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110 trang tang lIén 159 trang
Ho’n 350 ngudn tham khao
Tang thém ching ctr mire do 1:

tr 3.8% Ién 5.8%

Giam chirng c» mure dé 5:

Strength of the
Body of Evidence

tr 67% xudng 46%

Evidence Description®

Meta-analysis, systematic literature review, guideline hased on randomized controlled trials (RCTs),
or at least 3 well-designed RCTs.

I AP

Evidence from anatomy, physiology, and pathophysiology references as understood at the time of
writing.

Two well-designed RCTs, 2 or more multicenter, well-designed clinical trials without randomization, or
systematic literature review of varied prospective study designs.

One well-designed RCT, several well-designed clinical trials without randomization, or several studies
with quasi-experimental designs focused on the same question. Includes 2 or more well-designed
laboratory studies.

Well-designed quasi-experimental study, case-control study, cohort study, correlational study, time
series study, systematic literature review of descriptive and qualitative studies, or narrative litera-
ture review, psychometric study. Includes 1 well-designed laboratory study.

Clinical article, clinical/professional book, consensus report, case report, guideline based on consen-
sus, descriptive study, well-designed quality improvement project, theoretical basis, recommenda-
tions by accrediting bodies and professional organizations, or manufacturer directions for use for
products or services. Includes standard of practice that is generally accepted but does not have a
research basis (eg, patient identification). May also be noted as Committee Consensus, although
rarely used.

Regulatory

Regulatory regulations and other criteria set by agencies with the ability to impose consequences,
such as the AABB, Centers for Medicare & Medicaid Services (CMS), Occupational Safety and
Health Administration (0SHA), and state Boards of Nursing.

*Sufficient sample size is needed with preference for power analysis adding to the strength of evidence.
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40. THONG TRANG VA KHOA DUONG TRUYEN T™M

Tiéu chuan

40.1. Cac vat tu y té dung thiét l[ap dudng truyén
TM cin dugc kiém tra trudc moi |an tiém truyén
nham danh gid chlc nang cua catheter va ngan

ngua cac bién ching.
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40. THONG TRANG VA KHOA DUONG TRUYEN T™M

Tiéu chuan

40.2 Cac vat tu y té dung thiét lap dudng truyén

TM can dugc thong trdng sau moi [an tiém truyén

nham lam sach thubc trong long catheter, do dé

giam nguy cd két tua/tuong tac gilra cac loai thuoc.
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40. THONG TRANG VA KHOA DUONG TRUYEN T™M

Thwc hanh lam sang

3.[ M]Ié’y dung dich tu tui/chai dung dich
truyén dé thong trang dudng truyén TM cho
bénh nhan.3-% (IV)

- -




40. THONG TRANG VA KHOA PUONG TRUYEN T™M

A. SUr dung[céc san pham dung 1 I‘a“m](VD: lo dung

1 [An/bodm tiém nudc mudbi ddng gdi san dung 1
an) cho tat ca cac truong hgp thong trang va
khda dudng truyén TM.

€5 BD PosiFlush™ SP Syringe
0.92% Sodium Chloride
%
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40. THONG TRANG VA KHOA DUONG TRUYEN T™M

2. Néu phai dung mot chai dung dich cho nhiéu
I&n thi nén st dung(1 chai/bénh nhan|( Standard
49, Infection).* (V)

L—J

30 mL muttiple-dose

BACTERIOSTATIC:
0.9% SODIUM 5
CHLORIDE &
njectio I .‘;‘
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40. THONG TRANG VA KHOA bUONG TRUYEN T™M

S dung bém tiém nudc mudbi ddng gdi san

ding mét lan giup 1am (gidm nguy cd nhiém]

= N\

[khué'n huyét lién quan dén catheter] va tiét kiém
thdi gian cho NVYT.1-3 (IV)

» N .

- - " .
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40. THONG TRANG VA KHOA DUONG TRUYEN T™M

Thwc hanh [am sang

Can nhac s dung[ky thuat thong duwdng truyén TM theo nhid.

Mot s6 nghién clru chi ra rang viéc bom ngat quang 1mL/nhip

va cO khoadng nghi ngan gitra cac nhip bom [Cc’) hiéu qua ho’n]

trong viéc loai bd cac lang can thé ran (nhw fibrin, két tda cla
thudc, vi khuan trong long catheter) hon la phwong phap bom

cham lién tuc.
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40. THONG TRANG VA KHOA PUONG TRUYEN T™M

Thong trang tat ca catheter thiét 1ap dwdng truyén TM

bang dung dich nwéc mudi NaCl 0,9%.

1. Thé tich théng trang toi thiéu bang 2 1an tong thé tich

catheter va cac thiét bj két ndi thém (VD:chac ba dich truyén,

day ndi,...)
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40. THONG TRANG VA KHOA PUONG TRUYEN TM

Khéa dwérng truyén TM ngoai vi ngay sau moi lan tiém

truyen.

1. O nguwoi I6n s dung dung dich nwdc mudbi NaCl 0,9 %

khong co6 chat bao quan dé khoa dwérng truyén.
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40. THONG TRANG VA KHOA PUONG TRUYEN TM

Mot s6 nghién clru lam sang cé dodi chirng ngau nhién da chi

ra higu qué twong duong nhau giva heparin|va INaCl 0.9%

khi st dung lam dung dich kho& dwong truyén TMTT, dwdng
truyén TMTT dat t&r ngoai bién (PICCs).

‘Khong cé bang ching day du nao chirng minh dwoc loai

dung dich nao thi tot hon so véi loai con lai.30-33 (1)

J
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40. THONG TRANG VA KHOA PUONG TRUYEN T™M

Thé tich dung dich dung dé khoad dudng truyén TM
nén bang tong thé tich catheter va thiét bi két ndi

cong thém 20%.
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Almost 90% of hospital inpatients receive an IV!
And 100% of them matter.

Cdu hoi?
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