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GIAI PHAP PHONG NGUA NHIEM KHUAN HUYET
LIEN QUAN CATHETER
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HAU QUA GI?
» VIiém tinh mach

» Thoat mach — hoai tw
> Nhiém khuan huyét
> ...
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NHIEM KHUAN HUYET QUA CATHETER
(CRBSI = Catheter-related bloodstream infection)

- La NK trén NB c6 dat catheter mach mau,
la 1 trong cac NKBV

- Gay tinh trang bénh nang thém va tang
chi phi diéu tri

- Mermel LA. Prevention of intravascular catheter-related infections. Ann Intern Med 2000;132:391—402.

- CDC. National Nosocomial Infections Surveillance (NNIS) System report, data summary from October 1986--April 1998, issued
June 1998. Am J Infect Control 1998;26:522--33

- Digiovine; The attributable mortality and costs of primary nosocomial bloodstream infections in the intensive care unit. Am J

Respir Crit Care Med 1999;160:976—81.

- Digiovine B, Chenoweth C, Watts C, Higgins M. The attributable mortality and costs of primary nosocomial bloodstream infections

in the intensive care unit. Am J Respir Crit Care Med 1999;160:976—81 m
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Reducing Central Line-Associated
NATIONAL QUALITY FORUM Bloodstream Infection (CLABSI) Rates

Across the Country

NEARLY 1IN 20 MORTALITY RATES
HOSPITALIZED PATIENTS ANNUALLY ACQUIRE AN “HAI”  ASSOCIATED WITH CLABSI INFECTIONS ARE
Central line-assoclated bloodstream Infections (CLABSIS) are consid- AS HIGH AS

ered one of the most deadly healthcare-assoclated Infections (HAIs).
Preventing HAIs, and CLABSIS In particular, has become a
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EACH CLABSI INFECTION COSTS MEDICARE:

$26,000
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PUONG LAY TRUYEN

Organisms at the insertion site (extraluminal) are source of infection

in the majority of cases in ‘early’ infections

Extraluminal Intraluminal

Catheter Tract ~2i Hub Contamination
Contamination 4

o Occurs with improper
Occurs with improper L. A : or omitted disinfection
insertion technique g the needleless valve
and poor maintenance \
of the insertion site.

60%

21%

Days 4-7 Days 7-14

Hematogenous
I Indeterminate ) Bacteria migrates along Accessing a contaminated
. the catheter track and |.V. port can push bacteria
o Intraluminal becomes embedded in into the needieless valve
. the protein sheath. and venous catheter.
| . Extraluminal Y -

Mermel L, Clin Infect Dis (2011) 52: 211-212
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Recommendations, Guidelines & Standards

NN 4 Bé Y Té, (20~12)
,”/l”/,g e Hudng dan phong ngira NKH trén bénh nhan co dat catheter trong long mach, Target ‘.’i)
] 56 3671/QP-BYT/2012 CLAB ZER
Centers for Disease Control and Prevention (CDC)
i ’ﬁs o 2011 Guidelines for the Prevention of Catheter-Related Bloodstream Infections
™. Society of Infusion Nurses (INS) Zs= ANVISA
e 2016 Standards of Practice for Infusion Nurses
ﬂ:i; Society for Healthcare Epidemiology of America (SHEA) | i
SH'E‘:A » 2014 Strategies for the Prevention of Bloodstream Infections Associated with ESLDSA
Epdemiey of A Central Lines in Acute Care Hospitals
The Association for Professionals in Infection Control and Epidemiology
. (APSIC)
. * 2016 Guide for prevention of Central Line Associated Bloodstream Infections
(CLABSI)

: ‘ safer healthcare
EEYELOER 453/ »RNAO
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HUONG DAN

PHONG NGI‘J:A NHIEM KHUAN HUYET
TREN NGUOI BENH PAT CATHETER
TRONG LONG MACH

(Ban hanh kém theo Quyét dinh sé: 3671/OP-BYT ngay 27 thang 9 nam 2012 ctia B Y té)

Phai st dung gac vo khuan (dang gac

bar3 tI?an,w, gac trong suot) dé che Khi tam khong dé vi tri dat tham
phu vi tri dat catheter (page 12)

nudc, phai che phu vi tri dat lam
gidm nguy co nhiém khuan (page 13)

Nén st&r dung miéng gac cd tdm cholohexidine cho ngudi
|&n va bénh nhi trén 2 thang tudi khi dat catheter trung
tam (page 13)
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Setting the Standard for Infusion Care™

Inl/u;; Therapy
Standards of Practice

INS ..

