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DEFINITION OF HOSPITAL ACQUIRED
INFECTION (HAI)

» Defined as one that was neither present, nor
incubating, at the time of admission to hospital.

» A HAI manifests itself 72 hours or more after
admission to hospital.

» HAI are transmitted to patients (and healthcare
workers) as a result of healthcare procedures, in
hospital and other healthcare settings

DINH NGHIA NHIEM KHUAN BENH VIEN

» Xac dinh mét ngwdi khéng ¢, hoac G bénh tai
th&i diem nhap vién

» Mot bénh nhan nhiém khuan bénh vién ty biéu 10
72 gi& hoac hon sau khi nhap vién

» Nhiém khuan bénh vién Iy truyén t&i bénh nhan
(va nhan vién y té) la ket qua cda qua trinh cham
séc, trong bénh vién va cac co s& cham séc y té
khac




Hospital Acquired Infections
(HAI) In Australian Hospitals.

» Around 200,000 HAI in acute hospitals every year
» Most common complication in hospitals

» Causes unnecessary pain and suffering

» Causes extended length of stay

» Costly to healthcare system

» Increases morbidity and mortality

» Potentially preventable event

NHIEM KHUAN BENH VIEN O’ CAC
BENH VIEN O UC.

» Khoang chirng 200000 nhiém khuan bénh vién
& cac bénh vién moi nam

» Hau hét cac bién chirng & bénh vién

» Gay ra con dau khong can thiét

» Kéo dai thoi gian ndm vién

» Gia tang chi phi cho hé théng y té

» Gia tang bénh tat va t&r vong

» Nhirng kha nang tiém an c6 thé
phong ngtra




» HAI are particularly dangerous because patients in
hospitals typically have compromised immune
systems either through disease or through medical
procedures

» Many treatments bypass the body’s immune
system

» Within hours of entering a hospital you begin
colonising with local hospital flora

» Nhiém khuan bénh vién dac biét nguy hiém bdi vi
nhirng bénh nhan trong bénh vién c6 chung hé
thdng mién dich gay ra b&i bénh hoac théng qua
qua trinh y té

» M6t sb diéu trji tac ddng qua hé théng mién dich
cla co thé

» Trong vong nhirng gio vao trong bénh vién ban
bat dau bj nhiém do tiép xtc véi hé vi khuén trong
bénh vién




EVERYBODY’S BUSINESS

» Understanding modes of transmission and

knowing when to apply basic principles if Infection
prevention is critical

» Applies to everybody working in and visiting a
hospital including:
o Administrators
o Staff
- Students
° Patients
o Family and carers

I Staff training is essential

NHIEM VU CUA MOI NGU Ol

» Hiéu biét phwong thirc lay truyén va biét khi ndo
ap dung nhirng nguyén tc co ban néu phong
nglra nhiém khuan 1a thiét yéu

» Ap dung t&i mdi nguwdi 1am viéc va tham quan
bénh vién bao gdm:
> Ban quan ly
> P6i ngli nhan vién
> Sinh vién
- Nguoi bénh
> Gia dinh va ngu¢i di theo

I Huan luyén déi ngl nhan vién la




TRANSMISSION OF INFECTIVE AGENTS

Transmission of disease requires three
elements

1. Source of infection
2. Susceptible host

3. Modes of transmission.

SU’ LAY TRUYEN CUA TAC NHAN
NHIEM KHUAN

Viéc lay truyén bénh yéu cau 3 yéu td
1.Ngudn nhiém khuan
2.Vat chu tiép xuc

3.Phwong thirc 1ay truyén




SOURCE OF INFECTION ‘¢

g

The source of an infection may be :
> Patients
o Staff
o Visitors

» Other possibilities may be
> The persons own (endogenous) flora
> Environment

» The microbe must be able to cause infection
(pathogenic)

» And be in sufficient numbers to produce disease

P :

NGUON NHIEM KHUAN “<esgeis

Ngudn nhiém khuén cé thé la :
> Ngudi bénh
> Nhan vién y té
> Khach viéng tham

» Nhirng ngudn co thé khac
> Hé vi khuan trén co thé nguoi
o Méi tredng

» Nhirng vi sinh vat cé thé gay nhiém khuan (tac
nhan gay bénh)

» Va c6 di sb lwong co thé gay ra bénh




SUSCEPTIBLE HOST

» Not everyone is susceptible to all disease.

