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Tac déng cua vi khuan khang thubc

»+ 2019 (CDC): giam sat dan sO va ho so vy té dién tir wéce
tinh rang moi nam c6 2,8 triéu ca nhiém VK khang thudc
tai Hoa Ky gay ra 35. 900 ca tlr vong, trong do nhiém tring
Clostridioides difficile giét chét thém 12.800 nguoi.

* Hoa Ky_va Chau Au clng gay ra khoang 60.000 ca tu
vong moi nam do _cac benh nhiem VK khang thudg, 1,75
tri@u ndm cudc song khde manh bi mat di trén khap cac
quoc gia OECD.

» Cac bénh nhiém trung twong tw co thé khién hé thong y té
cla cac qudc gia nay thiét hai khoadng 3,5 ty dd la méi
nam.



WHD 2018 - 2023

I A - Khdéng cé co ché quan 1y hodc phdi hop da nganh chinh thttc nao v& AMR.

B - Nhém cbébng tidc da nganh hodc uy ban co ché phéi hop vé AMR dugc thanh ladp véi su lanh dao cua Chinh phu.
C - Co ché phdi hogp da nganh chinh thiGic véi cdc nhém céng tdc k§ thudt dugc thanh ladp Nhém cbdng téc da nganh
dang hoat dbébng, cé diéu khodn tham chiéu rd rang, cdc cudc hop thudng xuyén va tai tro cho nhém cédng tac voi
cidc hoat déng va thdéa thudn bdo cdo/trach nhiém duoc xadc dinh.

D - Lam viéc chung vé cdc van dé bao gém thoéa thudn vé cédc muc tiéu chung.

E - C4c phuong phdp tiép cén tich hop duoc st dung dé& thuc hién k& hoach hanh déng qubc gia vé AMR voi dit

liéu c6é 1lién quan va céac bai hoc kinh nghiém tu tdt cd cac nganh dugc st dung dé& diéu chinh viéc thuc hién
ké& hoach hanh déng.



TABLE 3-6 Estimates of the Effect of Antimicrobial Resistance on Mortality from Recent Prominent Reports

Publication Year Report

2019
2019
2018
2018
2018
2018
2014
2014
2014
2019
2021
2021

AR Threats Report
AR Threats Report
Stemming the Superbug Tide
Stemming the Superbug Tide
Stemming the Superbug Tide
Stemming the Superbug Tide

O’Neill report’s RAND model
O’Neill report’s KPMG model

The O’Neill report

Measure

Deaths per year

Deaths per year (drug-resistant C. difficile)
Deaths per year, 2015 to 2050

Deaths per year

Deaths per year, 2015 to 2050

DALYs lost per year

Cumulative deaths 2015 to 2050
Cumulative deaths 2015 to 2050

Deaths per year by 2050

European CDC, Cassini and colleagues Deaths in 2015

The Global Burden of Disease
The Global Burden of Disease

Deaths caused by infection with a resistant pathogen in 2019

Quantity
35,900

12,800

30,000

60,000

2.4 million

1.75 million

11 to 444 million adults
200 to 700 million

10 million

33,000

0.91 to 1.71 million

Deaths associated with infection with a resistant pathogen in 2019 3.62 to 6.57 million

SOURCES: AMR Collaborators; CDC, 2019; KPMG LLP, 2014; OECD, 2018; O’Neill, 2014; Taylor et al., 2014.

From: 3, The Health and Economic Burden of Resistance

Combating Antimicrobial Resistance and Protecting the Miracle of Modern Medicine.
National Academies of Sciences, Engineering, and Medicine; Health and Medicine Division; Board on Population Health and Public Health Practice; Committee on the Long-Term Health

and Economic Effects of Antimicrobial Resistance in the United States; Palmer GH, Buckley GJ, editors.

Washington (DC): National Academies Press (US); 2021 Oct 20.

Copyright 2022 by the National Academy of Sciences. All rights reserved.

Geographic Area
United States

United States

United States

United States, Europe
North America, Europe, Australia
33 high-income countries
Global

Global

Global

Europe

Worldwide

Worldwide



B AMR mortality rate per 100,000 persons # Average number of AMR deaths per year
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Figure 3-2 Projected average annual number of deaths from resistant infections and mortality rate per 100,000, 2015 to 2050
NOTE: AMR = antimicrobial resistance.

SOURCE: OECD, 2018.




[ Third-generation cephalosporin-resistant Echerichia coli
and Klebsiella pneumoniae, aminoglycoside-resistant
and fluoroquinolone-resistant Acinetobacter spp, and
Pseudomonas aeurginosa resistant to at least three
antimicrobial groups

B carbapenem-resistant or colistin-resistant E. coli, K. pneumoniae,
Acinetobacter spp., and P. aeruginosa

Bl Methicillin-resistant Staphylococcus aureus

Il Vancomycin-resistant Enterococcus faecalis and Enterococcus faecium

B Penicillin-resistant and combined penicillin and
macrolide-resistant Streptococcus pneumonie

Age (years)
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Figure 3-7 Estimates of the burden of drug-resistant bacterial infections in DALYs by age group, European Union and European Economic Area, 2015 data

SOURCE: Cassini et al., 2019.
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Figure 3-10.

Interactions between COVID-19 and the emergence of
antimicrobial resistance. NOTE: abx = antibiotics;
AMR = antimicrobial resistance; ARO = antibiotic-
resistant organism

SOURCE Knight et al., 202.



https://www.ncbi.nlm.nih.gov/books/NBK577288/figure/fig3-10/?report=objectonly

TABLE 3-2 Costs Attributable to Antimicrobial-Resistant Pathogens in the United States, in Constant 2017 Dollars

Pathogen

Carbapenem-resistant Acinetobacter
Hospital-associated Clostridioides difficile
Carbapenem-resistant Enterobacterales
Drug-resistant Neisseria gonorrhoeae
Drug-resistant Campylobacter
Drug-resistant Candida

ESBL-producing Enterobacterales

Vancomycin-resistant Enterococcus

Estimated Attributable Health Care Costs Annual Direct Medical Costs Annual Discounted Lifetime Direct Medical Costs

$281 million
$1 billion
$130 million

$1.2 billion
$539 million

Multidrug-resistant Pseudomonas aeruginosa $767 million

Drug-resistant nontyphoidal Salmonella
Drug-resistant Shigella
Methicillin-resistant Staphylococcus aureus

Drug-resistant Streptococcus pneumoniae

NOTE: ESBL = extended-spectrum beta-lactamases.
SOURCE: CDC, 2019.

