi ha hiu hong
Thanh guin
Béng chin NEQ
Thute quin

Bian e L".l"F
nhdn vidén Y t& N Tim vi - thue qudl

Da day

Chu tfinh

phiin mic¢ng
Hiin mdan




Mot sd hinh anh nguén nhiém

Binh lam am

Dung dich hut dam Ban tay NVYT



Thach thuc




Thach thtrc




Ti 1& VPBV trong tdng sd NKBV tai ICU

NT TIEU

NKVM

*Ti lé VPBV 27.3%, ti 1é VP lién quan the may: 37.5
‘La nguyén nhan gay ttr vong hang dau trong s6 cac loai NKBV (30-70 %)
*Kéo dai thoi gian nam vién thém 6-13 ngay

*Tang vién phi tir 15 dén 23 triéu dong/ trwéng hop *
Lé T A Thu 2005
NV Hung 2008



Giai phap tron goi

RUt cac éng’NKQ, mo khi quan, nudi an, cai may tho cang
sOm cang tot

lefa tay trirdrc va sau khi tiép xtc BN va bat ky dung cu ho
hap dang st dung cho BN

Nam dau cao 30-45° néu khdng cé chdng chi dinh

S dung dung cu hd hap d’l‘mg mot 1an hodc khr khuan
mUpc d6 cao hodc tiét khuan cac dung cu str dung lai
Cham séc rang miéng thwo'ng xuyén.

Thuwong qui kiém tra tinh trang (* dong cla da day trwdc
khi cho an qua Ong

Gidm sat va phan hoi ca VPBV



Hiéu qua cua ap dung cac giai phap lam giam VPBV
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3/2007 — VAP: 8.99 / 1000 ngay the may & hai long vé&i giai phap nay 72%
10/2008 — VAP: 0 /1000 ngay thé& may va hai long véi giai phap 95%

Crookshanks H et al 2008



PHONG NGUA NHIEM KHUAN VET

MO SAU PHAU THUAT



Ai phai tra tién cho nhivng bién chibng dé ?

Bénh vién

N . Chénh léch
bOoi thwong

Chi phi cham séc Loi nhuan loi nhuén

S S

S %
14266
(khong c6 bién chirng 3.288 23.0
nkvm)
21911
, LA , 21. 156 755 3.4
(cé bién chirng)

Bién chipng luén lam gia tang chi phiy té: bién chirng lam ting
thém $7645 (54%) cho 1 bénh nhan.

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

?:S IEQTF’:;?’S"W”I SIganRation quality improvement. J Am Coll Surg. 2006;202:933-7.
| Support Cente




_ Phan Igé vi khuén trén nhirng
nhiém khuan vét mo da phan lap dwo'c

. n Ty 1€ %
Tac nhan 1986-1989 1990-2001
N=16,727 N=19,720
Staphylococcus aureus 17 20
Coagulase-negative staphylococci 12 14
Enterococcus spp. 13 12
Escherichia coli 10 8
Pseudomonas aeruginosa 8 8
Enterobacter spp. 8 7
Proteus mirabilis 4 3
Klebsiella pneumoniae 3 3
Other Streptococcus spp. 3 3
Candida albicans 2 3
Group D streptococci (non-enterococci) -- 2
Other gram-positive aerobes -- 2
Bacteroides fragilis -- 2

NNIS 2003



VI SINH VAT GAY BENH

Bénh nguyén Sé lugng
(%)
Pseudomonas aeruginosa 22 (29)
Staphylococcus aureus 10 (13)
Escherichia coli 9 (12)
Enterobacter spp. 9 (12)
Klebsiella spp. 6 (8)
Acinetobacter spp. 5 (7)
Others 14 (19)

Gr am / Gr duong: 14/1

56 mau bénh pham NTVM, Chg Ray 2000




Truyén VRE qua ban tay NVYT
HCW Hands

— T 16 transfers (10.6%) occurred in 151
~ HOW With VRE-Negative Hands opportunities.

