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Khio sat quan diém ciia can bd y té trong viéc so6 hoa nguon
thong tin thuoc tai Trung tam Y té khu viee Thanh Ba

Survey of Healthcare Professionals' Perspectives on the Digitization of
Drug Information at Thanh Ba Regional Health Center

Vwong Truong Thai', Nguyén Thi Hwong Giang’, "Trung tam Y té khu vue Thanh Ba, tinh Phii Tho
Chu bai Trang', Lé Thi Thanh Nhan', ’Truong Pai hoc Duge Ha Ni
Pham Ba Thwong', Nguyén Tw Son?, Lé Ba Hai?,

Diing Viét Diing? va Nguyén Thanh Hai?*

Tom tat

Muc tiéu: Khao sat nhu cau st dung va quan diém cutia can bd y té (CBYT) ddi véi gidi phap s6 hoa
nguén thong tin thuéc thudng quy trong thuc hanh [am sang trén nén tang sé TBmediCare-Al tai Trung
tam Y té (TTYT) khu vuc Thanh Ba. Déi tugng va phuong phdp: Nghién ctu két hop phuong phéap dinh
tinh théng qua phéng van CBYT bang b cau hoi cau tric theo thang do Likert 5 muc dé va do ludng s6
lugt truy cap clia ngudi dung khi s&t dung nén tang s6 TBmediCare-Al tai TTYT khu vuc Thanh Ba tu
thang 10/2025 dén thang 03/2026. Ca s& dit liéu théng tin thuéc dugc chudn hoa tir cdc nguén: Dugc
thu Qudc gia Viét Nam 2022, T¢ hudng dan st dung (HDSD) va cac phac d6 diéu tri ciia don vi. Mic do
tuong tac thuc té dugc theo doi doc lap qua hé thong Google Analytics. Két qua: Trudc khi st dung nén
tang s6 TBmediCare-Al, cac CBYT ti€p can ngudn thong tin thudc chl yéu tu tai liéu in an va Internet
phan tan, mat rat nhiéu thai gian. Sau khi trién khai giai phap s& hda cac nguén thong tin thuéc cap
nhat, ty [& CBYT st dung nén tang s6 thudng xuyén (hang ngay hoac hing tuan) dat 78,8%; cac ndi dung
6 tan suat tra ctru cao nhat gom: liéu dung (94,4%), tuang tac thubc (88,2%) va quy trinh pha ché, tiém
truyén (82,6%). C6 82,6% CBYT danh gia hé thong & muic thuan tién/rat thuan tién; tiéu chi vé hé trg bac
si ké don dat diém danh gia cao (4,58 + 0,54 diém). Hé théng ghi nhan 9.428 lugt truy cap thuc té€ qua
Google Analytics trong su6t 6 thang theo doi. Dang chu y, qua khao sat 100% CBYT tham gia khao sat rat
déng thuan cho rang viéc sir dung céng cu TBmediCare-Al giup tang kha nang phéi hop gilta cac nhan
vién y té tai Trung tam. Két ludn: Giai phap sé hoa co s& dit liéu théng tin thudc dap ting tét nhu cau thuc
hanh 1am sang tai cac cc s& y té tuyén huyén, gilp chudn hoéa va cap nhat nguén tai liéu tham khao,
nang cao tan suat khai thac théng tin va tang cudng phéi hgp chuyén mén gilta cac can bo y té.

Tt khéa: Thong tin thudc, dugc 1am sang, s6 hda di liéu y té, st dung thudc hgp ly, chuyén déi so,
TBmediCare-Al.