$1.7 billion

$270 million
$3 billion

$400 million
$93 million

$1.3 billion

$133.4 million



2. Chlen lwore toan cau ve phong nguwa
va kiem soat nhiém khuan caa WHO
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“Strong IPC is vital for
protecting health,
stopping the spread of
drug resistance bacteria
and preparing for and
responding to outbreaks.”

Dr Tedros Adhanom Ghebreyesus

Director-General
% ¢ Organization
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Foreword

No patient seeking care should be infected while receiving it, just as

no health worker should risk infection while caring for their patients.
Infection prevention and control is one of the cornerstones of quality of
care; the embodiment of the Hippocratic entreaty to "firstdo no harm".

The COVID-19 pandemic laid bare the profound gaps in infection
prevention and control in countries at all income levels, including some
of the very richest. Of course, the problem pre-dates the pandemic.
More than 150 years after the death of the IPC pioneer Drignaz Semmelweis, hand hygiene remains a
struggle in health facilities around the globe. In fact, less than half of the world's health facilities have
services for hand hygiene.

The result is immense, in terms of the human suffering resulting from infections in health care settings,
as well as the spread of antimicrobial resistance, which is associated with nearly five million deaths
per year. Infections acquired in health care settings not only cause avoidable death and disability,

they also badly undermine the public's faith in health systems. As we have seen with COVID-19, Ebola
virus disease, resistant bacteria and fungi, and other pathogens, a lack of well-implemented infection
prevention and control procedures in health care settings can also fan the flames of an outbreak.

This global strategy on infection prevention and control addresses the needs of people, patients,
families and health and care workers. It was developed through a consultative process taking in
contributions from WHO Member States, health care institutions and researchers, and was adopted
by the World Health Assembly (WHA) in May 2023. The strategy provides the business case, strategic
directions and effective approaches for establishing or bolstering IPC programmes and plans in

the context of health systems strengthening and the implementation of the International Health
Regulations (2005).

The strategy lays out three key objectives: to Prevent infections in health care, to Act to ensure

IPC programmes are in place and implemented, and to Coordinate |PC activities with other
complementary areas (such as antimicrobial resistance, and water, sanitation and hygiene). Eight
strategic directions - in line with the key principles articulated in the WHA resolution and WHO
recommendations on the core components for infection prevention and control programmes - are
proposed to help Member States achieve these three objectives.

L urge all parties to vigorously absorb all the guidance in this strategy and develop and implement IPC
improvement plans for the benefit of everyone and move us rapidly and decisively towards a world of
safer health care for all.

Dr Tedros Adhanom Ghebreyesus
Director-General, World Health Organization

Coar



Dr Tedros Adhanom Ghebreyesus
Director-General, World Health Organization
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Tam dinh hwéng chien lwoc

1. Cam két chinh tri va chinh sach

Thé hién sw tham gia 1&nh dao r6 rang va cam két chinh tri
hwéng dén hanh ddng, sao cho:

- cac chinh sach duwoc dwa ra doi hdi phai mé rébng quy moé va
thwee thi cac thanh phan cot 16i cho cac chwong trinh IPC, bao

gom thong qua khuén khd phap Iy va trach nhiém giai trinh, cac
quy dinh va hé thong céng nhan; va

~ cAc ngudn lwc dwoc huy déng cho



2. Cac chwong trinh IPC can thiét

a. Thiét 1ap céac chwong trinh IPC hoat dong va bén virng dwoc hod
tro boi mot maéi trwdng thuan loi;

b. Pam bao rang it nhat cac yeu cau toi thiéu dm véi cac chuwong
trinh |IPC dwoc ap dung ¢ tat ca cac quéc gia & moi cap do cua
hé thdng y té, bao gdom ca cham so6c ban dau va dai han, va rang
tién d6 dang dwo’c thwe hién dé dap &ng tat ca cac yéu cau cua
cac khuyén nghi ctia cac thanh phan cbt I6i cua IPC;

c. Thuwc hién céc can thiép IPC bang cach sl dung cac chién lwoc
thay déi hanh vi va da phwong thire, bao,  gom trong bdi canh thwc
hién cac ké hoach hanh dédng quoc gia vé AMR; va

d. Cung c6 va duy tri IPC trong bdi canh chuan bi, san sang hoat
ddong va tng phoé véi cac trwong hop khan cap vé strc khde cong
dong (nhw dich bénh bung phat, xung dot va bdi canh mong
manh, thdm hoa va khing hoang nhan dao) & cap qudc gia va
cap co so' v té.




3. Tich hop va phoi hop IPC

a. Phoéi hop IPC mét cach nhat quan véi cac chuona trinh va wu tién
v té khac, bao gébm cac chuwong trinh vé: AMR (dac biét la quan ly
va giam sat thu6c khang khuan, va giam sat AMR, bao gom thong
qua phwong phap tiep can 'Mot strc khoe'); an toan cho bénh
nhan va chat lwong cham soc; WASH; strc khde va an toan nghé
nghiép; cac treong hop khan cap vé sirc khde; an toan sinh hoc
va_an ninh sinh hoc; va cac_chuwong trinh khac (bao gom tiém
chung, vi-rat gay suy giam mién dich & nguoi [HIV], bénh lao, soOt
rét, viem gan va src khde ba me, tré so sinh va tré’em); va

b. Tich hgp cac bién phap IPC vao cac I trinh diéu_tri cho bénh
nhan va cung cap dich vy cham soc lam sang tal diém cham séc
trén khap céac dich vy y t& & moi cap do cia hé thong y té, bao
gom cham soc ban dau va c6 sw diéu chinh cho céac boi canh dé
bi ton thwong va thiéu nguon lwc.




4. Tang cwong kién thirc vé IPC cho NVYT, cham séc va 16 trinh
nang cao nghée nghiép cho cac chuyén gia IPC

a. Xay dwng chwong trinh giang day vé IPC (Cho dao tao trwodc, sau
dai hoc va tai chirc) cho NVYT va cham soc va lién két voi cac linh
viwe lién quan khac (vi du, an toan nwdc va stre khde va an toan nghé
nghiép trong cac co s&@ cham soc suwc khoe);

b. Cung cap gido duc IPC trén toan bd hé thong gido duc strc khde
(dao tao trwdc va sau dai hoc);

c. Dam bdo dao tao tai chirc cho tat ca nhan vién y té va cham séc vé

cac tiéu chuan va thwe hanh IPC, va dao tao cu thé cho cac chuyén
gia IPC, theo cac nang lwc do WHO khuyén nghi;

d. Dam bao 16 trinh nghe nghiép dwgc cong nhan cho cac chuyen gla
IPC va cac co hdi viéc lam trao quyen cho vai tro cua ho; va

e. Phat trién cac phwong phap tiép can va nguon Iwc dé giao duc va
dinh hwédng cho bénh nhan va gia dinh.




