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BiLIMSEL KURUL

e  Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, St. John International Universitesi
ITALYA, Baskent Universitesi Hastaneleri ve Bagh Saglik Kuruluslari Kalite Koordinatérii, TURKIYE

e  Dr. Zakiuddin AHMED, Kongre Es- Baskani, eSaglik, Saglik Hizmetlerinde Kalite ve Hasta Guvenligi, Saglikta Paradigma,
Pharm Evo, Dernekleri Baskani, Riphah Universitesi 6gretim iyesi, King Saud Universitesi (Riyadh) RAH proje direktéri,
Dijital Bakim, Tibbin Sesi, Saglik Profesyonelleri Temsilcisi, CEO, PAKISTAN

° Mr. Hassan Muhammad Khan- Rektdr, Riphah Uluslararasi Universitesi, Islamabad, PAKISTAN

e  Prof. Dr. A. F. AL-ASSAF, Amerika Saglikta Kalite Enstitiisii Baskani, Oklahoma Universitesi, Onursal Profesér, USA

e  Prof. Dr. Paul Barach, Baskan, Uluslararasi Danisma Kurulu, RIPHAH Saglk Hizmeti iyilestirme ve Giivenligi Enstitiisii,
Profesdr, Wayne State Universitesi Kidemli Danismani, Jefferson Halk Sagligi Yiiksekokulu

e Prof. Dr. Figen GCiZMECIi SENEL, TUSEB- Tiirkiye Saglik Enstitiileri Bagkanlig), Tirkiye Saglik Hizmetleri Kalite ve
Akreditasyon Enstitiisii, TURKIYE

e  Prof. Dr. Allen C. MEADORS, St. John International Universitesi, Kurucu Rektdr, ABD

e  Prof. Dr. Antonio CHIARENZA, Koordinatér, Diinya Saglik Orgiitli, Hasta Odakli Hastaneler Projesi, Baskan, Emilia-
Romagna Bolgesel Agi, ITALYA

e Prof. Dr. Aysun YILMAZLAR, Anesteziyoloji ve Reanimasyon Uzmani, Bursa Medicabil Hastanesi, TURKIYE

e  Prof. Dr. H. Emre BURCKIN, IMBL Universitesi Onursal Profesér, Consulta Co-Yonetim Kurulu Baskani- Tiirk-italyan is
adamlari Dernegi Baskani, TURKIYE

e  Prof. Dr. ismail USTEL, Serbest danisman, TURKIYE

e Prof. Dr. K.R. Nayar, Santhigrini Sosyal Bilimler Arastirma Enstitis, Trivandrum, Kerela, HINDISTAN

e Prof. Dr. Martin RUSNAK, Tirnava Universitesi, Halk sagligi Okul, Dekan, Slovakya, Uluslararasi Nérotravma Arastirma
Dernegi Mitevelli Heyeti Bagkani, AVUSTURYA

e  Prof. Margherita GIANNONI, Ekonomi, Finans ve istatistik Departmani, Ekonomi Fakiiltesi, Perugia Universitesi, ITALYA

e  Prof. Dr. Mustafa Kemal BALCI Akdeniz Universitesi, Tip Fakiiltesi, TURKIYE

e Prof. Dr. Nevzat KAHVECI, Uludag Universitesi Fizyoloji A.D., TURKIYE

e  Prof. Dr. Oliver RAZUM Dekan, Bielefeld Universitesi Halk Saghgi Fakiiltesi, ALMANYA

e  Prof. Dr. Osman SAKA, Akdeniz Universitesi, Tip Fakiiltesi, TURKIYE

e Prof. Dr. Rashid bin KHALFAN AL ABRI, Kalite ve Gelisim B&liim Baskani, Sultan Qaboos Universitesi, UMMAN SULTANLIGI

e  Prof. Dr. Viera RUSNAKOVA, Slovakya Bratislava’da Slovak Tip Universitesi Halk Saghgi Fakiiltesi Tibbi Bilim B&lim
Baskani, SLOVAKYA

e Prof. Dr. Zarema OBRADOVIC, Saglik Bakanligi, Sarejova Halk Saglig Enstitiisii, BOSNA HERSEK

e  Dog. Dr. Ali M AI-SHEHRI, MD, FRCGP, MFPH, ACHE, Suudi Arabistan Halk Saglig Dernegi Baskani, Toplum ve Cevre Saglhgi
Bolimii, CPHHI, Baskan, King Saud Universitesi Tip Fakiiltesi, SUUDI ARABISTAN

e  Dog. Dr. Birkan TAPAN, istanbul Bilim Universitesi, Saglik Hizmetleri Meslek Yiiksek Okulu Miidiirii, TURKIYE

e  Dog. Dr. Umut BEYLIK, TUSEB, Tiirkiye Saglk Hizmetleri Kalite ve Akreditasyon Enstitiisti, TURKIYE

e Dr. Ogr. Uyesi Yannis SKALKIDIS, Cerrahi Yardimci Dogent- Atina Universitesi Tip Fakiiltesi, Tip Bilisimi, YUNANiISTAN

e Dr. Ogr. Uyesi Ali ARSLANOGLU, SBU -Saglik Bilimleri Universitesi, Saglik Yonetimi Boliimii, TORKIYE

e Dr. Ogr. Uyesi D. Cem DIKMEN, Uluslararasi Kibris Universitesi Saglik Bilimleri Fakiiltesi Dekan Yardimcisi, KIBRIS

e Dr. Ogr. Uyesi ismail YILDIZ, Dicle Universitesi Hastaneleri Bashekim Yardimcisi, Hastaneler Kalite Koordinatérii, TURKIYE

e Dr. Ogr. Uyesi Yousra H. AlJazairy, BDS, MSc. Dog. Dr. Estetik Cerrah, Restoratif Dis Anabilim Dali, Dis Hekimligi Fakiiltesi,
King Saud Universitesi, Riyadh, SUUDI ARABISTAN

e  Dr. Adem SEZEN, istanbul Bilim Universitesi Saglik Hizmetleri Meslek Yiiksekokulu, TURKIYE

e  Dr. Aliah H Abdulghaffar, FRCS(Glasgow), ABGS, CPHQ, Genel Cerrahi Uzmani, King Abdullaziz Hastanesi ve Kanser
Merkezi, CBAHI Hastane Denetgisi, Cidde, SUUDI ARABISTAN

e  Dr. Arild AAMB®@, Nakmi, Norveg Azinliklar Saglik Arastirmalari Dernegi, Ullevaal Universite Hastanesi, NORVEC

e  Dr. Saima Aslam- Mudiir Yardimcisi, Riphah Saglk Gelistirme ve Guvenligi Enstitlisii, PAKISTAN

e  Dr. Mohamad-Ali Hamandi; Genel Hastanesi Genel Miidiirii, Beyrut-LUBNAN, WHO EMRO Danismani LUBNAN

e  Dr. Rola Hammoud, MD, DA, MHA, Baskan, Liibnan'da Saglikta Kalite ve Giivenlik Dernegi, LSQSH, Beyrut- LUBNAN

e Dr. Dina BAURODI, Anesteziyoloji, Kalite ve Hasta Guvenligi Departmanlari, ALMANYA

e  Dr. ibrahim KAYRAL, TUSEB, Tirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitiisti, TURKIYE

e  Dr. Khalid ESKANDER, Suudi Arabistan, Saglk Bakanligi, Saudi Babtain Cardiac Center Bashekimi, SUUDI ARABISTAN

e  Dr. Moza AL-ISHAQ-Ph.D, MSc, DiplC, Dip HM,RN,BSN, Hamad Tip Kompleksi, KATAR

e  Uzm. Siilleyman YILMAZ, Ozel izmir Can Hastanesi, isletme Operasyon Direktéril, is Saglig Givenligi Uzmani, TURKIYE



KONGRE PROGRAMI OPS 2019

24 Nisan 2019--- Carsamba

13:00 Kayit
18:30-19:30 Kongre Kayit ve Hos Geldiniz Kokteyli

14:00 — 16:30QMEtkili Sunum Teknikleri Kursu (Dr.Ogr. Uyesi Ali Arslanoglu)

25 Nisan 2019 --- Persembe

Dr. Zakiuddin AHMED, Kongre Es-Baskani, eSaglik, Saglik Hizmetlerinde Kalite ve Hasta Guvenligi, Saglikta Paradigma,

PharmEvo, Dernekleri Baskani, Riphah Universitesi 6gretim tiyesi, King Saud Universitesi (Riyadh) RAH proje direktérii,
09:00 — 10:00 Dijital Bakim, Tibbin Sesi, Saglik Profesyonelleri Temsilcisi, CEO, PAKISTAN
RESMI ACILIS Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, Bagkent Universitesi Hastaneleri ve Bagli
VE ACILIS Saglik ve Egitim Kuruluslari Kalite Koordinatérii, Misafir Profesér St. John International Universitesi, iTALYA/ TURKIYE
KONUSMALARI  Dr, Murat KAVRUK, TSE- Tiirk Standartlari Enstitiisii, Gebze Kalite Kamptisii, Kocaeli, TURKIYE

Dr. Unal HULUR, Antalya il Saghk Midirlagi, il Saghk Midiird, Antalya, TURKIYE

Prof. Dr. Figen CiZMECi SENEL, TUSEB, Tiirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitiisii, Baskan, TURKIYE

DUNYADAKi FARKLI AKREDITASYON VE DENETiM SISTEMLERININ ETKINLIKLERININ KARSILASTIRILMASI

10:00—-11:15
HASTA ODAKLI BAGLANTILI BAKIM; 21. YUZYILIN PARADIGMASI

Konferans 1 , . M M . . . . fes ols .

Salon 1 Dr. Zakiuddin AHMED, Kongre Es-Baskani, eSaglk, Saglik Hizmetlerinde Kalite ve Hasta Guvenligi, Saghkta Paradigma, PharmEvo,
Dernekleri Bagkani, Riphah Universitesi dgretim tiyesi, King Saud Universitesi (Riyadh) RAH proje direktérii, Dijital Bakim, Tibbin Sesi,
Saglik Profesyonelleri Temsilcisi, CEO, PAKISTAN

Konferans 2 Liibnan’ da Hastanelerin Akreditasyonuna Yeni Bir Bakis

Salon 1 Dr. Mohamad-Ali HAMANDI,

Assistant CEO- Director of Strategic Management and Quality of Makassed General Hospital, LUBNAN
11:15-11:30 Kahve Arasi
11:30-12:30 Es Zamanl Calistay ve Sozlii Sunumlar -1

1-1-Salon 1 SAGLIK HiZMETLERINDE YALIN URETiM, YALIN YAKLASIM

Prof. Dr. Nevzat KAHVECI, Uludag Universitesi Tip Fakiiltesi Fizyoloji Anabilim Dali, Bursa, TURKIYE

Yalin Kiiltiirde Lider Yonetici
Prof. Dr. Nevzat KAHVECI, Uludag Universitesi Tip Fakiiltesi Fizyoloji Anabilim Dali, Bursa, TURKIYE

Yalin Saghk Uygulamalari Elzem mi?
Prof. Dr. Aysun YILMAZLAR, Ozel Medikabil Hastanesi, Bursa, TURKIYE

TS 13811 Hijyen ve Sanitasyon Yénetim Sisteminin Saglik Hizmetleri Sektériine Uygulanmasi
Murat KAVRUK- Hidayet Sahin
Marmara Egitim Midirliigii/Gebze Kalite Kampiisii/Tiirk Standartlari Enstitiisii/Kocaeli, TURKIYE

Yalin Yénetim Araglarini Uygulayan Saglik Kurumlarinda Orgiitsel Degisim Ve is Performansi iliskisi:
Orgiit Kiiltiiriiniin Aracilik Rolii
Dr. Zehra ANTEP, Dr. Siyami Ersek Gogiis Kalp Hastaliklari Hastanesi, istanbul, TURKIYE

Sehir Hastanelerinde 5s Yéntemi ile Etkin Depolama Siireci
Celebi OZTURK, Hatice Sari, Biisra Yavuz
Rénesans isletme Hizmetleri, Ankara, TURKIYE

1-2—Salon 2 KLINiK HiZMETLERDE HASTA GUVENLIGININ TARTISMASI

Dr. Ogr. Uyesi Muhammed Emin DEMIRKOL, TC Saglik Bakanligi, Bolu il Saghk Midurliigi, il Midiird, Bolu, TURKIYE

Acil Servisleri Tercihlerine Etki Eden Faktérlerin Belirlenmesi Ve Acillerden Memnuniyet: Bolu ili Grnegi
Dr. Ogr. Uyesi Muhammed Emin DEMIRKOL, TC Saglik Bakanligi, Bolu il Saghk Midarliigi, il Miidiirl, Bolu, TURKIYE

Bir Universite Hastanesinde Mavi Kod Uygulamasi Ve Sonuglarinin Degerlendirilmesi
Uzm.Hem.Tugba MERT, Dr.Ogr.Uyesi Baris Mustafa POYRAZ, Berk EREN
TOBB ETU Hastanesi, Ankara, TURKIYE




Hemsirelerin Bakim Kalitesi Degerlendirme Olgegi’nin Tiirkce Gegerlik ve GiivenilirliliGi
Oznur iSPIR ( Arast.Gorv)* , Aytolan YILDIRIM (Prof.Dr.)*
* {stanbul Universitesi-Cerrahpasa, Florence Nightingale Hemsirelik Fakiiltesi, istanbul, TURKIYE

Karsilanmayan Hemsgirelik Bakim Anketi- Hasta’nin Tiirkce Gegerlik ve Giivenilirligi

Betiil SONMEZ(Dr.Ogr.Uyesi)*,Oznur iSPiR(Aras.Gorv.)*, Buse TURKMEN(Hemsire)** Sergiil DUYGULU(Dog.Dr.)***, Aytolan
YILDIRIM(Prof.Dr.)*

* istanbul Universitesi-Cerrahpasa, Florence Nightingale Hemsirelik Fakiiltesi, istanbul, TURKIYE

**Kog Universitesi Hastanesi, istanbul, TURKIYE

***Hacettepe Universitewsi, Hemsirelik Fakiiltesi, Ankara, TURKIYE

Saghk Calisanlarinin Hasta Giivenligine Yaklasimlari
BOZKURT ismail, GUNGGR HUNER Selma, ORUNOZ Zahide Serli, KOPRULU Sevgi Nazli.
Kog Universitesi Hastanesi, istanbul, TURKIYE

informal (Resmi Olmayan) iletisim Boyutlarinin Yasam Doyumu Diizeylerine Etkisi
Ali ARSLANOGLU- Saglik Yonetimi Bolimdi, Saglik Bilimleri Universitesi, istanbul/TURKIYE
Nilay GEMLIK- Saglik Yonetimi Bolimii, Marmara Universitesi, istanbul/TURKIYE

12:30 - 14:00 Ogle Yemegi
14:00 - 15:00 Es Zamanli Calistay ve Sozlii Sunumlar -2

SAGLIK HiZMETLERINDE LiISANSiIFIKASYON, AKREDITASYON VE FARKLI DENETiM MODELLERININ

2-1-Salon 1 o .. .
DEGERLENDIRILMESI

Prof. Dr. Figen CiZMECI SENEL, TUSEB, Tiirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitiisii, Bagkan, TURKIYE

TUSKA Akreditasyon Sistemi Hastane Olgedi Belirleme Modeli

Umut BEYLIK1, Canan CENGIZ2, ibrahim Halil KAYRAL3

1 Dog.Dr., Tiirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitiisti, Ankara, TURKIYE

2 Uzman, Tiirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitiisii, Ankara, TURKIYE

3 Arastirmaci, Tiirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitiisii, Ankara, TURKIYE
TUSKA Akreditasyon Programi Sonuglarinin Donabedian Modeli ile Karsilastiriimasi

I.H. KAYRAL, U. BEYLIK, D. GOKMEN KAVAK, C. CAN

TUSEB, Tiirkiye Saglk Hizmetleri Kalite ve Akreditasyon Enstitiisti, TURKIYE

TUSKA-SAS Akreditasyonu Hastane Deneyim Paylasimi: Ozel Konak Hastanesi Ornegi

Dr. Yesim UYUTAN, Ozel Konak Hastanesi, izmit, TURKIYE

KKTC’de Saglik Hizmetleri Kalitesini Artirmak Ve Acil Servis Hizmetlerinin lyilestirilmesi

OZERMAN, Fatma([1), EKENOGLU, Basak[1], ILKHAN Elvan[1], KAYRAL, ibrahim, H.[2]

[1] KKTC Saglik Bakanhigi, KIBRIS, [2] TUSEB, Tiirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitiisii, TURKIYE

Uluslararasi Kuruslarin Saglk Hizmetlerinde Kalite ile ilgili Analizlerinin Karsilastiriimasi
Dr. Selden CEPNI, |sik Universitesi, Ogretim Gérevlisi, istanbul, TURKIYE

Ozel Bir Hastanede Risk degerlendirme Calismalarinin Saglikta Akreditasyon Sistemine gére Diizenlenmesi
Siileyman YILMAZ1, Dr. Adem SEZEN2, Ogr. Gorv. Hacer CANATANS3, iSG uzmani Ceren BARAN1,
10zel Can Hastanesi, 2 Bilim Universitesi, 3 Hali¢ Universitesi, istanbul, TURKIYE

HASTA-MERKEZLi BAKIM: HEMSIRE VE BAKIM ALAN NASIL LiDERLIGi GELISTIREBILiR?