St dung bdng déan cé tam
CHG Ién nhiing thiét bj
dat vao mach mau trung
tam dé giam nguy co
nhiém khuén khi duong
bén ngoai éng la nguén
|&y nhiém chinh. (Level |)
- Standard 41, page S81

Chlorhexidine-impregnated dressings with an FDA-cleared label that specifies
a clinical indication for reducing catheter-related bloodstream infection (CRBSI)
or catheter-associated blood stream infection (CABSI) are recommended to
protect the insertion site of short-term, non tunneled central venous catheters.

(Category |1A)8-12

ASIA PACIFIC SOCIETY OF
INFECTION CONTROL

page 44

1. Use either sterile gauze or sterile, transparent, semipermeable dressing to cover the catheter site. (IA) — page 42

2. Use a chlorhexidine-impregnated sponge dressing for temporary short-term catheters in patients older than 2 months of age if

the CLABSI rate is not decreasing despite adherence to basic prevention measures, including education and training. (IB) -

OIVT ZUZU., AT TXIgTTS TReServeu. oV CurmoeTTar.




GIAI PHAP CUA 3M
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M& sén phdm: 1659R, 1658R, 1657R, 1660R

Bang co dinh catheter Tegaderm™ CHG

(Cholorhexidine Gluconate 2%)




Gel CHG 2%
« Hiéu qua khang khuan 7
ngay

Bang keo
co dinh di
kem

« CO0 dinh day

Lé&p vién

giay

- Dé dang
thao tac

 Dam bao vo
khuan khi
dan bang
Khong dinh
gang tay
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Lo’p phim trong
Ngan VSV
Thong thoang
Dé theo ddi xung quanh chan
ong théng

Ma sén phédm: 1658R

Nhan ghi chu
Ngay gi& dan bang

Vién vai

« Cbdinh
chac
chan
Giam
thiéu
bong tréc
meép
bang
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Nét dac trwng va loi diem cta Tegaderm™ CHG

Align your protocols

with standards of practice.

The Centers for Disease Control and Prevention (CDC), Infusion Nurses Society (INS), Association for Professionals
in Infection Control and Epidemioclogy (APIC), Society for Healthcare Epidemiology of America (SHEA), and other

organizations offer evidence-based best practices to help minimize LV, site complications. Choose 3M™ Tegaderm™
CHG Dressings and be sure you're meeting or exceeding best practices for better patient and economic outcomes.

Site
visibility

The CDC and Infusion Therapy

Standards of Practice recommend

the use of transparent dressings
because they permit continuous
visual inspection of the catheter
sited*

Consistent
application

The International Organization
of Standards promote the
importance of medical device
design to support correct use,
patient safety, user satisfaction
and to reduce medical device-
related errors.®

Antimicrobial
protection

APIC, INS and the SHEA
Compendium recommend CHG-
impregnated dressings.>*® In use
for over 50 years, CHG has proven
to be an effective antimicrobial.
Bacterial resistance to CHG has
been rare.”

Catheter
securement

The CDC and Infusion Therapy
Standards of Practice recommend

the use of sutureless securement
devices to minimize the risks of
movement, dislodgement, and
needlestick injuries.®*

Tegaderm
CHG

Nhin quan sat vung tiém

W

Thiét ké tich hop

W

Dé dang khi dan

v

Gel Om tron va dinh vao cath

Gidp co dinh
tot

Vung bao vé 1oén

v

Hut dich (mau, dich tiét)

WA

Han ché vi sinh vat phat trién

To6t

Thoi gian khang khuan

Lén t&i 7 ngay




Hiéu qua khang khuan cua Tegaderm™ CHG

FIGURE 7: MOST COMMON PATHOGENS CAUSING CLA-BSIs
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Tegaderm™ CHG Dressing demonstrates in vitro efficacy against

®O0 6 H»OBDS B S

Enterococcus  Pseudomonas Candida Staphylococcus  Escherichia Coag Neg Klebsiella Other

(5 strains) aeruginosa (2 strains) aureus (8 strains) coli (1strain)  Staph (7 strains) (2 strains) (6 strains)
(5 strains)

Enterobacter
(1strain)

37 strains of microorganisms

including gram positive bacteria, gram negative bacteria and yeast.

