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* Nhan vién y té san khoa hodc nu’ ho sinh can

duoc hudn luyén vé cac quy trinh kiém soat
nhiém khuan.

A J > * Viéc dugc hudn luyén giup cho nhan vién y té
m soat nhiém khuan
i phong Sanh
Jennifer Benjamin
Infection Control CNC

With Thanks to Coralee Tyrllf'
Infection Control CNC

KN A
ong ngira chuan

(t Gc day la Phong ngira phé cép)

c6 thé du bdo va x{r ly trong cac tinh hudng cé
nguy co phoi nhiém véi sinh vat gay bénh.

e

l»"f\ht‘mg n;t‘ra chuan

‘ , Ap dung khi tiép xuc véi:
* Can co trinh do kiém soat

nhiém khuan co ban khi ~E

thao tac cong viéc * Tat ca dich co thé khac, cac chat tiét, bai tiét
* Khuy&n céo cho viéc chim bat ké 1a cé chira mau hay khéng

soc doi voi tat ca bénh * Phan da lanh

nhan, bat ké tinh trang s MBfignhay

nhiém khuan cta ho hién
tai.

Mau khé hay la dich co thé khac.
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* Tat ca dich tiét am dao hay chat tiét phai duoc

* Thyc hanh vé sinh tot
? r - e s . , ~ « R ~ * Vé Sinh tay
xu ly nhu 1a doi vai tac nhan nhiem khuan , & — . y
* Su dung cac vat dung bao vé nhu: gang tay,

tiém tang. kinh bao ho, 4o choang, khau trang, tap dé
» Nhitng chat dich nay duoc xem I3 dich co thé * Loai bo chat thai y té va vat sac nhon dung
cach

va do do x ly can ap dung phuong phd F
: ) g E e * Thyce hién ky thuat vo khuan.
phong nglra chuan

S \
* Dong phuc phai sach sé \ A * Dép mang phai co
va chinh stra tot

ES ™ \ @
r"i’erc hién vé sinh tot

quai va c6 kha nang
* Toc gon gang, sach va bao vé tranh vat sac
néu téc dai thi cot ra nhon.
sau. * Rra sach khi dinh

mau
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"~ . _Vésinh tay
* Vé sinh tay la phuong
phap kiém soat nhiém

khuan hiéu qua nhat

5 ) @
* Duy tri da khoe -

Da [anh Idn la sy bdo vé tu nhién khoéi @
nhiém khuan.

. S}f dung c6n sat khuan tay chira chat lam
mém

* Lam uét tay trudc khi st dung dung dich
xa phong

* Khong s dung nudc ndng

* Khong xai qua nhiéu dung dich rira

* Xa nudc ky

* Lam kho

* St dung kem chéng nhiém khuan da

;{!
thoi diém rura tay Q
1. Trudc khi tiép xuc bénh s
nhan :

2. Trudc khi thuc hién mot

3. Sau thuc hién mot thu s .
thuat hay nguy co phoi e @ ;
nhiém vé&i dich co thé @ I

4, Sag khi cham vao bénh

nhan ; S Y
5. Sau khi cham vao cac M " I

vat dung xung quanh LTSN 1 S

bénh nhan.

105 B 5 Moments for
thu thuat HAND HYGIENE

™ \
~ Hay quén di su 10ng lay?
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*Thao bo cac nit trang

*Coi bd déng ho deo tay.
*Tay sach nuwdc son mong tay
*Khong dung modng tay gia.

