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Table 1-1 The NHIA’s Regional Divisions
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Lok #5858 Taipei Division ‘

8,912,339/

i [ $5F5 8] Southern Division
2,969,063 /
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3,210,708 /
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Bt Total
23,787,442 1

At [ 2 #5# Northern Division
3,972,585/

vhih ¥ #] Central Division
4,276,049 /

o[ §i 5 Eastern Division
446,698 /
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Motas: 1. Seven joint sardoe centaers and 22 ligizon offices
have been established in major countiss and
cities and on the offshore islands of Kinmen and
Panghu to deliver localized services.

2. Statistios as of December 2022,
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(Food ana nutritiory

(Alimento y Nutricion)
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Dr. Hsu Ching-Yun x »
i DepartmentofNutritionand Health Sciences Ph. D/RD N ‘ ﬁ&%ﬁ%&g? What is a halan‘tpd diet? . Ollé s 1nna dipta halanceada?
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Outlines

v Basics of Aromatherapy

v/ Methods of Applying
Aromatherapy

v/ Aromatherapy for infection
Prevention and Control

v DIY Activity

Methods of Applying Aromatherapy

i USE
e ‘ = ESSENTIAL OILS
) vV
R TQFIEM.‘V.EE: I
. \ APPLY ONE T6 TWO DROPS 10,
‘ DESIRED AREA

Diffusion Inhalation Topical Use

QU

Peppermint
(Mentha piperita)
~Sgr

*Plant Part: Leaves
« Volatility: Medium-High
*Properties: Cooling, analgesic, antispasmodic

«Uses: Relieves headaches, reduces muscle pain,
eases indigestion, and boosts mental clarity.
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Tea Tree

(Melaleuca alternifolia)
s

*Plant Part: Leaves
*Volatility: High/Medium
*Properties: Antibacterial, anti-fungal, antiviral %

» Uses: Treats acne, fungal infections, minor /
cuts, insect bites, and is used in cleaning \Q

products. ;
Eucalptus
(Eucalptus globulus)
S

* Plant Part: Leaves

* Volatility: High (fast evaporation rate)

* Properties: Antiseptic, decongestant, anti-
inflammatory

+ Uses: Relieves respiratory conditions (colds,
coughs), soothes muscle aches, and disinfects wounds.

Lemon
(Citrus limon)

* Plant Part: Peel
 Volatility: High \

* Properties: Antibacterial, antiviral,
energizing

* Uses: Elevates mood, supports digestion,
cleanses skin, and is used in cleaning products.

Frankincense
(Boswellia carteri)
~Eme

*Plant Part: Resin
* Volatility: Low

* Properties: Anti-inflammatory, astringent,
immune-boosting

« Uses: Supports skin health, reduces
inflammation, aids meditation, and boosts
immunity.

Rosemary
(Rosmarinus officinalis)

«Plant Part: Leaves
* Volatility: Medium

* Properties: Stimulating, antioxidant,
antimicrobial

. ROSEMARY
« Uses: Improves memory, supports hair [

growth, relieves muscle pain. |

Chamomile
(Matricaria recutita)

*Plant Part: Flowers
* Volatility: Medium/Low

*Properties: Calming, anti-inflammatory,
analgesic

*Uses: Reduce stress, Promote sleep, Promotes
relaxation, soothes skin irritations, reduces

inflammation tl ””ty” 0
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UNDERSTANDING
DEPRESSION

“Without appropriate freatment, it fends to become
dmmdmtorehpse Increased vulnerability
may lead fo refractory (hard-to-freat] depression
After the first episode, about 80% of patients will
relopse.

:‘t-:;l-ry:zemobsermﬁonmd fracking continue for 3 y ! LET’S MOVE...

BEEN SITTING TOO LONG_.

Acute freatment with anfidepressonts for immediate

symptom relief: 2-3 weeks. TRY TO FIND O

DURING SEDENTARY ACT

Confinuation treatment for recovery period: up to six
months. |

Maintenance freatment for three to five years o
prevent relapse (Segal, Williams & Teasdale 2007).
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/ HCYV and Hepatic mortality

Normal Liver 20-25 years 25-30 years

' Chronic
4 Hepatitis
The goal of HCV elimination

World Health Organization: 2030
Taiwan: 2025-Yes, we can achieve, because
we are front-line nurses.

Cirrhosis

T

HCV Infection
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Vigilancia de casos de enterovirus en
pacientes ambulatorios y urgencias leves en

Influenza Taiwdn
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- itk Kuo-Yung Hung :
/ COE Dean, Director Y

e-mal: kuoyung@nmalmatedutw , , Y

Be Kind to Yourself Be Kind to Yourself
Mindfulness Eating Practice = Mindfulness Breathing Meditation

1. Clean hands
2. One napkin (folded) with two raisins

y/
a \-.A
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Ewvolution of the Definition of
Health-Associated Infections

o The Centers for Disease Control and Prevention (CD(C) in the
U'nited States established definitions for nosocomial infections

1999

2017 =200 4mm 2008 am 004

Currently, hospitals in Tarwan adopt these updated definitions as the
standard for identifying hospital-acquired infections

The CIMT has also published the Centers for
Disease Control and Prevention Guidelines for
the Prevention of Surgical Site Infections
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Robotic Surgery

Classification of Surgical Wounds
(Part 4)

Incisional Surgical Site
Infection

Skin
Superficial
Incisional
ssi

Subcutaneous
Tissue

Deep Incisional Surgical

Site Infection

—_—

Deep Soft Tissue

(tascia & muscie)

Deep Incisional
ssi

Organ/Space Organ/Space Surgical Sitc
ssi Infection

Organ/Space

Evidence-Based Strategies for Preventing SST:
Preoperative Phase (Part 1)

1. Appropriate Hair Removal
According to the United States CDC (1999)

recommendations

+

Unless hair interferes with the surgery, there is no need
to prepare the skin or remove hair before the
operation.