2-2 -Salon 2 .. .
aion HASTANIN GOZLERINE BAKARAK PROFESYONELLESME

Dr. Ogr. Uyesi Ali ARSLANOGLU, Saglik Bilimleri Universitesi, Saglik Yonetimi Bslumii, Saglikta Kalite Giivence Anabilim Dali Baskani,
istanbul, TURKIYE

Sitorediiktif Cerrahi ve Hipek (Karin ici Kemoterapi Uygulamasi) Tedavi Uygulamasi Hasta ve Calisan Giivenliginde Proaktif Yaklasim
Isil YERLIKAYA, Anadolu Saglik Merkezi, Kalite ve Hasta Giivenligi Yoneticisi, istanbul, TURKIYE

Prof. Dr. Koray TOPGUL — Anadolu Saglik Merkezi Genel Cerrahi Uzmani, istanbul, TURKIYE

insani Dokunusla Hizmet Anlayisi

1 Atay Erdem / Elazig Fethi Sekin Sehir Hastanesi, ISS Tesis Yonetim Hizmetleri Direktéri, Elazig, TURKIYE

2Erdogan Eda / Elazig Fethi Sekin Sehir Hastanesi / Rénesans isletme Hizmetleri / Elazig / Tiirkiye

3iba Ali / Elazig Fethi Sekin Sehir Hastanesi / Elazig / Tiirkiye

4 Tekin Kasim / Elazig Fethi Sekin Sehir Hastanesi / Rénesans isletme Hizmetleri / Elazig / Tirkiye

5 Orhan Figen / Elazig Fethi Sekin Sehir Hastanesi, ISS Tesis Yonetim Hizmetleri, Uzman, Elazig, TURKIYE

Hastanelerde Yapilan Tadilat ve iyilestirme Calismalarinin Hasta Memnuniyetine Etkisinin Degerlendirilmesi
SAYILAN Hatice / KACAR BANBAL Giiliz / KIRALi Mehmet Kaan
SBU- Kartal Kosuyolu Yiiksek ihtisas Egitim ve Arastirma Hastanesi, Kalite Yonetim Birimi, istanbul, TURKIYE

Rehber Hemsirelerin Hemsirelik Lisans Ogrencilerinin Farmakoloji Egitimine Yénelik Gériislerinin Degerlendirilmesi
Selma GURKAN, Melis Kiibra CALISLAR, Giilsen AKPINAR
Maltepe Universitesi Tip Fakiiltesi Hastanesi, istanbul, TURKIYE

Ailelerin Atesle ilgili Tutumlar
Giirbiiz AKCAY1, Betiil BATTALOGLU INANG2, Yasar TOPAL2, Nilfer SAHIN2, Emine Nese YENICERI2, Hatice TOPAL2
1Pamukkale Universitesi, Denizli, TURKIYE 2, Mugla Sitki Kogman Universitesi, Mugla, TURKIYE

Tedavi Plani - Hasta - Fizyoterapist Eslesmesi
1 BUYUK Ferda, Fiziksel Tip ve Rehabilitasyon Uzmani, Yozgat/ TURKIYE
2 SUREL Aziz Ahmet / Yozgat Sehir Hastanesi / Yozgat / TURKIYE



15:00-15:15
15:15-16:30

3-1-Salon 1

3-2 =Salon 2

16:30- 17:15
Konferans 3
Salon 1

17:15-18:15

4-1-Salon 1

3 PELIT Tolga / Yozgat Sehir Hastanesi / Ronesans isletme Hizmetleri / Yozgat / TURKIYE
4 SARI Hatice / Yozgat Sehir Hastanesi / Ronesans isletme Hizmetleri / Yozgat / TURKIYE

5 YAVUZ Biisra / Yozgat Sehir Hastanesi / Ronesans isletme Hizmetleri / Yozgat / TURKIYE
& AGCIKMESE Esra / Ronesans isletme Hizmetleri / Yozgat / TURKIYE

Kahve Arasi

Es Zamanli Calistay ve Sozlii Sunumlar -3
iLAC YONETiIMi VE GUVENLIGI

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagli
Saglik ve Egitim Kuruluslari Kalite Koordinatérii, Misafir Profesér St. John International Universitesi, iTALYA/ TURKIYE

Pakistanda Hasta Giivenliginde karsilasilan zorluklar! Tabba Kardiyoloji Enstitiisiinde Kalite iyilestirme Programlarina Genel Bakis
Dr. Bashir HANIF — Pakistan Girisimsel Kardiyoloji Dernegi Bagkani, Tabba Kardiyoloji Enstitiisii Baghekimi, Tip ve Cerrahi Koleji
Genel Sekreteri, Asya Pasifik Girisimsel Kardiyoloji Yénetim Kurulu tyesi, Tabba Kardiyoloji Enstitlsi, Kurucu ve Genel Direktor,
Karachi, PAKISTAN

AZAM Kardiyak Cerrahi Yogun Bakim Unitesinde Klinik Eczacilik Programinin Uygulanmasi ile Hasta Giivenliginin Gelistirilmesi Ve
Bakimi

Farooq Osama Mustafa, Jamil Samia, Syed Reema, Siddiqui Faizan Ahmed, Yousuf Jibran Bin,

National Institute of Cardiovascular Diseases, PAKISTAN

Ugiinciil Kalp Bakimi Enstitiisiinde Gérme Bozuklugu Olan Hastalarda Antibiyotik Doz Ayarlari

Junaid Azam Khan?, Dr. Jibran Bin Yousuf 2, Saima Saleem?

1Clinical Pharmacist, NICVD, 2-3 Head of Department of Pharmacy, NICVD, 3Assistant Manager Pharmacy,NICVD,Karachi,PAKISTAN
Ugiincii Basamak Bir Bakim Hastanesinin Cocuk Yogun Bakim Unitesi'nde Klinik Eczaci Miidahaleleriyle Gelismis ilag Giivenligi Ve
Hasta Sonuglari

Damani S, Khan M A, Velji A, Shiraz S, Amin Z, & Bahadur S

Aga Khan University Hospital, Karachi, PAKISTAN

Uzmanlasmis Kalp Hastanelerinde Antikoagiilasyon Klinigine Liderlik Eden Eczacinin Etkisi

Syed Reema, Farooq Osama Mustafa, Jamil Samia, Yousuf Jibran Bin, Siddiqui Faizan,

National Institute of Cardiovascular Diseases. PAKISTAN

Uciincii Basamak Bakim Hastanesinin Cocuk Yogun Bakim Unitesi'nde Klinik Eczaci Miidahaleleriyle Gelismis ilag Giivenligi ve
Hasta Ciktilari

Jamil Samia, Farooq Osama, Syed Reema, Siddiqui Faizan, Yousuf Jibran Bin,

National Institute of Cardiovascular Diseases, Karachi, PAKISTAN

SAGLIK SISTEMLERININ GELECEGi-TEKNOLOJiIK YENILIKLER -HIMMS SURECI

Op. Dr. Aziz Ahmet SUREL, Ankara Sehir Hastanesi -Koordinatér/Bashekim -Ankara, TURKIYE

HIMSS Siireci
Op. Dr. Aziz Ahmet SUREL, Ankara Sehir Hastanesi -Koordinator/Bashekim -Ankara, TURKIYE

HIMSS Siireglerinde Yogun Bakim Uygulamalari
Temel AKGUN, Akgiin Grup Yonetim Kurulu Baskani, Ankara, TURKIYE

HIMSS Siirecinden Beklenen Faydalar
Tansel YUCEL, Yozgat Sehir Hastanesi, Ronesans isletme Hizmetleri, isletme Mudiirii, Yozgat, TURKIYE

Tibbi Siireclerde HIMSS Katkisi
Dr Ferda BUYUK, Fiziksel Tip ve Rehabilitasyon Uzmani, Yozgat, TURKIYE

TIBBi HATALARI AZALTMAK iGiN INNOVATIF VE KANITA DAYALI MEKANiZMA VE STRATEJILER

Prof. Dr. Seval AKGUN, Kongre Baskani,
Saglik Akademisyenleri Dernegi Bagkani, Bagkent Universitesi Hastaneleri ve Bagh Saglik ve Egitim Kuruluglar Kalite Koordinatéri,
Misafir Profesér St. John International Universitesi, iITALYA/ TURKIYE

Cerrahi Tibbi Kuruluslarda Eama Risk Tabanli Denetimleri
Dog. Dr. Elisaveta Petrova-Geretto, Prof. Dr. Zlatitsa Petrova
Tip Universitesi - Sofya, Halk Sagligi Fakiiltesi, Tibbi Etik ve Hukuk Anabilim Dali, Tibbi Denetim Yiiriitme Ajansi, BULGARISTAN

Gelismekte Olan Ulkelerde Kaynaklarin Rasyonelizasyonunun Hastanelerin isletme Maliyeti Uzerine Olan Etkileri
Dr. Muhammad Faheem Anwar Govt, THQ Hospital Manawan Lahore, PAKISTAN

Hasta Giivenligi Bundlelari
Dr Mohamad-Ali Hamandi , Assistant CEO - Director of Strategic Management and Quality of Makassed General Hospital, LUBNAN

Es Zamanli Calistay ve SézIii Sunumlar -4

KLINiK KALITENIN GELISTIRILMESINDE PROBLEM COZME YONTEMLERI



4-2 —=Salon 2

20:00 — 22:00
Salon 1

Dr. Mohamad-Ali Hamandi, Assistant CEO- Director of Strategic Management and Quality of Makassed General Hospital, LUBNAN

Improving Door-To-Balloon time by decreasing Door-To-ECG time
Kiran Siraj, Anaiz Ahmed, Zuhra Kashif, Amina Khan, Javed Tai, PAKISTAN

Liderlikten Kalite Uygulamalarina Panoramik Bir Bakis, Degisimi Yonetmek
Dr. Lubna Mushtaque, MBA; FISQUA; CLSSBB, Bashekim Yardimcisi, Hasta Giivenligi ve Kalite lyilestirme Departmani Direktérii,
Tabba Kardiyoloji Enstitiist, Karachi, PAKISTAN

Laparoskopik Kolesistektomide Hematolojik Degisimler
Adam Umair Ashraf Buttl, Ahsan Sajjad1, Zuhair Ali Rizvi2, Qasim Ali3, Idrees Anwar4
1-Dérdiinci Sinif, Tip Ogrencisi, RMU. 2- Tip Mezunu, RMU. 3- Dogent Doktor, SU 2 HFH. 4- Cerrahlik Dekani, RMU, PAKISTAN

Laparoskopik Kolesistektomi Sonrasi Uzamis Hastanede Kalis Siiresinin Belirleyici Faktérleri
Anam Rafique?, Rameen Ahmed1, Ahmed Faroogq?, Zuhair Ali Rizvi®, Qasim Ali4, Idrees Anwar®
Tip Ogrencisi, RMU.2-Stajyer Dr., RMU. 3-Tip Mezunu, RMU.3-Dog.Dr., SU 2 HFH. 4- Cerrahlik Dekani RMU, PAKISTAN

Duyusal Motorlu, Kronik ve Metabolik Rahatsizliklara Sahip Olan Cocuklarin Ebeveynlerinde Stres

Bilal Shaukat Awan1, Darakhshaan Samar2, Mahnoor Randhawa1l, Zuhair Ali Rizvi3

1-ikinci Sinif, Tip Ogrencisi, Rawalpindi Tip Universitesi, 2-Uglincii Sinif, Tip Ogrencisi, Rawalpindi Tip Universitesi
3-Son Sinif, Tip Ogrencisi , Rawalpindi Tip Universitesi, PAKISTAN

Lahore Pakistan'in kirli ve kirli olmayan bélgelerinde alinan kan érneklerinde oksidatif stres belirteglerinin degerlendirilmesi.
Huma Ashraf, Uzma Jabbar & Rukhshan Khurshid
Biyokimya Bolimii, CMH, FMH and SMDC Lahore- PAKISTAN

Tiiberkiilozun Niiks Etme insidansi ve Yayma Pozitif Akciger Tiiberkiilozu Hastalarinda Bununla ilgili Faktérler
Rukhshan Khurshid, Naim Ahmad Nizami
Biyokimya Bolimii, Shalamar Tip ve Disgilik Koleji, Lahore, PAKISTAN

KANITA DAYALI GUVENILIR BAKIM iGiN MULTIMODAL STRATEJILER

Prof. Dr. Seval AKGUN, Kongre Baskani,
Saglik Akademisyenleri Dernegi Bagkani, Bagkent Universitesi Hastaneleri ve Bagh Saglik ve Egitim Kuruluslar Kalite Koordinatéri,
Misafir Profesér St. John International Universitesi, iTALYA/ TURKIYE

Proaktif Céziimler ve Gelisen Teknoloji ile Calisan Saghégma Akilci Yaklasimlar

1 SUREL Aziz Ahmet/ Yozgat Sehir Hastanesi/ Yozgat/ TURKIYE

2 YAGMUR Giilcan/ Yozgat Sehir Hastanesi/ Ronesans isletme Hizmetleri/ Yozgat/ Tiirkiye
3 SARI Hatice/ Yozgat Sehir Hastanesi/ Rénesans isletme Hizmetleri/ Yozgat/ Tiirkiye

4 YAVUZ Biisra/ Yozgat Sehir Hastanesi/ Ronesans isletme Hizmetleri/ Yozgat/ Tiirkiye

Sadhk Kurumlar Yéneticilerinin ileri Maliyet Yontemleri Uzerine Degerlendirmeleri