» A persons natural defense system may fight the
pathogens and stop them causing infection.
» Many factors influence a host’s susceptibility.
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VAT CHU CAM NHIEM

» Khéng phai mdi ngudi 1a ky chi di voi tat ca
bénh.

» Hé théng bao vé tw nhién clia mét nguwdi cé thé
chdng lai cac tac nhan gay bénh va chan ding
ching gay ra nhiém khuan.

» M6t sb tac nhan anh hwdng kha nang cdm nhiém
cla vat chu.
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FACTORS INFLUENCING HOST
SUSCEPTIBILITY:

» Age

» Pregnancy » Atmospheric

» Nutrition Pollutions

» lllness » Physical defects

» Immunosuppressive drugs » Stress

» Chemotherapy » Immune Diseases,
» Surgery/trauma acquired or genetic

» Gender/genetic
predisposition

T

17

CAC YEU TO ANH HUONG
KHA NANG CAM NHIEM CUA VAT CHU

» Tudi

» Thai ky » O nhiém méi trwerng
» Dinh dwéng » Tac nhan vat ly

» Bénh ly » Trdam cam

» Thubc trc ché mién dich » Bé&nh mién dich,

» Hoa tri mac phai hay di

» Phau thuat/Chéan thuwong truyen

— 5 » Gidi tinh/gen di
truyén
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MODE OF TRANSMISSION

» This is the way that the pathogen gets from one
person to another. Pathogens cannot effectively
do this on their own.

» It may include transmission via:
> Contact
> Airborne
> Droplet
> Vector transmission
> Vertical (mother to baby)
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PHUONG THUC LAY TRUYEN

» Day la cach ma tac nhan gay bénh lay tir nguoi
nay dén nguwoi khac. Tac nhan gay bénh khong
the tw no tw hoat déng deé sinh bénh.

» N6 c6 thé bao gbm cac dwdng lay truyén qua:
> Tiép xuc
> Khoéng khi
> Giot ban
> Vector truyén bénh
> Trong ndi co thé (tr me t&i em bé)
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PATHOPHYSIOLOGY

» Within hours of admission, colonies of hospital
strains of bacteria develop on the patient's skin, in
the respiratory tract, and genitourinary tract.

» Risks factors for the invasion of colonizing
pathogens can be categorized into 3 areas:

o latrogenic,
> Organizational,
> And patient related.

>
w
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SINH LY GAY BENH

3 Trong vong vai gio' nhap vién, cac khuan lac cua
cac dong vi khuan bénh vién phat trién trén da
nguwdi bénh, & dwdng hé hap, va dwdng rudt.

» Nhirng yeu t6 nguy co cho sy xam nhap cua tac
nhan gay bénh co thé chia lam 3 loai:
o Gay ra do bénh ly,
> To chtrc,
- Va lién quan dén bénh nhan.

>
@
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IATROGENIC RISK FACTORS

Include:
» Pathogens that are present on medical
personnel hands,

» Invasive procedures (eg, intubation,
indwelling vascular lines, urine
catheterization),

» And antibiotic use and prophylaxis

CAC YEU TO NGUY CO TU BENH LY

Bao gbém:

» Cac tac nhan hién dién trén ban tay nhan
vién y té

» Cac qua trinh xam I4n (vd, viéc luén kim,
dt:ré’ng xam nhap mach mau, catheter duwdong
tieu),

» Va st dung khang sinh va phong ngwr
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ORGANIZATIONAL RISK FACTORS

Include:
» Contaminated air-conditioning systems,
» Contaminated water systems,

» Staffing and physical layout of the facility (eg,
nurse-to-patient ratio, open beds close
together).

