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NOi Dung

e Vai tro cua Quan ly khang sinh (AMS)

 Chién Iwgc str dung khang sinh, cai thién
viéc dung khang sinh trong bénh vién

 Xay dwng va trién khai chwong trinh quan
ly khang sinh tai BVCR & Bai hoc kinh
nghiém



Van dé dat ra khi str dung KS

 Chién lwoc s dung KS hiéu qua :
— Clu sbng BN & gidm TV do NKBV
— Gidm céac bién chirng c6 hai cla thudc
— RUt ngan théi gian diéu tri, tiét kiém chi phi
— Han ché, gidm dé khang KS.



Tw vong va chon lwa khang sinh
khéi dau theo kinh nghiém

OAdequate init. antibiotic OInadequate init. antibiotic
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* p <.05
(Alvarez-Lerma F. Intensive Care Med 1996;22:387-94)

(Rello J, Gallego M, Mariscal D, et al. Am J Respir Crit Care Med 1997;156:196-200)

(Luna CM, Vujacich P, Niederman MS et al. Chest 1997;111:676-685)

(Kollef MH and Ward S. Chest 1998;113:412-20)

(Clec’h C, Timsit J-F, De Lassence A et al. Intensive Care Med 2004;30:1327-1333)
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clia van dé ctru song BN

Survival — Patients with Septic Shock
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Time to Appropriate Antimicrobial Rx following Onset of Hypotension (Hrs)
n=2731

Kumar et al. Duration of hypotension before initiation of effective antimicrobial therapy is the 5
critical determinant of survival in human septic shock. Crit Care Med. 2006 Jun;34(6):1589-96.



Pé khang khang sinh trong NKBV

Loai vi khuan Tac nhan Van dé khang

S. aureus MRSA, VISA/VRSA
Gram-positive cocci

Enterococci VRE

E. coli ESBL producer

K. pneumoniae Chromosome BL, NDM1
Gram-negative bacilli ~ P. aeruginosa MDR & PDR

A. baumannii MDR & PDR

S. maltophilia MDR & PDR

Céc tac nhan da khang (MDR pathogens) thic day viéc
can cac KS méi cho viéc chon Iya diéu tri

MDR — multidrug resistant

PDR — pan drug resistant

Rice LB. Curr Opin Pharmacol. 2003;3:459-463.



ESCAPE

Enterococcus faecium
Staphylococcus aureus
Clostridium difficle
Acinetobacter baumannii

Pseudomonas aeruginosa

Enterobacteriaceae

Kha nang cua vi !(hua‘in |a dé khdng “thoét khéi* hiéu
qua cua cac thuoc khang sinh .....

Peterson LR. Clin Infect Dis. 2009;49:992-3.



Piéu tri KS trong thwc hanh 1am sang

« Chan doan: chinh xac - som
e Lam sang:
— Rx KS thich hgp som

— Can hudng dan tri liéu KS & KS phong ngira
trong phau thuat

K&t qua vi sinh hoc — KS dd

o Xay dwng tieu chi Qénh gia dap wng tri
lieu, va phac do diéu tri ngan ngay

« Ung dung PK & PD dé t6i wu hiéu qua Rx



Hwéng dan xay dwng Chwong Trinh Quan Ly
Khang Sinh trong bénh vién (AMS)

 Ban Quan ly khang sinh (AMS committee)

* Giam sat bang Computer va co cac phan
mém quyét dinh ho tro

e Lab vi sinh thwc hién tien phong, tich cuc

* Theo doi tién trinh va do lwdng danh gié
ketqua

« Cac yéu td cua AMS
— Chién lwoc hoat déng
— Chién lwvoc ho tro

2007 ASP Guidelines. CID. 159-177



Quan ly KS (AMS): Giai phap cho
viéc str dung KS thich hop ?
Muc tiéu cua AMS

T6i wu
an toan
BN

[ \




Tal sao BVCR xay dwng AMS?

Tang sb lwong BN nhap vién, tdng chi phi thubc diéu
tri.