Mustafa ORHAN, Saglik Yonetimi ABD Yiiksek Lisans Ogrencisi, TURKIYE

Abdullah MISIRLIOGLU, Ogr.Gor., Sivas Cumhuriyet Universitesi SHMYO Boliimii, TURKIYE

Enis Baha BICER, Dr.Ogr.Uyesi, Sivas Cumhuriyet Universitesi SBF Saglik Yonetimi Bolimii, TURKIYE

Cocuk Yogun Bakim Unitesinde Kalite Standartlari Ve Gésterge Yénetimi
Giirbiiz AKCAY, Nazan BAYAR SAKIN, Olcay GUNGOR
Pamukkale Universitesi, Denizli, TURKIYE

“Saghkta Siddet” Konusu Uzerine Yazilan Lisansiistii Tezler ile ilgili Bir inceleme
Rufen ORAL, Mehmet ishak MAZI
Konya Beyhekim Devlet Hastanesi, Konya, TURKIYE

Vicdani Zekanin Hasta Beklentilerini Karsilama Uzerine Etkisi
Ayhan TABUR - Saglik Bilimleri Universitesi Gazi Yasargil Egitim Arastirma Hastanesi Acil Servis / Diyarbakir, TURKIYE
Ali ARSLANOGLU- Saglik Yonetimi Bolimii, Saglik Bilimleri Universitesi, istanbul, TURKIYE

Tiirkiye’ de Saglik Sisteminin Gelisiminin Analizi
Hatice SARI, Ozel ASV Yasam Hastanesi, Phd Saglik Yonetimi Ogrencisi, Antalya, TURKIYE

SAGLIKTA ILETiSiM KURSU ( Dr. Gkhan URKMEZ )

26 Nisan 2019 --- Cuma

09:30-10:15
Konferans 4
Salon 1

HASTA GUVENLiGi PROGRAMLARINDA YENILIKLER VE KALITE iYiLESTIRMEDE GUNCELLIKLER

Dr. Zakiuddin AHMED, Kongre Es-Baskani, eSaglk, Saglik Hizmetlerinde Kalite ve Hasta Guvenligi, Saghkta Paradigma, PharmEvo,
Dernekleri Bagkani, Riphah Universitesi gretim tiyesi, King Saud Universitesi (Riyadh) RAH proje direktérii, Dijital Bakim, Tibbin
Sesi, Saglik Profesyonelleri Temsilcisi, CEO, PAKISTAN

Dr. Saima Aslam, Assistant Director
Riphah Institute of Healthcare Improvement and Safety, Islamabad, PAKISTAN



10:45-11:00
11:00-12:30

5-1-Salon 1

5-2 -Salon 2

12:30 -14:00

14:00 - 15:15

6-1—Salon 1

On Yillik Tibbi Denetim Yiiriitme Ajansi - Karsilasilan Zorluklar Ve Kazanimlar
Prof. Petrova, Z., Asst. Prof. Petrova-Geretto, E.
1Tibbi Denetim Yiriitme Ajansi, 2Tip Universitesi- Sofya, Halk Sagligi Fakiiltesi, Tibbi Etik ve Hukuk Anabilim Dali, BULGARISTAN

Dis Tedavisinde Hasta Giivenligi Uygulamalari “En ileri Oncelik” (Arastirma)
Prof. Dr. Khan Yawar Hayat (Astt Dean Medical Education).
Riphah Uluslararasi Universitesi, Islamabad. PAKISTAN

Kahve Arasi

Es Zamanli Calistay ve Sozlii Sunumlar -5
KANITA DAYALI GUVENILIR BAKIM iCiN MULTIMODAL STRATEJILER

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagh Saglik ve
Egitim Kuruluglar Kalite Koordinatérii, Misafir Profesér St. John International Universitesi, iTALYA/ TURKIYE

Kamu Ozel isbirligiyle Sehir Hastaneleri Yénetimi
Op. Dr. Aziz Ahmet SUREL, Ankara Sehir Hastanesi -Koordinatér, Bashekim -Ankara, TURKIYE

Sehir Hastaneleri Yonetiminde Karsilasilan Sorunlar- Kalite Hizmetleri
Doc. Dr. Koray DAS, Adana Sehir EAH —Bashekimi-Adana, TURKIYE

Kamu Ozel isbirligi (PPP) Kavrmi ve Ozel Amagh Sirket Tarafindan Karsilasilan Giigliikler

Kemal Ulas ISIN, Genel Midur Yardimcisi- Operasyon / Deputy GM- Operations
MR isletme Hizmetleri Danismanligi A.S., istanbul, TURKIYE

SAGLIKTA iNOVASYON VE BiLGi YONETiMi

Dr. Odgr. Uyesi Giirbiiz AKCAY, Pamukkale Universitesi Tip Fakiiltesi, Pediatri Anabilim Dali, Denizli, TURKIYE

Gelecegin Tibbina Yon Verecek Bilgi Yonetim Sistemleri
Dr. Ogr. Uyesi Mehmet KARAKOC, Alanya HEP Universitesi, Miihendislik Fakiiltesi, Bilgisayar Miihendisligi Bélimii, Antalya, TURKIYE

Degisim istedi ile Bilgi Giivenligi Arasindaki iliski

TUTUNCU, Ozkan, Dokuz Eyliil Universitesi, Rekreasyon Baliimii/iZMIR

OLGERLER GONEN, Zeynep, S.B. Saglik Bilimleri Universitesi Tepecik Egitim ve Arastirma Hastanesi/iZMIR
AYDIN, ipek, Dokuz Eylil Universitesi, Rekreasyon Bélimii/iZMIR

URKMEZ, Gékhan, S.B. Menemen Devlet Hastanesi/iZMiR, TURKIYE

Tip Fakiiltesi Hastanelerinde Verimlilik Gstergeleri; Dicle Universitesi Tip Fakiiltesi Ornegi

ismail YILDIZ1, Murat BICiMLi2, Zeynep YILDIZ3, Duygu ATLAN2, Ali Kemal KADIROGLU4, Pinar DURSUN1
1Dr.Ogr.Uyesi, Dicle Universitesi, Tip Fakiltesi, Biyoistatistik Anabilim Dali, TURKIYE

2Dicle Universitesi Tip Fakiiltesi Hastaneleri, istatistik Birimi, TURKIYE

3Dicle Universitesi Tip Fakiiltesi Hastaneleri, Kalite & Akreditasyon ve Strateji Gelistirme Koordinatorliigii, TURKIYE
4Prof.Dr., Dicle Universitesi, Tip Fakiiltesi, i¢ Hastaliklari Anabilim Dali, TURKIYE

5Diyarbakir Gazi Yasargil Egitim ve Arastirma Hastanesi, Kalite Birimi, TURKIYE

Dijital Hastanelerde Konum Tabanli is Emri Takibi Uygulamasi

1HOROZ Suad/Adana Sehir Egitim Arastirma Hastanesi/ Ronesans isletme Hizmetleri/ Adana/ TURKIYE
2BICER Hakki Alp/ Adana Sehir Egitim Arastirma Hastanesi/ Adana/ TURKIYE

3YEMIS Yiicel/ Adana Sehir Egitim Arastirma Hastanesi/ Adana/ TURKIYE

4ACIKMESE Esra/ Rénesans isletme Hizmetleri/ Ankara/ TURKIYE

Dijital Hastane, Hemsirelik Ve Zaman Y6netimi
AKSAN Filiz /Yozgat Sehir Hastanesi / Yozgat / TURKIYE
SUREL Aziz Ahmet / Yozgat Sehir Hastanesi / Yozgat / TURKIYE

"Saghkta Teknolojik Gelismeler ve Dijitallesme"
Dr. Semra BAYSAN, Uluslararasi Kibris Universitesi, KIBRIS

Ogle Yemedi

Es Zamanl Calistay ve Sozlii Sunumlar -6

SEHIR HASTANELERINDE ENTEGRE TESiS GUVENLiGi VE YONETiIMi (SORU-CEVAP OTURUMU)

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagh Saglik ve
Egitim Kuruluslari Kalite Koordinatérii, Misafir Profesor St. John International Universitesi, iTALYA/ TURKIYE

Akilli, Teknolojik ve Giivenli Bina Alt Yapisi ile Tesis Yonetimi
Eren EKMEKCI, Ronesans isletme Hizmetleri -PYO Direktérii-Ankara, TURKIYE

Sehir Hastanelerinden Tesis Yonetimi ve Giivenligi
Mehmet KARAKUS, Adana Sehir EAH-RIH isletme Mudiirii, Adana, TURKIYE



Sehir Hastanelerinde Entegre Tesis Yonetimi
Yiicel YEMIS, Adana Sehir Hastanesi, ISS Tirkiye -Tesis Hizmetleri Direktérii, istanbul, TURKIYE
Erdem ATAY, Elazig Fethi Sekin Sehir Hastanesi, ISS Tesis Yonetim Hizmetleri Direktéri, Elazig, TURKIYE

Sehir Hastaneleri Destek Hizmetlerinde Entegrasyonun Onemi
Evren TUFEKCIOGLU, Tepe Servis Yonetim A.S. -Genel Miidiir Yardimcisi, Ankara, TURKIYE

6-2 —Salon 2 SAGLIK SISTEMLERiINiIN GELECEGi-TEKNOLOJIK YENILIKLER

Uzm. Siileyman YILMAZ, Ozel izmir Can Hastanesi, isletme Operasyon Direktord, is Sagligi Giivenligi Uzmani, izmir, TURKIYE

Klinik Miihendislik Yénetim Programi

150LU Volkan, Adana Sehir Egitim ve Arastirma Hastanesi-Rénesans isletme Hizmetleri, Adana, TURKIYE

2YILDIZ Onder, Adana Sehir Egitim ve Arastirma Hastanesi, Adana, TURKIYE

3KARAKOYUN Burak, Adana Sehir Egitim ve Arastirma Hastanesi, Adana, TURKIYE

4KARAKUS Mehmet, Adana Sehir Egitim ve Arastirma Hastanesi-Rénesans isletme Hizmetleri, Tiirkiye

Sadglik Bilgi Yénetim Sistemi Tasariminda Stratejik Yonetisime Dayali is Zekési Modeli ile “Yatis Siireleri Uyumu” Ornek
Uygulamasi

1 ONAL Muhammed / Elazig Fethi Sekin Sehir Hastanesi / Rénesans isletme Hizmetleri / Elazig / TURKIYE

2 ERDOGAN Eda / Elazig Fethi Sekin Sehir Hastanesi / Rénesans isletme Hizmetleri / Elazig / TURKIYE

3 TEKIN Abdullah / Elazig Fethi Sekin Sehir Hastanesi / Elazig / TURKIYE

4 ACIKMESE Esra / Rénesans isletme Hizmetleri / Ankara / TURKIYE

5 FiL Cansu / Rénesans isletme Hizmetleri / Ankara / TURKIYE

Ayaktan, Yatarak Tedavi Goren Hastalar Ve Refakatcilerinin Hastanelerde Saglikta Kalite Standartlari Farkindalik Diizeyi
Karsilastirmasi

SARICA Cennet, KORALAY Bilgen, ERDALLI Asli, ALKAN Hakan, UGURLU Erhan, KARACA Ozan, DAGDELEN Siddika, DERTLI Kiibra
Pamukkale Universitesi Tip Fakiiltesi Hastaneleri, Denizli- TURKIYE

HBYS ve Tasima Sistem Entegrasyonu ile Giivenli Numune Transferi

1 SUREL Aziz Ahmet/ Yozgat Sehir Hastanesi/ Yozgat/ TURKIYE

2 PELIT Tolga/ Yozgat Sehir Hastanesi - Rénesans isletme Hizmetleri/ Yozgat/ TURKIYE

3 YUCEL Tansel / Yozgat Sehir Hastanesi - Ronesans isletme Hizmetleri/ Yozgat/ TURKIYE

4 SARI Hatice/ Yozgat Sehir Hastanesi - Ronesans isletme Hizmetleri/ Yozgat/ TURKIYE

5 YAVUZ Biisra/ Yozgat Sehir Hastanesi - Rénesans isletme Hizmetleri/ Yozgat/ TURKIYE

Akilli Bina Teknolojilerinin Sehir Hastanelerindeki Uygulamalari

SUREL Aziz Ahmet, Ankara Sehir Hastanesi, Bashekim, Ankara, TURKIYE

TEKIN Dodan, TSP Yozgat Sehir Hastanesi Proje Muidirii, Yozgat, TURKIYE

YUCEL Tansel, RiH- Yozgat Sehir Hastanesi isletme Miidiirii, Yozgat/ TURKIYE

AYDIN Ali, RiH- Yozgat Sehir Hastanesi Servisler Sorumlusu, Yozgat, TURKIYE

SARI Hatice, Rénesans isletme Hizmetleri Yozgat Sehir Hastanesi Kalite& Giivence Kontrol Sorumlusu, Yozgat/ TURKIYE

15:15-15:30 Kahve Arasi

15:30-16:30 Es Zamanl Calistay ve Sozlii Sunumlar -7
7-1-Salon 1 KALITE SUREGLERININ SURDURULEBILIR VERIMLILIGi

Dr. Koray BAS - Adana Sehir Hastanesi Baghekimi, Adana, TURKIYE

Adana Sehir Hastanelerinde Kalite Siireglerinin Siirdiiriilebilir Verimliligi
Dr. Dudu DEDE UCAR, Adana Sehir EAH-Bashekim Yrd Kalite Direktorii-Adana, TURKIYE

Sehir Hastanelerinde Siirdiiriilebilir Kalite Siireglerine, Ozel Sektériin Katma Degeri
B. Burcu SENGUL, Rénesans isletme Hizm.- Kalite Yoneticisi Ankara, TURKIYE

Operasyonel is Siirekliligi Saglamada Siirdiiriilebilir Kalite Siireclerinin Gnemi
Giilfem BUYUKKIRCALI, 1SS Saglik ve Egitim Tesisleri Yon. A.S -Direktor- istanbul, TURKIYE

Sehir Hastanelerinde Entegre Kalite Yonetimi
Ozlem Fiisun SEVIiM, Tepe Servis Yonetim A.S. -Kalite Yonetim Sistemleri, Mudur Yardimcisi, Ankara, TURKIYE

7-2 =Salon 2 HASTA GUVENLIGI, AFET YONETIMIi VE RADYASYON GUVENLIGINDE YENILIKLER, KAZANILAN DENEYIMLER

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Baglh Saglik ve
Egitim Kuruluslari Kalite Koordinatérii, Misafir Profesor St. John International Universitesi, iTALYA/ TURKIYE

Afetlerde Siirdiiriilebilir Saghk Hizmetleri igin Giivenli Hastane Kavraminin Gnemi Uzerine Bir Arastirma
Hacer CANATAN, Halig Universitesi, Ogr. Gérv. Istanbul, TURKIYE

Karaciger Fokal Lezyonlarinda Diffiizyon Agirhikh Goriintiileme
ibrahim Gnder YENICERI1, Giirbiiz AKCAY2, Biinyamin GUNEY1
1Mugla Sitki Kogman Universitesi, Mugla, TURKIYE- 2 Pamukkale Universitesi,Denizli, TURKIYE



16:30-17:00

8-1-Salon 1

8-2 —Salon 2

Manyetik Rezonans (MR) Giivenligi

ismail BOZKURT, Sergin AKPEK, Goksu COSARCAN, Fatma KUCUKERENKOY, Oycun YILMAZEL, Deniz KUCUKLER, Seyhan DANKIR
Cigdem TURNA, Mehmet BUYUKCAPAR, Azize KAHRAMAN, Mediha ISIK

