XU TRI NHAM GiAM TAI BiEN
TRONG GMHS
(Crisis Management in Anesthesia)

GS.TS Nguyén Quoc Kinh
Trung tim Gay mé & Hoi strc ngoai khoa
Bénh vién Viét Duc
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Nguy co y hoc

Dich té hoc: Neuy co 102 - 103

MV (2016): sai sot y khoa la nguyén nhan gay tir vong thir 3 sau
viém phoi va ung thu, bao cao 251.454 ca/nam (thuc té cao hon).

Khai niém nguy co chap nhan dugc:

- Khong ¢6 nguy co ZERO trong y hoc

- Nguy co (chap nhan dugc) doi vai bénh nhan
Nhiéu yéu to:

- Lién quan dén bénh nhan

- Sai sOt cua con nguoi

- Nguy co lién quan dén hé thong sin soc
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NGUY CO CUA
GAY ME HOI SUC?
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GMHS = giong mdt s6 nghé
# cac chuyén khoa y khac:

Lai may bay chién dau; hoéa chat (nha may lién hop
Carbide, Bhopal India);, nha may nang luong hat nhan
(Chernobyl, Fukushima); du hanh vii tru (Challenger
Columbia); hang khong dan dung ; ctru hoa (Twin Tower).

Complex & Dynamic: Si co luon bién dong, phirc tap, khong
chdc chan, cé nguy co (GMHS: thi thudt xaém lan, diing thuoc
tac dung nhanh dé gady chét, trang thiét bi phirc tap).

MOa1 truong twong tu; Stress cao, so gio lam viéc va nang luec,
phu thuoc trang thiéet bi, dp luc cong viéc, giao tiép va lam viéc
theo nhom, nhiéu cong viéc, tai nan dién bién nhanh

&=/ VA CHONG POC VIET NAM HOITNGHIKHOA HOC ZUT/



Kham trudc gay mé —' = Truoc bay (preflight)
Kiém tra mdy mdc, trang thiét bi Checklist mdy bay & chuan bi trudc bay
Khéi mé Cat cdnh

Tang do mé Lay do cao

Trong mo Bay luon

Giam d0 mé Ha do cao

Thoat mé Ha canh
L (| rr. ~ (-~
ting Systems
Anesthesiology: Aviation:

A Success Story in Safety
Anesthesia Patient Safety Foundation (APSF)

+ Dramatic reduction in anesthesia-related deaths
+ from 1/10,000 in early 1980s to 1/200,000 today

A Success Story in Safety
Aviation Safety Reporting System (ASRS)
+ Funded by the FAA, administered by NASA

+Relsat + Focuses on prevention
% I:?: 20 nam e + Entails collection, analysis, and response to
+ Simu Chet 1/10.000 = 1/200.000 aviation.safetyincident repacts

+ reports are submitted voluntarily
+ Benefits to practitioners

] + includes only near misses
+ anesthesiologists used to pay $30,000/vear for malpractice = ¢
insurance; now they pay $5.000 to $10.000/year + analysis and response are key to improvement
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Stress va ap lyc cua GMHS

49% nguo1 chirng kién mét su ¢ anh hudng dén
an toan nguo1 bénh noi 1a do ap luc.

32% sO ngudi néi chiu dp luc manh tr PTV de
tién hanh mot truong hop ma ho mudn hoian mo.

20% so nguo1 noi do1 khi phal blen tau thuc
hanh dé bat dau nhanh cudc mo.
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Lam gi d€ ca1 thién an toan trong GMHS?
KIEM SOAT TOT HON TINH TRANG BENH NHAN TRUOC MO:
- banh gid: khdm trudc mo
- Chuan bi: toi ru héa
- Thong tin
KiEM SOAT TOT HON QUA TRINH GAY ME::
- phdi hop 1én chuong trinh mo
- Phit trién monitoring
- Cai tién huan luyén, nhat 13 x tri tinh trang tai bién (simulator)
- Ap dung cdc tiéu chuan, khuyén cdo, bang kiém, phdc d6
= TO CHUC VA DiEU HANH E KiP TOT HON:
- Phu hop gitra qua tai — nhan lyc
THU THAP VA PHAN TICH CAC TAI BiEN
XU TRINGUY CO

