Ti€p can lam sang
hudng van dé€ strc khoe
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Muc tiéu bai giang
Uu diém cua viéc ap dung mé hinh tiép can LS

Van dung cac nguon tham khéao dé xay dung mo
hinh LS

G101 thi€u img dung trén bénh an dién tu



Cac dé muc

Tinh hudng vi du

Tong quan

Ti€p can 1am sang huong van de strc khoe
—  Lotich
— Tai sao huong van de suc khoe

—  Céch phat trien mé hinh
Gidi thiéu cac nguon tham khao
G101 thi¢u img dung trén BADT



Tinh huong 1am sang

— Bénh nhan nam 1én tuoi, bat tinh bén vé duong
— Kiém tra: mach canh tay khong c6, hoi thé yéu

Can lam gi?

Kham toan dién?

Chan doan xac dinh nguyén nhan?
Xir tri cap cuu tie thi?



Tinh huong 1am sang

— Bénh nhan nam 1én tuoi, bat tinh bén vé duong
— Kiém tra: mach canh tay khong c6, hoi thé yéu

Can lam gi?

Kham toan dién? - Khong

Chan doan xac dinh nguyén nhan? = Khéng
Xir tri cap ctru tie thi? = Cap ctu



Tinh huong 1am sang

—  Bénh nhan nam 16n tudi, bat tinh bén vé dudng
— Kiém tra: mach canh tay khong c6, hoi thd yéu

fFigure 2 §

Simplified Adult BLS Algorithm
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T(K)ng quan

Ti€p can 1am sang

hinh thitc vdn dung toan thé cdc phwong phdp,
phuong tién

tao diéu kién cho é kip da khoa da nganh cing thurc
hien chung cac phan viéc khdc nhau trén mot nhom
bénh nhan cu the

day la cdch thirc toi wu héa ké hoach can thiép diéu
tri

nham muc dich dam bdo chat lwong va hiéu qud cong
viec

(Netwerk Klinische Paden, 2001)



Ti‘;ng quan

Hinh thic
—  Luoc do - so d6 nhanh cay
—  Bénh 4n mau
—  Checklist — bang kiém
—  Chuong trinh vi1 tinh

— Bénh an dién tur



Tong quan
Muc do
—  Mitc @6 I: chan doan phu hop
—  Mic d6 II: xt tri — diéu tri theo tirng budc

—  Mitc @6 III: phoi hop é kip trong diéu tri




Tiép can LS huéng VPSK

Algorithms

| BRADYCARDIA |
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¢ Dlurstics
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Tiép can LS hwéng VPSK

Cai1 thien chuyén mon
— Van dung y hoc ching cé
— Nang cao hi¢u qua, giam sai sot

— Nang cao phdi hop lam viéc nhom

—  Guap luong gid cong vi€c
— @Gi1am bién thién ca nhan
— Chuan hoa cong viec, dao tao

— Nang cao hai long bénh nhan



Tiép can LS hwéng VPSK

Hudng van dé strc khoe
— Ngoai chan: 1/3 trudng hop khong chan doan
— Dau chirmg mo ho
— Mat bénh chuyén biét
—  Van dé suc khoe >> bénh

—  Yéutd nguy co, thoi gian, chi phi, nguén luc...
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Huong van dé stc khoe i
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Tiép can LS huwéng VPSK

o
Tén ma ICPC CPC2 N o6 2N
Tang huyét 4p khdng bién ching K86 126 11.15 11.15
S6t AO3 89 7.88 19.03
CUm (viém hé hap siéu vi) R8O 78 6.90 25.93
Nhiém tring dudng hé hap trén R74 60 5.31 31.24
Triéu chiig -phan nan vé khdp khéc L20 46 4.07 35.31
Triéu ching - phan nan vé thac lung L0O3 39 345 38.76
Pau thuong vi D02 36 3.19 41.95
Triéu chimg phan nan vé dau goi L15 36 3.19 45.13
Viém xoang cap/man R75 32 283 47.96
Viém céc tuyén bach huyét cip vinghong  R76 31  2.74 50.71




Tiép can LS huwéng VPSK

o
Tén ma ICPC CPC2 N o6 2N
Tang huyét 4p khdng bién ching K86 126 11.15 11.15
Sot AO3 89 7.88 19.03
CUm (viém hé hap siéu vi) R8O 78 6.90 25.93
Nhiém tring dudng hé hap trén R74 60 5.31 31.24
Triéu chimg -phan nan vé khdp khéc L20 46 4.07 35.31
Triéu chimg - phan nan vé thac lung L03 39 345 38.76
Dau thuong vi D02 36 3.19 41.95
Triéu chimg phan nan vé dau gbi L15 36 3.19 45.13
Viém xoang cap/man R75 32 283 47.96
Viém céc tuyén bach huyét cip vinghong  R76 31  2.74 50.71

