HUONG DAN SU DUNG TAI LIEU TU HQOC
* Sinh vién doc quyén tai liéu huéng dan tu hoc can chi y mot s6 van dé sau:
1. Phan chwong trinh chi tiét mo ta cho sinh vién théng tin téng thé vé hec phan:

- Muc tiéu, ngi dung, thoi lugng, phuong phap day — hoc, phuong phap danh
gia hoc phan.

2. Ngi dung tw hoc ciia tirng bai giang/cha dé sé dwec trinh bay:

- Muc tiéu bai giang/chu dé sinh vién can dat duoc.

- CAu trlic bai giang/chu dé, trong d6 ghi rd phan tu hoc.

- Cau hoi/bai tap tu hoc.

- Tai liéu can tham khao va noi sinh vién c6 thé tim tai liéu tham khao.

- Phuong phap danh gia tu hoc.

3. Hwéng din thyc hién tw hec:

- S6 nhém cin ctr vao sy phan chia nhém thyc tap do phong dao tao sap xép
hozc cac t6 khi hoc Iy thuyét.

- Nhom truong phan cong cac thanh vién trong nhom tim kiém tai liéu va hop
nhém hoan thanh bai tap/yéu cau.

- Hinh thirc nop bai: tai B6 mén qua file gidy (cd ky xac nhan) hoic gui mail
cho can bd cho bai tap tu hoc ndi dung bai di hoan tat (cac yéu cau khac nhu dinh
dang, thoi gian do giang vién cho bai tap quyét dinh).

4. Théng tin B§ mon Xét nghiém

- Bo mdn Xét nghiém, tang trét Khoa Piéu dudng — KTYH, Truong PHYD

Cén Tho (mail: bmxetnghiem@ctump.edu.vn).

- Pia chi mail Thay/Cd giang vién Bo mon Xét nghiém:

+ PGs.Ts. Tran D6 Hung: tdhung@ctump.edu.vn (Trudéng BM)

+ Ths. Huynh Van Truong: hvtruong@ctump.edu.vn

+ Ths. Nguy@én Thi H6ng: nthong@ctump.edu.vn

+ CN. Tran Phudc Thinh: tpthinh@ctump.edu.vn (Gido vu BH BM)

5. Tai liéu tham khio (c6 tai thw vién truomg hodc SV c6 thé lién hé truc tiép dé
nhian dwuoc s hd tro ciia Giang vién)
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BAI 1. NHIEM KHUAN BENH VIEN

* Cau hei va bai tap tu hoc

Chi dé: Tim hiéu hé théng vin ban c6 tinh phéap ly cua Bo Y té trong trién khai cong
tac Kiém soat nhiém khuan bénh vién.

- Cac nhom tim cac van ban, nghién ctru va tom tit noi dung qua bai bao céo
thuyét trinh PPT. Goi y mot s6 vin ban sau day:

1. Thong tu s6 18/2009/TT-BYT ngay 14/10/2009 cua Bo Y té Hudng dan thyc hién
cong tac Kiém soat nhiém khuan trong cac co so' y té;

2. Luat Phong chbng cac bénh truyén nhiém, ngay 21/11/2007;

3. Quyét dinh sb 43/2007/QD-BYT ngay 30/11/2007 cia Bo Y té ban hanh Quy
ché quan ly chat thai y té;

* Phwong phap danh gia:
1. Lop thuc hién bai tap bang cach viét/vé tay hodc file word (c& gidy A4).
2. Thoi han: 01 tuan sau khi nhan dugc bai tap, giri cho Thay C6 giang bai tiép theo.

3. Thay Co tra diém va sira bai & gid tiép theo hodc dau gio thuc tap co lién quan dén
ndi dung bai 1y thuyét.



BAI 2. HE THONG TO CHUC KIEM SOAT NHIEM KHUAN

TAICAC COSOY TE

* Cau héi va bai tap tu hoc

Chii @é: Dich doan tai lidu tiéng Anh sau day noi vé t6 chic kiém soéat nhiém khuan
trong bénh vién caa WHO (trich trong: WHO (2004), Practical Guidelines
for Infection Control in Health Care Facilities).

