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PAO TAO LAM SANG NHIEM TRUNG HO HAP CAP NANG

CHAT LUONG TRONG CHAM SOC TICH CcUC

Dich sang tiéng Viét tir ban tiéng Anh Bao tao Idm sang vé Nhiém tring hé hdp cép ndng, 2020.
WHO khdng chiju trach nhiém vé néi dung va tinh chinh xac cdia ban dich. Trong trwdng hop co su
khéng nhat qudan gitra ban dich tiéng Viét va ban tiéng Anh, ban tiéng Anh sé a3 ban chinh thirc.

Translated from Vietnamese from Clinical Care Severe Acute Respiratory Infection, 2020. WHO is not responsible for the content or accuracy of this translation. In the
event of any inconsistency between the English and the Vietnamese, the original English version shall be the binding and authentic version.
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Muc tiéu hoc tap

Sau khi két thac bai hoc, ban c6 thé:

» DPinh nghia dwoc cham séc chat lwong cao.

« M6 ta duwoc sw da dang trong cham sdéc tich cwc trén thé gio.
. M0 ta viéc cai tién chat lwong (QIl) va lgi ich cua viéc nay

M6 ta cach tiép can thwc hanh dé thwc hién Ql tai bénh vién
cua ban v&i sepsis lam vi du.
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Tao sao can quan tam t&i chat lwong trong ICU?

“Chung ta co thé nght chung ta dang lam tot
nhwng khong thé biét néu khong do lvong.”
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Cham séc chat lwong cao

* An toan e Hiéu qua
— tranh gay hai cho bénh nhan — cham s6c mét cach khoa hoc,
khi cham soc — trdnh cac cham séc khong
 Kip thoi hiéu qua, lang phi cham soéc
T . L n hiéu qua
— giam thoi gian cho cua bénh y , x
nhan va nguwdi cham séc — tuan tha cham sé6c chuan

— do lweng quy trinh_cham soéc
va so sanh vé&i chuan

« Na&ng suéat
— giam lang phi e Lay bénh nhan latrung tam
« Cobng bang — ton trong ca thé ngwoi bénh

— gidm sw chénh léch va bét
binh dang trong cham soc

World Health (nstitute of Medicine, Washington DC, 2001) EEIQ’LITEHRGENCES
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Piem dac biét ciia hé thong cham séc tich cwc?

« Nhém lién nganh gdm nhiéu nhéan vién y té
 Theo ddi thwdrng xuyén, xt Iy rat nhiéu théng tin.

« COng nghé va trang thiét bj dat tién, phirc tap.

Quyét dinh 1dm sang can dwa ra nhanh chéng.

Phan tich lgi ich-nguy co phirc tap.

e Can thiép xam lan (rti ro).
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Hé thong cham séc sirc khée

NGUON LyC HOAT DONG KETQUA
(PAU VAO) (QUY TRINH) (PAU RA HOAC
KET CYC)

Con nguwei Cung cap dich vu
. cham so6c sure
Co s& ha tang khée
Pieu da lam

Nguyén vat liéu dwoc Thay déi hanh vi

(vi du vac-xin)

Céch thuc Thay déi tinh
hién trang strc khoe

Thong tin

Cong nghé

Sw hai long cua
bénh nhan

«‘/’@ World Health e
y\“\, f }Organlzatlon EMERGENCIPE%W



Hé thong cham séc tich cuc

Nguon luwc

T6 chirc trong ICU

*sd giwdng bénh

Vi tri/thiét ké

S tich hop véi hé thdng cham
soc stre khoe

Sw san c6 cua trang thiét bi
«thubc, may tho, ...

Sw san c6 cua nhan lwc

*BS ndi khoa, BS diéu tri, BS
chuyén khoa

Diéu dwéng, ty 1& bénh nhan
Dwoc sy, BS dinh dwdng, BS tri
liéu hé hap, BS phuc hdi chirc
nang, ky thuat vién y sinh, ...

Qua trinh

T vong: hiéu chinh theo chan
doan, muc do nang khi nhap
khoa.

Thoi gian nam ICU.