5. Cung cap Dir liéu dé hanh déng

a. Thiét 1ap va/hoac str dung tot nhat cac hé thong dé thu thap dir liéu
thwo’ng xuyen (bao gom di liéu phong xét nghiém chat lwong cao) va
phan hoi vé cac chi s6 IPC va WASH (dac biét la vé sinh tay) va giam

sat HAIl (bao gom cac bénh dé gay dich bénh/dai dich va cac bénh
nhiém tring cta NVYT va cham séc);

b. ddm bado dao tao va chuyén mon dé thu thap, phan tich, giai thich va
kiém soat chat lwong di liéu;

c. dam bao tich hgp dir liéu ipc va hai vao cac hé thong thong tin y té
quoc gia va cong nhan, va cung Cap phan hodi thworng xuyen vé cac chi
sO hiéu suat ipc chinh cho céac ddi twong va bén lién quan c6 lién quan;
d. thiét 1ap cac co ché giai trinh dwa trén di¥ liéu ipc va hai;

e. s dung cac dir lieu nay dé hanh dong theo tinh than cai thién an
toan va chat Iwcmg chir khéng phai dé trirng phat hodc x& phat; va

f. xay dwng, trién khai, do lwdng va thwong xuy@én cap nhat cac ké
hoach cai tién phu hgp va kha thi tai dia phwong.




6. Van ddng va truyén thong

a. T6 chrc va trién khai cac chién dich dé thuc day va nang cao
nhan thirc vé cac chu dé va muc tiéu cua IPC va ho trg huy ddng xa
hdi, bao gdbm théng qua sw tham gia cua bénh nhan va cong dong;
b. cung cap cac théng tin lién lac phi hop va nhat quan tir cac
ngudn co tham quyén, dwa trén khoa hoc va duwoc diéu chinh cho
phu hop v&i cac déi twong khac nhau; va

c. cung cap cac phwong phap van ddng sang tao thdng qua nhiéu
kénh truyén thong.



7. Nghién ctru va phat trién

a. Xac dinh cac khoang tréng nghién ctru cho IPC;
b. tai tro va tao diéu kién cho nghlen clu chat lwong tot, tra 1o
cac cau hdi chinh va phat trién cac sang kién trong IPC;

c. bao gom tap trung vao cac boi canh dia phuwong, voi viéc dleu
chinh IPC cho cac quoc gla dé bi tdn thwong va/hodc cac qudc
gia c6 nguon lwc han ché; va

d. ho tro chia sé di liéu, nghién ciru hop tac va xay dwng nang
lwec nghién clru.



8. Hop tac va ho tror caa cac bén lién quan

a. Tang cudng hop tac va su lién két giba cac doi tac va bén lién
quan dé hé tro cac qudc gia mdt cach cé hiéu qua nham cai thién
IPC theo cac wu tién va ké hoach cua ho: va

b. hé tro mang lwdi va quan hé déi tac gitra cac co s&, td chirc va
qudc gia cling nhw trén pham vi quoc té dé chia sé kinh nghiém
va chuy@&n mén vé IPC, dac biét la bang cach thac day hop tac
Nam-Nam va Bac-Nam.



-----------------------------------------------------------------------------------------------------------------------------------------

1 Fig. 1. Core components for effective IPC programmes at the national and facility level (6)
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1 Fig. 2. A stepwise approach from minimum requirements to full achievement of all
requirements of the IPC core components (7)
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Panh gia vé kinh té trong IPC

(¢ Ph, ng bNnh h_nyxchoa
b Nnh —

Desiderius Erasmus (~ 1500)
Dutch philosopher

thé kinh té. C6 it nhat nam ly do dé dau tu vao IPC



1. Phong nglra la rat quan trong dé cung cap dich vu cham séc strc khde an
toan, chat lwong cao. V& sinh va sach s& mang lai pham gia va l1a dau hiéu
ton trong ddi vé&i nhirng ngwdi dang tim kiém sw cham séc va tao diéu kién
thuan Igi cho céng viéc cla nhirng ngudi cung cap dich vu cham séc.

2. Bang chirng khoa hoc cho thay cac bién phap can thiép IPC c6 hiéu qua cao
trong viéc ngan nglra sw lay lan cda cdc mam bénh dé gay dich va khang
thudc khang sinh cling nhw nhiém tring trong cham séc strc khée (1). Hon
nira, ngoai tac déng cua ching dbi véi HAI va AMR, viéc tdng quy md dau tw
vao cac bién phap can thiép IPC sé gilp thic day cac két qua y té wu tién
quan trong khac, bao gdm phong ngtra va kiém soéat cac bénh truyén nhiém
khac nhw nhiém tring huyét & ba me va tré so sinh, bénh lao, vi-rat gay suy
gidm mién dich & ngudi (HIV), sbt rét va cac bénh nhiét d&i bi 1ang quén.

3. Ty I& nhiém tring lién quan dén cham soc sirc khde gidm khodng chi cé nghia
la gidm dau khé cho bénh nhan va gia dinh ma con gidm nhu cau nhap vién
va diéu tri, d&n dén tiét kiém chi phi cham séc strc khde, chi phi c& nhan va
gidm tac dong cua bénh tat déi vai xa hoi, do dé cho phép duy tri nang suat
(1, 50).



4. Khong giong nhw mot sd sang kién cham soc stre khée khac, hau
hét cac chién lwoc IPC déu cé lich st st dung lau dai va nhin
chung dwoc nhan vién y té va cdng dong rong I&n hiéu rd. Diéu
guan trong la chung da dwogc chirng minh la hiéu qua va cé quy
trinh trién khai dwoc xac dinh rd rang v&i cac phwong tién ho tro
hién c6 san ngay lap t&c néu can.

5. Nhiéu phwong phép tiép can IPC c6 thanh tich da dwoc chirng
minh 1& c6 thé m& rdng quy md va thich &ng v&i cac bdi canh,
diéu kién va hoan canh tai dia phwong. Mac du cac chién lwoc
nhw vé sinh tay da phwong thirc va chién lwoc céi thién IPC co
gia tri doi vé&i moi bdi cdnh, nhwng can dac biét cha y va nghién
ctru trién khai nhiéu hon dé chang thich &ng véi cac hoan canh
cé it ngudn lwc.



