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Ap dung mé hinh thwe hanh chim séc tich hop trong
cham soc nguwoi bénh dot quy tai Bénh vién Da khoa Quoc
té Vinmec Times City

Implementing the integrated practice unit model for comprehensive
stroke care at General International Hospital Vinmec Times City

Mai Xuan Thién*, B Bénh vién Pa khoa Quac té Vinmec Times City
Nguyen Dang Tuin va Nguyén Ngoc Quang

Tom tat

Muc tiéu: Muc tiéu chinh la danh gia hiéu qua viéc ap dung mo hinh thuc hanh cham séc tich hop
(IPU) trong cham séc ngudi bénh dot quy tai Bénh vién Ba Khoa Quéc Té Vinmec Times City ti thang 1
nam 2023 dén thang 9 nam 2024. D6i tugng va phuong phdp: Nghién clu thit nghiém c6 déi ching,
nhom nghién ciu (Nhom NC) la nhdm bénh nhan bi dot quy nhap vién diéu tri tai Bénh vién Vinmec
dugc quan ly diéu tri va cham soc theo moé hinh IPU véi nhdm ching lich sir (Nhom Q) la nhiing bénh
nhan dét quy dugc nhap vién va diéu tri trudc d6 theo cach tiép can truyén théng. Banh gia hiéu qua ap
dung dua trén cac chi sé danh gia chat lugng bao gém cac chi s6 vé quy trinh, chi s6 vé két qua va cac
chi s6 tir géc nhin ngudi bénh. Két qua: Chi s6 chat lugng & nhom NC cho thay ty 1é tuan tha Clinical
Pathway chan doan va diéu tri dot quy cap la 91,3%, thai gian “clia-kim” trung binh ngusi bénh (NB) dugc st
dung thudc tiéu sgi huyét la 30,5 phut, ty 1&é NB dugc danh gia phuc hoi chiic nang trong vong 48 gid la
92,5%, ty 1& NB dot quy dugc test sang loc chiic nang nu6t la 93,9%, ty 1é NB ra vién dugc kham, tu van ké
hoach phuc héi chiic nang tai thoi diém ra vién la 75%, ty 1& NB dét quy ndo dén sém (< 4,5 gid) ra vién vai
MRS < 313 48,1%, ty I& NB tai khdm sau 1 thang la 52,8%, tuong ting cac chi s6 nay & nhom ching lan lugt la:
72,3%, 42,5%, 62,3%, 73,4%, 32,1%, 34,7%, 35,8%. Su khac biét c6 y nghia thong ké vai p<0,05. Két ludin: Viéc
ap dung mé hinh IPU trong cham séc ngudi bénh dét quy lam cai thién chat lugng diéu tri ngudi bénh doét
quy trong giai doan cdp, rit ngan dugc cac thai gian can thiép cap cuu, tdng ty 1é tuan tha phac do diéu tri,
danh gia toan dién ngudi bénh du phong bién chiing lam tang kha nang phuc héi cho ngusi bénh dét quy.

Tirkhéa: M6 hinh don vi thuc hanh tich hop, chi s6 chat lugng, cham séc ngudi bénh dét quy nao.

Summary

Objective: To evaluate the effectiveness of implementing the integrated practice unit (IPU) model in
providing comprehensive stroke care at Vinmec Times City General International Hospital from January
2023 to September 2024. Subject and method: We conducted a controlled trial. The study group (Group NC)
consisted of stroke patients admitted to Vinmec hospital and treated and managed according to the IPU
model. The historical control group (Group C) consisted of stroke patients who were previously admitted
and treated according to the traditional approach. The effectiveness of the application is assessed using
quality indicators such as process, outcome, and patient perspective. Result: Quality indicators in the study

Ngay nhdn bai: 15/10/2024, ngdy chdp nhdn dang: 02/12/2024

* Tdc gid lién hé: dr.thienmx@gmail.com - Bénh vién Pa khoa Quéc té Vinmec Times City
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group (NC group) showed that the compliance rate with the Clinical Pathway for diagnosis and treatment of
acute stroke was 91.3%, the "door-needle" time for patients receiving thrombolytic drugs was 30.5 + 8.3
minutes, the rate of patients assessed for functional recovery within 48 hours was 92.5%, the rate of stroke
patients receiving a swallowing function screening test was 93.9%, the rate of discharged patients who were
examined and consulted on a rehabilitation plan at the time of discharge was 75%, the rate of stroke
patients who arrived early (<4.5 hours) and were discharged with mRS < 3 was 48.1%, the rate of patients
who returned for a follow-up visit after 1 month was 52.8%. These indicators in the control group (group C)
were: 72.3%, 42.5 + 10.3, 62.3%, 73.4%, 32.1%, 34.7%, 35.8%, respectively. The difference was statistically
significant with p<0.05. Conclusion: Utilizing the IPU model in stroke patient care enhances the quality of
treatment during the acute phase, reduces emergency intervention times, improves adherence to
treatment regimens, conducts comprehensive patient assessments to prevent complications, and enhances