TV 16 dt lai n6i khi quan.

Ty Ié tai nhap vién trong vong 48
giO tr khi ra khéi ICU.

Chét lwong cudc sdng & nhirng
bé&nh nhan séng ra khoi ICU.




Cai tien chat lwong (Ql) 1a hoat déng lién tuc c6 tinh hé thong nham

cai thién ket cuc

Cai thién két cuc ctia bénh nhan.

Cai thién hiéu suét:
— it sai sot hé thdng va su dw thira.

Giam lang phi va chi phi:

— tranh céac chi phi lién quan dén céac 16i quy trinh va két cuc xau.

Tao hé thdng cham séc tin cay, co thé du bao:
— cac quy trinh trwde khi tién hanh giup nhan biét va giai quyét van dé trudc
khi ching xay ra, van hoa thay doi .

Cai thién giao tiép v&i cac bén lién quan.
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Lwa chon 1 dw an Q|

Di danh gla chat Hop nhan sw
lwong ngau nhlen

Banh gia tw Bang ching
vong va tan tat khoa hoc mai

Bao cao an toan Cacdwanvavan Yéu cau cla
deé co thé dwoc dé L bénh vién
xuat
V/ l \\l HEALTH
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Assessment of Global Incidence and Mortality of
Hospital-treated Sepsis

fam b mimal | fmmidadl o
Current ES’“m'zKét luan: D liéu dich t& hoc cap do quan thé vé sepsis la rat
Caroiin Fleischmann” NiEM va khéng cé & cac nwdc thu nhap thap va trung binh.
Peter Schiattmann®. [NGhién clru clia chling t6i chi ra sw can thiét phai thiét lap
Trialsts chién lwgc toan cau dé do lwdng mirc dé tlr vong va tan tat
cla sepsis, dac biét & cAc nwdc thu nhap thap va trung binh

=

U'¢&c tinh hang nam
31.5 triéu ca sepsis
19.4 triéu ca sepsis nang
5.3 triéu ca t& vong

“/// "9 g HEALTH
gr‘v g” Figure 2. World map of included studies on sepsis and severe sepsis that present population-level incidence rates on hospital-treated sepsis and severe E M E RG E N c I ES
~\ /%> sepsis(United States, Germany, Australia, Taiwan, Norway, Spain, and Sweden). Note that only studies on hospital-treated sepsis and severe sepsis were Am J HE:EII ir Crit Care Med Vol 1 a3 s 3 DD 259-272. Feb 1, 2016

N included in the metaanalysis.
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*Details of ICON investigators
are given in the appendix

Department of Intensive Care,
Erasme University Hospital,
Université Libre de Bruxelles,
Brussels, Belgium

(Prof J-LVincent MD,

H Njimi PhD); Department of
Surgery, Interdepartmental
Division of Critical Care
Medicine, University of Toronto,
5t Michael's Hospital, Toronto,
ON, Canada

(Prof ] C Marshall MD);
Department of Critical Care
Medicine, Instituto Nacional

de Cancerologla, Mexico City,
Mexico

(S A Namendys-Silva M D); Service
de Réanimation Polyvalente,

CHU Dupuytren, Limoges cedex,
Franra (Prof R Francnic AMN-

Assessment of the worldwide burden of critical iliness:
the Intensive Care Over Nations (ICON) audit

Jean-Louis Vincent, John C Marshall, Silvio A Namendys-Silva, Bruno Francois, Ignacio Martin-Loeches, Jeffrey Lipman, Konrad Reinhart,
Massimo Antonelli, Peter Pickkers, Hassane Njimi, Edgar Jimenez, Yasser Sakr, on behalf of the ICON investigators*

Summary

Background Global epidemiological data regarding outcomes for patients in intensive care units (ICUs) are scarce,
but are important in understanding the worldwide burden of critical illness. We, therefore, did an international audit
of ICU patients worldwide and assessed variations between hospitals and couniries in terms of ICU mortality.