Nim 1y do dé dau tu
vao IPC

0000

P3am bao chat Cai thién truc Giam chi phi Chién lwoc da C6 thé mé rong
lwong cham soc va  tiép cac két qua cham soc surc dwoc chirng minh  va thich (rng voi
sw an toan cua strc khoe va bao khée va chi phi véi ho trog bdi cac  boi canh dia

bénh nhan va NVYT vé sw sbng ca nhan cong cu trién khai  phwong
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Cdc NC tu danh gid cé6 hé thdéng: can thiép IPC giam 35-
70% ty 1lé& HAI. DPdc biét db6i vdéi cdc bénh NK tai vi tri
phdu thudt va cac bénh NK lién quan dén cac thiét bi xam
14n, chang han nhu éng théng mach madu va d6ng théng tiéu
va thd may, badt ké mic thu nhdp cua qubc gia. DU can
thiép dbéc lap hay da phuong dién, v& sinh tay da duogc
chitna minh 1a m&dt bién phap rit hiéu dgé va thiét véu dé
IPC cb6 val tro quan trong trong viéc chdng lai AMR: 1)
ngdn chdn su 14y lan cua cac viVSV khang thudc khéng
sinh; va 2) giadm tan sudt NK va do d6 giam nhu cau su
dung thubc khang sinh chd&c ch&n s& dan dén AMR.

St dung hop 1y va phu hop cdc thubc khdng sinh (con goi
1la “quan 1y thubc khang sinh”), cling nhu s& dung va tiép
cdn cdc chén dodn trong phong xét nghiém chit luong dé

] A d 1 A 1 ~ //\ )

ohat b 3O . O MY 4 ing ot con
Tadc déng 1én hon nhiéu trong viéc gidm ty 1é& nhiém khuén
da khang thubc khi quan ly thubc khadng sinh dugc két hop




(¢ IPC la mdt phuong phéap
tiép cadn hiéu qua vé chi
phi va “dau tu tét nhit”
dé giam HAI va AMR trong
cham séc suc khoe

J)

Ngan hang Thé gidi va Tb chirc Hop tac va Phat trién Kinh
té (OECD), xac nhan lgi ttrc dau tw tir viéc trién khai va
thwre thi cac bién phap IPC phu hop. Cai thién vé sinh tay
trong cac co' s& cham sdc strc khde co thé tiét kiém
khoang 16,5 dé la My chi phi cham séc strc khde cho moi
do la MV dau tw




Categories of Cost

Direct Hospital Costs Fixed Costs
Buildings

Utilities
Equipment/Technology

Labor (laundry, environmental control, administration)

Variable Costs
Medications

Food
Consultations

Treatments



Categories of Cost

Indirect Costs
Lost wages

Diminished worker productivity on the job
Short-term and long-term morbidity
Mortality

Income lost by family members

Forgone leisure time

Time spent by family and friends for hospital visits, travel costs, home care

Intangible Costs
Psychological Costs (i.e., anxiety, grief disability, job loss)

Pain and suffering

Change in social functioning and daily activities
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Pathogen Estimate 95% Confidence Interval Estimate 95% Confidence Interval
Community Onset
MRSA $19,749 §$17,414 $22,084 $596 -$162
VRE $17,490 $8,475 $26,505 $7,590  $4,796
ESBL $7,352  $3,903 $10,802 $3,914  $1,880
_ CRE $8,354 -§$1,191 $17,899 $5,154  $908
I‘ﬁi Ik_) E ’[:Egi-bSlécgl(;zJ’[[ek? y CR Acinetobacter  $62,396 $20,370 $104,422 $29,265 $11,412
Pathogen for Community MDR Pseudomonas $13,442 —$5,257 $32,140 $11,882 $5,987
and Hospital Onset Hospital Onset
Infections MRSA §30,098 $25272  $36,724  $9,588  $7,088
VRE $37,893 $31,598 $44,188 $6,835  $3,630
ESBL $33,637 $20,074 $47,200 $16,240 $11,316
CRE $54,614 $26,992 $82,236 $16,606 $8,684
CR Acinetobacter  $74,306 $20,377 $128,235 $30,590 $12,784
MDR Pseudomonas $66,934 $32,943 $100,925 $50,810 $41,062
NOTE: CI = confidence interval; CR = carbapenem-resistant; CRE = carbapenem-resistant Enterobacterales;

a
Invasive

aureus ; VRE = vancomycin-resistant Enterococci

aThe CDC (2020) defines invasive disease as when pathogens invade parts of the body,

a
Noninvasive

$1,355
$10,384
$5,948
$9,400
$47,119
$17,776

$12,087
$10,039
$21,163
$24,529
$48,396
$60,558

ESBL = extended-
spectrum beta-lactamase; ICU = intensive care unit; MDR = multidrug-resistant; MRSA = methicillin-resistant Staphylococcus

like blood, that are normally free

from germs. Noninvasive infections refer to bacteria that do not spread to or damage internal organs and tissues @New

2020 71Y)
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Khao sat tu danh gia tinh trang khang thuéc khang sinh cua

Khéng cé chuong trinh IPC qudc gia hodc k& hoach hoat déng
nao kha dung.

MI1AS 1 (MDA CC)

C6 chwong trinh IPC qubc gia hoac ké hoach hoat ddng nao kha dung. Céc tiéu
chuan IPC va WASH va strc khde mai trwong quoc gia da cé nhwng chua duoc
trien khai day du

Co chuong trinh IPC qudc gia va ké hoach hoat dong va cac huéng dan quoc gia
vé IPC trong cham séc strc khoe da co va dugc pho bién. Cac co so' y té dugc Iya
chon dang trien khai cac huwdng dan, cé giam sat va phan hoi.

Co6 chwong trinh IPC qubc gia, theo hwéng dan vé cac thanh phan cdt I16i cia IPC
cila WHO va cac ké hoach va hwéng dan vé IPC dwoec trién khai trén toan qudc.
Tat ca cac co s& cham soc stirc khde déu coé méi trwdng xay dwng chirc nang (bao
gdm nwdc va vé sinh), cling nhw cac vat liéu va thiét bi can thiét dé thwc hién IPC,
theo céc tiéu chuan qudc gia.