D6 la nhirng noi trd ngu cua vi
khuan




-'{I!

c san Bham rura tay @

VT‘r}ng phuc phong ho ca nhan (PPE

Xa phbng e
Goém:
* St dung trong viéc rira tay thong thu’dng
* Dung dé loai bd co hoc vét ban va vi sinh vat * Gang tay

2% Chlorhexidine

Ao choang
Kinh bao hd
Khau trang

* S dung trudc khi thye hién tha thudt xam 1an
khl nghl ngo hoac khi c¢é tac nhan gay bénh
C()n st khudn tay

* Str dung khi tay khong ban nhung can phai khir Sau khi g3 bO cAn phi rila tay
khuan.
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. el én ta
Nhan vién y té phai mang dung cu phong ho ca 9%y

nhan khi tham gia cac cong viéc nhu:

Mang gang tay dé phong ngtra khi tiép xtc vdi :

* Cham séc chuyén da s KA

* D& sanh * Dich co thé,
* Hodc cham soc san phu cho con bi * Mang nhay
* Va cling nhu kiém tra strc khoe bé sau sanh * Da bj t6n thuong

* Hodc bé mat cac thiét bi bi nhiém ban

j

rﬁéng ta):

Mang gang tay khi cham vao:
Dich co thé,

P gang tay

f
s 2 w
e Click to add text «

* Nén s dung loai

) gang che kin dén

* Mé nhau | . khuyu tay khi cham
Tré mdi sinh cho téi khi loai bd . séc chuyén da hay

hét mau cia me (nhu sau khi dd sanh trong bon

tdm Ian d3u) tam c6 nudc nhiem

Thay ta bj udt, ban digh mang Olzpnen
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+ Khong bao gid rira va st dung lai 4_,,

gang P <

 Thay gang khi tiép xuc cdc vi tri * B3o vé mang nhay ctia mat, mi va

khac nhau trén co thé cling nhu
khi tham kham cac bénh nhan

* Bo gang dung cach nhitng hoat dong gay ra su ban toe,

» Mang gang khi ti€p xtc vat sac . véng mau, dich tiét. 3
nhon vi giup giam lugng mau vay |
qua khi bi chdn thvong do tiém
chich dén 65%.

\ =
\ Kinh bao ho mat nén t?\B choangvatapdé =
. * Khong tham cac dich tiét. =

o Vira it " * Chon kiéu phu hop
* Bo trén va cac canh 6m sat mat

miéng trong khi thyc hién thu thuat va

 Coi ra ngay va hay dung cach sau

q -r Khau trang phai
. 7% * Pha mii, miéng va phai vira van khi st dung
¢ ’:4" . Q‘, « Thay khi khau trang 4m wét va ban

‘ C6 day gai hodc day cot dé cdibo * Thay khi wat hodc bi ban

u p‘z’
I u, ‘ * Khong st dung lai.
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L s v %hé’t tay rl’ra'vdu'qc chon phai:
vat dung lam sach * Loai bo co hoc dugc bui, cac chat bén;
nhiém
* Tat ca vat dung tai st dung da ti€p xuc voi * Rlra sach duogc dat trong nudc va xa lai sao
bénh nhan phai duoc lam sach bang xa phong cho bé mat khéng con can dat
va nuoc. * Gay kich (rng thap, dé han ché t6i da nguy hai
« T4t ca cac vé sinh téng thé va dinh ky déu st da tay cho nhan viény te.
dung chat tay rlra trung tinh va nudc am. * La chdt tdy rura trung tinh néu vé sinh méi
« Thay dung dich tdy rira déu din va khi thay d3 truong boi vi it gay nguy hai cho kim loai va it
bin gay kich &rng da

» Khéng can str dung chat khir khuan dé vé sinh

i

moi treong thong thuong.

- \

X' ly dich do ra san

|

")‘(: ly di\ @

ch d6 ra san
« Tui trang bi phai phti hop véi dich
T * Ludn thuc hién phong nglra chuan khi lam
Co the gom sach bat c(r dang dich co thé nao bi vay nhiém
; : e . * Nhan vién phai mang thiét bi bao hé phu hop
* Gang tay, kinh bao ho, tap dé —T6i thiéu phai cé kinh bao ho va ging tay
Vat dung lam sach * Han ché t6i da tao ra dich ban tung tée trong
» Dung dich tay rira, vai lau, khan gidy, ban qua trinh lam sach
chai va do xuc
—Tui dung rac