Y HOI HOI SUC CAP CUU
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Ta1 sao xay ra ta1 bién nang?
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Error: Old vs New

Naive view: error causes accidents

E X =

A

Modern view: deeper causes lead to errors that result in accidents

Yéu to gop phan
Figure 83-11 Model showing that errors are not the cause of
accidents??29: The “naive view” that errors (E) are the direct
cause of an accident is incorrect. As shown in the “modern
view,” a combination of underlying conditions (C,, C,, C3) are
the real causes of an error. The error itself uften requires further
combination with contributing factors (CF,, Cy) to result in an
accident. (Adapted from Rall M, Manser T, Guggenberger H,
Gaba DM, Unertl K: [Patient safety and errors in medicine:
Development, prevention and analyses of incidents.]
Anasthesiologie, Intensivmedizin, Notfallmedizin,
Schmerztherapie 36:321-330, 2001, with permission.)
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Cac sai sot
tiémtang & -
~cap do quan ly

Céc yéu to khoi dong

¢
0

bao hiéu
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khong an

=

(8]
/ f L0 trinh cua tai nan

Cacyeutotamly 4. dong tac

toa

Phong tuyén bao vé theo chiéu sau

Accident Truyén nham nhém mau

Kiém tra 1an cudi nhém ngay trude khi truyén

Kiém tra danh tinh trén thé ném mau c6 phu
hop trén tii mau khong

Kiém tra danh tinh tai giudng bénh

Kiém tra danh tinh khi 14y mau

R R i R S i B IR e S
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Thiét ké sai Ap luc cong vice Céc sai s6t
L3isinxuat ~ Bénhtat ~ Metmor tiém ting
Cac y€u to mo1 truong

Khong bao tri -
o Yeéu to khot
Thle|t bi Bénh nhén PTV nguoi gdy mé | dong su co
| | |
. A . .« . o Cac bién phap

Checklist Kham trwéc mé Qui trinh san soc & Kii nang dé phong

! v l l

Phién nan
Phat hién 1
Tai bién nghiém trong Tien trién cua hdu qua

Stra chira l
L DI HOI SU'C CAP CUU Héu qué' Xé'u o | -
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Cac ta1 bién nang 6 phong mo

Table 1-1. Most Frequent Crhnitical Incidents

Incident Descriprion Number of Inciden:s
Breathing circuit disconnection during 57

mechanical ventilation
Syringe swap S50
Gas flow control technical error 41
Loss of gas supply 32
Intravenous line disconnection 24
Vaporizer off unintentionally 22
Drug ampule swap 21
Drug overdose (syringe, judgmental) 20
Drug overdose (vaporizer, technical) 20
Breathing circuit leak 19
Unintentional extubation 18
Misplaced endotracheal tube 18
Breathing circuit misconnection 18
Inadequate fluid replacement 15

Premature extubation

Vemtilator malfunction 15
Misuse of blood pressure monitor 15

I Breathing circuit control technical error 15
I Wrong choice of airway management technique 13
Laryngoscope malfunction 12
Wrong intravenous line usced 12
Hypoventilation (human error only) 11
Drug overdose (vaporizer, judgmental) <
overdose (syringe. technical) =

choice of drug 7
SO7

2 Cooper et al,” with permission.)




Céc tai bién nang & phong mo

Table 1-2. Associated Factors in Critical Incidents

Associared Factor Newember of Incidernes

Failure to check 223
First experience with situation 208
Inadegquate total expericence =201
Inattention or carclessness 166
Haste encouraged by situation 131
Unfamiliarity with cequipment or device 126
Visual restriction 823
Inadequate familianty with anesthetic
technique 79
Other distractive simultaneous ancsthesia
acuvinuies 71
Teaching in progress o0
Excessive dependency on other personnel o0
Unfamiliarity with surgical procedure 59
Lack of sleep/fatigue 55
Supervisor not present cenough 52
Failure 10 follow personal routine 41
Inadequate supervision 343
Conflicting cequipment designs 343
Unfamiliarity with drug 32
31

Failure 1o follow institutional praciice

(From Cooper et al. =~ with permission.)