Tan xuat cac ching MRSA gidm nhay cam voi
Vancomycine gia tang.

Tan xuat cac vi khuan Gram am va vi khuan khéng
lén men sinh ESBLs va AmpC Beta-lactamase gia
tang, doi hdi phai diéu tri phdi hop KS.

Thach thire 1&n cho béac si trong thwe hanh 1am sang
& Khéng cé nhiéu KS dé chon Iwa trong diéu tri.



Chien lwoc str dung KS tai BVCR

« Cap nhat vé dé khang KS tai don vi

» Chon Iya va sir dung KS thich hop sém, da lieu
va dung ngay tw dau

 DUNg KS phdi hop néu co chi dinh thich hop

« Xudng thang va ngwng diéu tri

e Liéu trinh diéu tri ngan

e Kiém soéat ngudn nhiém khuan

 Da dang khang sinh (i.e., dung nhiéu loai KS)

e Xoay vong khang sinh



Nhirng nguyén tac chinh

Chon lwa khang sinh thich hop tuy thuodc:
— Loai bénh, mirc dé nang cua BN trén lam sang
— Phan téng nhirng yéu td nguy co.
— CAc yéu to: c6 thai, tudi cao, bénh man tinh
kem theo, chirc nang gan, than, van dé twong

tac thuoc .
Chu y:
. Can nhan thirc KS cho dau tién co thé la mot yéu
td nguy co’ xuat hién vi khuan khang thudc.

. Dleu tri KS cua bn ngoal tra c6 thé tac déng trén
dé khang KS & bn ndi tru




Nhirng nguyén tac chinh
Chon lwa khang sinh thich hop

 Lay bé&nh phdm xét nghiém vi sinh hoc trwdc khi cho
KS

 Bat dau diéu tri KS theo kinh nghiém véi nhivtng NKBV,
ding dung liéu trong mot thdi gian thich hop. Chon
nhi*rng KS c6 dé khang thap nhat, khdng gay ton hai
phu can, khdng lam thay déi sinh thai hoc cia VK

« Xem xét nhirng KS dd dac biét ctia don vi: ICU, khoa
lam sang trong chon lwa diéu tri thich hop ban dau.

« Khi co két qua vi sinh: xudng thang, thay déi liéu KS
hoac diéu tri trén co sé cac thdng tin vé vi khuan va sy
dé khang



Kiém soéat nguon vi khuan sinh ESBL

Kiém soat nguon nhiém khuan

e Ritra tay dung cach va ap dung cac bién

hhap phong nglra chuan

e Loai bd cac thiét bj xam nhap s&m néu

Khéng con chi dinh

 Kiém soat nhiém khuan c6 kha nang lam
gidm bung phat xuat hién nhirng vi khuan
san xuat ESBLs.




Thé&i gian dé dieu tri hiéu qua

« AMS khuyén céo diéu tri thich hop nhwng néu
th&i gian cho thudc khéng thich hop, két qua cé
thé khong cai thién

 Can xac dinh thoi gian “treo” (Nursing hang
time) cta DD (ti khi BS ra y 1&énh dén khi y I&nh
duoc thwe hién) la bao [au?



Can biét théi gian “treo” 1a bao nhiéu?

Mat bao nhiéu
thot gian?

DD nhan thubc tiém TM

S

-

DD thwc hién y Iénh tiém TM

BS ray Iénh KS

Y Iénh phai dwoc chyén xubng
Khoa Dwoc

Phong pha ché thuéc TM

Thudc TM dwoc chuyén xudng Khoa LS ( ICU)



Tam quan trong cua AMS

e Vai tro cua AMS duwoc xac dinh:
— Cai thién an toan cua BN, giam phan tng c6 hai cua
thubc
— T0i wu céc huéng dan diéu tri, xuong thang tri liéu
hop ly, phong ngra dwoc ton hai phu can va giam dé
khang KS
— Giam ti 1& bénh tat va t vong do nhiém trang
— RUt ngan théi gian diéu tri, gidm thdi gian nam vién
— Gidm thiéu tiéu hao nguén lwc va kiém soat dwoc chi
phi
 AMS tai BVCR bat dau tir 5/ 2012
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7 Bwére Thiét LAp AMS tai Bénh vién Cho Ray

Cac diém chinh

Muc tiéu dat dwoc

Trinh bay muc dich va muc tiéu
cua AMS

q!