I | Tl
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CAC YEU TO NGUY CO TU’ TO CHUC

Bao gbém:

» Hé théng diéu hoa khéng khi bi nhiém bén,

» Hé thdng nwéc bi nhiém ban,

» B6i ngl nhan vién, bo tri phuwong tién (vd, tilé
diéu dwéng trén bénh nhan, khoang céach gitra
cac giwdng bénh véi nhau).
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PATIENT RISK FACTORS

Include:
» The severity of iliness,

» Underlying
immunocompromised
state,

» Length of stay

CAC YEU TO NGUY CO TU NGUO'l BENH

Bao gom:

» Mrc d6 trdm trong cla
bénh,

» Tinh trang suy giam
mién dich,

» Th&i gian ndm vién




INVASIVE PROCEDURES CAN CAUSE HAI

» Any type of invasive procedure can expose patient
to the possibility of infection.
» Common causes of HAI include:
> Urinary catheterization
- Respiratory procedures
> Surgery and wounds
> Intravenous procedures

A risk assessment for complications should be carried out
for each patient

29

NhiPng quy trinh xam lan c6 thé
gay nhiém khuan bénh vién

» B4t c&r dang ndo cua qua trinh xam 14n cé thé gay
phoi nhiém cho bénh nhan c6 kha nang nhiém
khuén.

» M6t sd nguyén nhan chung NKBV bao gdm:
> Viéc dat catheter dwdng tiét niéu
> Nhirng quy trinh hé hap
> Ph&u thuat va vét thwong
> Nhirng quy trinh lién quan dwdng tinh mach

M6t danh gia nguy co' vé nhirng bién chirng nén dwoc
thwe hién cho méi bénh nhan
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1. Avoid the risk

» Is the planned task/intervention necessary?

» Are there alternative procedures that would
eliminate or minimize any potential exposure of
the patient or yourself and others to infectious
agents?

» Eg Can antibiotics be given orally rather than
intravenously

» Is it necessary to change the dressing today?

» Does the patient still require an intravascular
device, or can it be removed?
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1. Tranh nguy co’

» Céac nhiém vu, can thiép can thiét da duwoc 1én ké
hoach?

» Cac quy trinh thay thé nhdm han ché hay tdi thiéu
sy phoi nhiém tiém tang cho ngudi bénh hay
chinh ban va nhixng nguwoi khac t¢i nhirvng tac
nhan gay nhiém khuan?

» Vd Khéng sinh c6 thé thay thé cho bang dudong udng
thay vi cho bang duwong tiém khéng ?

» C6 can thiét phai thay dra trai givong ngay hdm nay?

» Ngudi bénh vén yéu cau thiét bj xam l&n duong tinh

mach, hay la n6é cé thé bj thao bo?

32




2. ldentify the risks

» When approaching a clinical task or duty it is
useful to consider the risks of HAI transmission in
terms of when/where/why and how can they occur.
For example:

- What potential agents are involved? (ie the source)

- How are they transmitted? (ie mode of transmission
direct and indirect) and

> Who is at risk of infection? (ie patient, HCW or the patient
care area?)
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2. Xac dinh nguy co

» Khi tién hanh mot nhiém vu hodc trach nhiém lam
sang can thiét phai can nhic nguy co lay truyén
nhiém khuan bénh vién khi nao, & dau, tai sao va
ho c6 thé xay ra nhw thé ndo. Vi du:
> Nhirng tac nhan tiém tang 1a gi? (vd nguén bénh)
> Chuing dwoc lay truyén nhu thé nao? (vd phuong thirc

truyén bénh gian tiép hay truc tiep) va
> Ai c6 nguy co bi nhiém khuan? (Vd ngudi bénh, nhan
vién y té hay khu vurc cham séc nguoi bénh?)
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3. Analyse the risk

» What are the aspects of the duty/procedure
that can transmit infection?

» Are there set procedure or protocols in place
that minimise the risk of transmission?

» What is the likelihood of transmission?

» What are the likely consequences?

» What factors increase or decrease the risk? (the
availability of appropriate equipment, the level of
clinical experience and past medical history of the

patient.)
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3. Phan tich nguy co’

» Phwong dién nao cua qua trinh hay thu thuat
c6 thé lam I4y truyén nhiém khuan?

» €6 san b quy trinh tai ché nham lam giém toi
thiéu nguy co’ lay truyén bénh?

» Kha nang cta sw lay truyén la gi?

» Hau qua la cai gi?

» Yéu t0 ndo gia tang hay lam gidm nguy co? (sw
c6 san cua cac thiét bi ‘phL‘l hop, mdre do cua kinh
nghiém I&m sang va tién st bénh cua nguwdi bénh)

36




4. Evaluate the risks

» Is the risk so low that it is not considered a
problem?