HOI NGHI KHOA HOC 2017

HQI HOI SUC CAP CUU

VA CHONG DQC VIET NAM



PHAN TICH TAI BiEN

Céc nguyén nhan gy tai bién

Xem tai bién do c6 thé tranh duoc hay khong?
Xac dinh mirc 4 nang:

Mitrc 1: khong hau qua

Murc 2: benh nhdn chiu nguy co (khong an
toan)

Mike 3: hdu qud nhe (phién nan)

Mikc 4: hdu qud I6m (tai bién)

Mikc 5: chét
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Cic yéu t0 khoi dong va tiém tang

CAC YEU TO KHOI PONG <= CAC YEU TO TIEM TANG

(Con nguot: (Nguyén nhan siu xa)
nguyén nhan hay hau qua?)
B6 sodt (vi du: kiém tra nhanh) M¢éEt moi
Thiéu k¥ ning (vi du: CPR sai) Thiéu thuong xuyén cap nhat kién thirc
Ldi cau tha (VD: nham 2 thudc) L&i nha san xuat (VD: nhén giéng nhau)

Bigt thao tdc (VD: khong dit bao dong) Loi thiét ké (VD: thiét bi monitoring)

C6 y khong theo quy tic, quy trinh Ap luc cong viée
(VD: khong kiém tra thiét bi)) (VD: cép ciru, quan 1y bénh vién)
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Con nguoi

3 sai lam c¢0 dinh: Céc thai 46 nguy hiém:
Bang moi1 gia pha:

2 This and only this!

(khang dinh) » Giam dau

» Eveiryth:ng but this! s Méi
(phu nha.n) . + Poc dao

® Everytiingls DS 2 Thanh tich pho dién
(ba phai) s Am anh béi sy an toan

r
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XAC PINH CAC NGUY CO

Céc nguy co lién quan dén bénh nhan:
< Bién chimg chu phiu

2 6 yéu tO nguy co chinh lién quan qua trinh gy mé:

- E kip GMHS: nhan lyc, dao tao (kién thirc, k¥ ning xu 1y)

- Ky thuat va thu thuat: gdy mé, giy té, bang kiém, phac d6

- Céc thiét bi: test, chuan do, chon, bao tri, chat lugng

- Nguoi xung quanh: biét 1ap, huan luyén, trang bi, tip trung héa

- Théng tin: BN, PTV, kip giy mé, ho so, cdn 1am sang, phat mau

- Quan 1y: to chirc cdng viée, thoi gian 1am viéc, kip GMHS khi qué

tai va cap cuiru, moi truong noi lam viéc.
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&% VA CHONG DQC VIET NAM



LUONG GIA

Ph©n be nguy®n nh©n c,c su ce

% Pratique
Matériel

L'analyse (2) doit quantifier les risques theo ._ . _.
3 = es événements sont cla on leur criticité

100% Représentation des risques selon leur CITtiCité £ O

@ .
% ) z F x G = la criticité
e o

P

L

\\.._ Niveau d "acceptabilité ? A Clinique

\ O Organisation
\
“
LS

0\ S Niveaux de
= &--- A gravité
. q ] S

1 2 3 4
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Cac tai bién xay ra ¢ dau?

V1 tri SO su cO bao cao

Phong mé 299
Phong héi tinh 83
Xquang can thi¢p 18

Ca khoa khac 13
Hoi stre da khoa 3

Ny, HOI HOI SUC CAP CU'U
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L Thyuchanh
Lam sang chuyén moén

~ 1

T6 chire Trang thiét bi truc tric
66 % 11%

co.-.,‘ . g = o
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Cac nguyen nhan
Thiéu sot vé t6 chuc (n=285): 66%

Y td GM, y ta phong mo, ho 1y vang mat  24.21% 69
Phong hoi tinh hét givong 15,8% 45
Phau thuat vién khong sin sang 11,6% 33
Quad gior 1am viée 13% 37
Khu vuc tiép nhan khong san sang 7% 20
Nguoi gdy mé khong san sang 6% 15
Vin d¢ lién quan dén bénh nhan 4% 11
Vin dé lién quan dén véan chuyén 4,5% 13
Vin d¢ lién quan dén chuong trinh mé 4,21% 12
Vin dé lién quan dén t6 chirc cuia khoa 4,21% 12
Phong m6 khong sin sang 1,75% 5