Summary

Objective: To investigate healthcare professionals’ (HCPs’) needs, satisfaction, and perspectives
regarding the digitization of drug information resources through the TBmediCare-Al platform at Thanh
Ba Regional Medical Center. Subject and method: A mixed-methods study was conducted from October
2025 to March 2026, combining qualitative interviews with healthcare professionals (HCPs) using a
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structured questionnaire incorporating a five-point Likert scale and quantitative measurement of user
visits to the TBmediCare-Al digital platform at the study site. The drug information database was
standardized using the Vietnam National Drug Formulary 2022, package inserts, and the institution’s
treatment protocols. Actual platform usage was independently monitored using Google Analytics.
Result: Before the implementation of TBmediCare-Al, HCPs primarily accessed drug information through
printed materials and fragmented online resources, a process that was time-consuming. Following the
implementation of the digital solution providing updated drug information resources, 78.8% of HCPs
reported using the system regularly (daily or weekly). The most frequently accessed content included
dosage and administration (94.4%), drug interactions (88.2%), and preparation and intravenous
administration procedures (82.6%). Overall, 82.6% of HCPs rated the system as convenient or very
convenient. The system received a high mean score for supporting prescribing practices (4.58 + 0.54).
Google Analytics recorded 9,428 visits over the six-month monitoring period. Notably, all surveyed HCPs
(100%) agreed that using TBmediCare-Al enhanced collaboration among healthcare staff at the medical
center. Conclusion: The digitization of drug information resources effectively addresses the needs of
clinical practice in district-level healthcare facilities. This approach helps standardize and update
reference resources, increases drug information retrieval, and strengthens professional collaboration

HOI NGHI KHOA HOC DUGC BENH VIEN NAM 2026

among healthcare staff.

Keywords: Drug information, clinical pharmacy, healthcare data digitization, rational drug use,

digital transformation, TBmediCare-Al.

I.DAT VAN DE

Thong tin thu6c (TTT) la mét trong nhing
nhiém vu trong tam cda hoat déng dugc lam sang
dugc quy dinh tai Nghi dinh s6 131/2020/ND-CP cla
Chinh pht, dong vai tro quyét dinh trong viéc bao
dam st dung thudc hop ly, an toan va gidm thiéu
cac bién c6 bat Igi cho ngudi bénh'. Trong thuc
hanh 1am sang thudng quy, nhan vién y té rat can
ti€p can kip thdi, chuan xac cac nguodn théng tin vé
liéu lugng, cach dung, tuong tac thudc, tuong hagp-
tuong ky tiém truyén va hiéu chinh liéu trén cac doi
tugng dac biét ngay tai thai diém ra quyét dinh diéu
tri>. Dac biét, cac y 1énh st dung thudc dudng tiém
truyén tinh mach luén la khau tiém an nguy co sai sot
cao néu thiéu chuan héa théng tin va cung cap kip
thai 2. Tuy nhién, tai nhiéu co sg y té tuyén huyén hién
nay, hoat dong cung cap TTT truyén théng bang tai
liéu in an, gidy hoac cac bang tra ctu roi rac boc 16
khéng it tré ngai. Viéc tra clu thd coéng thudng mat
nhiéu thai gian, khé cap nhat thuong xuyén danh
muc mdi va dé dan dén dé tré théng tin gitta cac khoa
lam sang. Mat khac, théi quen tim kiém théng tin tu
do trén Internet tiém an nguy cd tiép can cac nguén
théng tin chua dugc kiém ching.

Trong xu thé chuyén déi s6 y té, viéc chuan hoa
d liéu va s6 hdéa nham han ché sai sét chuyén mon
va nang cao chat lugng dich vu y té *. Cac nghién
cliu quéc té da ghi nhan viéc phat trién va tng dung
nén tang s6 ho trg tra clu, tinh toan liéu va hudng
dan st dung thudc tai diém cham sdc giup rat ngén
dang ké thai gian tra ctu, gidm thiéu sai sét y lénh
va mang lai hiéu qua thiét thuc trong thuc hanh lam
sang °. Do d6, viéc xay dung giai phéap sé héa ca s&
di liéu théng tin thudc chinh théng thanh moét nén
tang s6 tap trung la huéng tiép can mang tinh thuc
tién cao, dap ung kip thoi nhu cau clia nhan vién y
té& tai di€ém cham séc va diéu tri cho bénh nhan.