» Does the need to perform the task/duties outweigh
the possible risk of HAI transmission?

» What can be done to reduce or eliminate the risk?

» Can steps be taken to minimise or mitigate the
risk?

» How could this be applied in this situation?
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4. Panh gia nguy co’

» C6 phai nguy co thi thAp dén ndi ma can phai xem
xét nhw mot van dé?

» Cé nhu cau dé thwc hién nhiém vu quan trong hon
nguy co cé thé cda viéc lay truyén nhiém khuan
bénh vién?

» Can phai lam gi dé lam gidm hay gi&i han nguy
co?

» Nhirtng buéc cé thé thwe hién dé lam gidm nguy
co?

» Trong tinh hubng nay c6 thé ap dung vao nhuw thé

_Ra0?
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5.Treat the risk

»Avoiding the risk: choosing an alternate lower risk
procedure or task;

»Reducing the risk: can the likelihood be reduced through
preventative measures, and existing systems and
controls?

» Transferring the risk: getting another individual or team to
assist/perform the task who are better equipped or have
more experience in undertaking the task;

»Retaining the risk and managing it: strategies include
using PPE and safetyengineered devices.
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5. X ly nguy co’

»Tranh nguy co’: lwa chon moét nhiém vy hay qué trinh c6
nguy co thap hon;

»Lam giam nguy co: nguy co c6 kha nang giam qua viéc
thwe hién cac phwong phap phong ngtra, va hé théng tén
tai va kiém soat?

»Chuyén hoa nguy co: nhd mot ca nhan khac hay doi
khac dé hd tro/thwc hién nhiém vu ma da dwoc trang bi
tét hon hay c6 nhiéu kinh nghiém thwc hién nhiém vu
hon

»>Ngan chan va quan ly nguy co : chién thuat bao gém st
dung PPE va nhirng thiét bj ky thuat an toan.

40




Key components for effective
prevention and Control
» Adherence to infection control guidelines and
standards
» Effective surveillance and monitoring
» Judicious antibiotic usage

» Appropriate hospital design, cleaning and
maintenance standards

» Sustainable hand hygiene program

» Healthcare worker immunisation for vaccine
preventable diseases

41

Nhirng thanh phan quan trong trong viéc

phong ngtra va kiém soat nhiém khuan
hiéu qua o

» Tuan thu c?c hwéng dan va tiéu chuan kiém soat
nhiém khuan

» Giam sat co hiéu qua

» S& dung khang sinh ding dan

» Thiét ké bénh vién pht hop, vé sinh sach sé va
duy tri cac tiéu chuan

» Duy tri chwong trinh vé sinh tay

» Nhan vién y té can duoc tiém ching vac xin cho
nhirng bénh co6 thé phong nglra

42




Adherence to infection control
guidelines and standards

» Have a quality plan

» Have sound policies and procedures which are in
line with acceptable guidelines

» Review and monitor effectiveness of the system
(audits, monitoring data)

» Have an education program to ensure all HCW
have the skills to protect themselves and others

Tuan thu hwéng dan kiem soat
nhiém khuan va tiéu chuan

» C6 mot ké hoach chét lwong

» C6 chinh sach hira hen va quy trinh lién quan véi
nhirng huwdng dan dwgc chap nhan

3 Krléo sat va giam sat mot cach hiéu qua hé théng
(sO sach, giam sat di¥ liéu)

» C6 mét chwong trinh gido duc dé dam bao tat ca
nhén vién y té c6 ky nang dé bao vé ban than va
ngwdi khac B

44




Surveillance

» Laboratory based and clinical ward rounds to
identify infections

» Monitoring of significant organisms such as
antibiotic resistant bacteria

» Hospital wide targeted surveillance
» Feedback of surveillance data

» Surveillance helps to identify areas where
improvement strategies should be focused
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GIAM SAT

» Dwa vao két qua xét nghiém va nhirng khao sat
lam sang de xac dinh nhiém khuan

> Giérp sat nhivng vi sinh vat quan trong nhuw vi
khuan dé khang khang sinh

» Giam sat m& roéng co diém dich trong bénh vién

» Phan héi cac di¥ liéu giam sat

» Gidm sat giup xac dinh khu vwc noi cac chién
lwoc can cai thién nén tap trung vao
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Antimicrobial Stewardship (AMS)
» AMS is evidence based systematic approach for

optimising antimicrobial use
» AMS reduces antimicrobial resistance and toxicity

QO

's.