Céac chwong trinh IPC da c6 va dang hoat ddng & cap qudc gia va cap co s vy té,
theo hwéng dan vé céac thanh phan cét 16i ctiia IPC ctia WHO. Viéc tuan tha va hiéu
qué dwoc danh gia va cdng bd thworng xuyén. Cac ké hoach va hwéng dan duwoc
cap nhat dé tng pho vaoi viéc giam sat.




C9.1. IPC programmes

An active national IPC programme or operational plan according to the WHO minimum
requirements is not available or is under development.

An active national IPC programme or operational plan according to WHO minimum
requirements exists but is not fully implemented. National IPC guidelines/standards exist
but are not fully implemented.

An active national IPC programme exists, and a national IPC operational plan according
to the WHO minimum requirements is available. National guidelines/standards for IPCin
health care are available and disseminated. Selected health facilities are implementing
guidelines using multimodal strategies, including health workers’ training and
monitoring feedback.

An active national IPC programme is available according to WHO IPC core component
guidelines and is leading implementation of the national IPC operational pland and
guidelines nationwide using multimodal strategies, including health workers’ training
and monitoring and feedback in place. More than 75% of health care facilities meet
WHO minimum requirements for IPC programmes, guidelines, training, and monitoring
feedback.

Level 5

IPC programmes are in place and functioning at national and health facility levels
according to WHO IPC cor components and their compliance and effectiveness are
exercised (as applicable), reviewed, evaluated and published. Plans and guidance are
regularly updated in response to monitoring and feedback.




C9.2. Health care-associated infections (HCAI) surveillance

No national HCAI surveillance programme or national strategic plan for HCAI
surveillance, including pathogens that are antimicrobial resistant and/or prone to
outbreaks is available or under development.

A national strategic plan for HCAI surveillance (including antimicrobial resistant
pathogens that are antimicrobial resistant and/or prone to outbreaks) is available but not
implemented.

A national strategic plan for HCAI surveillance (including antimicrobial resistant
pathogens that are antimicrobial resistant and/or prone to outbreaks) is available and
implemented through a national system. Selected secondary and tertiary health care
facilities are conducting HCAI surveillance (as specified above) and provide timely and
regular feedback to senior management and health workers.

A national strategic plan for HCAI surveillance (including antimicrobial resistant
pathogens that are antimicrobial resistant and/or prone to outbreaks) is available and
implemented nationwide in health care facilities through a national system according
to WHO recommendations on IPC core components. Regular reports are available for
providing feedback.

A national strategic plan for HCAI surveillance (including antimicrobial resistant
pathogens that are antimicrobial resistant and/or prone to outbreaks) is available and
implemented nationwide in health care facilities through a national system according

to the WHO recommendations on IPC core components. Data are shared and being used
continuously and in a timely manner to inform prevention efforts. The quality and impact
of the system are regularly evaluated, and improvement actions are taken accordingly.




C9.3. Safe environment in health facilities

National standards and resources for safe built environment, e.g., water, sanitation
and hygiene (WASH) in health care facilities, including appropriate infrastructure,
materials and equipment for IPC; as well as standards for reduction of overcrowding
and for optimization of staffing levels in health care facilities are not available or under
development.

National standards and resources for safe built environment, e.g., WASH in health care
facilities, including appropriate infrastructure, materials and equipment for IPC; as well
as standards for reduction of overcrowding and optimization of staffing levels in health
care facilities, according to WHO minimum requirements, exist but they are not fully
implemented through a national plan.

Level 5

National standards and resources for safe built environment, e.g., WASH in health care
facilities, including appropriate infrastructure, materials and equipment for IPC; as well
as standards for reduction of overcrowding and optimization of staffing levels in health
care facilities, according to WHO minimum requirements, exist and are implemented in
health care facilities at national level through a national plan.

National standards and resources for safe built environment, e.g., WASH in health care
facilities, including appropriate infrastructure, materials and equipment for IPC; as well
as standards for reduction of overcrowding and optimization of staffing levels in health
care facilities, according to WHO minimum requirements, exist and are implemented in
health care facilities at national and intermediate levels according to a national plan.

National standards and resources for safe built environment, e.g., WASH in health care
facilities, including appropriate infrastructure, materials and equipment for IPC; as well
as standards for reduction of overcrowding and optimization of staffing levels in health
care facilities, according to WHO minimum requirements, exist and are implemented

in health care facilities at national and subnational levels according to a national plan,
and are regularly exercised (as applicable) and monitored and improvement actions are
taken accordingly.




3. Chinh sach kiém soat vi khuan
khang thuoc tai Viet Nam
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S6:5631 /QD-BYT Ha Néi, ngay 31 thangl2 nam 2020

QUYET DINH
Vé viée ban hanh tai ligu “Hwéng din thye hién quin Iy sir dung
khang sinh trong bénh vién”

BO TRUONG BQ Y TE

Can cir Ludt kham bénh, chita bénh nam 2009;

Can cir Nghi dinh 56 75/2017/ND-CP ngay 20/6/2017 ciia Chinh Phi quy
dinh chirc ndang, nhiém vy, quyén han vd co cdu t6 chirc ciia B Y té;

Theo dé nghi ciia Cuc trucng Cuc Quan Iy Khdam, chita bénh,

QUYET DINH:

Piéu 1. Ban hanh kém theo Quyét dinh nay tai liéu “Huémg din thuc hién
quan 1y sir dung khang sinh trong bénh vién”.

Diéu 2. Tai liéu “Hudéng dan thuc hién quan 1y sir dung khéng sinh trong
bénh vién” ban hanh kém theo Quyét dinh nay dugc ap dung tai cac bénh vién.
Cian ctr vao tai liéu nay va diéu kién cu thé cia don vi, Giam ddc bénh vién t6 chirc
trién khai thyc hién tai don vi.

Diéu 3. Quyét dinh nay co hiéu luc ké tir ngay ky ban hanh va thay thé Quyét
dinh 772/QD-BYT ngay 04/3/2016 cta Bo truong Bo Y té vé viée ban hanh tai liéu
Hudng dan thuc hién quan 1y sir dung khéang sinh trong bénh vién”

DPiéu 4. Cac ong, ba: Chanh Vian phong Bd, Chanh Thanh tra B, Cuc
trirtdng Cuc Quan ly Kham, chita bénh, Cuc truéng va Vu trudng cac Cuc, Vu
thuoe Bo Y té, Giam ddc cac bénh vién, vién cé giwong bénh truc thudoc Bo Y té.
Giam dbc SO Y té cac tinh, thanh phé truce thude trung wong, Thu truong Y té cac
B§, Nganh va Thu trueréng cac don vi co lién quan chiu trach nhiém thi hanh Quyét
dinh nay./.