Triéu chung
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Tiép can LS hwéng VPSK

B Cac VDSK thuodng gip:

| Tap trung:
@ 9 ma/50% VDSK

% @53 ma

m50 ma
# 50 m&/80% VDSK e
@ 10 VDSK dau: 5 than 017 ma
phién-triéu ching, 4 bénh m5ma
cép tinh, 1 bénh man tinh
B9 ma

@ Da phan don gian, diéu tri
ngoai tri

B Y té tuyén ban dau; gate-
keeping
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Tiép can LS huwéng VPSK

Phoi hop cac nguon luc

bt
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Tiép can LS huwéng VPSK

Tinh linh hoat
— Tiép can chuan hoa = moc goi nhé

— Ti€p can chuyén biét
- Phai c6 Iy do
* Phai twong trng v61 bénh canh

« Khong can y ki€n hoi dong
e (Co so de cai thién

— Cap nhat va hoan thién



Tiép can LS hwéng VPSK

Yéu to quyét dinh trong xay dung mo hinh
— Nam trong chuong trinh nang cao chat luong
—  C6 sy phdi hop nhiéu don vi
— Chu deé phai phu hop
—  Nguoi trién khai phai c6 ning luc

—  Giao dong bién thién can ghi nhan

—  San pham chuyén biét cho don vi
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Céach phat trién mo hinh
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Céach phat trién mé hinh

— Xay dung ta1 li¢u

1 Background information

Quick info:

Scope:

« the diagnosis of acute pancreatitis

« the assessment of acute pancreatitis

* the management of acute pancreatitis and prevention of
complications, including the management of pancreatic
necrosis

» specific management of pancreatitis secondary to gallstones
Definition:

* acute pancreatitis represents a spectrum of disease ranging
from a mild, self-limited course requiring only brief
hospitalisation

to a rapidly progressive, fulminant illness resulting in the
multiple organ dysfunction syndrome with or without
accompanying

sepsis

« organ failure present within the first week, which resolves
within 48 hours, should not be conside
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Céach phat trién mo hinh

— Xay dung ta1 li¢u
e  Trinh bay tung budc
« St dung cac budc quyét dinh
« MO hinh doc lap hoic 16ng ghép
« M0 ta chi tiét néu can

 Phan cong trach nhiém
e  Tiéu chi danh gia — theo ddi cu thé
«  BO tri budc theo doi
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Nguon tham khao

Online
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»¢ mapofmedicine®

The challenge = Our solution

health and social care is planned and delivered locally
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Establishing new services

The Map in the NHS
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Support
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Online
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Institute for Innovation |
and Improvement

Current view England &
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Updates to this pathway

»

Date of publication: 31-Jul-2012 —

m

This care map has been updated following user
feedback.

Date of publication: 30-Apr-2012
Scheduled update:

m

This care map has been drafted using the Map of
Medicine editorial methodology @ (URL) and
represents best clinical practice according to the
highest quality evidence available, including the
following guidelines:

+ [1]PRODIGY. Diabetes Type 2. Version 2.19.
Mewcastle upon Tyne: PRODIGY; 2011, —
+ [9] Institute for Clinical Systems Improvement
(IC31). Management of type 2 diabetes mellitus in
adults. Bloomington, MM: ICSI; 2010,
+ [17] Mational Institute for Health and Clinical
Excellence (MICE). Preventing type 2 diabetes:
population and community-level interventions in
high-risk groups and the general population.
FPublic health guidance 35. London: NICE; 2011,

& [371 Driver and Vehirle Lirensinn Anencw (T 4Y
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Nguon tham kh

Sach
Chuong trinh may tinh

20

Algorithms
FEVER, ACUTE |

No history of drug ngestion History of orug ingestion

* Drug reaction

B el
= Meningococcemia
* Drug reaction
* Exanthema
« Subacute bacteriai
endocarditia Ng psin [ Pan
. Sxomdis [Nopan ] [_Pan_]
No upoer fsscnrtory Upper rs ratory
Symptoms Symptoms
« Viral upper
respirstory infection
* Mononucleoais,
infectious
* Streptococcal
pharyngitis

No fraquency cr Fraquency or bumning
burning on wination ©on urinstion

| L2

* Viremia

* Bacteramia

* Drug reaction [see
Fever of Unknown
Origin (FUO), it
persists]

| |

* Pyelonephritia

Scre throst Crestpan (22

slso Pain, chest)

Abdominz pain see
siso Pain, ebdominsal}

Joint paer (ses
siso Pain, joint)

olecystit
* Pyslonephritis

o Ammandinitin