Xay dwng dé cuong

v Buoc sy dong y va chap thuan cda
Ban Giam Bo6c

v' Tham quan hoc tap mé hinh tai Dai
Loan, An B0

Chi dinh nhédm chuyén trach
CT AMS thuwc hién

Thu thap so liéu vi sinh t cac
khoa LS

Xay dwng cac Phéac do diéu tri

Phé duyét va in an

Huan luyén — dao tao




7 Bwére Thiét LAp AMS tai Bénh vién Cho Ray

Céac diém chinh Muc tiéu dat duoc

Trinh bay muc dich va muc tiéu

cua AMS
- - v Trinh bay va théng qua néi dung voi
Xay dwng dé cuong Ho6i Pong Khoa Hoc K§ Thuat Bénh
vién.
Chi dinh nhém chuyén trach o/ N T
CT AMS thuc hién Tbu thap cacy kién gop y tw cac
doéng nghiép

Thu thap sé liéu vi sinh t& cac
khoa LS

Xay dwng cac Phéac do diéu tri

Phé duyét va in an

Huan luyén — dao tao




7 Bwére Thiét LAp AMS tai Bénh vién Cho Ray

Céac diém chinh Muc tiéu dat duoc

Trinh bay muc dich va muc tiéu
cua AMS

Xay dwng dé cwong

v/ Lanh dao BV

Chi dinh nhdm chuyén trach CT >
v Ho6i Bong Thudc & diéu tri

AMS thuc hién

v Trwdng khoa vi sinh, nhiém trang,

Thu thap s0 liéu vi sinh tir cac dwoc, dwoc lam sang, KSNK

khoa LS

v Cac Trwdng khoa lam sang cac

khoa lién quan: ICU, cap ctu, ho

Xay dwng cac Phac do diéu tri hap, than, ngoai tbng quat, nhiém ,

ngoai niéu, ...

Phé duyét va in an

Huan luyén — dao tao




7 Bwére Thiét LAp AMS tai Bénh vién Cho Ray

Céac diém chinh Muc tiéu dat duoc

Trinh bay muc dich va muc tiéu
cia AMS

Xay dwng dé cwong

Chi dinh nhdm chuyén trach
CT AMS thuwc hién

Thu thap sé liéu vi sinh t cac
khoa LS

Xay dwng cac Phéac do diéu tri

Phé duyét va in an

Huan luyén — dao tao




7 Bwérc Thiét Lap AMS

Cac diém chinh

Trinh bay muc dich va muc tiéu
cua AMS

Xay dwng dé cwong

tai Bénh vién Cho Ray

Muc tiéu dat dwoc

Chi dinh nhdm chuyén trach
CT AMS thwc hién

Thu thap so liéu vi sinh t cac
khoa LS

Xay dwng cac Phac db diéu tri I—P-

Phé duyét va in an

Huan luyén — dao tao

v/ Muc tiéu can dat: 5 phac do diéu tri:
v' Nhiém khuan huyét
v Nhiém khuan hé hap
v/ Nhiém khuan tiét niéu co bién
chirng
v/ Nhiém khuan da mdé mém
v Nhiém khuan 6 bung

v Khang sinh dw phong trong ngoai
khoa




7 Bwére Thiét LAp AMS tai Bénh vién Cho Ray

Cac diém chinh Muc tiéu dat duoc

Trinh bay muc dich va muc tiéu
cua AMS

Xay dwng dé cwong

Chi dinh nhdm chuyén trach
CT AMS thwc hién

Thu thap so liéu vi sinh t cac
khoa LS

v/ Cac phéac do diéu tri dwoc HDKH va
Xay dwng cac Phac do diéu tri BGD phé duyét

v In an dwoi dang so tay phan phoi
Phé duyét va in an I—} dén cac béac si va cac khoa lam sang