‘ *13 transfers occurred in rooms of
unconscious patients who were unable to
Y spontaneously touch their immediate
VRE-Positive Origin Site environment l

VRE-Positive Destination Site

i Y i i
" HCW With VRE-Positive Hands -

VRE-Negative Destination Site




Nhiém trung sau ghép mach mau

n
B s

Methicillin-Resistant Staphylococcal aureus (MRSA)




Chi phi cua NKVM do MRSA

Danh gia tac dong cua NKVM do MRSA ( Ortho, Neuro, Gen, and Gynecologic)
Gia ting ngay nam vién trung binh = 5 ngay (p<0.001)
Chi phi trung binh:
e $29,455 khéng nhiém trung; N=190; 34.2% & ngwei bénh tiéu dwdng
e $52,791 MSSA (dong nhay cdm); N=165; 34.5% & ngwdi tiéu dwong
e $92,363 MRSA (dong khang thudc); N=121; 48.8% & ngwdi tieu dworng
Gia tang tr vong & ngay thir 90
MRSA yéu t0 chinh gia ting tlr vong va ngay nam vién

Tac dong cé y nghia thong ké tai BV c6 ngudn lwc gi®i han

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


Presenter
Presentation Notes
For cardiothoracic Sx. - 72 hrs per expert consensus, for ophthalmic procedures - duration is not clearly established (20) Scher KS. Studies on the duration of antibiotic administration for surgical prophylaxis . Am Surg. 1997;63:59-62




GIAI PHAP TRON GOl

Trong tam vao nhirng van de sau:

e Khang sinh dw phong
e Chuan bj phau trwdng:
- cao long/toc phu hop trwdc PT
- Chuan bi da vung phau thuat: tam, sat trung da
e Giam sat nhiét d6, dwdng huyét, o xy trong sudt cudc PT.
e Quy trinh vO trung: rtra tay, x& ly dung cu, ky thuat gy mé,
hoi strc vo khuan,...
e Tiéu chuan chan doan NKVM va giam sat NKVM sau PT

e Giam sat moi trwro’ng PM: vé sinh, thong khi, nhan su,...



an suat (%)

T}\

Khang sinh dw phong khi phau thuat

Thei diém cho khang sinh

Thoi diém cho KS  Tan suat RR P value
NKVM
14/369

< 2 h trvéc mé 0.6% 0.15 <0.001

3 h sau mé 15/441

3-24 h sau mé

1/41
1/47

0 dén 2h 1/81

2/180

i 5/1009

<-3 -2 -1 0 1 2 3 4 >5
Th&i diém rach da phau thuat

Classen, et al. N Engl J Med. 1992;328:281.



HE THONG ONG THOI - PHIN LOC

Phin loc 1
Phin loc 2
Tron Nguén N
khong khi ] Quat thoi
No6ng Lanh

—

Khong khi
tu nhién

Phin loc 3

Khong | A
khi tai
sl dung

Khong
khi thai



YEU CAU CHO PHONG MO SIEU SACH

» Khi luu chuyén:
— 0.3 m/giay (phong kin), 0.2 mét/giay (phong hd)
» Néng d6 vi sinh vat:
— Phong mé tréng: s& VSV & vi tri 1 mét cach san
nha <1khim VK/m?3,
— Phong dang mé: s& VSV & vi tri ngang ban mé
<10 khum VK/m?3
— Phong khdng hoan toan kin: s6 VSV & moi goc
phdong <20 khum VK/m3



Vai tro cua “ Laminar Air Flow”
(khong khi siéu sach) trong phong nglra NKVM

Nghién ctu trén BN phau thuat chinh hinh
Lidwell et al: 8,000 total hip and knee replacements

ultraclean air: SSl rate 43.4% to 1.6%

antimicrobial prophylaxis (AP):
— SSl rate ¥3.4% to 0.8%

ultraclean air + AP:

— SSIrate 43.4%to0 0.7%

To obtain HICPAC guidelines visit the;
http://www.cdc.gov/ncidod/hip/default.htm



PHONG NGU'A NHIEM KHUAN
PDUONG TiET NiEU
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Chwa ap dung cac giai phap phong nguwa

—— UTI| Rate
—— NHSN Rate
Trend
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Crookshanks H et al 2008



Phong ngtra nhiém khuan dwong
tieu
Huan luyén cho NVYT

Tranh dat ong thong tiéu néu khong thay
can thiét,

Han ché th&i gian Iwu Ong thong tiéu,

Dém bdo vo trung khi dat va Iy Ong thong
tieu,

St dung hé thdng dan Iwu kin.



NTDT trwdc va sau khi ap dung
cac giai phap phong ngwra

Ty lé Trwdc can thi€ép | Sau can thiép RR
(95%-Cl)

Soca |% SO ca %
Chung 35 27.0 13 12.0 0.44 (0.2 -0.82)
Nhom BN c¢o phéu 29 45.8 10 18.6 0.41 (0.20-0.79)
thuat chi (nhém can
thiép)
Nhom BN co6 PT tiéu 6 9.0 3 5.6 0.62 (0.14 - 2.5)

hoa
(Nhom chirng)
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