Trung tam Y té€ khu vuc Thanh Ba da trién khai
gidi phap s6 héa nguén théng tin thudc chuan héa
trén nén tang WebApp (mang tén TBmediCare-Al),
tich hop dir liéu thudc thuc té cha don vi da téng
hop va thong qua Héi dong Thudc va Diéu tri, bao
gom: Co s@ dit liéu tuong tac thudc-thudce bat loi,
thudc tiém truyén, tuong hop - tuong ky, cac chéng
chi dinh va thong tin thu6c chung theo danh muc
thudc tai don vi. Tuy nhién, mét nén tang sé hoa chi
thuc su phat huy gia tri khi dap ing dung nhu cau
thuc té va nhan dugc su dong thuan s dung cla
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doi ngl chuyén mén. Do dé, viéc do luong va khao
sat quan diém ca nhan vién y té thong qua cac
thang do chudn hoéa la hét suc can thiét °. Vi vay,
nhom nghién ctu thuc hién dé tai nay véi muc tiéu:
Khao sat quan diém cla can bo y té déi véi gidi phap
s6 hda nguon thong tin thudc tai Trung tam Y té khu
vuc Thanh Ba.

1. Ol TUQONG VA PHUONG PHAP
2.1.Déi tuong

Can bo y té (CBYT) dang cong tac tai Trung tam
Y té khu vuc Thanh Ba, tryc tiép tham gia vao quy
trinh chi dinh, tham dinh va thuc hién y Iénh su
dung thuéc, bao gobm: Bac si, dugc si, diéu dudng.

Tiéu chudn lua chon: Can bé y té truc tiép tham
gia c6ng tac chuyén moén lién quan dén s dung
thuéc tai don vi trong giai doan nghién ctu.

Tiéu chudn loai trir: Can bd nhan vién thudc khéi
hanh chinh, tai chinh - ké toan va cac b phan khong
truc tiép lién quan dén quy trinh st dung thudc.

2.2. Phuong phdp

Thiét ké nghién cdu: Nghién ctru két hgp phuong
phéap dinh tinh théng qua phdéng van can bo y té
bang bo cau hoi cau truc theo thang do Likert 5 muic
d6 va do ludng s6 lugt truy cap ciia ngusi dung khi
st dung nén tang s6 TBmediCare-Al tai don vi tu
thang 10/2025 dén thang 03/2026.

Tién trinh thuc hién:

Khdo sdt trudc trién khai: Thu thap da liéu nén
dua trén phong van vé théi quen tra clu, nguodn tai
liéu thudng dung, udc lugng thai gian tiép can, méi
lan tra cttu théng tin va cac rao can CBYT gdp phai
khi tra ctru théng tin thudc.

Trién khai gidi phdp sé héa théng tin thuéc: Cung
cap, gidi thiéu nén tang WebApp TBmediCare-Al
chidia co sé di liéu TTT chuan héa cho cac CBYT tai
Trung tam s dung trén thiét bi cd nhan/may tinh
khoa phong.

Khdo sdt sau trién khai va theo doi truy cdp: Thu
thap y kién phan héi dua trén phong van vé trai
nghiém s dung, tinh chinh xac cta dir liéu, mdc do
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hai long va hiéu qua ho trg chuyén moén; déng thoi
trich xuat di liéu do ludng tuong tac ngudi dung
qua Google Analytics.