Noi nhin:

- Nhu Diéu 4;

- Bo truong B Y té (dé ble);
- Cac Thir truong BYT;

- Cong théng tin dién tir BYT;
- Website Cuc KCB;

- Luu VT, KCB.

i _ HUONG DAN
THUC HIEN QUAN LY SU DUNG KHANG SINH TRONG BENH VIEN
(Ban hanh kém theo Quyé{ dinh 56 5631 ngay 31thang 12 nam 2020

A. GIAI THICH TU NGU

- Khang sinh (antibiotics) 1a chét dugce tao ra boi cac chiing vi sinh vt co tac dung

ticu diét hodc tre ché su phat trién ciia cac vi sinh vt séng khac. Khang sinh khoéng

phai 14 chét tong hop. ban téng hop hodc dan xuét tir thue vat hodc dong vat.

- Thuébc khang vi sinh vét (antimicrobial)-la chit dugc tao ra tir cac ngudn khac

nhau (vi sinh vat, thuc vat dong vat, tong hop hodc ban tong hop), co tac dung trén

cac loai vi sinh vit bao gdm vi khuén (khang khuin), vi nAm (khang nim), ki sinh

tring (khang ki sinh tring) va vi rat (khang vi rat). Tat ca cac khang sinh déu dugc

coi 1a thudc khang vi sinh vat, tuy nhién thudc khang vi sinh vat khéng nhét thiét

phai la khang sinh.

- Vi sinh vt 1a céc sinh vt c6 kich thude rat nho va thuong chi quan sat duoc qua

kinh hién vi. Vi sinh vt bao gém vi khuén, vi nim va déng vat don bao. Mic du vi

rat khong duge coi 1a sinh vt séng, nhung déi khi ciing duge xép vao vi sinh vit.

- Tuy nhién, viéi muc dich cua chuong trinh quan 1y su dung khang sinh, dinh nghla
“Khang sinh” duoc dé cap trong huong din nay bao gom bao gém tit ca cac chit co

tac dung trén vi sinh vt gay bénh (vi khuan, vi rat va vi nAm gay bénh).

B. MUC DiCH

1. Nang cao hiéu qua diéu tri bénh nhiém triing

2. Dam béo an toan, giam thiéu cac bién cé bt loi cho ngudi bénh.
3. Giam kha nang xuat hién dé khang cua vi sinh vat gay bénh

4. Giam chi phi nhung khong anh huéng téi chat lugng diéu tri

5. Thiic day chinh sach sir dung khang sinh hop 1y, an toan.

C. YEU CAU (Déi véi don vi thye hién)

1. Thanh ldp Ban quan ly sir dung khang sinh va xac dinh dugc vai tro, chirc nang,
nhiém vu cila mo1 thanh vién trong Ban.

2. Xay dung ké hoach hoat dong dinh ky hodc dot xuat va trién khai thuc hién cac
hoat dong quan ly sir dung khang sinh trong bénh vién theo ké hoach da xdy dung.

3. Kiém tra, giam sat va tién hanh cac can thiép.
4. Panh gia, téng két va bao cdo két qua sir dung khang sinh va mirc do dé khang
cua vi sinh véat gay bénh tai1 don vi.

D. NOI DUNG THU'C HIEN

06 nhiém vu co6t 16i cita chwong trinh quin Iy sir dung khing sinh trong bénh
vién, bao gom:

v" Thanh 1ap Ban quan 1y sir dung khing sinh cta bénh vién.



MUC DICH

1. Nang cao hiéu qué diéu tri b&nh nhiém tring

2. Dam bao an toan, gidm thiéu cac bién cb bat lgi cho ngudi bénh.
3. Gidm kha nang xuat hién dé khang cua vi sinh vat gay bénh

4. Gidm chi phi nhwng khéng anh huéng téi chat lwong diéu tri

5. Thic day chinh sach st dung khang sinh hop ly, an toan.



YEU CAU THUC HIEN

. Thanh lap Ban quan ly s dung khang sinh va xac dinh duwoc
vai tro, chirc nang, nhiém vu cua moéi thanh vién trong Ban.

. Xay dwng ké hoach hoat ddng dinh ky hodc dot xuat va trién
khai thwc hién cac hoat dong quan ly s&r dung khang sinh
trong bénh vién theo ké hoach da xay duwng.

. Kiém tra, giam sat va tién hanh cac can thiép.

4. Panh gia, tong két va bao cao két qua sty dung khang sinh va

merc do dé khang cla vi sinh vat gay bénh tai don vi.



NOI DUNG THU'C HIEN

06 nhiém vu cot 16i cia CT quan |y str dung khéng sinh:
* Thanh 1ap Ban quan ly str dung khang sinh cua bénh vién.
« Xay dwng cac quy dinh vé st dung khang sinh tai bénh vién.

» Giam sat st dung khang sinh va giam sat dé khang khang sinh
tal bénh vién.

- Trién khai cac can thiép nang cao chat lwong st dung khang
sinh trong bénh vién.

» P30 tao, tdp huan cho nhan vién y té trong bé&nh vién.

» Danh gia thwc hién, bao cao va phan héi thdng tin.



Hwéng dan lwa chon khang sinh

« Néu c6 bang chirng rd rang vé vi sinh vat va két qua vi sinh phu hop
v&i tinh trang 1am sang va dap &ng voi phac dé khang sinh cia ngudi
bénh, can can nhac Iwa chon khang sinh cé hiéu qua cao nhat véi déc
tinh thap nhat va c6 phd tac dung hep nhat trén cac tac nhan gay bénh
dwoc phat hién;

« Xuodng thang khang sinh theo két qua khang sinh do sau khi can nhac
dién bién 1am sang;

« Can nhac phdi hop khang sinh nham muc dich m& réng phd tac dung
trén vi sinh vat gay bénh, hiép dong tang cuwdng tac dung diét khuan,
gidm thiéu va ngan nglra phét sinh dét bién khang thudc trong qué trinh
diéu tri.