Amerikan Hastanesi, istanbul, TURKIYE

Hasta Giivenligi Kiiltiirii Algisinin Belirlenmesi: Bir Kamu Hastanesi Ornegi
Dilek AKSU - Saglik Bakim Hizmetleri Miid. Aybasti Devlet Hastanesi, Ordu, TURKIYE
Ali ARSLANOGLU - Saglik Yonetimi Bolimdi, Saglik Bilimleri Universitesi, istanbul, TURKIYE

Radyasyon Doz Entegrasyonu

1CEViK Muhammed Salih/ Adana Sehir Egitim ve Arastirma Hastanesi/ Rénesans isletme Hizmetleri, Adana/TURKIYE
2KARAKUS Mehmet/ Adana Sehir Egitim ve Arastirma Hastanesi/ Ronesans isletme Hizmetleri, Adana/TURKIYE
3BALOGLU Hasan/ Adana Sehir Egitim ve Arastirma Hastanesi/ Rénesans isletme Hizmetleri, Adana/ TURKIYE
4KALFA Yavuz/ Adana Sehir Egitim ve Arastirma Hastanesi/ Adana/ TURKIYE

5BOLUKGIRAY ilhan/ Adana Sehir Egitim ve Arastirma Hastanesi/ Adana/ TURKIYE

Laboratuvar Onay Destek Sistemi

150LU Volkan, Adana Sehir Egitim ve Arastirma Hastanesi/ Ronesans isletme Hizmetleri/ Adana/ TURKIYE

2CEViK Muhammed Salih, Adana Sehir Egitim ve Arastirma Hastanesi/ Ronesans isletme Hizmetleri, Adana/ TURKIYE
3SERBEST Segil, Adana Sehir Egitim ve Arastirma Hastanesi/ Rénesans isletme Hizmetleri/ Adana/ TURKIYE
4SERINGEG Begiim, Adana Sehir Egitim ve Arastirma Hastanesi/ Adana/ TURKIYE

Es Zamanli Calistay ve SézIii Sunumlar -8

iNNOVATIV VE KANITA DAYALI AKREDITASYON, HASTA GUVENLIiGi VE RiSK YONETiMi PROGRAMLARI,
KAZANIMLAR, DENEYIMLER VE KARSILASILAN SORUNLAR”

Prof. Zlatitsa Petrova, Executive Agency Medical Audit, Bulgaria
Medical University- Sofia, Faculty of Public Health, Department of Medical Ethics and Law, BULGARISTAN

Hasta Giivenligi ve Liderlik
Prof. Dr. Rashid Bin Khalfan AL ABRI, MD, FRCS, MBA,
Diinya Saglik Orgutii, Kalite ve Hasta Givenligi Merkezi Baskani, UMMAN SULTANLIGI

innovativ ve Kanita Dayali Akreditasyon, Hasta Giivenligi ve Risk Yénetimi Programlari, Kazanimlar, Deneyimler ve Karsilasilan
Sorunlar”

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagli Saglik ve
Egitim Kuruluslari Kalite Koordinatérii, Misafir Profesor St. John International Universitesi, iITALYA/ TURKIYE

Pakistan Hastanelerinde Hasta Giivenligi Kiiltiiriiniin Degerlendirilmesi : Hasta giivenligi ¢cercevesinin gelistirilmesi icin temel bir
calisma

Awan Manzoor A, Rahman Matiur, Faroog Muhammed ,Awab Omer ,Sultan Shahid khan, Ahmed Shabbir, Rashid Azhar, Farooq
Ahsan, PAKISTAN

Gelismekte olan bir iilke olan Pakistan’in Tip Ogrencilerinin Hasta Giivenligini Artirmada Bir Arag Olan Simiilasyon Hakkindaki
Farkindaliklari
Dr.Matiur Rahman, Dr.Magsood ul Hassan, PAKISTAN

Gelecekteki doktorlar igin el hijyeni ne kadar 6nemli?
Sara Khan, Saleha , Dr. Matiur Rahman, ve Hafiz Zayn Zafar
Islamic International Medical College, Rawalpindi, PAKISTAN

SAGLIK HiZMETLERINDE INNOVATIF UYGULAMALAR VE TEKNOLOJIK YENILIKLER

Hacer CANATAN, Halic Universitesi, Ogr. Gorv. istanbul, TURKIYE

Hastanelerde Tibbi Atik Azaltimi

BOZKURT ismail, OZTEMEL Devrim, KOGUKERENKOY Fatma, GUNGOR HUNER Selma, YILDIZDOKEN Muammer, DONMEZ Duygunur,
OZDEMIR Mehmet Ali, YONUCU Ugur, OGUZ Gékhan, KURTULUS Goksel.

Vehbi Kog Vakfi Saglk Kuruluglari, istanbul, TURKIYE

Hastanedeki Camasirhane Hizmetlerinde Yalin Uretim

Liitfiye Nur UZUN, Bolu izzet Baysal Devlet Hastanesi, Bolu, TURKIYE
Muhammet Mustafa GURDAL- Bolu izzet Baysal Devlet Hastanesi, Bolu, TURKIYE
Muhammed Emin DEMIRKOL- Bolu il Saglik Midiirligii, Bolu, TURKIYE

Sema GETINKAYA- Bolu izzet Baysal Devlet Hastanesi, Bolu, TURKIYE

Sepsiste Erken Tani ve Erken Miidahale Algoritmalarinin Kullaniimas: ile Sagkalim Arttirilmasi Ve Maliyetin Azaltilmasi
Isil YERLIKAYA, Anadolu Saglik Merkezi, Kalite Ve Hasta Glvenligi Yéneticisi, istanbul, TURKIYE
Dr. Hisam ALAHDAB — Anadolu Saglik Merkezi idari Hizmetler, Kalite Ve Hasta Giivenligi Direktorii, istanbul, TURKIYE

Hastanelerde Atiklarin Karekod Sistemi ile Klinik Bazl Takibi Ve Raporlanmasinin Kaynaginda Dogru Aynristirmaya Etkisi
1CELEBI Derya Duygu / Adana Sehir E.A. Hastanesi/ Ronesans isletme Hizmetleri/ Adana/ TURKIYE

2DUHIPEKRMAZ Firat / Adana Sehir E. A. Hastanesi/ Adana/ TURKIYE

3KARAKUS Mehmet / Adana Sehir E. A. Hastanesi/ Ronesans isletme Hizmetleri/ Adana/ TURKIYE



21:00

Liimenli Aletlerin Yikama Etkinliginin Lumcheck ile Test Edilmesi

1BADEMCi Seyma / Adana Sehir E. A. Hastanesi/Rénesans isletme Hizmetleri/Adana/ TURKIYE
2GUREL Sevgili / Adana Sehir E. A. Hastanesi/Adana/ TURKIYE

3SERBEST Secil / Adana Sehir E. A. Hastanesi/Rénesans isletme Hizmetleri/Adana/ TURKIYE
4SENGUL Basak Burcu / Rénesans isletme Hizmetleri/Ankara/ TURKIYE

Camasir Hizmetleri Takip Ve Kontrol Sistemi

16ZGUVEN Betiil /Adana Sehir E. A. Hastanesi/Ronesans isletme Hizmetleri/Adana/TURKIYE
2SAYILGAN Zuhal /Adana Sehir E. A. Hastanesi/ Ronesans isletme Hizmetleri/Adana/ TURKIYE
3SERBEST Secil/Adana Sehir E. A. Hastanesi/Ronesans isletme Hizmetleri/Adana/ TURKIYE
4PARLAR Cansu/ Rénesans isletme Hizmetleri/Ankara/ TURKIYE

Gala Etkinligi

27 Nisan 2019 --- Cumartesi

09:30-10:30
Konferans 5
Salon 1

09:30 — 10:30

Salon 2
10:30-10:45

10:45-12:00

9-1-Salon 1

9-2 —Salon 2

KANITA DAYALI YONETIM

Prof. Dr. Rashid Bin Khalfan AL ABRI, MD, FRCS, MBA
Diinya Saglik Orgiitii, Kalite ve Hasta Guvenligi Merkezi Baskani, UMMAN SULTANLIGI

Klinik Risk Yonetimi
Prof. Dr. Rashid Bin Khalfan AL ABRI, MD, FRCS, MBA
Diinya Saglik Orgtii, Kalite ve Hasta Glvenligi Merkezi Baskani, UMMAN SULTANLIGI

Tibbi Sehirlerdeki Tedarik Zincirinin Finansal Yénetimi, Klinik ve Giivenlik Sonuglari icin Yol Haritasi Olarak Entegre Dengeli Skor
Karti - Bir model olarak KFSH
Dr. Osama ARAFAT, King Fahad Hastanesi, Riyadh, SUUDi ARABISTAN

Hasta Dosyasindaki Tibbi Kayit Belgelerinin Kullanilabilirligi Ve Tamamlayicilari
El Sardouk Randa, Private Consultant- Beyrut— LUBNAN

Liderlik Kursu (Prof. Dr. Seval AKGUN,

Kahve Arasi

Es Zamanl Calistay ve Sézlii Sunumlar -9

INNOVATIF KANITA DAYALI HASTA GUVENLIGi PROGRAMLARI

Dr. Saima ASLAM, Assistant Director, Riphah Institute of Healthcare Improvement and Safety, Islamabad, PAKISTAN

Disfaji Hastalari Hastaneye Sevk Edilmeli Mi Edilmemeli Mi? Disfaji Hastalarinda Hasta Giivenligi; Doku Dedisikliginin Rolii
Ayesha Butt - - Raffa Mubin -
Riphah Uluslararasi Universitesi, Islamabad. PAKISTAN

Gelismekte Olan Diinyada Ugiinciil Bir Bakim Hastanesinde Teshis Hizmetlerinde Mavi Kod Alaylari - Ciktilar Gelistirmek igin
Multidisipliner Bir Yaklasim

Yazarlar: Shiraz, S; Velji, A; Khan MA

Aga Khan Universitesi Hastanesil/ Karachi/ PAKISTAN

Gelismekte Olan Bir Devlet Hastanesinde Arsivlenmis Elektronik Saghk Kayit Sistemi ile Hasta Tibbi Kayitlarinin Kalitesini Artirma
Ve Yardimci Kaynaklarin Verimli Kullanimi

AbuTurab Hussain - - Aisha Haider - - Lubna Mushtaque - -

Tabba Kalp Enstitiisii Tibbi Kayit Béliimii, PAKISTAN

Ozofagus Varis Siniflarinin invaziv Olmayan Ongériiciileri

Zuhair Ali Rizvil, Ahmed Shahroze2, Ali Hassan Malik3, Muhammad Umar4

1.Dérdiinci Yil, Rawalpindi Tip Universitesi, 2.Tip Mezunu, Rawalpindi Tip Universitesi, 3.Rektér Yardimcisi, Rawalpindi Tip
Universitesi, PAKISTAN

KLINiK UYGULAMALARDA INNOVATIF YONETIM

Doc. Dr. Emine KOL, Akdeniz Universitesi, Hemsirelik Fakiiltesi, Antalya, TURKIYE

Bolu ilinde Saglk Hizmeti Sunan Bir Devlet Hastanesinde Saglik Turizmi: Firsat Ya Da Tehdit
Liitfiye Nur UZUN - Bolu izzet Baysal Devlet Hastanesi, Bolu, TURKIYE

Zeynep Niliifer YONDEM- Bolu izzet Baysal Devlet Hastanesi, Bolu, TURKIYE

Muhammet Mustafa GURDAL- Bolu izzet Baysal Devlet Hastanesi, Bolu, TURKIYE
Muhammed Emin DEMIRKOL- Bolu il Saglik Midiirligii, Bolu, TURKIYE

Muhammet Fatih BAYRAKTAR- Bolu izzet Baysal Devlet Hastanesi, Bolu, TURKIYE

Sema CETINKAYA- Bolu izzet Baysal Devlet Hastanesi, Bolu, TURKIYE

Saglik Turizminde B2B Otomasyonu ile Pazarlama

Dr. Odgr. Uyesi Gzlem SEN, Op. Dr. Deniz Ozgiir SUCU
Antalya AKEV Universitesi, Ozel Anadolu Hastaneleri, Antalya, TURKIYE



Robotik Rehabilitasyon Tedavisinin Hastalarin iyilesme Siirecine Etkisi

1 Tugba DEMIRTAS KULAN/ Adana Sehir Egitim ve Arastirma Hastanesi/ Ronesans isletme Hizmetleri/ TURKIYE
2 Utku CAKIR/ Adana Sehir Egitim ve Arastirma Hastanesi/ Adana/ TURKIYE

3 Basak Burcu SENGUL / Rénesans isletme Hizmetleri/ Ankara/ TURKIYE

4 Esra ACIKMESE/ Ronesans isletme Hizmetleri/ Ankara/ TURKIYE

Sadhk Calisanlarinda Algilanan Orgiitsel Destegin is Performansi Uzerine Etkisi; istanbul ili Ornegi
Dr. Isil ARSLAN, Dr. Ogretim Uyesi Yildinm Beyazit GULHAN
Okan Universitesi, Saglik Bilimleri Fakiiltesi, istanbul, TURKIYE

KBY Hastalarinin Sosyokiiltiirel Ozellikleri ile Diyaliz Seansindaki Etkinliklerine Gére Hastaligin Psikososyal Etkilerini Algilama

Durumlari

YILDIRIM, Belkiz, Yildirim Konya Numune Hastanesi, Hemsire, Kayseri, TURKIYE
UNAL, Erding, istanbul Okan Universitesi Saglik Bilimleri Fakiiltesi, Dr. Ogr. Uyesi, istanbul, TURKIYE
ACUNER, Deniz, Uskiidar Universitesi Saglik Bilimleri Fakiltesi, Dr. Ogr. Uyesi, istanbul, TURKIYE

Bir Saghk Hakki Olarak Yenidogan igin Giiriiltii ve Aydinlatma Yénetimi

Fadime Gamze TEKiN, Emine KOL

Akdeniz Universitesi, Hemsirelik Fakiiltesi, Antalya, TURKIYE

12:00-12:30 SERTIFiKA VE ODUL TORENI

12:30-13:00 KAPANIS OTURUMU

Dr. Zakiuddin AHMED, Kongre Es-Baskani, eSaglik, Saglk Hizmetlerinde Kalite ve Hasta Guivenligi, Saglkta Paradigma, PharmEvo,
Dernekleri Bagkani, Riphah Universitesi gretim tiyesi, King Saud Universitesi (Riyadh) RAH proje direktérii, Dijital Bakim, Tibbin

Konusmacilar

Sesi, Saglik Profesyonelleri Temsilcisi , CEO, PAKISTAN

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagl Saglik ve
Egitim Kuruluglar Kalite Koordinatérii, Misafir Profesér St. John International Universitesi, iTALYA/ TURKIYE

POSTERLER

Bireylerin Saglik Davranislarinda internet Ve Sosyal Medya
Kullanimi

Hem. Zeycan ARAT, Hem. Zeynep Niliifer YONDEM

BOLU iZZET BAYSAL DEVLET HASTANESI, Bolu, TURKIYE

Ameliyat Olacak Hastanin Klinikten Ayrilmadan ve Anestezi
Verilmeden Once Hazirlik Siirecinin Kontrolii ve Degerlendirilmesi
Uzm.Hem. Tugba MERT - TOBB ETU Hastanesi, Ankara, TURKIYE
Dr.Ogr.Uyesi Baris Mustafa POYRAZ - TOBB ETU Hastanesi,
TURKIYE