DOI: https://doi.org/10.52389/ydIs.v20i1.2568

the recovery potential of stroke patients.

Keywords: Integrated practice unit model, quality indicator, comprehensive stroke care.

1. DAT VAN DE

Dot quy la mot trong nhiing nguyén nhan hang
dau gay ra ti vong va tan phé, dé lai ganh nang vo
cung nang né cho gia dinh va cho xa hoi vé ca kinh
té 1an tinh than va chat lugng cudc séng, quan ly
ngudi bénh dét quy v6 cung phuc tap, lién quan
dén nhiéu linh vuc véi chi phi va nguy co rui ro rat
I6n. Mac du khi cdp ctu ban dau va diéu tri thanh
cdng, ngudi bénh van con nguy co cao vé bién
chiing, quan ly cac yéu t6 nguy cd c6 thé dan tGi dot
quy tai phat va phai nhap vién lai. Hién nay & Viét
Nam cling nhu trén thé gidi viéc diéu tri con dang
phan manh, chua c6 su phéi hop tét gilta cac
chuyén khoa dan dén hiéu qua gitra cac giai doan
cham s6c con chua cé két qua tét.

M6 hinh don vi thuc hanh tich hop (IPU -
Integrated Practice Unit) la mot nhém lam viéc chuyén
nghiép bao gém ca chuyén gia lam sang va phi lam
sang, lam viéc cung nhau dé cung cadp mét chu trinh
cham s6c cho mot nhém ngudi bénh cé cung dac
diém vé bénh ly hodc nhimng diéu kién lién quan mat
thiét véi nhau, dugc chap nhan rong rai nhu moét giai
phap sé giup cho hé théng y t€ c6 thé duong dau vdi
nhu cdu ngay cang tang vé nguén lyc y té khi dan s6
ngay cang gia di va nhu cau cham soc stic khoe ngay
cang phuc tap. Cham séc tich hgp dugc ky vong sé dat
dugc hiéu qua cham soc suic khoe tét hon, tranh dugc
sy phan manh trong cac giai doan cham séc ngudi
bénh, t6i uu hoa su phéi hgp gilta cac chuyén khoa
lién quan, giam chi phi bai su cai thién hé théng'.
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Bénh vién Da khoa Quéc té Vinmec Times City la
mot trong nhitng Bénh vién da khoa tu nhan I6n
nhat phia Bac tai Viét Nam, véi phuong cham lay
nguci bénh lam trung tam chdng to6i ludén ap dung
nhiing phuong phap diéu tri tién tién trén thé gidi,
cling nhu nghién ctu tim hiéu nhimg mo hinh y té
phu hgp dé dam bao t6i uu hiéu qua diéu tri va
gidm thi€u chi phi cho ngudi bénh, nhan thay tai
Viét Nam mac du su phat trién tét cac ky thuat mai,
tuy nhién cac moé hinh cham séc dét quy hién tai
chua khéac phuc dugc nhiing han ché trong quan ly
ngudi bénh mét cach lién tuc xuyén suébt.

Vi vay, ching téi tién hanh nghién ctu vdi
muc tiéu chinh dé danh gia hiéu qua cla viéc ap
dung md hinh don vi thuc hanh tich hgp (IPU)
trong cham s6¢ ngudi bénh dot quy nao tai Bénh
vién Vinmec Times City.

1. pOI TUQONG VA PHUONG PHAP

2.1. Déi tuong

Tiéu chudn lua chon: Tat ca nhiing Bénh nhan
nhap vién dugc chan doan va diéu tri dét quy nao

Tiéu chudn loai tri: Nhiing trudng hgp dét quy
rat nang, phoi hgp nhiéu bénh ly man tinh phuc tap
(xa gan, bénh than man giai doan cudi, suy tim sung
huyét...), huyét déng khéng 6n dinh c6 nguy co cao
tir vong, bénh nhan tir choi diéu tri tai Vinmec.