47

QUAN LY PE KHANG KHANG SINH

» Quan ly dé khang khang sinh la phwong phap tiép
can hé thdng dwa trén bang chirng dé viéc téi wu
hda viéc str dung khang sinh

» Quan ly dé khang khang sinh lam gidm dé khang
khang sinh va ddc chét

e o
Q
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ANTIBIOTIC STEWARDSHIP
STRATEGIES

» Comply with Therapeutic Guidelines
» Restrictions and approval systems

» Review prescribing with feedback and education.
» Clinical Microbiology services

» Streamlining or de-escalation of care
» Multidisciplinary team

Therapeutic Guidelines

I Antibiotic

49

CHIEN LUQ'C QUAN LY BE KHANG
KHANG SINH

» Tuan tha hwéng dan diéu tri

» Hé théng han ché va cai tién

» Kiém soat viéc ké toa bang cac phan hbi va giao
duc.

» Cac dich vu Vi sinh can lam sang

» Sap xép hop ly va chadm soéc xudng thang

» B6i ngl tuan thu ky luat

50




DESIGN AND MAINTENANCE

Sufficient storage space for PPE

Installation of hand wash facilities in all patient care
areas where hygiene is essential such as Kitchen,
laundries, pharmacies, laboratories and staff
amenities

Consideration of air conditioning or ventilation
systems, floor coverings and waste management in
the fit out

Provision for ease of cleaning, sterilisation and
disinfection of patient care equipment and instruments
Provision for isolation of infectious patients
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DUY TRI HIEN TRANG

Khong gian IGu trlr hiéu qua cho vat liéu PPE

Thiét lap céac phuo’ng tién vé sinh tay tai tat ca khu
vire cham soc ngudi bénh can thiét nhw nha bep, nha
giat, nha thubc, phong xét nghiém va tién nghi cho
nhan vién

Xem xét hé théng diéu hoa khéng khi, co rira san va
quan Iy chat thai trong tinh trang hoat dong hop ly
Cung cap cac phuo’ng tién thiét bi cho viéc lam sach,
tiét khuan va khir khuan clia cac dung cu va thiét bi
cham séc bénh nhan

Cung cép khu vuc cach ly cho bénh nhan bj truyén
nhiém

52




HAND HYGIENE

» The most important strategy to reduce HIA

» 5 key components that need to be integrated
together for successful implementation, including:
- System change: alcohol-based handrub at the point of

care; access to a safe, continuous water supply, soap
and towels;

Training and education;
Evaluation and feedback;

- Reminders in the workplace; and
Institutional safety climate

o

o

o

AWORLD HEALTH ORGARIZATION PATIENT SAFETY INITIATIVE
$ SAVE LIVES, CLEAN YOUR HANDS

3
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VE SINH TAY

» Chién lwvgc quan trong nhat nham lam gidm nhiém
khuan bénh vién

» 5 thanh té quan trong can phai két hop véi nhau
cho sw cai thién thanh céng, bao gom:
> Thay d6i hé thong: dung dich sat khuan tay chiva con tai
diém cham sac; kha nang tiép can doi v&i nguodn cung
cap nuwdc an toan, lién tuc va xa phong va khan tam
> Huén luyén va gido duc;
- Panh gia va phan hdi;
> Nhirng nhac nhd tai noi lam viéc; va )
- Khéng khi an toan tai noi lam viec & * [escasimgpgton:




WHEN TO USE HAND HYGIENE

1. Before touching a
patient

2. Before a procedure

. After a procedure or ! .
body fluid exposure risk | pres e

4. After touching a patient | =% "

5. After touching a
patient’s surrounds.

5 Moments for
HAND HYGIENE

-
T

P

KHI NAO NEN VE SINH TAY

1. Trwéce khi tiép xac mét
nguwoi bénh
2. Trwdec mot tha thuat

5 Moments for
HAND HYGIENE

e m e ———————

R

3. Sau mot qui trinh hay N VY
nguy co tiép xdc véi dich (o

2. Sau khi tiép xdc voi v :
nguwoi bénh

5. Sau khi déng cham voi
khu virc xung quanh

nguoi bénh.