Kadir COSKUN- TOBB ETU Hastanesi, Ankara, TURKIYE

Rasyon Takip / Yonetim Sistemi

OZDEMIR, FATIH (Teknoloji Yéneticisi),

BUYUKKIRCALI GMERALI, GULFEM (Kalite Yonetim Direktorii),ISS
Tesis Yon. Hiz. A.S., TURKIYE

Kumru ve Korgan Devlet Hastaneleri Personellerinin Organ Bagisi
Konusunda Gériis Ve Tutumlarinin Saglikta Kaliteye Katkisi
AKSGZ Merve, GUZEL Ugur, KOG A.Sema, OZTURK Tugge, SALGUT
Bahriye

Ordu Kumru Devlet Hastanesi, Ordu, TURKIYE

Saglikta Akreditasyon Standartlari Laboratuvar Géstergelerinde
Preanalitik, Analitik Ve Postanalitik Siireglerin Analizi

Uzm. Dr. Elife GZKAN,
Tire Devlet Hastanesi, Bashekimi, izmir, TURKIYE

Hastanelerde Yapisal Olmayan Malzeme Kaynakli Riskler Ve Yapisal
Olmayan Risklerin (YORA) Azaltilmasi

Hacer CANATAN,

Hali¢ Universitesi, Ogr. Gérv. istanbul, TURKIYE

insani Dokunus ile Hizmet Ve insani Dokunus ile Yénetmek Egitimi:
ilkay Ebru AYAN, Egitim Gelisim Uzmani/i¢ Egitmen
Filiz Lagin, ISS Saglik Ve Egit.Tesis.A.S, Kalite Yoneticisi, istanbul, TURKIYE

Hastanelerde Yenilik¢i Temizlik Sistemleri

GULSEVER, Berker Mustafa, Hizmet Kalite Yoneticisi, ISS Tesis Yon. Hiz. A.S.
BUYUKKIRCALI OMERALI, Giilfem, Kalite Yonetim Direktéri, ISS Tesis Yon.
Hiz. A.S., TURKIYE

Saglik Personellerinin Toplam Kalite Diizeyine Bakisi:

Kahta Devlet Hastane Ornegi

Nevin SELCUK, Saglik Bak. Hizm. Md-Adiyaman Universitesi E.A.H, TURKIYE
Fatih Dogan, Dog.Dr- Baghekim, Adiyaman Universitesi E.A.H, TURKIYE
Fatma GORGULU UYSAL, Saglik Bakim Hizm Md, Kahta Devlet Hastanesi,
Adiyaman, TURKIYE

Abdiilkadir DOST, Dr — Bashekim, Kahta Devlet Hastanesi, TURKIYE

Osman AYDIN, Pers.ve Destek Hizm Baskani, Adiyaman il Saghk Midarligi,
Adiyaman, TURKIYE

Nurettin KARAKAYALI, Dr- Saglik Hizm Bagkani, Adiyaman il Saglk
Miidiirligi, Adiyaman, TURKIYE




KONUSMACI OZGECMiSLERI QPrs 2019

Prof. Dr. H. Seval | Prof. Dr. Seval Akgiin, Kongre Baskani,

AKGUN Saghk Akademisyenleri Dernegi Baskani, Tiirkiye
Baskent Universitesi Hastaneleri, Bagh Saghk ve Egitim Kuruluslari Kalite ve Akreditasyon Direktorii, is
Saghg, Giivenligi, Kalibrasyon ve Cevre Birimleri Koordinatorii
Suudi Arabistan Ulusal Saghk (CBAHI) ve Yiiksek Ogretim Egitim Kuruluslan (NCAAA) Akreditasyon
Sistemleri Denetgisi ve Danismani
Uluslar arasi Birlesik Komisyon, JCIA Denetgisi ve Danismani

i
Kongre Baskani

Halk Saglig1 Profesorii olan Dr. Seval Akgiin, Baskent Universitesi’ne bagli Saglik ve Egitim Kuruluslari Kalite
Koordinatérii, Cevre, is Saghgl ve Givenligi ve Kalibrasyon laboratuari Baskani ve St. John International
Universitesinde misafir profesér olarak gérev yapmaktadir. Epidemiyoloji, veri yénetimi, saglk
hizmetlerinde ve egitimde kalite ve akreditasyon, hasta guvenligi, hastalik yukd, toplum beslenmesi gibi
pek ¢ok alanda 30 yildan fazla deneyime sahip olan Dr. Akgiin ayni zamanda saglk hizmetlerinde kalite
alaninda uzun yillardir teorisyen ve uygulayici olarak ¢alismaktadir. Prof. Akgiin’Un yUrittiga uluslararasi
is birligi ve teknik destek galismalari, Saglkta Kalite ve Halk Saghgi alanlarinda butincil yaklagimini
yansitmakta olup halk saghgi ve saglikta kalite alanlarinda pek ¢cok geng arastirmaciyi egitmis, motive etmis
ve desteklemistir. Saghk hizmetlerde sirekli kalite iyilestirme, akreditasyon, hasta glivenligi ve toplam
kalite yonetiminin degisik konularinda ulusal ve uluslararasi diizeyde yizlerce konferans ve / veya ders
vermek Ulzere davetli konusmaci olarak katilan Akgiin ayrica Orta Dogu ve Akdeniz llkelerinde Orta Asya
Cumbhuriyetlerinde ve Avrupa’da, Avrupa Birligi, Diinya Saglik Orgiitli, UNICEF ve Diinya Bankasi destekli
saglik reformlari ve alternatif hizmet sunum modellerinin degerlendirilmesi, performans degerlendirme,
hastane denetlemeleri, hasta ciktilarinin degerlendirilmesi, go¢men saghgi, hastalik yiki ve benzeri bircok
projede proje yoneticisi ve/veya danisman olarak gérev yapmistir.

Dr. Akgiin ayni zamanda Hindistan, Azerbaycan, Suudi Arabistan, Kazakistan, Urdiin, Kuveyt, Almanya ve
bazi diger Ulkelerde saglik profesyonellerine ydnelik sistem gelistirme, stirekli kalite iyilestirme prensip,
model ve teknikleri, saglik hizmetlerinde akreditasyon, halk sagligi, epidemiyoloji, aragtirma yontemleri ve
biyoistatistik konularinda egitim vermektedir. Ayrica Toplum Beslenmesi konusunda PhD’si (Hollanda) ve
Saglik Hizmetlerinde Kalite ve Saglk Yonetiminde fellow (Oklahoma University Public Health School,
International Public Health Institute, USA) olan Dr. Akglin, 2000 yilindan beri Avrupa Komisyonu Cerceve
programlari, Horizon 2020, Marie Curie basta olmak (izere, toplum beslenmesi, gida gilivenligi, saglik
yonetimi, saglikta kalite ve akreditasyon, innovasyon vb konularinda Avrupa Komisyonu, Kanada, Romanya,
ispanya Arastirma Enstitiileri vb. kuruluglara hakemlik gérevi yapmakata, her yil pek c¢ok projeyi
degerlendirmektedir. Prof. Dr. Seval Akgiin, bu 6zelliklerinin yani sira su deneyimlere de sahiptir: Yuksek
Egitim Kurumlar, Universite akreditasyon programlarinda denetci ve danisman, (hali hazirda Suudi
hikumeti tarafindan ulusal akreditasyon sistemi (NCAAA) dogrultusunda Universiteleri denetlemekle
gorevlendirilmistir), Birlesik Komisyon JCIA ve Suudi Arabistan hastane akreditasyon standartlari(CBAHI)
denetgisi ve danisman, niceliksel arastirma tasarimi, uygulama ve analiz, Hastalik yiikii metodolojisi, AB
proje izlemi, ihtiyag degerlendirme galismalari, Saglik kurulusu denetim sertifikasi, Toplam kalite yonetimi
konularinda egitici: 1ISO 9001 2000 versiyonu gibi SKi modellerinin saglik ve egitim kurumlarinda kurulmasi
ve yerlestirilmesi; EFQM modull ve JCI akreditasyon standartlari konusunda uzman, 1SO 22000 Gida
givenligi yonetimi sistemi, OHSAS 18001 is saghg ve givenligi, Saghkta Akreditasyon sistemi
degerlendirmeleri, Hasta ve cgalisan glivenligi, ic ve dis misteri memnuniyet arastirmalari metodolojisi,
saglik personeli igin problem ¢6zme teknikleri, Prof. Dr. Akgiin’ {in yayinlanmis 12 (6’si ingilizce) kitabi, 11
kitap bolum ve 250 den fazla ulusal ve uluslararasi makalesi mevcuttur.

Prof. Dr. Rashid . .
bin Khalfan Al Prof. Dr. Rashid bin Khalfan Al Abri, Tip Doktoru, FRSC, MBA

Abri Kalite ve Gelisim Boliim Baskani, Sultan Qaboos Universitesi, Umman Sultanhigi

Su anki pozisyonu: Kulak Burun Bogaz Uzmani, Sultan Qaboos Universitesi, Kalite ve Gelisim Bslim Baskani, Ayrica;
Kulak Burun Bogaz Mezuniyet Sonrasi Program Baskani, Umman Tip Uzmanlar Boardi, Planlama Ve Arastirmalar
Bagskani, Sultan Qaboos Universitesi Tip Dergisi Yardimci Editor

Umman Tip Dergisi, Editérler Kurulu Uyesi, Pan-Arab Rinoloji Dernegi Dergisi Editor Yardimcisi, Umman Tabibler
Birligi Bagkan Yardimcisi,Umman Otolaringoloji Dernegi Baskan Yardimcisi




Dr. Zakuiddin
AHMED

Prof. Dr. Figen
CiZMECIi SENEL

Dr. Zakuiddin AHMED
RIPHAH Universitesi, PAKISTAN

Zakiuddin Ahmed, bilgi teknolojisi ile Saglik sektoriinde stirdurilebilir, 6lgeklenebilir ve yenilikgi ¢oztimler
gelistirmek konusunda uzmanlasan vizyoner bir stratejist, girisimci ve doktor lideridir.
ilgi alanlari, uzmanhgi ve deneyimi

» eSaglik, mHealth, Teletip, Dijital Saglik

¢ Hasta Guvenligi ve Saglik Kalitesi

o Etik

e Klinik arastirma

o Saglik Liderligi

Zakiuddin Ahmed asagidaki pozisyonlara sahiptir:
. Baskan, Pakistan eSaglik Dernegi
. Pakistan Saglik ve Glivenlik Dernegi Baskani
. Proje Direktérii, Riphah Saglik lyilestirme ve Giivenligi Enstitiisi
. Sekreter Saglik Arastirma ve Danisma Kurulu, HRAB
. Baskan, Saghk Paradigmasi
. Direktor Dijital Saghk, PharmEvo
. Proje Direktérii RAH @ H, Kral Saud Universitesi, Ryadh
. Bagkan, ACIK Karagi
. CEO, Tibbi Ses 10. CEO, Dijital Bakim 11. CEO, Sanal Saglk Profesyonelleri
Zaki, Pakistan'daki 1. Uluslararasi Hasta Glvenligi Konferansi'ni diizenledi ve Pakistan Saglk & Glvenlik Kalite
Dernegi'ni kurdu. Teletip & eSaglik, SB, Pakistan Hiikiimeti, WHO igin e-Saglik icin Odak Kisisi ve “Supercourse” Ulke
Temisilcisi olarak Ulusal Koordinator olarak kalmistir. Zakiuddin, bagimsiz bir uzman arastirmaci olarak “WHO-ITU
Ulusal e-Saglik Stratejisi Arag Takimi (1. baski)” nin gelistirilmesine katkida bulunmustur. Fokal kisi olarak, daha
dnce Pakistan igin eSaglik icin DSO Kiiresel Gdzlemevi'nin 2. Kiiresel e-Saglik arastirmasi 2009'u yapmisti. Ayrica
Uluslararasi Teletip ve E-Saglik Dernegi (ISfTeH) Yayin Kurulu “Ulkenin ilkleri” sunlari igerir: “Tibbi Cagri Merkezi”;
“Hub & Konustu” Teletip Projesi; Aile Saghg Uyelik Programi,
Saglik Asya; Video konferans stidyosu ve hizmetleri; Ulusal ve Uluslararasi Teletip / e-Saglik Konferansi ve Sergileri;
TeleRadyoloji projesi; Katkilarindan dolayi E-Global Awards 2012 tarafindan “En Cok Umut Verici Girisimcilik Odli”
olarak dddllendirildi. Diinyaca taninan bir konusmaci olarak, Dr. Zaki son 10 yilda diinya ¢apinda birgok eHealth /
mHealth / tibbi konferansta konusmakta ve gesitli uluslararasi konferans ve organizasyonlarin kurullarinda gorev
yapmaktadir. Zaki Tip alaninda lisans ve Saglk Yonetimi alaninda yiksek lisans derecesine sahiptir. Ayni zamanda
MIT, Boston'dan Girisimcilik dersini basariyla tamamiladi.

O o0 NOULLE WN -

Prof. Dr. Figen CIZMECI SENEL
SBU- Saglik Bilimleri Universitesi,
TUSKA- Enstitii Bagkani, Ankara, TURKIYE

1971 yilinda Denizli’ de dogdu. Ankara Universitesi Dis Hekimligi Fakiiltesi’ nden 1994 yilinda mezun oldu ve 2001
yilinda ayni Universitenin Agiz, Dis ve Cene Cerrahisi Anabilim dalinda doktora egitimini tamamladi.

2002 yihinda Amerika Birlesik Devletleri, Washington Hospital Center, Oral ve Maksillofasiyal Cerrahi
Departmaninda research fellow olarak galisti. Ayni yil, Amerika Birlesik Devletleri, Ulusal Saglik Enstitisi’nde
(National Institute of Health) “Klinik arastirmalarin prensip ve uygulamalarina giris” (Introduction to the Principles
and Practice of Clinical Research, Certificate Programme,) sertifika programini tamamladi.

2004 yilinda Karadeniz Teknik Universitesi Dis Hekimligi Fakiiltesi’ nde yardimci dogent olarak atandi ve kurucu
anabilim dal baskani olarak gérev yapti. 2008 yilinda dogent Gnvanini aldi. 2009 yilinda Amerika Birlesik Devletleri,
Washington Hospital Center, Oral ve Maksillofasiyal Cerrahi Departmaninda ve 2013 yilinda Amerika Birlesik
Devletleri, Ulusal Saghk Enstitlisti, Dis Hekimligi ve Kraniofasiyal Arastirmalar Enstitusiinde (National Institute of
Dental and Craniofacial Research) rotationel attending olarak galisti. 2013 yilinda Karadeniz Teknik Universitesi Dis
Hekimligi Fakultesi’'nde profesér kadrosuna atandi.

2016 yilinda Ankara 75. Yil Agiz ve Dis Saglig1 hastanesinde gérev yapmaya baslamasinin ardindan 2017 yilinda
Amerika Birlesik Devletleri, Ulusal Saglik Enstitlisti, Dis Hekimligi ve Kraniofasiyal Arastirmalar Enstitist (National
Institute of Dental and Craniofacial Research) béliminde misafir arastirmaci olarak projelerde goérev aldi. Bu
esnada brangi ile ilgili calismalarina ek olarak, bilimsel arastirmalar, projeler ve kalite iyilestirme konularinda, bilgi
giivenligi farkindaligi ( (NIH security program, using IT resources, information management, local and remote
access, internet safety, physical security and back-up), temel bilgi sistemi giivenlik yetkilendirmesi( Basic
information system security authorisation- ISSA), gizlilik bilinci(Privacy Awareness), kayit, dokiiman ve risk
yénetimi( records lifecycle, electronic massages, federal records, risk management, work station basics), sistem
yénetimi( system administration), ¢alisan ve hastalarda temel haklar ve ayirimcilik(discrimination and harassment
and No FEAR Act), glivenli galisma( Laboratuary safety training) ve etik konularinda egitimler almistir.