Figure 1: Catheter-related ;
bloodstream infections - - -
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Incidence (n per 1,000 catheter days)

Chlorhexidine dressing

Non-chlorhexidine dressing

Hensler J (2009), et al. Growth inhibition of microorganisms involHensler J
(2009), et al. Growth inhibition of microorganisms involved in CA-
infectionsby an antimicrobial transparent IV dressing containing CHG.
European Society of

Clinical Microbiology and Infectious Diseases, May 2009.ved in CA-
infections 13



Tegaderm™ CHG

Khuyéen nghi
str dung

Arterial Implanted port
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Biang Tegaderm CHG — Pa dang vé kich c&

Code sp 1657R 1658R 1659R 1660R
Hinh san phdm "
Size 8.5x 11.5 10 x 12 10 x 15.5 7x8.5
(cm)
Kich cd gel 3cmx4cm 3cmx4cm 3cmx7cm 2cmx2cm
Luong CHG 45 45 78 15
(mg)
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Lwuy

KHONG DUNG “TEGADERM CHG” CHO :
TRE DUGI 2 THANG TUOI

BN NHAY CAM VG| CHLORHEXIDINE

Khdng dé tiép xudc vdi Tai — mat — miéng.

1.  INS-Hoi tiém truyén danh cho diéu duéng - Hoa Ky
2. APSIC — Héi kiém soéat nhiém khuén Chau A — Thai Binh Duong
3M 3. Huéng dan phong ngtra nhiém khudn huyét BYT-2012



LUU Y KHI DAN BANG VA THAO BANG

Application

1. Vung da phai khé hoan toan trude khi dan
nham bao dam do dinh t6t va khéng gay

Kich irng da

2.  Néu chay mau tai nai tiém, phai lau that
kho trude khi dan bang

3. Thao bang kéo “thap va cham”, nhe nhang

béc canh clia miéng bang va gd bang ra

theo hudng kim tiém hoac hudng 16ng moc.

4. Dung nudc mubi sinh ly hodc gac c6 con
g6 bo 16p gel dé dang hon khi bang dinh

qua chat
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Sl .
2. Peel the liner from the dressing. Turn aver so the
adhesive faces the skin. Ensure that the CHG gel

pad covers the catheter insertion site (and suture
sites when possible).

| B |
1. Allow all antiseptics and skin protectants to
dry completely.

4. Apply pressure to securement barder with
one hand, while removing paper frame with
opposite hand.

5. Remave notched tape strip from paper frame.
Orient the notch towards the dressing and apply
the tape strip under the extension tubing and over
the dressing border. Remove adhesive-free tabs.

Monitoring the Gel Pad

L Using a low and slow removal technique, start
removing the dressing from where the cath
or tubing exits the dressing toward the catheter
insertion site. Avoid skin trauma by peeling the
dressing back, rather than pulling it up from the skin.

2. Apply sterile alcohol swabs or wipes, or sterile
lutions (i.e., sterile water or normal saline)
between gel pad and skin to facilitate removal of

the gel pad dressing.

When the CHG gel pad is exposed, grasp a corner
of the gel pad and the transparent film dressing
between thumb and finger.

3. Be careful not to stretch the dressing at placernent.
Apply firm pressure to the entire dressing starting
over the gel pad to enhance adhesion.

6. D 1t the dressing change inf 5on on the
label strip. Apply label strip on top of dressing, over
catheter lumen(sl Remove adhesive-free tabs.

The dressing should be changed if the gel pad
remains displaced when pressed with a finger.
Change Tegaderm™ CHG Dressings every seven
days, when the dressing becomes loose or soiled, if
the gel pad is saturated, or in cases where there is
swelling, visible drainage, or lost visibility.

3. If needed, a medical adhesive solvent can be used

to help remove the dressing border. Continue the
low and slow removal method until the dressing is
completely removed.



KHI NAO CAN THAY BANG

% Nhin thay dich tham ra ngoai miéng bang

{ Bang long léo, do, hu

% Vung tiém mad khong quan sat ducc

% Bang c6 dau hiéu bao hoa hodc tham phu to

4
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KHI NAO CAN THAY BANG

1. DUng ngoén tay an vao miéng
gel

2. Néu miéng gel khong hoi lai
va dé lai 1 khdang trong thi
can phai thay
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KET LUAN

(6 dinh tiém truyén an toan dang
gap to [&n trong viéc ngan ngra
nhiém khuan lien quan dén cham
sdc y té cling nhu dam bao
CHAT LU'ONG va AN TOAN NGU'Ol
BENH.
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Thanks for your [istenin

tpkieu@mmm.com
Tel: 0909.762712
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