2.2, Phuong phdp

TU cudi nam 2022, bénh vién bt dau trién khai
phat trién cac mo hinh don vi thuc hanh tich hap
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vao viéc quan ly diéu tri va cham séc ngudi bénh
l[dm gidm su phan manh, cdi thién tinh trang cham
soc lién tuc, nham déi mai va cung cép dich vu tét
hon chang téi da tién hanh ap dung moé hinh IPU
trong quan ly cac mdt bénh khac nhau.

Thuéc tinh cua IPU?

Bugc té chuc xung quanh mét tinh trang y té€ hoac
phan khic dan s6 cé nhu cau cham soc tuong tu

Doi ngll da nganh véi cac thanh vién cé thaoi gian
danh riéng cho nhom

Don vi té chic chung

Nhém chiu trach nhiém vé toan bé chu trinh cham
s6c ngudi bénh

Gido duc, tham gia va theo déi bénh nhan

Co cau quan ly va lap ké hoach thong nhat

Cung nam trong ca s& chuyén trach

Doi trudng nhom bac si hodc ngudi quan ly cham
séc lam sang gidm sat toan b qua trinh cham séc

Cac thudc do két qua chung

Thudng xuyén t8 chiic cac cudc hop chinh thic va
khoéng chinh thic danh gia hoat dong nhém

TU d6 chung t6i xac dinh va xay dung IPU dot
quy v&i muc dich tiép can, ap dung cac hudng dan
diéu tri madi nhat trén thé gidi, ciing nhu quan ly
ngudi bénh tap trung vao cac nhu cau cham socy té
theo luéng dich vu khach hang bao gém toan bd
chu trinh diéu tri chdam séc toan dién ngudi bénh
dot quy.

™
Biéu tri ha lipid
quén I§ bénh tigu duing

n
Phdng nglra
thiicEpms
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Py 121 ohtc nang
Boc lap

T&i hoa nhap céng dong

e —

Hinh 1. Chu trinh cham séc nguai bénh dét quy lién
tuc toan dién

Chung t6i thanh lap IPU dét quy thanh vién la
cac bac si, diéu dudng dén tu cac chuyén khoa Cap
ctu, héi stic tich cuc, ndi than kinh - dot quy, chan
doén hinh anh can thiép, phuc héi chiic nang, dugc
si lam sang, dinh duéng va tam ly nhiing thanh vién
trong IPU dugc quy dinh chidic nang, nhiém vu trong
quyét dinh thanh lap IPU cta Bénh vién. Lam viéc
phoi hgp diéu tri cham so6c ngudi bénh trong giai
doan nam diéu tri ndi trq, va khi ra vién chang toi
gilr lién lac dé theo doéi tinh trang s dung thudc,
phuc héi chic ndng cling nhu nhac lich tai kham doi
vdi nhitng trudng hgp 6 nhu cau.

Chung téi tién hanh thi nghiém c6 déi ching,
nhém nghién ctu (Nhém NC) la nhédm bénh nhan bi
dot quy nhap vién diéu tri tai Bénh vién Vinmec
dugc quan ly diéu tri va cham séc theo mé hinh IPU
véi nhém ching lich s& (Nhém C) la nhiing bénh
nhan dot quy dugc nhap vién va diéu tri truéc do
theo cach ti€p can truyén théng.

Tiéu chi danh gia: Ngoai céc tiéu chi chung vé
dac diém nhan tric, cac dac diém chung vé lam
sang, can lam sang. Chung t6i danh gia hiéu qua ap
dung dua trén cac chi s6 danh gia chat luong bao
gbm céc chi s6 vé quy trinh, chi s6 vé két qua va cac
chi s6 tir géc nhin ngudi bénh.

Dia diém va thoi gian nghién ciu

Dia diém: Pé tai dugc thuc hién tai Bénh vién Da
khoa Quéc té Vinmec Times City.

Thoi gian nghién cuu:

D6i v6i nhém ching lich sit (Nhém C): Lay s6
liéu trong 2 nam 2021 va 2022.

D6i véi nhom nghién cu (Nhém NCQ): T thang
1 nam 2023 dén thang 9 nam 2024.