American Educational Service, The American Oral and Maxillofacial Surgery Courses Program Koordinatorliga,
K.T.U. Dis Hekimligi Fakiiltesi Egitim Komisyonu Baskanhgi, K.T.U Saglik Bilimleri Enstitiisti Kurul Uyeligi ve K.T.U.
Dis Hekimligi Fakiltesi Enfeksiyon Komitesi Baskanligi gérevi yapmistir. Agiz ve Cene- Yiiz Cerrahisi Dernegi Yonetim
Kurulu Uyeligi ve American Institute of Implant Dentistry Tiirkiye Direktdrltgi gérevini yiiriitmektedir.

2018 Mart ayi itibariyle Turkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitl Baskanhgini ylritmektedir.

Ulusal ve uluslararasi diizeyde 100’ den fazla yayini, kongre bildirisi ve 1 adet kitap geviri editorlGgi bulunmaktadir.
Evli olup, Miral Can adinda bir oglu vardir.
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KAHVECI
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Dr. Ogr. Uyesi Ali
ARSLANOGLU

Prof. Dr. Nevzat KAHVECI
Uludag Universitesi, Bursa, Tiirkiye

Egitim Durumu: 1981-1989 Ankara- Ankara Universitesi Tip Fakiiltesi
2010- Uludag Universitesi Tip Fakiiltesi Fizyoloji Anabilim Dali (Prof. Dr.)
Yonetsel Gorevler

2001-2004 UU Tip Fakdiltesi Akreditasyon Alt Komisyonu tyeligi

2003-2004 UU Tip Fakiiltesi Akreditasyon Kurulu tiyeligi

2003-2008 UU Tip Fakiiltesi Mezuniyet Sonrasi Egitimi Yiiriitme Komisyonu iyeligi
2005-2008 UU Saglik Bilimleri Enstitiisii Yonetim Kurulu Gyeligi

2006-2008 UU Saglik Uygulama ve Arastirma Merkezi Midiir yardimciligi

2006-2008 UU-SK Kalite ve Akreditasyon Ust Kurulu tyeligi

2006-2008 UU-SK Kalite lyilestirme ve Hasta Giivenligi Komitesi tyeligi

2006-2008 UU-SK Yonetisim, Liderlik ve Yénlendirme Takim tyeligi

2006-2007 UU-SK Tesis Yénetimi ve Givenligi Komitesi tyeligi

2007-2008 UU-SK Tesis Yénetimi ve Giivenligi Takimi sorumlusu

2007-UU Hayvan Deneyleri Yerel Etik Kurulu tyeligi
2008-UU Tip Fakiiltesi Deney Hayvanlari Yetistirme Uygulama ve ArastirmaMerkezi Yonetim Kurulu tyeligi
2011-UU Tip Fakiiltesi Yonetim Kurulu Uyeligi

Dr. Murat KAVRUK
TSE - Tiirk Standartlar Enstitiisi

Orta Dogu Teknik Universitesi Biyoloji B&liimi’nden 2007 yilinda mezun olmustur. Ayni yil ODTU Teknokent’te bir
nanoteknoloji firmasinda Ar-Ge galismalarina baslamistir. Orta Dogu Teknik Universitesi Biyoteknoloji Bélimii’'nde
yuksek lisansini tamamladiktan sonra 2018 yilinda ayni béliimde akilli nanovalf teknolojisine sahip kontrolli ilag
salinimi sistemi gelistirilmesi konusunda doktorasini tamamlamistir. Gerek akademik gerekse inovasyon temelli
olarak saglk sektoriine doniik tiriin ve teknoloji gelistirme amagli pek ¢ok Ar-Ge projesinde yer almistir. 2013
yilinda Turk Standardlari Enstitlisi’nde yonetim sistemleri alaninda ¢alismaya baslamistir. 2017 yilinda
uzmanhgini almis ve 2018 yili itibariyle Marmara Egitim Mudurlugu biinyesinde gesitli yonetim sistemleri
standartlarinda ulusal ve uluslararasi egitimler vermektedir.

Dog¢. Dr. Koray DAS

Adana $ehir Egitim ve Arastirma Hastanesi, Bashekimi, Adana Tiirkiye

1976 yilinda Dértyol’da dogdu. ilkdgretimi Payas Mimar Sinan ilkokulunda, Ortaokulu Kahramanmaras C.E. Anadolu
Lisesinde. Liseyi ise Adana Fen Lisesi ve Payas Lisesinde tamamladi. Dokuz Eyliil Universitesi Tip Fakiiltesinden 2001
yihinda mezun oldu. Akkus Esentepe Saglik Ocaginda mecburi hizmet yapti. 2003-2008 yillari arasinda Adana
Numune Egitim ve Arastirma Hastanesi Genel Cerrahi Kliniginde uzmanlik egitimi aldi. Kozan Devlet Hastanesinde
mecburi hizmetini, Ankara Mevki Hastanesinde askerlik gérevini tamamladi. 2010 yilinda Adana Numune Egitim ve
Arastirma Kliniginde Basasistan, 2015 yilinda Genel Cerrahi alaninda Dogent oldu. 2013- 2017 yillari arasinda
A.N.E.A.H Yanik Merkezi sorumlu hekimligi gorevini yuritti. Saghk Bakanligi Yanik Tedavi Bilimsel Komisyon tyeligi
yapti. Alaniile ilgili ulusal ve uluslararasi dernek ve bilimsel ¢alisma gruplarina Gyelikleri bulunmaktadir. Tirk Patent
Enstitislnce verilmis bir adet patent belgesi ve ¢cok sayida ulusal ve uluslararasi bilimsel yayini mevcuttur. Cukurova
Universitesi Hukuk Fakiiltesinden 2016 yilinda mezun olmustur. Yiiksek lisansini C.U. Sosyal Bilimler Enstitiisiinde
Yénetim ve Organizasyon bélimiinde tamamlamis olan Dr. Koray DAS, ingilizce ve Almanca bilmekte olup evli ve 2
¢ocuk babasidir.

Op. Dr. Aziz Ahmet SUREL
Ankara $ehir Hastanesi, Baghekimi, Ankara, Tiirkiye

Gazi Universitesi Tip Fakiiltesini bitirdi. Ankara Onkoloji Egitim ve Arastirma Hastanesinde Genel Cerrahi ihtisasini
tamamladi. Tirkiye 'de gesitli hastanelerde Genel Cerrahi Uzmani ve yonetici olarak goérev yapti. 2017 yilinda
Tarkiye' nin kamu 6zel ortakligiyla hayata gegirilen ilk hastanesi olan Yozgat Sehir Hastanesi Kurucu Baghekimi
olarak gérevlendirildi. iki yil askin bu gérevi yiiriittiikten ve Yozgat Sehir Hastanesi yenilenen 2018 kriterlerine gére
Avrupa' nin ilk EMRAM Satage 7 dijital hastanesi olarak valide edildikten sonra Ulkemizin ve Avrupa' nin En Biiyiik
Hastanesi olan Ankara Sehir Hastanesi Koordinatér Bashekimi olarak gorevlendirimistir ve halen bu gorevi
yuritmektedir.

Dr. &gr. Uyesi Ali ARSLANOGLU,
Saghk Bilimleri Universitesi, Saglik Yonetimi Bolimii, TURKIYE

1973 yilinda Cankiri da dogdu. ilk, orta ve lise egitimini Ankara da tamamladi. GATA Saglik Astsb. Hazirlama ve Sinif
okulunu bitirmistir. Anadolu Universitesini iktisat fakiiltesinden 1998 yilinda mezun oldu. Marmara Universitesi
Sosyal Bilimler Enstitiisii isletme ABD. Uluslararasi Kalite Yénetimi bilim dalinda yiiksek lisansi yapti. Halig
Universitesinde isletme doktorasi yapmaktadir. Cesitli kongre, sempozyum ve dergilerde kalite ile ilgili calismalari
vardir. Yayinlanmis 2 ilkyardim kitabi, 2 kalite yonetimi ile ilgili kitap bolim bulunmaktadir. Su an Saghk Bilimleri
Universitesi, Saglik Yénetimi Bolim(i, Saglkta Kalite Glivence ABD Baskani olarak gérev yapmaktadir.
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Prof. Dr. Seval AKGUN, Kongre Baskani,
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Konferans 1
Speaker.

Dr. Zakiuddin AHMED, Kongre Es-Baskani,

eSaglk, Saglk Hizmetlerinde Kalite ve Hasta Glivenligi, Saglkta Paradigma, PharmEvo, Dernekleri Baskani,

Riphah Universitesi 8gretim iiyesi, King Saud Universitesi (Riyadh) RAH proje direktérii, Dijital Bakim, Tibbin Sesi, Saglik
Profesyonelleri Temsilcisi, CEO, PAKISTAN

Konferans 2
Speaker.

Liibnan’ da Hastanelerin Akreditasyonuna Yeni Bir Bakis

Dr. Mohamad-Ali HAMANDI,
Assistant CEO — Director of Strategic Management and Quality of Makassed General Hospital,
LUBNAN




Konusmact
YALIN KULTURDE LiDER YONETICi

Prof. Dr. Nevzat Kahveci
Uludag Universitesi Fizyoloji A.D., TURKIYE

OzZET

Amaglarina ulasmak igin bilingli bir sekilde bir araya gelmis veya getirilmis insanlarin galistigi kuruluslar, etkin bir yonetime ve
yoneticiye ihtiyagc duymaktadir. Hizmetin globallestigi, rekabetin ve kalitenin hizla arttigi glinimizde kuruluslar varliklarini devam
ettirebilmek igin strekli kendini yenilemek ve degisen kosullara ayak uydurmak zorundadirlar. Bu degisim sirecinin belirleyicisi
yo6neticiler ve/veya liderlerdir. Ayni zamanda kurulusun basarisinda veya basarisizliginda diger etkinlerin yaninda en belirleyici olan
yoneticilerdir.

Cahsanlari araciligiile is yapan kisi olarak tanimlanan yonetici, glict altindaki tiim kaynaklari kurum igin belirlenmis amaglara ulasmak
icin yonlendiren ve kaynaklarin verimliliginden sorumlu olan kisidir. Kurumda is yaptirma durumunda bulunan her dlzeydeki ¢alisan,
y6netici sorumlulugu ve niteligi kazanmaktadir.

Yonetici davranislari; kurum kaltirind, degerlerini, hizmet verimliligini etkilemekte, ortaminin huzurlu ve verimli olmasini
saglamaktadir. Bu etki olumlu yonde olabilecegi gibi olumsuz durumlarda sadece bedenini isine getiren, yaraticili§ini ve sorgulayici
distince yapisini disarida birakan bir ¢alisan toplulugunu yonetir hale gelebilir. Glinimuzde geleneksel ydonetimin ve nevzat
Yoneticinin istenilen hedeflere ulasabilmesiigin; yetki, glig, etkileme ve ikna etme gibi 6zelliklerinin olmasi gerekir. Ayrica sahip oldugu
teknik bilgi ve becerileri, deneyimi, dogru kararlarin sayisi, strateji olusturma ve eyleme donistirebilme yetenegi, insan iliskileri gibi
ozellikler de sayilabilir. Bir yonetici ayni zamanda lider de olabilir. Bu sayede klasik yoneticilik anlayisinin eksikleri de giderilip, daha
uygun bir yonetim ortami olusturulabilir.

Sadece kurumlarda degil, insanlarin birlikte yasamaya baslamasi ile birlikte ortaya ¢ikan liderligin adlandiriimasinin ilk kez Platon
tarafindan “Cevreyi dolasarak yonetmek” seklinde yapildigi varsayiimaktadir. Liderlik; belirli bir amaci gergeklestirmek Uzere, bir
kisinin galisanlarin faaliyetlerini etkilemesi ve yonlendirmesi surecidir. Lider ise, kurumdaki ¢alisma gruplarina katilarak bireylerin ve
grubun amaglarini gergeklestirmesini saglamaya galisan kisi olarak tanimlanmaktadir.

Geleneksel yoneticinin uyguladigi klasik yonetim ve lider yoneticinin uyguladigi lider/cagdas yonetim tarzini birbirinden kesin gizgilerle
ayirmak ve kurumlarda bunlarin kesin ¢izgilerle uygulandigini gsrmek zordur. Bu zorluga ragmen Yalin Uretim ve Yalin Kiiltiir'de farkh
liderlik modellerinden etkilenme olsa da “Hizmetkar Liderlik” asil modeldir. Hizmetkar lider; glivene ve etik degerlere bagli, tim
ortaklarin gikarlarina hizmet etme odakl, kuruma ve galisanlarina uzun dénemli baghlik duyan, ¢alisanlarin eylemleri igin sorumluluk
alan bir tavir sergiler.

Anahtar Kelimeler; Yalin, Lider, Yonetici

Konusmact

YALIN SAGLIK ELZEM Mi?

Prof. Dr. Aysun YILMAZLAR

Anestezi ve Yogun Bakim, Kalite ve Yalin Saglk Koordinatorii
Ozel Medicabil Hastanesi

Bursa, TURKIYE

Amerika Birlesik Devletleri’nde olimlerin Uglinci sebebi dnlenebilir tibbi hatalardan kaynaklanir. Steve Swensen’a gére giinde 700
kisi ikincil olarak doktor, hemsire, sosyal hizmet uzmani, eczaci tarafindan kazaya ugramaktadir.

Bu kaza ne kadar biyik bir olaydir? Bu 6nlenebilir 6ltimleri kapsayan trajediyi 6nlemek icin ne yapabiliriz?

Peki, Tiirkiye’de durum nedir? Bu soruyu kendimize de sormaliyiz.

Hata yalin disiincede 6nemli israflardandir.

Bu 6rnege gore yalin saglk elzemdir.
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TS 13811 HIJYEN VE SANITASYON YONETIM SiSTEMiNiN SAGLIK HiZMETLERi SEKTORUNE UYGULANMASI

Murat KAVRUK- Hidayet Sahin
Marmara Egitim Mudrltgi/Gebze Kalite Kampusi
Turk Standardlari Enstitiisi/Kocaeli, TURKEY

OZET

Hijyen bireysel boyutta baslar ve yasamin her alanina yayilarak toplum saghgina etki eden énemli bir faktor olarak karsimiza gikar.
Hava alanlari, oteller, alisveris merkezleri, yurtlar, kresler ve saglik hizmeti sunan kuruluslar gibi insanlarin belirli stirelerde birlikte
zaman gegirdikleri toplu yasam alanlarinda hijyen ve sanitasyon toplum saghgi agisindan hayati 8nem tasimaktadir. insanlarin yalnizca
bir ortamda bulunmalarindan 6tiri hijyen ve sanitasyon riskine maruziyetlerini konu edinen ve bu alanda dizenlemeler getiren bir
standart bulunmamaktaydi. Turk Standardlari Ensitiisti tilkemizde ve diinyada ilk defa bu alanda bir yénetim sistemi standardi
olusturmus ve yayinlamistir. Uluslararasi gegerlilik kazanmak Gzere olan bu standardin saglik hizmetleri sektériinde 6nemli uygulama
potansiyeli bulunmaktadir. Risk tabanl yaklasimla hazirlanan bu standardin diger sistemlerle entegrasyonu da islenmistir.