ORGANIZATION OF AN INFECTION CONTROL PROGRAMME

As with all other functions of a health care facility, the ultimate responsibility
for prevention and control of infection rests with the health administrator.

- The hospital administrator/head of hospital should:

+ Establish an infection control committee which will in turn appoint an
infection control team; and

+ Provide adequate resources for effective functioning of the infection control
programme.

Infection control committee

An infection control committee provides a forum for multidisciplinary input
and cooperation, and information sharing. This committee should include wide
representation from relevant departments: e.g. management, physicians, other health
care workers, clinical microbiology, pharmacy, sterilizing service, maintenance,
housekeeping and training services. The committee must have a reporting
relationship directly to either administration or the medical staff to promote
programme visibility and effectiveness.

In an emergency (such as an outbreak), this committee must be able to meet
promptly. It has the following tasks:

+ To review and approve a yearly programme of activity for surveillance and
prevention;

+ to review epidemiological surveillance data and identify areas for
intervention;

+ to assess and promote improved practice at all levels of the health facility;



+ to ensure appropriate staff training in infection control and safety
management, provision of safety materials such as personal protective equipment and
products; and

+ training of health workers.

The infection control programme will be effective so long as it is
comprehensive and includes surveillance and prevention activities, as well as staff
training. There must also be effective support at national and regional levels.

The infection control committee is responsible for the development of policies
for the prevention and control of infection and to oversee the implementation of the
infection control programme. It should:

+ be composed of representatives of various units within the hospital that have
roles to play (medical, nursing, engineering, house keeping, administrative,
pharmacy, sterilizing service and microbiology departments);

+ elect one member of the committee as the chairperson (who should have
direct access to the head of the hospital administration);

+ appoint an infection control practitioner (health care worker trained in the
principles and practices of infection control, e.g. a physician, microbiologist or
registered nurse) as secretary.

+ meet regularly (ideally monthly but not less than three times a year).

+ develop its own infection control manual/s; and

+ monitor and evaluate the performance of the infection control programme.
Infection control team

The infection control team is responsible for the day-to-day activities of the
infection control programme. Health care establishments must have access to
specialists in infection control, epidemiology, and infectious disease, including
physicians and infection control practitioners.

In some countries, these professionals are specialized teams working for a
hospital or a group of health care establishments; they may be administratively part
of another unit (e.g. a microbiology laboratory, medical or nursing administration,
public health services). The optimal structure will vary with the type, needs, and
resources of the facility.

The reporting structure must, however, ensure the infection control team has
appropriate authority to manage an effective infection control programme. In large



facilities, this will usually mean a direct reporting relationship with senior
administration. The infection control team or individual is responsible for the day-to-
day functions of infection control, as well as preparing the yearly work plan for
review by the infection control committee and administration.

hese teams or individuals have a scientific and technical support role, e.g.
surveillance and research, developing and assessing policies and practical
supervision, evaluation of material and products, the overseeing of sterilization and
disinfection, ensuring the sound management of medical waste and the
implementation of training programmes. They should also support and participate in
research and assessment programmes at the national and international levels.

The infection control team should:

+ Consist of at least an infection control practitioner who should be trained for
the purpose;

+ carry out the surveillance programme;
+ develop and disseminate infection control policies;
+ monitor and manage critical incidents;

+ coordinate and conduct training activities.

* Phwong phap danh gia:
1. Lop thuc hién bai tap bang cach viét/vé tay hodc file word (c& gidy A4).
2. Thoi han: 01 tuén sau khi nhan dugc bai tap, gui cho Thﬁy Co giang bai tiép theo.

3. Thay Co tra diém va sira bai & gid tiép theo hodc dau gio thuc tap co lién quan dén
ndi dung bai 1y thuyét.



BAI 3. PHONG NGUA CHUAN

* Cau hoéi va bai tap tu hgc: Cac nhoém lam bai tiéu luan ve chu dé sau day.

- Chu dé: tim hiéu vé phong 1ay nhiém trong tiém va xt tri phoi nhiém nghé
nghiép.