2.3. Xurly sé liéu

Cac s6 liéu thu thap dugc lam sach, nhap va xt

ly trén phan mém SPSS 16.0, st dung cac thuat toan
théng ké y hoc.
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Ill. KET QUA

Bang 1. Pac diém ctia 2 nhém nghién citu

< g Nhém NC Nhoém C
STT D3c diém (229 BN) (200 BN) P
.| Tudi(nam) (X +SD) 66,5+ 15,5 60,5+ 15,5 20,05
min-max 22-102 30-99
2 Gi6i (Ty 1é nam/ni) 23 2,1 >0,05
Loai dot quy
3 Nhéi mau néo (n, (%)) 173 (75,5%) 160 (80,0%) >0,05
Xuat huyét nao (n, (%)) 32 (14,0%) 26 (13,0%) >0,05
Khac (n, (%)) 24 (10,5%) 14 (7,0%) >0,05
4 Ty |é NB diéu tri tiéu sgi huyét (n, (%)) 20 (8,7%) 15 (7,5%) >0,05
5 Ty lé NB diéu tri Iay huyét khoi co hoc (n, (%)) 28 (12,3%) 21 (10,5%) >0,05
6 Ty 1& NB can thiép phinh mach néo (n, (%)) 25 (10,9%) 20 (10,0%) >0,05
7 Ty lé NB dugc phau thuat lay khoi mau tu (n, (%)) 5(2,1%) 4 (2,0%) >0,05
g | NIHSS khi nhap vién (X = SD), 57 +6,9 6,1+79 20,05
min - max) 0-33 0-35
Muic d6 nang ctia dot quy
Nhe (NIHSS 1-4) n, (%) 123 (53,7%) 119 (59,5%) >0,05
9 Trung Binh (NIHSS 5-15) (n, (%)) 68 (29,7%) 58 (29,0%) >0,05
Nang (NIHSS 16-20) (n, (%)) 25 (10,9%) 19 (9,5%) >0,05
Rat nang (NIHSS 21-42) (n, (%)) 13 (5,7%) 4 (2,0%) >0,05
Sl e iR A T . 36+5,8 5668
10 NIHSS tai thoi diém ra vién (( X £SD), min — max) 0-30 0-30 <0,05
12 | mRS trudc khi nhap vién ((X £SD), min - max) 0'301:40'8 0'40%50'9 >0,05
13 mRS tai thai diém ra vién ((R + SD), min - max) 1,9+20 1,9+£20 >0,05
Muc d6 phuc héi tai thoi diém ra vién
14 mRS 0-2 (n, (%)) 116 (50,7%) 88 (44,0%) <0,05
mRS 3-6 (n, (%)) 113 (49,3%) 112 (56,0%) <0,05
15 Ty 1é t&r vong (n, (%)) 5(2,2%) 4 (2,0%) >0,05
Bang 2. So sanh hai nhém nghién citu dua trén cac chi sé chat luong
STT Tiéu chi Nhém NC Nhém C P
: Ty lé Euén tha Clinical Pathway chan doan va diéu tri dot 913 723 <0,05
quy cap (%)
) Thdi gian "CL’{a—kirTl” NB dugc st dung thudc tiéu sgi huyét 30,5+8,3 42,5+10,3 <005
((X £ SD) phut, min - max) 22-38 29-55
3 Ty & NB d(f)f quy n‘h'c“ii'mé”u ’néo cae dugc Sl’j, dung thudc 100 100 50,05
tiéu sgi huyét c6 thoi gian “clra - kim” < 60 phut (%)
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STT Tiéu chi Nhém NC Nhém C P

Thai gian “clra-kim vao déng mach dui” NB dugc ldy huyét | 112,5+5,6 128,5+25,6

4 . Vi e >0,05
khoi co hoc ((X £ SD) phut, min - max) 60-150 80-200
Ty I& NB dugc lay huyét khéi co hoc véi thoi gian “cla -

o . * 60 01

> ben” < 120 phut (%) 80 >0,05

6 | Tylé NB dugc tai thong mach néo véi TICI 2b-3 (%) 90,5 85 >0,05

7 TY\IE NB dugc danh gia phuc hoéi chuc nang trong vong 48 92,5 623 50,05
gid (%)

8 T)f e NB: nghi ng{d bi dét quy dugc chan doan bang CT scan 100 100 50,05
ndo hoac MRI nao (%)

9 Ty lé NB d6t quy dugc test sang loc chiic nang nuét (%) 93,9 73,4 <0,05
Ty lé NB dot quy nhéi mau nao dugc du phong bang thudc