: v’ In cac Poster dé thong tin, tuyén

Huan luyén — dao tao truy&n




7 Bwére Thiét LAp AMS tai Bénh vién Cho Ray

Cac diém chinh

Trinh bay muc dich va muc tiéu
cua AMS

Xay dwng dé cwong

Dedicated Individuals
Responsible for Antibiotic Use

Muc tiéu dat dwoc

Thu thap so liéu vi sinh t cac
khoa LS

Xay dwng cac Phéac do diéu tri

Phé duyét va in an

Huan luyén — dao tao

v' T chirc cac Iép CME tap huan cho
cac BS, DS, vi sinh lam sang

v Cha dé

v’ kién thirc can ban cua KS

v’ dé khang KS, tn thwong phu
can

v' (rng dung PK & PD trong diéu
tri KS,

v xubng thang

v loi ich caa AMSP....




Th|ét |ﬁp AMS BENH \?I%\Tgscy RAY
va phat trién

hwéng dan swr
dung khang HU'ONG DAN

sinh trong bénh SU DUNG
vién | ¢ KHANG SINH

_ (Antibiotic Usage Guidelines)

0 Tai liéulwd hanh néi ho -
Y 15017
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PHAN TANG NGUY CO BENH NHAN

(NK lién quan céng d6ng)

« Chua diéu tri tai bat
ky co s& y té nao

« Chua duang khang
sinh trudc do
(trong vbng 90
ngay)

« Bénh nhan <60 tudi

-« Bénh nhan khéong
bénh man tinh kém
theo

= Co diéu tri ngan han tai cac co
s& v té nhung khéng cé tha
thuat xam lan (hoac chi tai
thiéu)

- Cé dung khang sinh gan day
(trong vong 90 ngay)

« Bénh nhan =60 tudi

- Bénh nhan co bénh man tinh
di kém (tidu dudng, COPD, suy
chic nang co quan...)

» Mhap vién nhiéu lan, nam
vién kéo dai (=5 ngay) va/
hoac cé thd thuat xam lan

» C6 dung khang sinh phd réng
hodc diung nhiéu khang sinh
(trong vong 90 ngay)

- Co bénh ly dac biét kém theo
nhu xo nang (cystic fibrosis),
bé&nh cdu trac phdi, AIDS tién
trién, gidm bach cdu trung
tinh, suy giam mién dich
nang...

- It cd nguy co nhiém
cac VK da khang
(MDR) nhu
Enterobacteriacae
sinh ESBL, MRSA
hay cac VK khong
lén men nhu
Pseudomonas
aeruginosas
Acinetobacter
baumanii hoac
n hiém nam xam lan

- Nguy co nhiém
Enterobacteriacae sinh ESBL
va MRSA.

- It cd nguy co nhidm VK khang
l&n men (Non-fermentors)
nhu Pseudomonas aeruginosa’
Acinetobacter baumanii

= It nguy co Nhiém nam xam lan

« Nguy co cao nhiém MDR
nhu Enferobacteriacae sinh
ESBL, MRSA hay cac VK khong
léen men nhu Pseudomonas/
Acinetobacter

« Co nguy co nhiém nam xam
lan trong mot s6 trudng hop
dac bigt nhu BN ghép tay
xuong, ghép tang, giam BC
hat do hoa tri...