Hwéng dan tdi wu ché dé liéu cua khang sinh

- Liéu dung clta khang sinh phu thuéc vao: mirc dd ndng cta bénh, tinh
trang mién dich cGia ngwdi bénh, mirc dd nhay cadm cla vi sinh vat gay
bénh va nguy co’ nhiém vi sinh vat khang thudc (trong trwérng hop khéng
c6 két qua vi sinh), cac thay déi sinh Iy bénh va cac can thiép thuc hién
trén nguwdi bénh co6 thé anh hwdng dén dwoc ddng hoc clia khang sinh;

 T6i wu ché dd liéu dwa vao dac tinh dwoc dong hoc/dwoc Iwc hoc cla
thudc;

« V&i cac don vi c6 diéu kién trién khai giam séat diéu tri théng qua dinh
lwong noéng dd thudc trong mau (khang sinh nhém aminoglycosid,
glycopeptid...) can ddm bado noéng dd thudc dich theo khuyén céo dé dat
hiéu qua diéu tri va giam thiéu doc tinh.



2. Xay dwng hwéng dan dieu tri mot so bénh
nhiem khuan thwong gap tai bénh vién

~ Tuy theo dac thu chuyén mon cuda tirng co s& KCB, cac nhiém khuan
can wu tién xay dwng hwédng dan hoac phac doé diéu tri bao gom:

1. Nhiém khuan huyét,

2. Viém phdi cdng ddng, viém phdi bénh vién (bao gdm viém phodi thd may),
3. Nhiém khuan tiét niéu,

4. Nhiém khuan da mé mém,

5. Nhiém khuan 6 bung, hodc cac

6. Nhiém khuan chuyén khoa d&c thu cia bé&nh vién.



3. Xay dwng hwéng dan str dung khang sinh
dw phong phau thuat

3.1. Xay dwng hwéng dan sir dung khang sinh dw phong phau thuét:

* Hudng dan nay can can cw trén dac diém nguo’l bénh, d&c diém phau thuat, tinh hinh
nhlem khuan vét md va dé khang khang sinh cua vi sinh vat gay bénh phan lap tir nhiém
khuan vét mé va

 Thuc trang cong tac kiém soéat nhiém khuan tai bénh vién.
3.2. Mdt s6 ndi dung can cha y khi xay dwng hwéng dan:

Phan loai phau thuat va nguy co nhiém khuan vet md hodc cac nhiém khuan lién quan
dén phau thuat: Sach, Sach- Nhiém, Nhiém va Ban.

Lwa chon bé&nh nhan dud tiéu chuan khuyén céo str dung khang sinh dy phong

Lwa chon loai KS, liéu lwong, dwdng dung, thdi diém st dung, thei gian st dung.

Theo ddi va danh gia bénh nhan trong qua trinh st dung khang sinh dw phong.



4. Xay dwng danh muc khang sinh can wu tién
qguan ly va cac quy dinh giam sat

4.1. Khang sinh can wu tién quan Iy st dung tai BV 1a cac KS dwgc xay dwng trén
nguyeén tac:

« KS dé diéu tri nhiém trung do vi sinh vat khang thudc, da khang hoac duwoc sw
dung trong trwong hop khong dap wng, that bai diéu tri v&i cac khang sinh lwa
chon dau tay:

« KS c6 ddc tinh cao can glam sat nong dd thudc trong mau hoac can bién phap
quan Iy giam séat chat ché cac tac dung khdng mong muén va déc tinh;

« KS c6 nguy co bj dé khang cao néu st dung rong rai:

« KS c6 kha nang gay tén hai phu can va cé ty 1& dé khang cua vi sinh vat gay bénh
gia tang nhanh;

« KS c06 gia thanh trén mot ngay diéu tri hodc mét dot diéu tri cao;

* KhKS moi duwoc phe duyet dwa vao st dung trén thé gi¢i, méi dwoc cap sb dang
ky hodc du kién sé dwoc cap sd dang ky lwu hanh tai Viét Nam.
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6. Xay dwng tai liéu, hu’o’ng dan ve ky thuat vi sinh 1am sang

6.1. TUy theo diéu kién cla tirng bénh vién, Khoa Vi sinh/ hoac bd phan Vi
sinh trong Khoa Xét nghiém xay dwng, thdm dinh, trién khai, dinh ky ra soat
va diéu chinh Quy trinh nudi cay, phan lap, dinh danh va lam khang sinh do.

6.2. Xay dwng quy trinh va hwéng dan lay, bao quan, van chuyén, nhan

bénh pham dung quy cach cho cac khoa 1am sang va khoa vi sinh.
% ) A 4 ghép

Co O Viém ni tim mac nhiém khuén
0J Viém trung that
O Dot cap bénh xo nang

O Viém mé té bao hodc viém cin co hoai tir
O Gian ph¢ quan
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Chuyén déi khing sinh tiém/truyén sang khang sinh
dudmng uong (tham khao Bang o phu luc 6.)




Xay dwng cac quy dinh, quy trinh KSNK co’ ban

QUY TRINH

1. Quy trinh vé sinh tay;

2. Quy trinh xt&r ly y dung cu tai st dung (khtr khuan, tiét khuan);

3. Quy trinh x{&r ly d6 vai (thu gom va xt& ly d6 vai ban; cap phat do vai sach);
4. Quy trinh vé sinh bé mat bénh vién (lam sach, khir khuan);

5. Quy trinh phan loai, thu gom, van chuyén va lwu gilr chat thai ran y té;

6. Quy trinh x& Iy mau bénh pham.



Xay dwng cac quy dinh, quy trinh KSNK co’ ban

QUY DINH:

1.Quy dinh SU dung phwo’ng tien phong hd ca nhan trong: 1ay
mau, van chuyén va x& Iy mau bénh pham:;

2.Quy dinh cach ly ngwoi bénh nhiém vi sinh vat da khang;
3.Lam sach moi tredng trong cham soc nguwdi bénh;
4.Quan ly dd vai phong lay nhiém.



Giam sét str dung khang sinh va dé khang khang sinh

« Phan tich tiéu thu thdng qua DDD (Defined daily dose) quy mod toan BV va/hoac phan theo
tirng khoa phong. DDD hiéu chinh cho 100 hoac 1000 (ngwoi- ngay hoac ngay — giwdng)
(ngay nam vién).

« Phan tich tiéu thu théng qua thdi gian s dung khang sinh DOT (Days of therapy), LOT
(Length of therapy). DOT va LOT hiéu chinh theo 100 hoac 1000 (ngudi - ngay hoac ngay -
giwvdng) (hay ngay nam vién).