Methods 730 participating centres in 84 countries prospectively collected data on all adult (>16 years) patients admitted to
their ICU between May 8 and May 18, 2012, except those admitted for fewer than 24 h for routine postoperative
monitoring. Participation was voluntary. Data were collected daily for a maximum of 28 days in the ICU and patients
were followed up for outcome data until death or hospital discharge. In-hospital death was analysed using multilevel
logistic regression with three levels: patient, hospital, and country.

Findings 10069 patients were included from ICUs in Europe (5445 patients; 54.1%), Asia (1928; 19.2%), the
Americas (1723; 17.1%), Oceania (439; 4-4%), the Middle East (393; 3.9%), and Africa (141; 1.4%). Overall,
2973 patients (29-5%) had sepsis on admission or during the ICU stay. ICU mortality rates were 16-2% (95% CI
15.5-16-9) across the whole population and 25-8% (24 -2-27 -4) in patients with sepsis. Hospital mortality rates were
22-4% (21-6-23-2) in the whole population and 35-3% (33-5-37-1) in patients with sepsis. Using a multilevel
analysis, the unconditional model suggested significant between-country variations (var=0-19, p=0-002) and between-



Sw khéac biét vé ICU trén thée giéi

Sw khac biét dang ke ton tai & quy Puc
mo toan cau va ¢ tirng quoc gia, Bi
mot sé van dé co thé anh hwéng Croatia
t&i két cuc ctia bénh nhan: My
; A e s A X Canada

- Vidu #ty lé giwong ICU/dan so Phap
- Vidu: so lwong bac si (ti trong R Ha Lan
it hoic nhiéu) Tay Ban Nha
Nam Phi (tw nhan)

- Vi du: tinh s@n c6 cua thude New Zealand
cong nghé, trang thiet bi. Trung Quoc
Nam Phi (cong lap)

Anh

| I 1 I 1 |

Murthy and Wunsch, Critical Care, 2012. 0 g5 10 15 20 25
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Sw khéac biét ve ICU trén thé gi&i

Kha nang thwe hién tat ca cac bwdc trong hoi strc sepsis

Chau Phi Nwd&c thu nhap cao P
- Lactat 64 (24.3) 43 (97.7) < 0.001
- Nubi cay 188 (71.5) 44 (100) < 0.001
- Khang sinh 204 (77.6) 44 (100) < 0.001
- Tut huyét ap 238 (90.5) 44 (100) 0.03
70 (26.6) 41 (93.2) <0.001

- CVP/ScvO,

Baelani et al Crit Care 2011
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Vi du vé dw 4n QI: Tuan tha theo g6i cham s6c SSC

Surviving Sepsis * BUNDLES

Campaign e « C6 do lwong dwoc?

TO BE COMPLETED WITHIN 3 HOURS:
1) Measure lactate level.
2) Obtain blood cultures prior to administration of antibictics.
3) Administer broad spectrum antibiotics.

4) Administer 30 mi/kg crystalloid for hypotension or lactate
=dmmol/L.

« Co ket noi giira chat lwong va sw an
toan cua ngwoi bénh khong?

. C 7 h . Pal )\ > b N h - A k h Pal ?
“Time of presentation” is defined as the time of triage in the O p al yeu cau cua en VIen Ong .
emergency department or, if presenting from another care wenue,
from the earliest chart annotation consistent with all elements of

severe sepsis or septic shock ascertained through chart review. . 2 A R o . . z
« Co the dong b6 hoac anh hwong déen
cac dw an khac khong?

TO BE COMPLETED WITHIN 6 HOURS:

5) Apply vasopressors (for hypotension that does not respond to
initial fluid resuscitation) to maintain a mean arterial pressure
{MAF) =65 mm Hg.

6) In the event of persistent hypotension after inftial fluid = < 2 2. x ~
administration (MAP < 65 mm Hg) or if initial lactate was =4
mumd, /L, reﬂassessvaumestamsandﬁssuemmﬁiun arE ¢ De dang de thay dOI den dau’)
document findings according to Table 1.