HDSD Khang Sinh. BVCR 2013




Vi du: Xay dwng phéac dé Rx NKHH tai khoa ICU

DULIEUVISINH (1/2012-12/2012)

Vi khuan thuding gap Ty 8% D6 nhay KS (%)
Acinetobacter baumanii (n=270) 57% Colistin (99.6%), Doxycycline (67.7%), Netilmicin (22.3%)
seudomonas aeruginosa (n=69) 150 LF‘;J':;E: ;f{i‘;ﬁi ;:T ék;;;;? ;ﬁii@?i;’ﬁé?; Sﬁfc Ee:;iz;ﬁgr e (60.9%), Meropenem (58%), Cefo-Sulbactam (52.9 %),
Staphylococcus aureus (n=45) 10% Vancomycin (100%), Teicoplanin (100%), Rifampin (95.6%), Fosfomycin (91.1%), Doxycycline (60%)
E.coli(n=31) 7% Imipenem, Meropenem, Amikacin (90.3%), Ertapenem (74.2%), Netilmicin (48.4%), Pip-Taz (41.9%)
Klebsiellasp.(n=21) 4,4% Imipenem(81%), Meropenem(76.2%), Ertapenem(71,49%), Amikacin(45%), Netilmicin(38.1%)
Klebsiella pneumoniae (n=9) 1,9% Meropenem(77.8%), Imipenem (66.7%), Ertapenem(66.7%), Amikacin(66.7%), Netilmicin(55.6%)

Tong s (n=475)

ESBL(+) E.coli 45.5%; ESBL(+) Klebsiellasp 54.8%; MRSA 84,4%




PHANTANG NGUY COTREN BENH NHAN

BN Nhom 1(NK céng dong)

BN Nhom 2 (Nguy co NK lién quan co'sd'y té
luuy VK sinh ESBL)

BN Nhom 3 (Nguy co NK bénh vién -
Iuu y Pseudomonas / Acinetobacter)

DIEU TRI KHOIDAU

DIEU TRI KHOIPAU

DIEU TRI KHOI DAU

Ceftriaxone/ Cefepim/ Pip-Taz/ Ertapenem +
Macrolide (Azithromycine)/ Fluoroguinolone hé hap
(nhu Levofloxacin, Moxifloxacin)

Ertapenem/ Pip-Taz/ Cefo-Sulbactam
+Amikacin/ Netilmicin

Meropenem/ Imipenem/ Pip-Taz/ Cefo-Sulbactam+

Amikacin/ Netilmicin + Doxycydine +Vancomycin/ Teicoplanin
Ghi chi: Colistin c6 thé dugic ding theo kinh nghiém tiy thude quyét
dinh cla bac s trén ldm sang




Sau khi co két qua cdy - KSP

Néu VK nhay cam viKS dang dung hodc cay am tinh va
lam sang tién trién tot.

1. Néu VK nhay cam vdi KS dang dung hodc cdy am tinh
valam sang tién trién tat.

2. Néu téc nhan la Enterobacteriaceae sinh ESBL: tiép tuc
diéu tri vai don tri liéu dua theo két qua KSP (han ché
dungKS phordng co hoattinh trén Pseudomonas)

3. Néu la MRSA/Enterococcus: dung Vancomycin hoac
Teicoplanin dan tri.

1.Néucay () vaBN dép ing diéutri

2.Néutacnhan laPseudomonas/ Acinetobacter nhay cam,
Uu tién phoi hop Beta-lactam chdng Pseudomonas +
Aminoglycoside / Quinolone chong Pseudomonas trong 5
ngay, duy tri bang Beta-lactam don trithém 5-7 ngay.

3. Néu la MRSA: chuyén sang Vancomycin / Teicoplanin
hoac Linezolid dantri.

Xuéng thang (De-escalation)

Xudng thang (De-escalation)

Xudng thang (De-escalation)

Néu tac nhan |3 Enterobacteriacae khong sinh ESBL hoac
MSSA: chuyén sang don tri (néu trudc do la phéi hop)
theokétquaKsp.

Néu tac nhan |a Enterobacteriacae khéng sinh ESBL /
MSSA: xudng thang diéu trinhuBNNhom 1.

1. Néu tac nhan la Enterobacteriaceae sinh ESBL - Xuéng
thangdiéu trinhuBNNhom 2.

2.Néu la Enterobacteriacae khong sinh ESBL hoac/ MSSA:
xudng thang diéu trinhuBN Nhom 1.