10 | khang két tap tiéu cau, hoac thudc chéng déng ding phac 98,2 97,2 >0,05
dé (%)

11 NB dot qﬂuy qEIQC diéu trA!, tai ‘d.’dr.\ vi df')t q.Lfy hoac phong 100 100 50,05
ICU chuyén biét trong su6t thai gian nam vién (%)

12 Ty‘I? qEQC khf'aAm, tu van ké hoach phuc héi chic nang tai 75 32,1 <0,05
thai diém ra vién (%)

13 TY‘Ie NB dot quy nhoi mau nao dén sém (< 4,5 gid) ra vién 48 1 347 <0,05
vGi MRS < 3 (%)

14 | Ty lé NB tai kham sau 1 thang (%) 52,8 35,8 <0,05

IV. BAN LUAN

Qua nghién clu ching t6i nhan thay vé dac
diém chung clia vé nhan chic hoc va mé hinh dot
quy nhap vién tai Bénh vién Vinmec Times City (ty |1é
cac loai dét quy va muc dé ndng cla bénh) la tuong
duong nhau & ca hai nhém.

Don vi thuc hanh tich hgp (IPU) da dugc dé xuat
nhu mot phuong tién dé tai cau tric nhém da
chuyén khoa nham tang gia tri cGia trong viéc cham
soc stic khoe*. IPU doi hoi ciu trac va quy trinh dugc
t6 chic theo mét khudn khé khai niém dugc thiét ké
dé dat dugc két quad chung. Trong mét IPU, cac
chuyén gia lam viéc nhém dé huéng dén mét muc
tiéu chung la téi uu hiéu qua diéu tri ngudi bénh
nhat c6 thé, thanh vién cta IPU dugc dat cung vi tri
dé tao diéu kién giao tiép, hop tac hiéu quad nang
cao lgi ich cho ngudi bénh. D6 la co s& dé tin rang
khai niém IPU c6 thé ap dung tét cho cham séc
ngudi bénh dot quy lam tang hiéu qua diéu tri giai

doan cap, giam ty 1& bién ching, giam ty lé tai phat
va tang kha nang phuc hoi va tré lai cudc song binh
thudng. DE theo déi két qua clia viéc cham soc dot
quy, céc tiéu chuan dugc dua ra vai bd cac chi s
(nhu ty lé t&r vong, thoi gian nam vién, % diéu tri tiéu
sgi huyét, v.v.) dac biét dugc ap dung rong rai tai cac
dan vi va trung tam dot quy tai Viét Nam hién nay la
bo chi s& chat lugng theo tiéu chudn cta Hoi Dot
quy Chau Au va Héi Dot quy Thé Gidi, va dugc thu
thap dir liéu thong qua hé théng luu trir Res-Q dé
thuan tién cho viéc theo doi, danh gia theo cac tiéu
chi nhat dinh’.