7. Remeasure lactate if initial lactate elevated.

@2016 Society of Critical Care Medicine, European Society of Intensive Care Medicine.
WEW.SUNVININEsEpsis_ org
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Tao ra van hoéa va nhom Q|

« Mot nhém chat lwong dé wu tién thwe hién dw an:
— trwdng nhém lam sang, chuyén gia ky thuat, trwedng nhdm hang
ngay, cac thanh vién thuéc nhiéu chuyén khoa, nha tai tro.

« Cé&c nhom nhd hon tap trung vao thwe hién va do lwérng moi du an
dwoc chon.

« VVan hoa vé an toan va chat lwong:
— DPay la co hdi va trach nhiém cua moi ngudi
— Muc tiéu 1a cai thién cham soc khdng phai la dé trirng phat

nhan vién.
«‘/’@ World Health HEALT
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Kiém tra sw thay doi:

Thiet 1ap trong moi trwdng thuwe te

Hanh dong
(Action)

N\

Nghién ctru
(Study)

\

Lap ké
hoach (Plan)

/

Thuc hién
(Do)

«‘/’@ \, World Health eALTH
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Bwée 1: Lap ké hoach (1/4)

» Tao ra so do cho quy trinh: JR——

— biéu d6 mé ta hanh trinh cla bénh nhan theo thoi glan
trong qud trinh chadm séc, bao gdom ca ICU

— xac dinh khu vic co kho khan.

» Tao biéu dd nguyén nhan va hé qua:

— Biéu dd dién ta nguyén nhan goc ré cta kho khan ma bénh
nhan gap phai.

I \ HEALTH
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Mo hinh xwong ca trong dw an Ql

“Chi dinh khang sinh kip th&i & bénh nhan sepsis tai khoa cap cu”

Con .. Khong du kién thiec, Quy tFinh/Chinh sach
nguwoi o et Lo R A uy trin inh sac _

\I;iyérr:ang T Ge i Khdng cé quy trinh cho sepsis
Thiéu phdi hop gitra cac cép trong

Khoéng c6 sy phan chia hé théng y té

rdé rang cho NVYT

He thong chuyén guri kém hodc Khang sinh khdng sén co tai

o khongeo . khoa cép ctru
Thiéu kién thuc, ky Khong c6 quy trinh
. . s nang va khdng dwoc phan loai
Khong dd nhan ~ — chong da nhan G20 tao ding ¢ho e )
vien de cham soc  jen trong cac NVYT & cac khoa Qua tai tai khoa Chat
k|p thoi khoa Cép ctru I
wrong
Khéng co thlét Khoa phong Han Ché co hoi » Chém
bi do oxy d&  hién tai khong hoc tAD VA dac 2 4
: ; R oc tap va dao
nhan biétca  dap tng dd s AP sOc kém
nang nhu cau ' , .
i It khoa phong c6 thé
Khéng dd it co hodi dwoc tan dung
thude dao tao Kho thay dbi
Han ché cac
khang sinh
May méc/Trang thiét bi Moi trwdng
Woru 1icarus Theo Yale Global Health Leadership Institute EMERGENCIES

rganizatio n http://nexus.som.yale.edu/ph-tanzania/?q=node/131 programme



Bwéc 1: Lap ké hoach (3/4)

» Diéu chung ta cd gang hoan thanh?
— Cob thdigian cu thé, do lwong dwoc, tap trung cho bénh nhan.

« Lam sao chung ta biét thay ddi sé cé cai thién?
— lwa chon chi s6 chat lwong cd y nghia véi bénh nhan va ngwoi lién quan

— C6 ké hoach thu thap di liéu.

 Thay dbi nao chung ta c6 thé lam dé giup cai thién?

«‘/’@ World Health e
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Bwéc 1: Lap ké hoach (4/4)

Két ndi gidi phap véi van dé Check
e Thu hep khoang trong vé kién thirc:

— giam sat day du

— cac can thiép vé giao duc, dao tao, dao tao lai.

e Khuyén khich sw thay déi hanh vi:
- kiém tra va phan hoi
- théng diép chinh
- nhiéu vong kiém tra chat lwong
- nhiéu vong lién chuyén khoa.n
e Hb tro viéc thwe hanh tot:
- quy trinh diéu tri, trinh tw chi dinh chuan
- béang kiém, g6i cham séc
- cai thién tién trinh céng viéc.