Trien khai hwéng dan str dung KS

« Giam P6c bénh vién, truo’ng khoa lam sang ho tro
trién khai hwéng dan st dung KS

. Tap huan cho céac bac sf, ngwoi cho y Iénh v&i cac
ndi dung can ban lién quan dén kién thrc st dung
khang sinh.

— In hwo’ng dan diéu tri thanh s tay guri den cac
bac si cua cac khoa lam sang, sach khd A4 gl
dén khoa lam sang lam tai liéu tham khao

e Tiép tuc danh gia nhirng cach dung kha thi trén 1am
sang

« Giam DPbc da ra “Qui dinh vé st dung khang sinh”

« Thanh lap Ban Tw Van va Ban Giam Séat St Dung
Khang Sinh.



Ké hoach danh gia viéc thwe hién va
tinh hiéu qua cua AMS

« Danh gia viéc tuan thi protocol va két qua ban

dau

— L4y bé&nh pham + phan tang nguy co’

— Chon KS theo hwéng dan st dung KS hodc theo
muc tiéu c6 néu ly do cu thé.

— Panh gia viéc phan tang nguy co theo dinh ky - tinh
chinh xac khi st dung clia BS diéu tri

— Panh gia viéc sir dung KS theo protocol hoac ngoai
protocol (dinh ky 3, 6, 12 thang). Ti Ié sir dung KS
thich hop hodc khong thich hop. Théi gian nam
vién trung binh. Ti 1& 1én thang, xudng thang, gilr
thang diéu tri. Ti 1& cac phan (ng c6 hai khi st dung
KS



THIET KE NGHIEN CUU

Tién ciu, mo ta cat ngang

DOi twong : 6 khoa lam sang : ICU, Noi H6
Hap, Khoa Bénh nhiét doi, tha ngoail
tieu hoa, gan mat tuy, ngoai tiét niéu,

Thot gian: 1 nam

Chon ngau nhién bénh an theo bang so
ngau nhiéen



Muc tieu nghién ctru

. Khao sat ti 1& tuan thi nguyén tac gu
mau cay trwdc khi s dung khang sinh
. Ti 1& phan tang nguy co bénh nhan va
dac diem vi khuan theo phan tang

. Ti 1& tuan thu theo hwéng dan st dung
khang sinh cua bénh vién

. Két qua diéu tri néu c6 st dung khang
sinh ban dau theo huwéng dan va khong
theo hwéng dan st dung khang sinh



So6 bénh an (Pot 7)

Khoa Bénh an
4B1 36
4B3 20
5B1 35
8B1 14
BND 25
ICU 23

Tong cdng 153

Loai trir 11 trwérng hop KS duw phong trwde phau thuét, con lai 142 BA



Phan Tang BN (%, n=142)

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Toan bo




Gwri mau cay trwée khi cho KS
(n=142)

100%

90%

80%
70%

60%

50% mCo gé’i

40% m Khong

30%

20%

10%

0%
4B1 4B3 5B1 8B1 BND ICU Toan bo

*Phdn tich khéng bao gébm nhém khéng phén tdng (KS dw phong trudc PT)



Ly do khéng giri mau cay.

Quén, 3%

*Phdn tich khéng bao gém nhém khéng phdn tang (KS dw phong truéce PT)



Co s& chon khang sinh (n=142)

HD khac, 4%




Co s& chon khang sinh (n=142)

100% -
90% -
80% -
70% -
60% -
50% -
40% -
30% -
20% -
10% -

0% -

Phan tich theo khoa

Toan bo

m Ly do khac
B HD BVCR
® HD khac



e Xudng thang diéu tri c6 5 trwdong hop.