Bénh nhén ra khoi khoa khong cé sy dongy  0,35% 1

b S5 GMHS

{9}3% > nivavmeriyeeiene . r v 2
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Truc trac k¥ thuat duogc Mét dién

phat hién qua bang kiém 4,5%
4,5%

T

( Truc trac may tho
8,9% ™~
Truc trac ky thuat

80%
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Cac nguyén nhan

Thuc hanh chuyén mon (13%)

bat NKQ kho o A A ,
18.6% Nguod1 gay me truc hom trude

11,6%

— Khong 1ap bang

gay mé
2,3%
L e T e - Khong biét vé thure
hanh cua khoa
Khong kham h &%
truoc gay mé Khac
53 3% 11,7%

YR sUC CAP CU 2 A
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Cac nguyén nhan

Céc tai bién 1am sang (13%)

Céc bien chimg Phién nan/tai bién lién quan
ndi-ngoai khoa trong Khac dén gay mé/gay té
. 35,3%
phong hoi tinh 24%,
3,7% [
Co th%t phO quin !
5,5% Cham tré truyén mau
. > . 13%
Chan thuong rang Bién chirng do dat tu the
11,5% 7,4%

HOI HOI SUC CAP CUU
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Tinh an toan cua
GMHS hién nay trén thé gi61?
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Nguy co y hoc so véi cac linh vye ky thuat khac
theo René Amalberti

Van dong vién Cac h¢ thong cuc an toan

nghiép du

Nguy co y hoc do théy

Do thay thuoc gay
nén khi truy€n mau

thuoc gay nén

Gay mé / bénh nhan
ASA 1-2, tré

Nguy co «phau thuéty

Truot tuyét alpin

Mo tim,
Bénh nhan ASA 3-4

i Pracoray HOI NGH KHO»« 40C (7
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An toan GMHS dugc cii thign 20 lan
trong 2 thap ky gan day

2 Tién b cha deyn pham

2 Tién bd cua cong nghé: SpO,. etCO, LMA, ....
s Tiéu chuan, khuyén cao, luat

= Pao tao bac sy va diéu dudng GMHS

s Cdc cau tric: phong hoi tinh, khu mo tap trung
= Cai thién vé quan ly d0i ngi GMHS

Phap (JM Desmonts)

- Picu Ié hanh ngheé
- Khuyen cao thuc hanh lam sang

- Ho1 nghi chuyén gia cap nhat
- Pao tao lien tuc
- Danh gia thue hanh, iy ban phan tich nguy co GMHS
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Anesthesia-Related Complications of Caesarean Delivery
in Thailand: 16,697 Cases from the Thai Amaesthesia
Incidents Study

Waraporn Chau-in WD,
Thanoo Hintong MD** Oraluxna Rodanant WID* =

Varinee Lekprasert WMD**** Yodyving Pun]a%av\rad‘wong DA %,
Limmrarmt o harlow amaaan OATIHRK®  Qaarsne Tl it siren oA Ty skoskok

Table 2. Place and period of occurrence, level of anaesthetic
attribute to event, and preventability

n T

Place and period of adverse event (n = 59)

Induction | 1.7

Intubation L & 27.1

Maintenance 20 33.9

Emergence —= 5.8

Postanaesthetic care umt (PACLD = 3.6

Ward 24-hr postoperative L0 | 6.9
Preventability (n = 335)

Preventable 33 0.0

Partial preventable 18 32.7

Unpreventable —= 7.3
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Tinh an toan
cua GMHS ¢ Viét nam?

2 Céc co sO y té trong nudc: http//www. ..
s O bénh vién cua ban?

"Absence of evidence is not evidence of absence!"

Carl Sagan, Astronomer (1934-1996, M¥)
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KET LUAN

2 An toan GMHS dugc cai thién nhiéu trén thé gidi va
khu vuc.

s O Viét nam: chua c6 s6 liéu, gap nhiéu

s Can dugc nghién cuu hé théng, phan tich tim
nguyén nhén va giai phap khic phuc, cha y dén cac
yéu to tiém tang, yéu t6 khoi dong va sai 1am cua
con nguoi.
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