DN World Health
y\‘\@u Y Organization EMERGENCIES .




Bwéc 2: Thwe hién

« Thuwc hién mdt can thiép tai mét thoi diém. Check

- Pam bdo can thiép don gian, thwc té, tap trung.

. Bat dau bang thtr nghiém & mdt sb it bénh nhan (2-5) trong thdi gian
ngan (vai gio/ngay).

« Ghi nhan phan héi tlr cac nhan vién cham sdc tai giwdng.
- Cai tién lai can thiép dwa trén thdr nghiém.

e Sau do ap dung trén quy moé I&n hon.

«‘/’@ World Health e
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Bwoc 3: Nghiéen coru

e Do lworng lai cac chi s6 chat lwong.
e S0 sanh v&i nén (trwde can thiép).

e Can thiép c6 hiéu qua?

N HEALTH
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Bwéc 4. Hanh déng

e Hanh ddng dwa trén diéu hoc dworc: Check
— hoc tr sai Iam va thanh cong
— tat ca thay doi déu khong phai la cai tién.

e S dung théng tin dé diéu chinh can thiép khi can:
— néu thanh cong, cai tién, kiém tra lai va tién hanh, chuan
hoa trong thwec hanh
— néu khdng thanh cdng, xac dinh van dé, diéu chinh, kiém
tra lal.

e Thong bao két qua:
— an mwng thanh cong.
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Dw an Ql: Tong ket bwéc 1ap ké hoach

 Muc tiéu: trong vong 6 thang t&i cai thién duwoc ty Ié chi dinh
khang sinh s&m (trong vong 1 gio’) dat 80%.

» Chi tiéu chat lwong: thoi gian t& khi phan loai téi khi dwoc
dung khang sinh. D& liéu dwoc thu thap bang bang theo doi.

. Can thiép: thiét 1ap trinh t* ma cac bac sy co thé tién hanh
ngay khi bénh nhan dwoc danh gia va cho phép thong bao ngay
cho khoa Duoc.

DN World Health
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Dw an Ql: Tong ket bwéc thue hién

 Tao ra quy trinh mau, lam viéc véi cac bac sy (bao gobm BS
truyén nhiém), diéu dwéng va dwoc sy.

* Thr nghiém trong 1 dém truc cap clru trén 5 bénh nhan.

« Lam viéc dé diéu chinh lai quy trinh dwa trén phan hoi tir nhan
VIién.

* Thwc hién thtr quy trinh trong 1 thang.

DN World Health
y\‘\@u Y Organization EMERGENCIES .



Dw an Ql: Tong két bwéc nghién ciru

Phan tich mau
* Ty lé (%) bénh nhan viém phdi nang va sepsis dwoc dung khang sinh
phu hgp trong vong 1 gio tr khi phan loai trong giai doan moét thang.

Mau s
« Tdng sb bénh nhan sepsis mdi ngay trong mét thang (sé bénh nhan-
ngay theo tuan).

¢ "R \, World Health HEALTH
|
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Dw an Ql: Téng két bwéc nghién ciru

« Ban dau chi c6 20% bénh nhan viém phdi nang/sepsis dwoc
dung khang sinh phu hop trong vong 1 gio.

« Trong giai doan thir nghiém, 50% bé&nh nhan viém phdi
nang/sepsis dwgc dung khang sinh trong vong 1 gio.

« Vay can thiép cé hiéu qua nhwng can dwoc cai tién dé tang
cuwong viéc tuan thu.

DN World Health
y\‘\@u Y Organization EMERGENCIES .



Dw an Ql: Tong két buwéc hanh déng

« Thong bao sw cai thién cho tat ca cac bén lién quan qua email,
ap phich.

* Nghién cwru lai quy trinh dé tim khu vwec mai can cai thién.

« Kiém tra lail

«‘/’@ World Health HEALTH
y\‘\\, f }Organlzatlon EMERGENCIES
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Piéu can tranh trong Q!