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Ty 1é doi KS (%)

e Cb 34 trworng hop / 142 doi KS, chiém 23%

4B1 4B3 5B1 8B1 BND ICU

Toan
bd

m Xudng thang, theo KSP
© Lén thang theo KSD
m Ly do Khac

m D4i KS duwa trén LS, khéng
c6 KSb



Két qua dieu tri

KQ Diéu tri n %
Chuyén vién 1 1%
Pang diéu tri/ chwa ghi nhan danh gia 36 25%
Giam tinh trang NK 72 51%
Hét NK 9 6%
Khoée, xuat vién 10 7%
Nang xin vé 1 1%
NK khéng thuyén giam 13 9%
Toan b 142 100%




Ty Ié giri mau cay qua cac dot
khao sat

% 120
100
80 - = e ——4B1
7§ -=-4B3
60 -+-5B1
-<=8B1
40 ~ AV ~BND
-o-ICU
’ W
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Ty Ié chon KS khéi dau theo HDSDKS
cua BVCR qua cac dot khao sat
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Panh gia chung KS khéi dau
phu hop theo két qua cay vi sinh
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*Fisher Exact Test




Dap (rng 1am sang tot véi KS
ban dau (%)
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DPap trng l1am sang tot:
- Hét nhiém trung

- Giadm nhiém trung

- Khée, xuat vién



Két qua chung sau 7 dott khao sat

. Tilé tuan thu nguyén tac g&¥i mau cay trudce khi
s dung KS chung c6 cai thién theo thoi gian

. Ti | phan tang nguy co bénh nhan va dac
dieém vi khuan theo phan tang phu hop

. Tilé tuan thu theo hwéng dan sw dung KS cla
benh vien tang (tw 39,7% dot 1 lén 66% dot
7), o khac biét gilra ndi va ngoai khoa

. Két qua diéu tri cia st dung KS ban dau theo
wéng dan va khong theo hwéng dan sw dung
KS khac biét c6 y nghia thong ké




Trién khai AMS & 7 bai hoc kinh nghiém

1. Can hanh déng tich cwc tir BGD, su ho tro
cua cac trwdng khoa LS, va sy cam két cla
cac BS trong trién khai AMS.

2. Tap huan CME — Ho6i thao pho bién Hwéng
Dan Su Dung KS ,.vé phan tang nguy co cho
cac BS lam sang & gia tri cua phan tang & BV
tuyén cuol

3. Lay mau bénh pham chuan glvi dén phong
XN vi sinh Kkip thoi & Két qua vi sinh can ¢o
s&m, chinh xac

4. Quan ly kiém soat thudc: Khoa dwoc cung
cap du cac thudc co tén trong HDSDKS



Trien khai AMS & 7 bai hoc kinh nghiém

5. Can c6 nhirng qui dinh vé st dung KS trong
quan ly BV va HDSDKS. C6 y kién chi dao
tich cwc tv BGD BV dé viéc tuan thi Hwéng
dan s dung KS dworc tot.

6. C6 sy phdi hop tot gitra cac DSLS va cac BS.
Can su cdng tac cua cac bac si, diéu dwdng

7. Danh gia thudc st dung va sw tuan thu cua
cac BSLS: kiém tra dinh ky va binh duyét cac
chi dinh KS trong thwc hanh lam sang cua
moi khoa dwa trén HDSDKS va diéu kién thuc
té clia BV.



Két Luan

AMS dwoc xay dwng va trién khai tai BVCR da mang lai mot
s két qua budc dau trén co sé:

— CLSDKS va HDSDKS vé&i phan tang nguy co ctiia BN
dwoc xay dwng dwa trén nhirng so liéu cu thé vé vi sinh
hoc cua BVCR giup cac BS chon lwa KS theo kinh
nghi@m ban dau thich hop

— Viéc tuan thd HDSDKS (bé&nh pham, KS ban dau, KS
phong ngtra trwde phau thuat...) can phai dwoc theo
ddi lién tuc va chan chinh dé dat két qua toi wu.

— AMS két hop vai tang cwdng thwe hanh KSNK co6 vai
trd quan trong mang tinh quyét dinh trong viéc giam dé
khang KS va lay lan cac vi khuan khang thudc.



dim on
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trong c
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	Triển khai hướng dẫn sử dụng KS
	Kế hoạch đánh giá việc thực hiện và tính hiệu quả của AMS
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