’
I‘_/-ﬂ
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— D6 dung bao hé cho nhan vién
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Xir ly dich do ra san
* Vét dich phai duoc
lam sach cang som
cang tot
* Tuan theo cac yéu
cau vé an toan
(tranh nguy co trugt
nga)

v

Xir ly dich do ra san

» Sau khi loai bd chat 6 nhiém, lam sach bang
chat tay rira va nudc

* Can linh hoat khi déi pho véi cac dang va do

|&n cua dich do

= \
" Xiur ly dich d6 ra san

 Don sach dich d6 trudc khi lau sach lai (néu
thém dung dich lam sach truc tiép trén vét do
lam vét dé lan rong ra)

» S&r dung vat liéu tham hat dé chira va lam
sach vét dé (nhu khan gidy), virt bo vao hé
théng xr ly rac

* Co thé dung céac chat lam dong dac dich do, dé
giam nguy co ban tée mac du kha tén kém

e \

© Xir Iy dich 8 ra san

+ Khéng can thiét dung chat khir khuan & nhitng
ving da duoc vé sinh hiéu qua bang chat tay

rira va nuoc.

* M6t s6 nhan vién cam thay “dé chiu hon” khi
str dung chat khir khuan, tuy nhién khéng can
thiét doi vdi cong tac kiém soat nhiém khuan,
viéc nay gay tén kém thém chi phi va thoi gian



Xir ly dich d6 ra san
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P’.‘Q&_\i bo Aﬁt thai @

E

* SUr dung chat khir khuan trén f;gij‘hay fich co
thé sé gia tang nguy co ban tée hay truot nga

* Dich co thé sé bat hoat dung dich kh(r khuan
va nhitng vi sinh vat hién dién trong chat dich
van hoat déng va cé thé gay lay nhiém

b ww
Phan loai tai khu vurc bd chat thai

Tai sinh néu dugc
Giay to co thong tin nhay cam nén xé vun
Chat thai y té cé nhiéu kha nang gay

khé chiu cho céng dong.

S
- Xur ly dich do ra san @
* Sudt qua trinh cham séc can dam bao hoan
toan kho va sach trén ving tap nhiém dac biét
la khi ti€p xuc vdi viung da tran

* Trong mot s6 tinh hudng nguy co cao (vd, cé
virus lay truyén qua duong mau) co thé can
nhac viéc str dung dung dich kh(r khuan sau
khi lam sach

N )

Chat thai

-

* Giwdng hodc dém goi da st dung coé nhiém
mau hodac vay ban da duogc chirng minh I3
nhirng ngudn lay nhiém so hd va can duoc

loai bd nhu rac y té
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Vﬁ‘ié’p xuc vat sac nhon & Tiéu
« Sau khi str dung, hiy ngay lap tic '
* Kim phai dugc lam gdy, bé cong, day nap hoic
str dung lai kim
* Khong thao roi kim tiém do khai xi lanh
* Ludn ludn chira vat sac nhon trong vat chira hinh
hat dau
* Tiéu hdy vat sac nhon can than, khéng dung tay
cham vao thung chira vat sac nhon
« sU DUNG DUNG cU BAO HO SAN cO. d n i q g
P 3P

S

»/Kn liéu t}ham khao

ﬂgau ;e & ng i) Aus(rahan Govcmmenl Depaltmenl o[ Htalth anqulna lomotyzozo
. Wenzel, 2003, Lippencott Williams,&
Wilkins. Philadelphia,

1 fi Lee & Bishop1997 Prentice
Hall. Australia

P
rwb{i”i voi lkén viény té Q
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* Bao dam tiém ngura day du

Hiéu biét tinh trang mién djch cda chinh
minh déi vdi bénh sdi va thiy dau

Chich nglra viém gan siéu vi B
Khong di 1am n€u cam lhfly dang mac bénh lruyén
nhi€m

Tiém ngua cum dinh ky hang nam. /

NS

Cau hoi thao luan?