Quy trinh xay dung va tham dinh d liéu thong
tin thuoc:

Toan bo co sG di liéu théng tin thubc trén nén
tang s6 dugc t6 Dugc lam sang xay dung dua trén
danh muc thuéc thuc té tai TTYT khu vuc Thanh Ba
va dugc Hoi dong chuyén mén tai co s& phan bién,
chinh stra va ban hanh st dung cho CBYT tai trung
tam. Cac tai liéu chinh théng dugc tham khao trong
qua trinh xay dung, bao gém: Dugc thu Quéc gia
Viét Nam nam 2022; T¢ Hudng dan s dung thuéc
cla nha san xuat da dugc Cuc Quan ly Dugc - Bo Y
té phé duyét; Quyét dinh s6 5948/QD-BYT clia BO Y
té vé hudng dan phat hién va xt tri tuong tac thudc
trong thuc hanh 1am sang; Cac phac dé diéu tri ctia
BO Y té va phac dé diéu tri n6i bo da dugc HOi dong
Thudc va Diéu tri TTYT khu vuc Thanh Ba thdm dinh.

Céng cu do luong: B6 cau hodi gom 14 tiéu chi do
ludng theo thang Likert 5 muic d6 (tU 1 = Rdt khéng
hai long/Hoan toan khéng déng y dén 5 = Rdt hai
long/Hoan toan déng y).

2.3. Xirly sé liéu

D{ liéu thu thap dugc ma hoa, lam sach va xur ly
bang phan mém SPSS 20.0 va Microsoft Excel. Cac
bién dinh tinh dugc trinh bay dudi dang tan s6 va ty lé
phan tram (%); cac bién dinh lugng dugc biéu dién
bang gia tri trung binh (Mean) va dé léch chuan (SD).

. KET QUA

3.1. Ddc diém chung cia cdn bé y té tham gia
khdo sdt

Nghién ctu trén 161 CBYT véi ty Ié nr gidi
chiém 73,3% (118 ngudi). Thanh phan nhan su phan
b6 phlu hop véi co cau lam sang tuyén co sé: Diéu
dudng/Ho sinh/Ky thuat vién (KTV) chiém ty lé I6n
nhat (52,8%), ti€p theo la bac si (28,6%) va dugc si
(16,1%). D6 tudi = 35 tubi chiém da s6 (61,5%); trinh
dé chuyén mén tir Dai hoc va Sau dai hoc chiém
80,7% (Bang 1).
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Bang 1. Dac diém ctia can bd y té tham gia khao sat (N=161)

Péc diém chung Phan nhém S6 lugng (n) Ty lé %
Gii tinh Nam 43 267
NG 118 73,3
Bac si 46 28,6
Diéu dudng/Ho sinh/KTV 85 52,8
Nghé nghiép Dugc si 26 16,1
Khac
(Khoa/Phong chic nang) 4 2
< 25 tudi 5 3.1
Nhém tudi 25 - 34 tudi 57 354
> 35 tudi 99 61,5
< 1nam 13 8,1
1-5nam 70 43,5
Tham nién cong tac 6-10nam 15 93
11-20nam 7 4,3
> 20 nam 56 34,8
Trung cap/Cao dang 31 19,3
Trinh d6 chuyén mén Pai hoc 104 64,6
Sau dai hoc 26 16,1

3.2. Nhu cdu théng tin thuéc va mirc dé tuong tdc thu'c té qua Google Analytics

DPanh gid ban dau cho thay, khi chua 4p dung nén tang s6 hoa, CBYT chu yéu tra ctu tir Internet tu do
(80,7%) va tai liéu in tai khoa phong (49,7%). Céc trd ngai Ién nhat dugc xac nhan la mat nhiéu thai gian tim
kiém tai liéu (93,2%) va su khong dong nhat gitra cac nguon tin (58,4%), trong dé 64,6% nhan vién y té udc
lugng thong qua phong van mat tir 5 - 10 phat cho méi lugt tra cuu.