+ Dinh nghia tiém an toan

+ Nhirng hanh vi nguy co lién quan dén tiém (Lién hé thuc té dé nhan dang
cac thao tac thyc hanh tiém cé nguy co cho nguoi bénh va cac thuc hanh c6 nguy co
cho can bd y té)

+ Nguy co phoi nhiém nghé nghiép dbi voi nhan vién y té.

+ XU tri tai nan rai ro nghé nghiép do phoi nhiém véi mau va dich
sinh hoc

* Phwong phap danh gia:
1. Lop thuc hién bai tap bang cach viét/vé tay hodc file word (c& gidy A4).
2. Thoi han: 01 tuén sau khi nhan dugc bai tap, gui cho Thﬁy Co giang bai tiép theo.

3. Thay Co tra diém va stra bai & gid tiép theo hoic dau gio thuc tap co lién quan dén
ndi dung bai 1y thuyét.



BAl 4. CAC PUONG LAY TRUYEN VA CAC BIEN PHAP
PHONG NGUA

* Cau héi va bai tap tu hoc:

Cha dé&: mdi nhom chon 01 bénh c6 phuong thirc lay truyén bang 1 trong3
duong lay truyén da hoc. Trinh bay khai quat:

- Tac nhan gay bénh, co ché bénh sinh.
- Chan doan.

- Ung dung kién thirc ctia bai hoc dé viét quy trinh phong ngira lay nhiém theo
tac nhan gy bénh (bao gdbm ca phong ngira chuan).

* Phwong phap danh gia:
1. Lop thuc hién bai cdo trén trén MS Powerpoint.

2. Thuc hién: 01 tuan sau khi nhan duoc bai tap, mdi nhom bao co két qua ctia nhom.
Giang vién goi bat ky 1 thanh vién trong nhom dé trinh bay hodc tra 10i cau hoi trong
qua trinh thao luan va cham diém tai 16p.



BAI 5. VE SINH BAN TAY

* Cau héi va bai tap tu hoc:
Chu d& ti hoc: Mdi nhom tham khao céc clip nhay dan vil rira tay trén mang
(khoang 5 phut). Bién dao, luyén tip trong vong 1 tun dé biéu dién trudc GV va ca

16p.

* Phwong phap danh gia: L6p thuc hién tiét muc trong tiét hoc ké tiép (chon beat
nhac phu hop, dam bao cac dong tac rira tay dung, day du).



BAI 6. XU LY DO VAl

Cau héi va bai tap tw hoc
Chi dé: Dich doan tai liéu tiéng Anh sau day néi vé xir Iy d6 vai cia WHO (trich
trong: WHO (2004), Practical Guidelines for Infection Control in Health Care
Facilities).

LAUNDRY
General instructions

Linen
The basic principles of linen management are as follows:

- Place used linen in appropriate bags at the point of generation.

- Contain linen soiled with body substances or other fluids within suitable
impermeable bags and close the bags securely for transportation to avoid any spills
or drips of blood, body fluids, secretions or excretions.

- Do not rinse or sort linen in patient care areas (sort in appropriate
areas).

- Handle all linen with minimum agitation to avoid aerosolisation of
pathogenic micro-organisms.

- Separate clean from soiled linen and transport/store separately.

- Wash used linen (sheets, cotton blankets) in hot water (70°C to 80°C) and detergent,
rinse and dry preferably in a dryer or in the sun. (Heavyduty washers/dryers are
recommended for the hospital laundry.) See table 7 for details.

- Autoclave linen before being supplied to the operating rooms/theatres.

- Wash woollen blankets in warm water and dry in the sun, in dryers at cool
temperatures or dry-clean.

Bedding
- Mattresses and pillows with plastic covers should be wiped over with a neutral
detergent.

- Mattresses without plastic covers should be steam cleaned if they have been
contaminated with body fluids. If this is not possible, contaminations should be
removed by manual washing, ensuring adequate personnel and environmental
protection.
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- Wash pillows either by using the standard laundering procedure described above,
or dry clean if contaminated with body fluids.