Anahtar Kelimeler; Hijyen, Sanitasyon, Belgelendirme, Yonetim Sistemi

Konugmact

YALIN YONETiM ARAGLARINI UYGULAYAN SAGLIK KURUMLARINDA ORGUTSEL DEGIiSiM VE i$ PERFORMANSI iLiSKisi:
ORGUT KULTURUNUN ARACILIK ROLU

Dr. Zehra ANTEP,
Dr. Siyami Ersek Gogiis Kalp Hastaliklari Hastanesi, istanbul, TURKIYE

Girig

GUnumizde orgutler, kiiresellesme, Griin yasam slresindeki azalmalar ve hizli teknolojik degisimlerin sonucuyla olusan dinamik ¢evre
ile karsi karsiya kalmaktadir. Bu durumda orgiitlerin, faaliyet gosterdigi pazarda biiyliyebilmek ve varligini strdirebilmek igin
rakiplerine oranla daha fazla yaratici olmalari ve yeni teknoloji, yeni bilgi ve yeni yonetim yaklagimlari ile yapi ve streglerinde degisime
gitmeleri gerekmektedir. Tim sektorlerde oldugu gibi saglik sektdriinde de orgitlerin, strekli degisen kosullarda rekabet Gstinlugiu
elde edebilmek igin, yapi ve sireglerini yenilik¢i araglara uyarlayabilmeleri ve onu etkin bir bigimde yonetebilmeleri gerekmektedir.
Son vyillarda saglik kurumlarinin verimliligi artirmak amaciyla yalin yonetim araclarini uygulamaya basladiklari, kiresel ve ulusal
ekonomide rekabet avantaji saglamak igin hastalara deger yaratirken israfi azaltma yoniinde irade sergiledikleri gérilmektedir. Hem
hasta beklentilerini karsilayan hem de israf noktalarini tespit edip azaltan saglk kurumlarinin, verimlilige ve operasyonel siireg
etkinligine odaklandiklari gérilmektedir.

Amag = Saglik sektériinde yalin yonetim araglarinin uygulanmaya baslanmasi hastanelerde bir degisim sirecini gerekli kilmakta ve
kilturel degisimi zorunlu hale getirmektedir. Bu gereklilikten hareketle galismanin amaci yalin yénetim araglarini uygulayan saghk
kurumlarinda 6rgltsel degisimin is performansi izerine etkisini ve orgiit kultlrinin araci rollini tespit etmektir.

Yontem = Bu ¢alisma bir alan arastirmasidir. Arastirmada veri toplama araci olarak anket yontemi kullanilmistir. Anket dért bélimden
olusmaktadir. Birinci bélimde arastirmaya katilan bireylerin yas, cinsiyet gibi demografik bilgilerini iceren sorular bulunacaktir.
Anketin ikinci bolimu orgltsel degisim Olgegi ve Uglincl bolimu ise orglt kiltirld olgegi ve dordincli bolimi is performansi
sorularindan olusmaktadir. Verilerin analizinde SPSS ve AMOS programlari kullaniimistir. Arastirmanin evrenini, Bursa ve Bolu illerinde
yalin yénetim araglarini uygulayan hastanelerde gérev yapan tim ¢alisanlar olusturmaktadir.

Sonug = Calismada yalin yonetim araclariyla gergeklestirilen orgiitsel degisimin is performansi Gzerine etkisinde 6rgit kiltiirliniin
kismen aracilik roliine sahip oldugu sonucuna ulasiimistir. Bu noktada saglik kurumlarinda baslatilacak degisim sirecinin orgiit
kiltirinden ayri duslintilmesi hatali bir yaklasim olacagi ve degisim ile elde edilmek istenilen sonuglara ulasiimasini da imkansiz
kilacagi soylenebilir. Ayrica bir 6rgiiti olusturan kiiltiiriin, degisim sirecinde galisan performansi lzerinde en etkili faktor olarak
karsimiza giktigi sdylenebilir. Degisim sirecinin istenilen diizeyde sonuglari ortaya gikarmasi igin, 6rgit kiltirinde yer alan degerler,
inanglar, normlar degisim ile dogru orantili analiz edilmelidir. Degisim 6rgut kiltiriinden baslayarak bir sistematik siireg igerisinde
uzun vadeli ve sabirli politikalar ile gergeklesmelidir.

Anahtar Kelimeler; Yalin Yénetim, Orgiitsel Degisim, Orgiit Kiiltiir(i, is Performansi,
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SEHIR HASTANELERINDE 55 YONTEMI iLE ETKIN DEPOLAMA SURECI

! Bztiirk Celebi / Yozgat Sehir Hastanesi / Ronesans isletme Hizmetleri / Yozgat / Tiirkiye
2 Sari Hatice / Yozgat Sehir Hastanesi / Rénesans isletme Hizmetleri / Yozgat / Tiirkiye
3 Yavuz Biisra / Yozgat Sehir Hastanesi / Rénesans isletme Hizmetleri / Yozgat / Turkiye

Ozet

Giris:

Risk degerlendirme calismalarinda ortaya cikan bircok riskin temelini diizensizlik ve kirlilik olusturur. Ozellikle hastane gibi diizenli
depolama alanina sahip olmasi gereken isletmelerde etkili ve dikkatli bir 5S (Seiri, Seiton, Seiso, Seiketsu, Shitsuke) depolama yontemi
ile galisan saghgi ve glvenligini saglamak adina sartlarin iyilestirilmesi oldukga 6nemlidir.

Amaglar:

Malzemenin teslim alinmasindan kullaniciya teslim edilmesine kadar olan temiz ve dizenli bir depolama siirecinin saglanmasi, ihtiyag
halinde aranan her malzemenin 30 saniye igerisinde bulunarak zaman kaybinin en aza indirilmesi, galisan saghgi ve guvenligini
saglamak amaciyla sagilmis, dokiilmis ve daginik malzemelerin ortadan kaldirilmasi, kimyasallarin uygun olarak depolanmasi ve
bunlara ulasma veya kaldirma esnasindaki ergonomik gerekliliklerin yerine getirilmesi amaglanmistir.

Yontem:

Bu teknikte kullanilan her bir adim asagida belirtilen birbirine bagh adimlardan olugmaktadir.

1. Siniflandirma: Siniflandirmanin gergeklestirilmesi icin gerekli olan malzemeleri, gereksiz olan malzemelerden ayirmak ve gerekli
olanlari miimkin oldugunca az sayida ve uygun yerlerde bulundurmaktir. “Daginiklik yaratan, oldugu gibi birakilan, olmamasi gereken
yerde gereksiz bir malzeme var mi? Tim malzeme, alet ve ekipmanlar siniflandirildi mi? Depolandi mi? Etiketlendi mi? Yerlerine
konuldu mu?” sorularina cevap arar, bulunan yanitlar dogrultusunda bu adimlarin gergeklestirilmesini saglar.

2. Dizenleme: Dizenlemenin ilk adimi adreslemedir. Adresleme isleminde iki adres kodu kullanilmaktadir. Birincisi; “Saha Adresleme
Kodu”, ikincisi; malzemenin bulundugu “Raf/Dolap Adresleme Kodu” dur. Her malzemeye bir isim verilir, kullanim sikliginin tespiti
icin etiketlenir, raflara yerlestirilebilecek her malzeme igin raf olusturulur, raflar yatay ve dikey olarak kullanima uygun bicimde
adreslendirilir. Degisimi yapilacak veya atil olan malzemeler kirmizi, kabul bekleyen ya da degerlendirme yapilacak malzemeler sari
alana yerlestirilir.

3. Temizleme: Depolama alanlarinda ve malzemelerde ¢evre, Uretim ve makine kaynakl her tirld kirliligin yok edilmesi ve
korunmasidir. Temizlik, calisma alani ve malzemelerin sadece temizlenmesi degil, kosullarin her zaman en (st seviyede tutulmasini
ve problemlerin 6nceden tespit edilmesini saglayan bir yoldur.

4. Standartlastirma: Standartlastirma adimi, diger adimlarin strekliliginin saglanmasi igin olusturulmasi gereken standartlar ve
gerceklestirilmesi gereken kontrol ve iyilestirmelerin bltlnidir. Standartlastirma ile her bir adimda yapilacak isler standart hale
getirilerek kontroliin kolaylastiriimasi ve mevcut hatalarin bulunmasi saglanir. Standartlastirma, diger 3 adimin daha etkili
yurGtilmesini saglar.

5. Sistemi Koruma: Diger adimlarin siirekliligini saglamak igin belirlenen standart ve kurallarin diizenli olarak denetlenmesi ve kontrol
edilmesidir. Yapilan denetleme ve kontroller dogrultusunda gerekli iyilestirme ¢alismalari tespit edilir.

Bulgular:
487 yatak kapasiteli Yozgat Sehir Hastanesi’'nde takibi saglanan 230 m? alana sahip 3 depoda (cam, boya, yedek parga ve insai depo),
1.106 malzeme kalemi blinyesinde toplamda 35.265 adet malzeme 5S depolama yontemi ile takip ve kontrol edilmektedir.

Sonug:

Yozgat Sehir Hastanesi’nde uygulanan bu yontem ile depolama kosullari; performans, glivenlik, diizen ve temizlik agisindan en iyi hale
getirilmistir. Kullanim dnceliklerinin belirlenmesi, dogru ve yerinde stok islemlerinin yapilmasi, siirecin takip edilmesi ve kontrolliniin
saglanarak gerekli iyilestirme ¢alismalarinin planlanmasi saglanmistir. Merkezi Yardim Masasi Teknik Servis Aktivitesi “Depo
Modili”ne 500 adet malzeme kalemi kaydedilmis olup, tim malzemelere ait kayit islemlerinin tamamlanmasinin ardindan, depolama
siireci sistem Gzerinden takip edilebilecek ve raporlanabilecektir. Bu depolama yéntemi, is siireclerinin yénetilmesi agisindan isletme
yonetimine ve ¢alisanlara kolaylk saglamis olup galisan glivenligi agisindan da gerekli tedbirlerin alinmasini saglamistir.
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ACIL SERVISLERI TERCIHLERINE ETKi EDEN FAKTORLERIN BELIRLENMESIi VE ACILLERDEN MEMNUNIYET:
BOLU iLi GRNEGI

Dr. Ogr. Uyesi Muhammed Emin DEMIRKOL,
TC Saghk Bakanligi, Bolu il Saghik Midarlaga, il Miidird, Bolu, TORKIYE

Ozet

Girig: Acil servisler 24 saat kesintisiz saglk hizmetinin sunuldugu, insanlarla bire bir iletisimin en fazla oldugu
bolimlerdir. Acil servislerde memnuniyet hasta yogunlugu, hasta yakinmalarinin gesitliligi, acil ve acil olmayan hasta
kavrami gibi nedenlerden olumsuz etkilenir. Yilksek memnuniyet verilen hizmetin/bakimin niteligini gosterir.

Amag: Saglik bir hizmet sektordiir ve iyi saglik hizmeti verebilmek igin alinan hizmetin kalitesinin 6lglilmesi gerekir. Bu
amacla il Merkezinde acil servise ayaktan basvuran hastalarin acil servisleri tercih sebepleri ve memnuniyet oranlarini
belirlemeye ¢ahlsiimistir.

Yontem: Calismanin evrenini ayaktan acil servis hizmeti alan hastalar olusturmakta olup Mart-Nisan 2018’de 512
hastaya anket uygulanmistir. Verilerin analizi SPSS23 programiyla yapilmis olup tanimlayici istatistiksel metotlardan
frekans, aritmetik ortalama, capraz tablolarin yani sira; farkliliklarin analizi, veri seti normal dagilmadigi icin (p=0,000).
Bulgular-Sonug: ilimizde acil servislerden genel memnuniyet orani 2,51(%83,71) olarak 6élgiilmiistiir. Cinsiyet, egitim
diizeyi, saghk glvencesi, yasadiginiz yer, rahatsizligin aciliyet derecesi degiskenlerine gére memnuniyette istatistiksel
olarak anlaml bir farkhhga rastlanmamistir. Ancak basvurulan saglik kurulusu, basvurulan zaman dilimi, yas, medeni
durum, aylik gelir diizeyi, acil serviste sizi ilk karsilayan kimdi, ilk miidahaleyi kim yapti, ulasimda zorluk yasadiniz mi ve
bekleme sirelerini nasil degerlendirirsiniz degiskenlerine gére memnuniyet anlaml olarak farkhhk géstermektedir.
Katihmcilarin acil servislere basvuru nedenleri incelendiginde; %70,7’lik oranla acil rahatsizlik olmasi ilk sirada iken,
%14,5’lik oranla enjeksiyon-pansuman yaptirmak ikinci sirada yer almaktadir.Acil rahatsizhgi oldugu icin basvuranlarin
%85,9’u Bakanhgimiz hastanelerine, %14,1’i 6zel hastanelere basvurmustur.Enjeksiyon-pansuman yaptirmak icin
bagvuranlarin %81,1’i Saghk Bakanligi hastanelerine; %18,9’u 6zel hastanelere basvurmustur.Ayrica acil rahatsizlig
oldugu icin geldigini ifade edenlerin %23,7’si ve enjeksiyon-pansuman vyaptirmak icin gelenlerin ise %83,8'i
rahatsizliklarinin acil olmadigini disinmektedirler.

Katihmcilarin acil servisi tercih etme(gevresel) nedenleri incelendiginde; %37,1’lik oran ile “ulasimin kolay olmasi” ilk
siradadir ve bu secenek icin Saghk Bakanligi hastaneleri tercih orani %86,8’dir. ikinci yiiksek pay %30,3 ile “daha 6nce
alinan hizmetlerden memnun olma”dir ve Bakanligimiz hastaneleri tercih orani % %77,4’tiir.Uglincii sirada ise %10,5 ile
“hastane imkanlarini begendigim icin” secenegi olup Saglik Bakanligi hastaneleri tercih orani %74,1’dir.

Katilimcilarin acil servisi tercih etme (kisisel) nedenleri incelendiginde; recete yazdirmak igin gelenlerin %33,3’li “normal
polikliniklerde sira bulmakta zorlandigi igin”, %38,9’u “calisma sartlari uygun olmadigini” belirtmis olup en yogun
basvuru 17:01-00:00’dedir.Enjeksiyon-pansuman igin gelenlerin %31,1'i “islemler kisa slirede sonuglanip sira
beklemedigi i¢in”, %24,3’U “galisma sartlari uygun olmadigi igin” acile bagvurmustur ve yine en yogun basvuru 17:01-
00:00’dedir.

Katihmcilarin bagvuru nedenleri istatistiklerine bakildiginda;

. Hastanelere ulasimda kolaylik ve daha énce alinan hizmetlerden memnun olma en énemli iki tercih kriteridir.
iki kritere gére de katihmcilar Bakanligimiz hastanelerine daha ¢ok giivenmektedir.
o Acil hizmeti bilincini olusmadigl goriilmis olup bu durum yogunlugun esas sebebidir. Dolayisiyla hem

personelin verdigi hizmetin hem de vatandasin aldigi hizmetin kalitesini olumsuz etkilemektedir. Acil yogunlugunun
azaltilabilmesi adina regete-rapor yazdirmak, enjeksiyon-pansuman yaptirmak gibi yardimci miidahale gerektiren
durumlar icin ayri bir poliklinik yada mesai sonrasi aile hekimlerinin sadece bu gibi durumlar icin nobet tutmalari
saglanabilir mi? Vatandas odakh toplumsal bilinci arttirici egitim, brostr, afis gibi gorsellerle destekleyici ¢alismalar
planlanmaktadir.