Sau khi dua nén tang s6 TBmediCare-Al vao van hanh, 68,9% CBYT da uu tién st dung hé théng nhu
nguodn tra ctu chinh thong. Tan suat st dung thudng xuyén (hang ngay hodc hang tuan) dat 78,8%. Cac noi
dung TTT dugc tra ctiu nhiéu nhat tap trung vao liéu dung (94,4%), tuong tac thudc (88,2%) va quy trinh pha
ché tiém truyén (82,6%). SO liéu théng ké doc lap tir hé théng Google Analytics ghi nhan téng céng 9.428
luot truy cap thuc té trong giai doan nghién ctiu, phan anh viéc khai thac dir liéu s6 hoa thudng xuyén cla
nhan viény té (Bang 2).

Bang 2. Nhu cau néi dung théng tin thuéc va chi sé tuong tac thuc té cia CBYT (N=161)

Tiéu chi khao sat Néi dung chi tiét Ty lé ghinhan (%)
Liéu lugng va cach dung cu thé 94,4
Nhu cau tra citu ndi dung trong | Tuong tac thudc - thudc 88,2
tam (Khdo sat CBYT) Tuang hgp, tuong ky va dung moéi pha truyén 82,6
Cap nhat phac d6 diéu tri va canh giac dugc 76,4
. - Tan sudt st dung thudng xuyén (han
Muc d6 chap nhan va thoéi . N 9 g xuyén (hdng 573
, . ngay/hang tuan)
quen st dung (Khao sat CBYT) " . 2 <1~
- Chuyén sang uu tién st dung nén tang s6 hda 68,9
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Tiéu chi khao sat Néi dung chi tiét Ty lé ghinhan (%)
- Danh gia muc d6 thuan tién (Thuan tién / Rat
A g 82,6
thuan tién)
) Nén tang sé hoa tap trung clia don vi 68,9
Nguon di liéu tra cdu uu tién .
A Tra cdu trén Internet 19,3
sau can thiép - - -
Tai liéu in an truyén thong 11,8
’ , - Téng s6 luot truy cap hé thén 9.428 lugt
Chi s6 do ludng thuc té (Theo g : Y <ap 1t g 06 tha -
doi qua Google Analytics -Thdi gi 5i hé théng lié ang
q g ytics) Thdi gian theo doi hé thong lién tuc (10/2025 - 03/2026)

3.3. Nhu cdu chdp nhén va phéi hop chuyén mén lém sang

Nghién ctiu ghi nhan 96,3% CBYT khang dinh giai phap s6 héa gilr vai trd "Quan trong / Rat quan trong"
trong hoat dong thong tin thudc 1am sang. Ty 1é nhan vién y té san sang st dung giai phap nay thudng quy
thay thé cho tai liéu in an dat 95,7%. Dang luu y, 100% CBYT tham gia khado sat déng thuan véi nhan dinh
viéc chia sé nén tang sé nay gilip nang cao ro rét hiéu qua phéi hgp chuyén mén gitra bac si diéu tri, dugc si
lam sang va diéu dudng vién (Bang 3).

Bang 3. Mtic dé chap nhan ap dung thuc té cia can bé y té (N=161)

STT Noi dung khao sat Tiéu chi phan loai S6lugng (n) | Tylé%

, | Vaitro hd trg thong tin thudc 1am | Quan trong / Rat quan trong 155 96,3
sang Binh thuong 6 3,7

5 Ché’p nhan ap dung trong cong viéc | C6 chdp nhan 154 95,7
hang ngay Phan van / Chua chap nhan 7 4,3

3 S&n sang thay thé cho tai liéu in San sang 154 95,7
truyén thong Phan van / Khéng san sang 7 4,3

4 Kha ndng giup tang hliéu qua phdi | Hoan toan dong y 161 100,0
hop gitta nhan vién y té Khong dong y 0 0,0

3.4. Mirc d6 hai long déi véi gidi phdp sé héa nguén théng tin thuéc

Khao sat 14 tiéu chuan theo thang do Likert-5 muc do, ghi nhan muc dé hai long ctia CBYT dat diém
trung binh cao & tat ca cac hang muc (dao déng tir 4,42 dén 4,69). Tiéu chi "D6 chinh xac ctia thong tin thudc
theo cac tai liéu chuan (Dugc thu, Td HDSD)" dat diém sé cao nhat (4,69 + 0,48). Vé tinh nang ky thuat, giao
dién tuong thich thiét bi va tinh dé ti€p can dat diém lan lugt la 4,52 va 4,50. Vé khia canh chuyén mén, kha
nang "Ho trg bac si ké dan chinh xac va hgp ly hon" dat 4,58 + 0,54, va danh gia chung vé vai tro ctia cong cu
dat 4,65+ 0,53 (Bang 4).