Trong nghién ctu nay dé danh gia hiéu qua cda
viéc ap dung mé hinh IPU trong diéu tri va cham séc
dot quy chdng t6i cing st dung bd chi s6 chat
lugng gom cac chi s6 thudc quy trinh, két qua va cac
chi s6 dua trén phdng van ngudi bénh (PROM), két
qua thu dugc khoéng cé su khac biét déi véi cac chi
sO thoi gian “clia-kim choc déng mach dui” & NB
dugc lay huyét khéi co hoc, ty 1é NB dugc tai thong
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mach ndo véi TICI 2b-3, ty |&é NB nghi ngG dét quy
dugc chan doan bang CT scan hodc MRI nao, ty 1&
NB nhoi mau nao dugc du phong bang thudc khang
két tap ti€u cau hodc bang thudc chéng déng dung
phac do, ty 1é NB dét quy dugc diéu tri tai don vi dot
quy hoac phong ICU chuyén biét trong qua trinh
nam vién, véi p>0,05. Thoi gian “clia - kim choc
doéng mach dui” trong nghién clu clia ching t6i con
kéo dai & ca hai nhém, khong céd su khac biét va
phan 16n nguyén nhan do chd dgi quyét dinh tu gia
dinh c6 thé do chi phi, ciing nhu su nghi ngai khi
thuc hién ky thuat cao tai mét co sG y té tu nhan,
chung t6i hy vong sé cai thién trong thai gian téi khi
uy tin va thuong hiéu ngay dugc nang cao. Con
nhing chi s6 khac khéng cé su khac biét vi lién quan
dén van dé chan dodan va diéu tri thi tai Vinmec da
dugc chuan hoa va dao tao ngay tu dau, nén ngay
cd khi chua ap dung mé hinh IPU cac bac si chuyén
khoa déu thuc hién rat day du va trién khai ky thuat
rat tét. Tuy nhién su khac biét cta moé hinh IPU
khong phai la sy xuat sac cla ting chuyén khoa ma
la su phéi hop, lam viéc nhém di dén muc tiéu
chung dap Ung nhu cau trong toan bd chu trinh
cham soc stc khoe ngudi bénh va diéu nay da thé
hién sy khac biét rat c6 y nghia théng ké véi p<0,05
& cac chi s6 ty 1é tuan thu Clinical Pathway chan
doén va diéu tri dot quy cap la 91,3%, thai gian “clra-
kim” NB dugc sir dung thuéc tiéu sgi huyét la 30,5 +
8,3 phut, ty 1é NB dugc danh gia phuc hoi chiic nang
trong vong 48 gid la 92,5%, ty I1&é NB dot quy duogc
test sang loc chic nang nuét 1a 93,9%, ty 1&é NB ra
vién dugc kham tu van ké hoach phuc hoéi chiic
nang tai thoi diém ra vién 1a 75%, ty 1é NB dot quy
nao dén sém (< 4,5 gid) ra vién véi mRS < 3 13 48,1%,
ty 1&é NB tadi kham sau 1 thang la 52,8% & nhém
nghién clu, con tuong Ung cac chi sé nay & nhém
ching (nhém Q) lan lugt la: 72,3%; 42,5 + 10,3;
62,3%; 73,4%; 32,1%; 34,7%; 35,8%. Tu d6 cho thay
khi 4p dung mé hinh thuc hanh cham séc tich hgp
cac chi s6 lién quan dén tuan tha quy trinh phoi hop
da cdi thién mot cach dang ké, dan dén rat ngdn
thgi gian ngudi bénh dugc can thiép cap clu, cai
thién hiéu qua diéu tri.

Trén thé giéi mo hinh IPU da dugc trién khai ap
dung & nhiéu nai d6i véi mot s6 bénh ly nhu viém
xuong khdp, ung thu ¢é tir cung...® cho thdy cai
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thién hiéu qua diéu tri va ké ca vé mat kinh té y té.
Trong mét nghién ciu phan tich téng hop cla
Johanneke va cong su’ cho thay cai thién chi phi
dang ké khi ap dung mé hinh IPU trong cham séc
ngudi bénh dét quy. Nghién clu clia chung toéi la
mot trong nhiing nghién ctu dau tién vé viéc trién
khai mé hinh don vi thuc hanh tich hgp (IPU) dugc
tién hanh tai Viét Nam, cac tiéu chi danh gia chua
déng nhat so vai cac nghién ctiu khac trén thé gidi,
va van con mot sé han ché nhu la hién nay ching toi
van dang tap trung ap dung moé hinh cham séc
trong giai doan ngudi bénh diéu tri tai Bénh vién,
han ché dit liéu cling nhu danh gia anh hudng cua
mé hinh d6i véi giai doan cham soc stic khde ban
dau, du phong tién phat, du phong thi phat cling
nhu céc giai doan sau khi ra vién clia chu trinh cham
sdc ngudi bénh dét quy toan dién, ciing chua thé
danh gia dugc hiéu qua vé mat chi phi'y té.

V. KET LUAN

Viéc ap dung mo hinh IPU trong cham séc
ngudi bénh dét quy lam cai thién chat lugng diéu tri
ngudi bénh dét quy trong giai doan cép, rat ngén
dugc cac thai gian can thiép cap clu, tang tinh phoi
hgp, lam viéc nhém gilra cac chuyén khoa lién quan,
danh gia toan dién ngudi bénh du phong bién
ching lam tang kha nang phuc hoi cho ngudi bénh
dét quy, tuy nhién can trién khai nghién ctu ap
dung mé hinh IPU & ca giai doan du phong ban dau,
du phong tién phat, du phong thu phat va cac chu
trinh sau khi ra vién dé c6 mét buc tranh toan thé
trong viéc trién khai ap dung mé hinh IPU trong
toan bd chu trinh cham soc diéu tri ngudi bénh dot
quy va c6 thé nghién clu ap dung rong rai trong
cham séc ngudi bénh doét quy tai Viét Nam.
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