- Tiép can truyén thong trong cai
thién chat lwgng khong hiru ich:
— van dé = thiét hut kién thirc hodc ky
nang & moét hoac 2 ca nhan

Hazards

— gidi phap = dao tao kién thirc va ky
luat

Losses

— it chd y t&i thiét ké hé thong hoac o who
cac sai sot lien quan tol con nguo.

«‘/’@ World Health e
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Ql tap trung vao hé thong

Céac van dé vé chat lwong thwe
S xay ra?

— cac van dé cau truc tiém tang lien quan toi
viéc t6 chirc trong cham sdc

Hazards

— diéu kién cdng viéc: khdi lwong (quéa nhiéu),
giam sat (qua it), trao doi thong tin (kém),
trang thiét bj, kién thirc, ki nang

Losses

— vén dé tai giwdng bénh: 16i nhan thirc va
khdéng nhan thwrc

© WHO

— Hiém c6 trworng hop 1a toan bd hé thdong lam
viéc hiéu qua nhwng chi c6 1 nguwdi lam kém

«‘/’@ World Health e
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Loi khuyén cho chwong trinh QI thanh cong

Pirng mong doi “vién dan than ky” ti Ql.

Can thiép QI nhin chung tao ra Ic_)’i, ich r)hc’) hoac
trung binh — cling giong nhw da so thudc va thu
thuat, cac lgi ich nay du sao cling quan trong!

Chuing ta c6 thé nghi chling ta lam tot nhwng khong
thé biét néu khéng do lwdng.

Il World Health eALTH

&9/ Organization EMERGENCIES .




Vali tro cua bac silam sang

« La mot thanh vién trong nhom Ql.

e Té&n thanh sy thay dbi ciia nhan vién va lanh dao bénh vién.
 Xac dinh cham soéc chuan.

 Tao ra hwéng dan, quy trinh, trinh tw, bang kiém.

- P3ao tao nhan vién cac hwéng dan mai, cac tiéu chi chuan hoa.

+ Thue hién dy an Ql.

« Kiém tra va phan hdi (vi du kiém tra sy tuan thg quy trinh dat
catheter vO khuan kem theo phan hoi mot cach xay dirng va kip

tho).
. Giam séat nhan vién vy té.
«‘/’@ World Health e
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Cac website hitru ich

« WHO A methodological guide for data-poor hospitals
http://www.who.int/patientsafety/en/

« Agency for Health Care Research and Quality

http://www.ahrg.gov/professionals/quality-patient-safety/quality-
resources/

 Institute for Health Care Improvement
https://www.ihi.org/ layouts/ihi/login/login.aspx?hidemsg=true&R
eturnURL=%2fPages%2fdefault.aspx

«‘/’@ World Health oLt
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http://www.who.int/patientsafety/en/
http://www.ahrq.gov/professionals/quality-patient-safety/quality-resources/
http://www.ahrq.gov/professionals/quality-patient-safety/quality-resources/
https://www.ihi.org/_layouts/ihi/login/login.aspx?hidemsg=true&ReturnURL=/Pages/default.aspx

Tong két

e Cai thién chat lwong lién tuc, co hé thdng la quan trong Vi viéc cham
séc stre khde phire tap va khdng hoan hao du da nd luc toi da.

o Chat Iuo’ng la viec cung cap mot cach an toan, kip thdi, hiéu qua, hiéu
suat, cdng bang va lay bénh nhan lam trung tam.

e Do Iwo’ng chat lrong lién quan toi ngudn lwc/cau truc ICU, quy trinh
cham soc va ket cuc cua bénh nhan. Tap trung vao quy trinh cham
séc, thay vi két cuc kho co thé do luwdng.

e Sw dung chu trinh lap lai, te thi Iap ké hoach-thwec hién-nghién
ctru-hanh ddéng dé kiém tra sy cai thién.

e Taora mot nhom va van hoa thay dbi dé thwe hién chwong trinh Ql
hiéu qua, bén virng.

«‘/’@ World Health e
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