Bang 4. Miic dé hai long cua can bd y té déi véi cac tinh nang cia nén tang (N = 161)

Piém Trun Do léch chuan
Nhom tiéu chi Noi dung danh gia binh (Mear?) : '(SD)
Giao dién tuong thich véi thiét bi dang st dung 4,52 0,55
1. Ky thuat & Cac module dé dang tiép can va thao tac 4,50 0,56
Giao dién BG cuc cac phan hé ré rang, truc quan 4,48 0,54
T6c d6 phan héi tra ctu nhanh chéng 4,48 0,57
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Nhém tiéu chi Nbi dung danh gia g'::“cl'::rf’) Do 'e(‘shD‘)h“a"
Dt liéu chinh xac theo cac tai liéu chuidn muc 4,69 0,48
] Module Al hé trg téng hgp théng tin ¢ hé théng 4,42 0,61
2. Chat lugng . x . A .
noi dung Trich dan nguon di liéu ré rang, minh bach 4,49 0,58
Théng tin tra cttu nhanh bam sat T6 HDSD 4,53 0,56
Hudng dan chuyén sau phu hop phac dé diéu tri 4,51 0,58
Cap nhat phac do diéu tri kip thai, hd trg tich cuc 4,52 0,57
. . Canh bao canh giac dugc hé trg thuc hanh t6t 4,49 0,57
fm Hg'fj‘:"?;’a H& trg ké don chinh xac, an toan va hop Iy hon 4,58 0,54
N6i dung thiét thuc, dé ap dung tai don vi 4,51 0,57
DPanh gia chung vai tro cla giai phap sé hoa 4,65 0,53
IV. BAN LUAN cong su hay Brunner L. va cong su, khi viéc cung cap

4.1. Vé dé tin cdy cua co sé dir liéu va trai
nghiém nguoi diing

Ban chat cta chuyén d6i sé trong hoat dong
thong tin thu6c khéng chi diing lai & viéc s6 héa ma
cot 16i la bdo dam tinh toan ven, chinh xac va kha
nang ti€p can tuc thoi cta dir liéu tai thoi diém chi
dinh thudc, phu hop véi cac khuyén cao cha hiép
hoi chuyén mon va cac chuyén giay té %,

DPiém danh gia cao vé dd chinh xac cla théng
tin thudc (4,69 + 0,48) cho thay céan bo y té c6 nhan
dinh tich cuc vé chat lugng thong tin dugc cung cap.
Viéc trich xuat va déi chiéu truc tiép tu Dugc thu
Qudc gia, to hudng dan st dung thubc da phé duyét
va cac phac d6 clia B Y té tao ca s& phap ly va su tin
cdy ving chac cho béac si diéu tri, dugc si va diéu
dudng khi thao tac.

Nghién ctu da cho thay nén tang s6 da dugc
CBYT tiép can va s dung trong thuc té, budc dau
phan anh kha nang ung dung tai don vi théng qua
9.428 lugt truy cap dugc do ludng bang hé thong
Google Analytics trong 6 thang. Luu lugng truy cap
I6n va duy tri 8n dinh chiing minh rang nén tang s6
da tré thanh nén tang tra ctu dang tin cay, giup
CBYT vugt qua cac rao can trong viéc tra ctu tai liéu
tham khao tai tuyén y té co sG. Diéu nay hoan toan
tuong déng véi cac nghién ctu da trién khai ung
dung s6 hoa trén thiét bi di dong ctia Siebert J.N. va

nguén théng tin chudn hda, dé ti€p can ngay tai
diém cham séc da truc tiép thic day su chap nhan,
duy tri tan sudt s dung thudng quy clia nhan vién y
té€ va nang cao tinh an toan trong thuc hanh lam
sang>%