Evidence-Based Strategies for Preventing SSI:
Preoperative Phase (Part 2)

2. Skin Cleansing

+ According to the United States CDC (1999)
recommendations:

Preoperative Showering or Bathing: It is strongly

recommended to shower or bathe with an antimicrobial skin

agent on the day before surgery and the day of surgery. This

practice can reduce surgical site infections (SSI) by 30%.

+ The UK CDC advises:

Preoperative Showering or Bathing: Patients should bathe

or shower once before surgery, but the use of an

antimicrobial agent is not required.

Evidence-Based Strategies for Preventing SSI:
Preoperative Phase (Part 3)

3. Maintaining Blood Glucose Stability
+ On the day of surgery and within two days

postoperatively. blood glucose levels should be
maintained between 20 and 180 mg/dL (5 to 10
mmol/L).

+ Cardiac Surgery Patients: Blood glucose should be

controlled to below 200 mg/dL

+ Critically Ill Patients: Blood glucose levels should be

maintained between 140 and 180 mg/dL. This range.
compared to Intensive Insulin Therapy (IIT). can
reduce mortality rates and decrease the incidence of
severe hypoglycemia (blood glucose < 40 mg/dL).
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Evidence-Based Strategies for Preventing SSI:
Preoperative Phase (Part 7)

6. Appropriate Use of Prophylactic Antibiotics

+ Appropriate antibiotics should be selected based on the
type of surgery and the most common pathogens causing
infections in specific surgical procedures. These should
be administered within 1 hour before skin incision.

+ When using fluoroquinolones and vancomycin, they
should be administered 2 hours before skin incision.

+ Prophylactic antibiotics should be discontinued within 24
hours after surgery (for cardiac surgery, within 48 hours).

Evidence-Based Strategies for Preventing
SSI in the Intraoperative Phase

Control the operating room environment
Disinfect the hands of surgical staff.

Maintain normal body temperature of the
surgical patient.

Increase oxygen supply to the surgical patient.
Adhere to surgical aseptic principles.

Evidence-Based Strategies for Preventing
SSI: Postoperative Phase (Part 1)

1. Surgical Site Care

According to the United States CDC (1999)

recommendations:

+ After surgery, cover the surgical site with sterile
dressing for 24 to 48 hours. This can reduce the
incidence of surgical site infections (SSI) from 7.1%
to 2.6%.

+ Before changing the dressing, ensure proper hand
washing and use sterile gloves during the procedure.

+ Adhere to aseptic techniques during the dressing m”[l/ﬂ
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l Ranking of common HAIs bacteria in ICU of Strategies to prevent Catheter-Associated
medical centers in the past three years in Tatwan Urinary Tract Infections (C AUTIS)

2021 2022 2023 * Perform a risk assessment to remove unnecessary

Enterococcus faecium catheters.-

Klebsiella pneumoniae

* Ensure only trained personnel insert urinary catheters.-

Escherichia coli 4 4 4
Pseudomonas aeruginosa 5 5 5
Y east-lik 6 7 6 - - - - -
e i ) * Follow aseptic techniques for insertion and maintenance.
Acinetobacter baumannii 7 6 7
Stenotrophomonas maltophilia 11 8 8
Ent li 1 9 : : : y o :
F" i " 9 * Use alternatives to indwelling catheters, like intermittent
nterobacter snecies R 13 10

catheterization.

* Monitor and document catheter use and maintenance.

® Educate healthcare personnel on proper msertion, care, and

Secretaria General de Comunicacion de la Presidencia L NUEVO //
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Strategies to prevent Central Line-Associated
Bloodstream Infection (CLABSI)

Strategies to prevent Ventilator-Associated
Pneumonia (VAP)

* Avoid intubation and promote noninvasive ventilation

= Conduct hand hygiene before catheter insertion. if possible.
= Use maximum sterile barrier precautions during 'MFiﬂim'lze sedation and use spontaneous breathing
insertion. 9 trials.
: * Elevate the head of the bed to 30°—45°.

= Prefer the subclavian site for catheter placement.

* Provide regular oral care without chlorhexidine.

= Use chlorhexidine for skin antisepsis.

* Change ventilator circuits only when visibly soiled.

= Change dressings regularly and when soiled or loose.
Source: Yokoe, D. 5., Adek 558, Subgl otlraacaction Wrainage sndoirachsal iubes

; . . ; Calderwood, L 5., Calfes, ER N. 0, Garding, D. M., Clowicz, T, Havden 1 ¥ Haye,
= Perform daily monitoring and remove nonessential sabra ”Mﬁ:ﬁm“%“ mﬁjﬁﬁ%ﬂfm 3, Bxcuive Swmey. A Conpenim of rmegien s

Common Infectious Diseases in the ICU g
-Multidrug-Resistant Organisms (MDROs)

[ )

» Strict adherence to hand hygiene
protocols.
Use of contact precautions for patients

with MDROs. H VWEW
Secretaria General de Comunicacién Implement antibiotic stewardship

programs to minimize unnecessary

antibiotic use.




Environmental cleaning in healthcare
settings in Taiwan

wards, operating rooms,
and nursing stations

Visval Observation

Fluorescent Marker
Detection

Microbial Load Residue
Detection

Secretaria General de Comunicacion de la Presidencia

fluorescent marker
monitoring—20% to 90%

infection density— 2.79%e
to 1.96%e

the prevalence of
drug-resistant infections—
dropped from 8.9% to 5.8%

ELVUEVO

FLUADOR

/4



TAIWAN

Prate H . MU

clean hand;
save lives
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Thank You for Listening
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