Phan tich chuy@n sau cac van dé lién quan dén st dung KS (vi du KS can wu tién quan ly trong

CT:

+ cac khang sinh st dung nhiéu hodc cé gia tang dét bién trong s dung,

+ cac khang sinh dwoe ghi nhan cé xu hwéng dé khang cla vi sinh vat gay bénh gia tang, khang

sinh st dung trong cac bénh nhiém khuan quan trong va thwéng gap trong bénh vién).

+ Phan tich co thé khu trd tai mét s6 khoa, don vi 1am sang st dung nhiéu khang sinh quan tam.

+ Céc chi tiéu phan tich c6 thé bao gom: chi dinh, Iwa chon, ché d6 liéu, cach dung, chuyén doi

tiém - udng, xudng thang khang sinh, bién cb bat lgi, thdi gian str dung khang sinh.



2. Giam sat dé khang khang sinh

2.1. BV co khoa vi sinh, BV can dinh ky tong két dé KKS (t6i thiéu 1 nam/Ian va khi can)

2.3. Div liéu vé céac chung Vi sinh vat gay bénh va mrc dé nhay cam
nén dwoc st dung dé xay dwng phac dd diéu tri khang sinh kinh
nghiém tai co so.

2.4. Ban QLSDKS can ddm bdo rang tat ca cac nhan vién y té trong
bénh vién tiép can dwoc két qua vi sinh va tong két két qua vi sinh
cling nhw da dwoc tap huan vé phién gidi, ap dung dwoc két qua
nay trong cham soc va diéu tri b&nh nhan.



PDAO TAO, TAP HUAN

To chirc dao tao, tap huan lién tuc cho bac sy, dwgc sy, dieu dwdng vé CT
quan ly st dung khang sinh (tuan thu cac hwéng dan, quy dinh, cach thirc lam viéc
nham nang cao hiéu qua hoat déng quan ly str dung KS tai BV:

1. Céap nhéat cac hwong dan chan doan va diéu tri, hwéng dan st dung khang sinh
va khang nam.

2. Pao tao, tap huan vé chan doan va diéu tri cac bénh Iy nhiém khuan/nhiém nam,
ké don khang sinh hop ly.

3. Dao tao, cap nhat, tap huan vé vi sinh co ban, phlen gidi két qua vi sinh, khang
sinh d6, &p dung duwoc két qua nay trong cham séc bénh nhan.

4.n" o ',o Blpu'Echonhanviényt ¥ Xacb i omapk i Gaatn hi K mu,Yn
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DANH GIA THUC HIEN, BAO CAO VA PHAN HOI THONG TIN

Ngay diéu tri khang sinh (DOT - Days of Therapy) trung binh. DOT c6 thé
duwgc bao cao them dwoi dang DOT/100 hoac 1000 (ngwoi - ngay hoac ngay
— giwrong) (ngay nam vién).

Thoi gian st dung khang sinh (LOT — Length of Therapy) trung binh.

S6 lwong, ty 18 % ngwdi bénh dwoc ké don 1 khang sinh.

S6 lwong, ty 1& % nguwdi bénh dwoc ké khang sinh phdi hop.

S6 lwong, ty 18 % nguwdi bénh ké don khang sinh dwéng tiém.

S6 lwong, ty 18 % ca phau thuat dwoc chi dinh khang sinh dw phong.

S6 lwong, ty 1& % chuyén khang sinh ttr dwdng tiém sang khang sinh udng.

Ty 1& don ké phu hop theo hwéng dan st dung khéang sinh; huéng dan dieu tri
cac bénh nhiém khuan hodc hwédng dan st dung khang sinh dw phong.



Tiéu chi vé nhiém khuan bénh vién

Ty 1& % NB mac NKBV trén tdng so ngwdi bénh nam vién.
» Ty I& % ca phau thuat bi NK vét mo trén tong sO sb ca phau thuét.

« Ty 1& % NB mac viém phdi do thd may trén tong s6 NB thd may.

« Ty I8 % NB mac NKH lien quan dén dat dwvong truyén trung tam
(catheter) trén tdng s6 ngwdi bénh dat dwdng truyén trung tam.

Ty 1& % NB mac NK tiét niéu trén tdng s6 NB dwoc dat thong tiéu.
« Ty & % dung dich vé sinh tay s dung trén tong so sb giwdng bénh.

« Ty 16 % céc trwdng hop nhiém vi khuan da khang (trong do co
carbapenem) duoc cach ly.

Thxc hiMn qudn I T so dAng kh&m@2gQmsi nh
BYT ngayo4 / 3/2016



Tiéu chi mrc d6 khang thudc (theo tiéu chuan EUCAST hoéac CLSI):

- S6 lwong, ty 18 % VK khang thubc véi tirng loai KS /tirng loai bénh pham/khoa hodc khéi lam sang;
- S6 lwong, ty 18 % ching VK sinh (B - lactamase phé rong (Extended spectrum beta-lactamase - ESBL);

- S6 lwong, ty 18 % ching tu cau vang khang methicillin (Methicillin- resistant Staphylococcus Aureus -
MRSA):

- S6 lwong, ty 18 % ching tu ciu vang khang vancomycin (Vancomycin - resistant Staphyl ococcus Aureus -
VRSA);

- S6 lwong, ty 18 % ching cau khuan dwéng rudt khang vancomycin (Vancomycin-Resistant Enterococcus -
VRE):

- S6 lwong, ty 18 % ching vi khuan khang carbapenem;
- S6 lwong, ty 18 % ching vi khuan khang colistin;

- S6 lwong, ty 18 % chiing vi khuan Clostridium di ffi cile khang khang sinh.

Thxc hiMn qudn |1 so dAng khs&gR2Qmsi nh
BYT ngay04 / 3/2016



KET LUAN

 Nhiém khuan do vi khuan da khang thudc lam gia tang nguy co bénh
nang, kéo dai thdi gian nam vién, chi phi diéu tri va t vong

. Nganh y té, cac co s&@ KBCB can phai xay dwng chinh sach kiém
soat vi khuan khang thuéc va st dung khang sinh dung quy dinh,

* NVYT can phai c6 kién thirc, ky nang thwe hanh kiém soat lay nhiém
vi khuan da khang trong bénh vién,

« Can phai hugn luyén cap nhat cac hwdng dan phong va kiém soéat
VKBDK bao gbm cac hoat dong KSNK.

» Xay dwng chi sb chat lwong giam sat VKBPK, Str dung KS va KSNK



Moi thac mac, hoi dap »

E-mail: thanhhanhidongl @gmail.Con
Tel: 0913629608



mailto:thanhhanhidong1@gmail.com