4.2. Vé nhu cdu sir dung, kha nédng chdp nhén
dp dung thucté

Hiéu qua thuc t&€ cila mét giai phap chuyén ddi
sO0 khéng chi phu thudc vao thuat toan hay giao
dién nén tang s6, ma quyét dinh truc tiép bagi hanh
vi va tinh sdn sang dén nhan tur phia ngudi st dung
lam sang. Két qua nghién ctu cho thay dong thuan
cao Vvé viéc tang cudng phoi hgp chuyén moén gilia
cac can bo y té phan anh gia tri lién két quan trong
cla nén tang s6 nay. Trong quy trinh s dung thudc
tai trung tdm y té, su phoi hop gitta bac si (chi dinh
thuéc), Dugc si (tham dinh don) va Piéu dudng (thuc
hién y Iénh) thudng déi mat véi nguy ca sai sét néu
ngudn tham chiéu chuyén moén khong dong nhat,
dac biét trong cac tinh huéng nhay cam nhu hiéu
chinh liéu trén doi tugng dac biét (tré em, ngudi cao
tudi...) hay dung thu6c dudng tinh mach >,

Khi cac hudng dan vé liéu t6i da, dung moi pha
lodng tuang thich va téc do truyén dugc chudn hoa
trén cung mét giao dién s, tinh thong nhat cla
thong tin gitta cdc module dugc bao dam. Piéu nay
khéng chi gitp chuan hoéa quy trinh hoi chan thudc,
giam thi€u cac tranh luan chuyén mén khéng can
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thiét ma con gop phan han ché cac nguy co mat an
toan trong thuc hanh tiém truyén tinh mach theo
khuyén cdo ctia ISMP va WHO "*. Péng thdi, két qua
nay cling dugc nhan dinh tU nghién ctu cta Boonrit
N. va cdng su vé viéc s6 hoa cac cong cu tinh toan va
chi dinh dung thuéc, tir dé t6i uu hoa su an toan cho
ngudi bénh trong sudt qua trinh diéu tri '°.

Nghién ctru con mét sé han ché nhu c& mau
chua I6n, do d6 kha nang khai quat hoa két qua cho
cac cd sG y té khac con han ché. Ngoai ra, nghién ctu
thiét ké dinh tinh va muc d6 do ludng chua xac dinh
cu thé tiing nhém CBYT, do d6 ¢6 thé chiu anh hudng
cla sai léch trong qua trinh ghi nhg, danh gid va tra 16i
cau hoi khao sat, lam han ché tinh khach quan clia két
qua. Vi vay, cac nghién cltu tiép theo can két hop
danh gia trdi nghiém ngudi diing véi cac chi s6 hiéu
qua thuc té nham lam ré hon gia tri ing dung clia nén
tdng s6 nguédn théng tin thudc trong hoat dong
chuyén mén va thuc hanh lam sang.

V. KET LUAN

Giai phap s6 héa nguén théng tin thuéc thong
qua nén tang TBmediCare-Al tai Trung tam Y té khu
vuc Thanh Ba nhan dugc su dong thuan va danh gia
hai long cao tur doi ngli can bo y té. Nén tang da giai
quyét cac rao can cla phuong thic cung cap thong
tin thudc truyén théng, chuan héa dir liéu tra cdu
lam sang, duy tri muiic d6 tuong tac thuc té tai co sa.
M6 hinh cé tinh (ng dung thuc tién, tao tién dé
thuan loi d€ nhan rong tai cac co s& kham chia
bénh tuyén ca s& co diéu kién tuong dong.
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