* Phwong phap danh gia:
1. Lép thuc hién bai tap bang cach viét/vé tay hoic file word (c& gidy A4).
2. Thoi han: 01 tuin sau khi nhin duoc bai tap, giri cho Thay Co giang bai tiép theo.

3. Thay Co tra diém va sira bai & gid tiép theo hodc dau gio thuc tap co lién quan dén
ndi dung bai 1y thuyét.
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BAI 7.QUAN LY CHAT THAI Y TE

Cau héi va bai tap tw hoc

Chu dé: V& so d6 phan loai rac thai (bang tiéng Viét) theo so d6 goi ¥ sau ddy WHO

(2004), Practical Guidelines for Infection Control in Health Care Facilities):

Figure 1. Practical classification of hospital waste and
methods of treatment
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Cach danh gia bai tap tu hoc
1. Lop thuc hién bai tip bang cach viét/vé tay hodc file word so d6 (c& gidy AO).
2. Thoi han: 01 tuan sau khi nhan duoc bai tap, giri cho Thay Co giang bai tiép theo.

3. Thay Co tra diém va stra bai & gid tiép theo hoic dau gio thuc tap co lién quan dén
ndi dung bai 1y thuyét.
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BAI 8. GIAM SAT MOI TRUONG BENH VIEN

Cau héi va bai tap tw hoc

Chu dé: thiét ké mau ap-phich phén loai réc thai dat trong bénh vién (vi dy):

HAY PHAN LOAI CHAT THAI BUNG

Vi du: Vi du:

Thiy tinh Cac tii mau hodc mréc tiéu

Gidy Céc vit ligu nhiém mau

Nhyra Ging tay, mit na... nhiém
mau

Kim loai

Ong thdm phan, lpc méau
éng théng da sir dung

Thiing chira diy vét sic nhon

CAM ON

Cach danh gia bai tap tu hoc
1. Lop thuc hién bai tip bang cach viét/vé tay hoic file word so d6 (¢ gidy AO).
2. Thoi han: 01 tuén sau khi nhan dugc bai tap, gui cho Théy Co giang bai tiép theo.

3. Thay C0 tra diém va sira bai & gid tiép theo hodc dau gio thuc tap co lién quan dén
ndi dung bai 1y thuyét.
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BAI 9. KHANG SINH VA SU PE KHANG KHANG SINH

Cau héi va bai tap tu hoc
Chu dé: Viét chuyén dé vé sir dung khang sinh hop 1y trong kiém soat nhiém khuan
bénh vién. Cu thé:

- Néu s6 li€u minh hoa v€ van nan vi khuan khang khang sinh trong thoi gian
gan day, nguyén nhan, hau qua.

- Cac nhoém khang sinh phd bién thuong gip (c6 thé chia theo nhom bénh 1y).

- Cac khuyén c4o hién nay vé viéc sir dung khang sinh hop 1y.

* Phwong phap danh gia:
1. Lép thuc hién bai cao trén trén MS Powerpoint.

2. Thuc hién: 01 tuan sau khi nhan dugc bai tap, mdi nhom bao co két qua ctia nhom.
Giang vién goi bat ky 1 thanh vién trong nhom dé trinh bay hodc tra 10i cau hoi trong
qua trinh thao luan va chim diém tai 16p.
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BAI 10. BIEN PHAP THU'C HANH PHONG NGUA
VIEM PHOI BENH VIEN

Cau hdéi va bai tap tu hoc

Chii dé: Lap ké hoach chim séc bénh nhan viém phdi bénh vién:

- Nhan dinh vé triéu chiing 1am sang, can lam sang dé chan doan viém phéi bénh vién.
- Két hop véi ndi dung sir dung khang sinh hop 1y.

* Phwong phap danh gia:

1. Lop thuc hién bai cdo trén trén MS Powerpoint.

2. Thuc hién: 01 tuan sau khi nhan duoc bai tap, mdi nhém bao cdo két qua cta nhom.
Giang vién goi bat ky 1 thanh vién trong nhom dé trinh bay hodc tra 15i cAu héi trong
qua trinh thao luan va cham diém tai 16p.
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