N
|
¢ I
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- Obstetric and midwifery Health care "
workers (HCW) should be trained in
Infection Control Procedures

+ Training enables them to anticipate and
manage situations in which they may be
exposed to infectious organisms
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3 Standard Precautions % - Qandard Precautions
‘(p(eviously Universal Precau S) ) , ]
' . o )

o~ ' Use when handling:
« Work practices required * Blood
for the basic level of + All other body fluids, secretions and
infection control excretions, regardless of whether they contain
+ Recommended for care visible blood
of ALL patients, « Non-intact skin

regardless of their
perceived infectious
status.

+ Mucous membranes
+ Dried blood or body fluids.

\
¥ S{andard Precautions
‘h\(;lude:

« All vaginal loss or secretions shdodﬁ '
treated as being potentially infectious.

 These fluids are regarded as body fluids and
therefore subject to standard precautions

Good hygiene practices
Hand hygiene

The use of protective barriers ie. gloves,
goggles, gowns, masks and aprons

Appropriate disposal of sharps and clinical waste
Use of aseptic techniques.
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+ Uniforms should be
clean and in good repair

+ Hair must be neat, clean
and tied back if long.

e
f‘l@nd Hygiene

« Hand hygiene is generally
considered the most
effective infection control
measure that you can
undertake.

- Good Hygiene Practice$S

crub'em!

e Tt r-bandwashing com

e \

+ Foot wear should be
enclosed and capable
of protecting wearer
against sharps injury.

« Where blood is
present, foot wear

must be able to be
cleaned.

_;¥

1. Before touching a
patient

2. Before a procedure

3. After a procedure or
body fluid exposure
risk

4. After touching a
patient

5. After touching a
patient’s surrounds.

f'-%en to l\nse hand hygien

L - - 2
.

5 Moments for
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> fgrget the glamour!

SN .
» M\aintain healthy skin
Intact skin is a natural defence

against infection.
+ Use alcohol hand rub with

Remove the jewels
Take your wrist watch off.

emollients Wa
« Wet hands prior to applying soap * Remove the nail polish
solution « Forget the false nails.

« Don't use hot water
« Don't apply excessive product
+ Rinse well

+ Pat dry
» Use barrier cream.

These all harbour germs

SN - ‘\
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4 “Q"d washing products Personal Protective Appa

" (PPE)

Liquid soap Includes:
+ Use for all general washing . Cloves
* Aids in the mechanical removal of soil and . Gowns
micro-organisms l
2% Chlorhexidine + Goggles 0,
+ Use prior to invasive procedure or when « Masks “
there is a known or suspected pathogen :
Alcohol hand rub
« Use when hands are not soiled but antisepsis is Attend to hand hygiene after removal

required.
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Health care workers should wear personal
Protective equipment when attending to Gloves are worn to prevent contact with :
« labouring women + blood, .
« birthing women « body fluids , ;
: + mucous membranes
» or breast feeding women )
« broken skin

and also when conducting post natal
checks

or contaminated equipment of surfaces

- = \ Q
— ﬁ|\oves: - wﬁ@ves 4
Wear gloves when =5

handling : + Long elbow length

+ body fluids, gloves (where
« placental tissues ! available) should be

¢ worn when attending
+ newborn baby until any ; RS
maternal blood has labouring /birthing

been removed (ie after women in baths
the first bath) containing water

: contaminated by
+ when changing wet or amniotic fluid blood

soiled nappies or faeces
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Never wash or reuse gloves & + Protect mucous membranes of E_Zeyes,
Change gloves between body nose and mouth during procedures and
sntcte_s, %5 well as between activities likely to generate splashes or
pauen sprays of blood

Dispose of gloves correctly ; 2
Wear gloves when handling or body fluids during procedures.

-
e
.

sharps
as this can reduce the
amount of
blood transferred in an
inoculation
injury by up to 65%.
- 'V\Ggwns and Aprons
+ Be fluid repellent.
» Close fitting + Select type appropriate for use
* And shielded at tops and « Remove promptly and dispose of
sides correctly following use
A TR + Change when wet or visibly soiled

+ Cover the nose and Do not reuse.
mouth and provide a

snug fit

+ Changed when they are
moist or soiled

+ Held by the loops or
strings to remove
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/’CI\eaning equipment.