Healthcare worker immunisation for

vaccine preventable diseases

» HCW may be exposed to,
or transmit vaccine
preventable disease

» Maintaining immunity in
HCW population helps
prevent transmission
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TIEM NGUA VAC XIN PHONG
TRANH BENH CHO NHAN VIEN Y TE

» Nhan vién y té cé thé lay
truyén bénh hay vac xin
phong ngtra bénh

» Duy tri tinh trang mién
dich trong dan sé nhan
vién y té dé phong nglra
lay truyén
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MANAGING PATIENTS WITH
INFECTIONS

» Compliance with
transmission based
precautions

» Protocols for admission, 4.3
placement and transferring A
patients with infections L

» Recognised and consistent
signage

QUAN LY NGU'O'l BENH NHIEM KHUAN

» Tuén tha phong ngra dyra
trén dwdng lay truyén

» Cac bo quy trinh tiéu chuan
cho nhap vién, sap dat va di
chuyé&n nguei bénh nhiém
khuan

» Nhan biét va thdng nhét cac R
déu hléU InternationalDoctor.com
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ENVIRONMENTAL CLEANING

Routine cleaning of environment by
adequately trained and supervised staff
including:

» Floors,

» Tollets,

» Bathrooms,

» Wash basins,

» Horizontal surfaces
4

»

other furniture
Patient care equipment
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VE SINH MOI TRUONG

Lam sach dinh ky méi trwérng bang viéc huan luyén hop
ly va giam séat nhan vién

Bao gom:

» San nha, ol

» Nha vé sinh, | W

Nha tdm,

Bon rira tay,

Bé mat phéng

Db gb

Thiét bi cham s6c nguwdi bénh

v Vv Vv Vv Vv
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Reprocessing and sterilisation

-y

Reprocessing of equipment
and instrumentation meets
current best practice
guidelines.

Trained staff attend to this
A traceability system is in
place

The environment meets
standards

Tai xt ly thiét bi va dung

cudap tng cac hwéng dan

thuc hanh tét nhat hién thoi. |

Nhan vién dwoc huan luyén

tham gia cac viéc

Hé thdng danh dau tai noi

lam viéc e | l
M ) IR SRR i .a ¥ & @ a

M@éi trwong dap rng cac tiéu ) @ I P U &

chuén




ASEPTIC TECHNIQUE

» All staff practicing aseptic technique have has
adequate training and understand the principals

» Competency is assessed annually technique
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KY THUAT VO KHUAN

> Tat ca nhan vién thyc hién ky thuat vo khuan da
c6 huan luyén phu hop va hiéu rdé cac nguyén
tac

» Sy thanh thuc dwgrc danh gia qua cac ky thuat
dinh ky \i |
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COMMUNICATION WITH
PATIENTS AND CARERS

» Information on
healthcare associated
infection is provided to
patients, carers, -;“
consumers and service »
providers
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TIEP XUC VOI NGU'O'l BENH VA
THAN NHAN

» Théng tin vé cac cham
séc lién quan nhiém
khuan dwoc dem toi
nguwdi bénh, nguoi di
theo, ngwoi tiéu thu va

nguwdi cung cap dich vy
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RESOURCES

» http://lwww.safetyandquality.gov.au/wp-
content/uploads/2012/02/antimicrobial _stewardshi
p_keypoints _recommendations.pdf

» ACORN Standards 2012-2013
» AS4187 2003
» ANTT website

» The National Health and Medical Research
Council 2010

» Australian Guidelines for the Prevention and
Control of Infection in Healthcare 2010
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NGUON THAM KHAO

» http://www.safetyandquality.gov.au/wp-
content/uploads/2012/02/antimicrobial_stewardshi
p_keypoints_recommendations.pdf

» ACORN Standards 2012-2013

» AS4187 2003

» ANTT website

» The National Health and Medical Research
Council 2010

» Australian Guidelines for the Prevention and
Control of Infection in Healthcare 2010
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