T e 2

The detergent selected should: - wE <
» Should physically remove dirt/soil/contamination,

. . el
« All non disposable equipment that has come into
contact with a patient must be cleaned with a + Suspend the soil in the water and rinse free from the
detergent and water. surface with no residue

« Neutral detergent and warm water should be + Be low irritant to minimise skin problems for health care
used for all routine and general cleaning workers

. * Neutral pH detergents are best for environmental
» The detergent solution should be changed cleaning because they are less likely to damage metals

regularly and when visibly soiled or cause skin irritation

» Disinfectants are NOT required for general
environmental cleaning.

) b
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r-ﬁgills Management

3

\

e
> 'ﬁgill Kits

+ Standard precautions apply at all t t:mts when

- The contents of the spill kit should be relevant to cleaning any type of body fluid spill
the nature of the spill - Staff must wear appropriate protective
« It may contain equipment
- Safety equipment for the staff « Eyewear and gloves are minimum required
- Gloves, eyewear, apron + Minimise the generation of aerosols during the

« Cleaning equipment cleaning procedure

« Detergent solution, cleaning cloth or paper
towel, brush and shovel
+ Rubbish bags
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~Spills Management

| @
'~ Spills Management @

« Remove the spilled product befo?é/d‘:‘-::an !
(adding cleaning fluid directly onto spills
increases the size of the spill)

+ Use absorbent material to contain and remove
spill (eg paper towel) and dispose of product

+ Spills should be
cleaned up as soon as
is practical

« Comply to all safety
requirements (prevent

slip hazard if into waste system
necessary) « Solidifying agents can be used to assist in the
spill management to reduce splash hazard
5 however these are expensive
..'\‘ &> -

&,

W

- ﬁgills Management - Spills Management

-

» Once the contaminant is removéa the affected « Effective cleaning with detergenlt_‘ a}ﬂa V&

area can be cleaned with detergent and water makes it unnecessary to use disinfectants on the
+ Using this basic system the management will be area

flexible enough to cope with all types and sizes « Some staff may feel more ‘comfortable’ using

of spills disinfectant, however this is unnecessary from

an infection control perspective and is both
costly and time consuming
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r;;ills Mar\iagement @

- 'Ggills Management
o gz 2o
+ Applying disinfectant onto blood or body flui
will increase the risk of splash or slip hazard
+ The body fluid will inactivate the solution and as « Care should be taken to thoroughly clean and
such any microorganism present in the fluid will dry any contaminated area particularly if there is
still be active and able to transmit infection a possibility of contact with bare skin

« In high risk (ie, those with known blood borne
virus) situation the use of a disinfectant solution
after cleaning can be considered

=3
r‘%ste Disposal

S
... ) Sy
+ Separate at point of disposal :

+ Recycle w_here possible + Blood stained /soiled bedding and used pads
+ Confidential papers must be shredded should be placed into approved leak proof bags

+ Clinical waste has the potential and disposed of as clinical waste
to cause harm or public offence.
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- Sharps H;ndling & Dispoﬁ
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V;t\:ﬁ Hea)th @

Maintain your immunisations :
« If you generate it, you dispose of it immediately  +« Know your immune status for measles

after use and chickenpox
+ Needles (TUSt never be broken, bent, recapped « Hep B vaccinations are available
or reuse

« Do not come to work if you feel you
may be infectious

« Have an annual Flu Vaccine.

« Do not remove dirty needles from syringe
+ Always carry sharps in a kidney dish

« Dispose of sharps with care, sharp end first and
never push into container by hand

. USE SAFETY EQUIPMENT WHEN . E
AVAILABLE. il q
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~Questions?

rasferenées

niectio 0f) Jigelin X Digease inthe

Health Care Setting. Australion . January 2010.

«  Prevention and Control of Nosocomial Infections. Wenzel,2003, Lippencott Williams, &
Wilkins. Philadelphia.

*  Microbiology and Infection Control for Health Care Professionals.lee & Bishop1997 Prentice

Hall, Australia
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