. Acil servislerdeki mevcut durumun bir de saglik hizmeti sunumunda ¢ok 6nemli bir yer tutan saglik personeli
acisindan ihtiyag, talep ve beklentileri 6lgme amagli yonetimsel, isleyis veya hasta/hasta yakinlari temelli farkl kapsamda
calismalar yapilabilir.

Anahtar Kelimeler; Acil Servis, Memnuniyet, Saglk Hizmeti.



Konusgmact

AMELIYAT OLACAK HASTANIN KLINiKTEN AYRILMADAN VE ANESTEZi VERILMEDEN ONCE HAZIRLIK SURECININ
KONTROLU VE DEGERLENDIRILMESI

Uzm.Hem. Tugba MERT- TOBB ETU Hastanesi, Ankara, TURKIYE
Dr.Ogr.Uyesi Baris Mustafa POYRAZ - TOBB ETU Hastanesi, TURKIYE
Kadir COSKUN- TOBB ETU Hastanesi, Ankara, TURKIYE

Ozet

Hastanelerde hasta ve galisan glivenliginin saglanmasi etkin bir siireg, stirecin kontrolii ve sonuglarin degerlendirilmesi ile gergeklesir.
Hastanelerde; hastanin operasyon giinii klinikten ayrilmadan dnce ve anestezi verilmeden once gerekli hazirliklarin eksiksiz yapilmasi
hasta glivenligi, kaliteli hasta bakimi, hastanin yatis sliresinin uzamamasi ve maliyet etkinligi agisindan 6nemlidir. Klinikten ayrilmadan
once onamlarin alinma siireci, premedikasyonun yapilmasi, cerrahi bolge isaretlemesinin tam olarak yapilarak ameliyathaneye
indirilmesi, anestezi verilmeden 6nce hazirliklarin tekrar kontrol edilmesi 6nemlidir. Siireg icerisinde eksikliklerin oldugu kisimlarin
iyilestirme yapilarak diizeltiimesi gerekmektedir.

Amag: Bu calisma bir Universite hastanesinde ameliyat olacak hastanin klinikten ayrilmadan ve anestezi verilmeden 6nce hazirhk
slirecinin kontroli, uygulama siirecinde ortaya ¢ikan sorunlarin belirlenmesi ve yapilan iyilestirmelerin sunulmasi amaciyla yapildi
Yontem: Calisma 110 yatakli bir Giniversite hastanesinde uygulanmakta ameliyat dncesi hasta hazirlik standardina gore Ocak-Aralik
2018 tarihleri arasinda verilen 4607 ameliyat olan hastanin, ameliyat 6ncesi hazirlik stirecinin retrospektif olarak incelenmesi ile
gerceklesti. Bolim, onam, acil vaka ya da revizyon olma durumu, premedikasyon, ameliyat oncesi cerrahi islem hazirhginin (6nlik
giydirilmesi, kan hazirhgi, lavman, egitim, klorheksidin ile banyo, ....vb.) yapilma durumu analiz edildi. Calismada hastanede, ameliyat
olacak hastanin klinikten ayrilmadan ve anestezi verilmeden 6nce hazirlik siirecinin kontroli igin glivenli cerrahi kontrol formu (GCKF)
kullaniimaktadir. Strecin eksiksiz iglediginin kontroll igin form iki ntshali olarak bastirildi; Gist nlisha hasta dosyasina, alt niisha da
Kalite Birimine gonderilerek siireg kontroli saglandi.

Bulgular: Arastirmada, givenli cerrahi kontrol formunu dolduran tiim hemsirelerin %91(122)’inin; Hasta glvenligi egitimi igerisinde
form kullanim egitimini aldig1 saptandi. Toplamda yapilan 4607 (%100) ameliyatta, GCKF’'nun ilgili personel tarafindan (hastayi
ameliyathaneye teslim eden ve girilen cerahi vakaya dahil olan bir saglik personeli tarafindan), genel ve lokal tim vakalarda
kullanildigi, formun dolduruldugu tespit edildi. %4,2 (193) hastanin GCKF'nda eksik bilgilerin oldugu tespit edildi. GCFK ile %2,1 (93)
hastanin operasyona inmeden 6nce onamlarinin olmadigi, bu eksigin form doldururken fark edildigi ve hastaya premedikasyon
yapilmadan 6nce doktora haber verildigi, doktorun gelip onami aldigi tespit edildi. Cerrahi taraf isaretlemelerinde toplamda
isaretleme yapilmasi gereken 650 hastadan %38,7’sinin (252) hastanin ameliyat bélgesinde isaretleme olmadigi, doktoruna bilgi
verilerek, hastanin klinikten ayrilmadan &nce isaretlemelerin yapildigi tespit edildi.

Sonug: GCKF'un kullaniminin hasta giivenligi agisindan 6nemli oldugu, hastanin ameliyathaneye inmeden onceki eksikliklerin bu
formla farkedildigi ve tamamlandigi sonucunu ulasiimistir. GCKF'nun dogru kullanimina, tam/eksiksiz doldurulmasinin stire¢
kontroliinde 6nemli oldugu, bu konuda egitimlerle personelde farkindalik yaratilmasi dnerilmektedir.

Anahtar Kelimeler; Ameliyat dncesi hazirlik, egitim

Konusgmact
HEMSIRELERIN BAKIM KALITESi DEGERLENDIRME OLCEGI’NiN TURKCE GEGERLIK VE GUVENILIRLILIGi

Oznur ISPIR ( Arast.Gérv)* , Aytolan YILDIRIM (Prof.Dr.)*
* [stanbul Universitesi-Cerrahpasa, Florence Nightingale Hemsirelik Fakiiltesi, istanbul, TURKIYE

Ozet

Amag: Bu arastirma, Hemsirelerin Bakim Kalitesini Degerlendirme Olgegi’nin Tiirkge’ye uyarlanarak gecerlik ve giivenilirlik calismasini
yapmak amaciyla gergeklestirildi.

Yéntem: Metodolojik tasarimda gercgeklestirilen bu ¢alismanin 6rneklemini, bir Gniversite hastanesinin yatakl birimlerinde calisan
102 hemsire olusturdu. Veriler, Hemsire Bilgi Formu ve Hemsirelerin Bakim Kalitesini Degerlendirme Olgegi ile toplandi. Dért ayri
sorudan olusan dlgegin dil ve kapsam gegerligi icin Kapsam Gegerlik indeksi, giivenilirlik analizi igin test-retest kullanildi.

Bulgular: Olgegin Tiirkce versiyonunun anlasilir oldugu, Kapsam Gegerlik indeksi sonucunun 0.95 oldugu belirlendi. Test-retest
sonuglari arasinda her madde igin intra correlation coefficient kat sayisinin 0.691- 0.793 arasinda oldugu belirlendi.
Hemsirelerin %57,8’i birimde sunulan hemsirelik bakim kalitesini, %63,7’si ise son ¢alistigi vardiyada sunulan hemsirelik bakiminin
kalitesini iyi olarak degerlendirdi. %52,9’u son bir yil iginde, hastanede sunulan hasta bakiminin kalitesinin bir 6nceki yila gére ayni
kaldigini belirtti. Hemsirelerin %52,9’u hastalarinin hastaneden taburcu olduktan sonra kendi bakimlarini yapabileceginden kismen
emin oldugunu ifade etti.

Sonug: Gegerli ve giivenilir oldugu belirlenen 6lgegin Tirkge versiyonunun, hemsirelik bakim kalitesinin birim ve hastane diizeyinde
degerlendirilmesi amaci ile yararlanilabilecek bir arag oldugu ifade edilebilir.

Anahtar Kelimeler; Bakim kalitesi, hemsirelik, hemsirelik bakimi, gegerlik, gtivenilirlik.



Konusgmact

KARSILANMAYAN HEMSIRELIK BAKIM ANKETi- HASTA’NIN TURKCE GECERLIK VE GUVENILIRLIGi

Betiil SONMEZ(Dr.Ogr.Uyesi)*, Oznur iSPIR(Aras.Goérv.)*, Buse TURKMEN(Hemsire)**, Sergiil DUYGULU(Dog.Dr.)***,
Aytolan YILDIRIM(Prof.Dr.)*

* [stanbul Universitesi-Cerrahpasa, Florence Nightingale Hemsirelik Fakiiltesi, istanbul, TURKIYE

**Kog Universitesi Hastanesi, istanbul, TURKIYE

***Hacettepe Universitewsi, Hemsirelik Fakiiltesi, Ankara, TURKIYE

Ozet

Amag: Metodolojik tasarimda olan bu arastirma, hastalarin aldigi bakima iliskin deneyimlerinin belirlenmesi ve hemsirelik bakiminin
hasta bildirimi ile degerlendirilmesi igin kullanilan MISCARE Survey- Patient’in Tlirkge’ye uyarlanarak gegerlik ve glivenirlik calismasini
yapmak amaciyla gergeklestirildi.

Yontem: Bu calisma, bir Uiniversite hastanesinde yatarak tedavi géren hastalar ile gergeklestirildi. Calismanin érneklemini hastanenin
dahili ve cerrahi servislerinde yatarak tedavi géren 267 hasta olusturdu (n=267). Dil ve kapsam gegerliligi yapilan anketin Tiirkge
versiyonunun yapi gegerliligi icin dogrulayici faktor analizi yapildi. Anketin glivenirligi igin test-tekrar test ve cronbach alfa i¢ tutarhhk
katsayisi kullanildi.

Bulgular: MISCARE Survey- Patient’in Tlrkge versiyonunda orijinal yapinin korundugu belirlendi. On (¢ soru ve Ug faktérden olusan
dogrulayici faktdér analizi modelinde, uyum iyiligi indekslerinin kabul edilebilir ve iyi uyum gdsterdigi saptandi. Olgegin stability ve

glvenirlik bulgulari, 6lgegin kararl 6lgimler yaptigini ve giivenilir oldugunu goésterdi.

Sonug: Gegerli ve glivenilir oldugu belirlenen anketin Tiirkge versiyonunun, hemsirelik bakim girisimlerinin ne siklikta verildiginin ve
hastalarin bakim almalarinin ne kadar siirdiigtiniin hasta bildirimi ile belirlenmesi igin kullanilabilir.

Anahtar Kelimeler; Karsilanmayan Bakim, Hemsirelik Bakimi, Hasta Bildirimi, Advers Olay, Gegerlilik, Guvenilirlik

Konugmact
SAGLIK CALISANLARININ HASTA GUVENLIGINE YAKLASIMLARI

Bozkurt ismail, Glingdr Hiiner Selma, Orundz Zahide Serli, Képriilii Sevgi Nazli.
Koc Universitesi Hastanesi, istanbul, Tiirkiye.

Ozet

Giris — Amag: Hasta givenligi temel kavramlarini agiklamak, hasta giivenligi kaltiriintn olusturulmasi ve yayginlastiriimasina yonelik
yaklagimlari ve kurumda bu konuya ydnelik yapilan g¢alismalari ele almak. Hasta givenligini saglama ve kiltirin kurumda
yayginlastirilmasi ile ilgili hasta giivenligi turlar, “Hasta Giivenligi Kiltiirii Anketi” ve “Hasta Giivenligi, iletisim, is birligi ve Kritik
Dislinme- Speak Up Anketi” ¢alismalarini belirtmek, anket ¢alisma sonuglari dogrultusunda iyilestirme alanlarina odaklanmak ve
hasta guvenligi kittrini kurumda yayginlastirmak.

Yontem: Bu calisma ile saglik galisanlarina, hasta giivenligi kiltUrinG algilamalari ve hasta guivenligi ile bakim kalitesini riske atacak
olaylarla ilgili endiselerini dile getirmedeki gorusleri hasta glvenligi turlari, “Hasta Glvenligi Kiltird Anketi” ve “Hasta Guvenligi,
iletisim, is birligi ve Kritik Disiinme- Speak Up Anketi” araciligi ile uygulanmis olup bilgiler toplanmistir. Anket sonuglari
dogrultusunda, Hasta glivenligi kulturiinin kurumda yayginlastiriimasina yonelik iyilestirme ¢alismalari belirlenmistir.

Bulgular: Hasta givenligini saglamaya yonelik yaklasimlarla ilgili litaratirler arastirilmistir. Hasta gtvenligi turlari, “Hasta Guvenligi
Kiltiiri Anketi” ve “Hasta Giivenligi, iletisim, s birligi ve Kritik Diisiinme- Speak Up Anketi” uygulanarak saglik calisanlarindan bilgiler
toplanilmistir. Anket sonuglari degerlendirilerek hasta givenligi kdltirini yayginlastirmaya yonelik iyilestirme ¢alismalari
planlanmistir.

Sonug: Hasta glivenligini saglamaya yonelik yaklagimlar ve bu alanda yapilan galismalar, hasta givenligi turlari belirtilmistir. 450
kisinin katiim saglamis oldugu, “Hasta Giivenligi Kiiltiirii Anketi” ve 389 kisinin katilim saglamis oldugu, “Hasta Givenligi, iletisim, Is
birligi ve Kritik Distinme- Speak Up Anketi” sonuglari ilgili komitelerde ve ¢alisma gruplarinda paylasiimistir. Anket sonuglarina gére
hasta guvenligi kaltlrind yayginlastirmaya yonelik iyilestirme galismalari gergeklestirilmistir.

Anahtar kelimeler: Hasta Glivenligi, Hasta Guvenligi Turlari, Hasta Guvenligi Kiltlirl Anketi, Hasta Glvenligi Kultiri Anketi.



Konugmact

iNFORMAL (RESMi OLMAYAN) iLETiSiM BOYUTLARININ YASAM DOYUMU DUZEYLERINE ETKiSi

Ali ARSLANOGLU- Saglik Yonetimi Blimii, Saglik Bilimleri Universitesi, istanbul/TURKIYE
Nilay GEMLIK- Saghk Yénetimi B6liimii, Marmara Universitesi, istanbul/TURKIYE

Ozet

Amag: Bu galismanin amaci, informal iletisim ve yasam doyumu arasindaki iliskiyi ve informal iletisimin yasam doyumu Gzerindeki
etkisini incelemektir.

Yontem: Calismada Kocaeli'nde faaliyet gosteren 2 hastanede galisan 295 galisana yapilan bir alan arastirmasina yer verilmistir.
Arastirmada anket yontemi ile elde edilen veriler SPSS programinda analiz edilmistir. Verilerin analizlerinde tanimlayici istatistikler,
frekans (siklik), ytzdelik, cronbach alpha, t testi, ANOVA, korelasyon ve regresyon kullanilmistir.

Bulgular: Arastirma sonucunda, (1) informal iletisimin arkadaslik boyutu ve yasam doyumu arasinda (2) informal iletisimin eglenme
boyutu ve yasam doyumu arasinda (3) informal iletisimin etkileme boyutu ve yasam doyumu arasinda (4) informal iletisimin bilgi
boyutu ve yasam doyumu arasindaistatistiksel olarak anlamli bir iliski bulunmustur.

Sonug: iletisim, yasam doyumunu etkileyen en dnemli faktérlerdendir. Bireyin érgiit icinde diger calisanlarla ve Ustleriyle olan
iletisimi, yasam doyumu Gzerinde dogrudan etkilidir. Olumlu iletisim kurabilen bireyler 6rgiit igcinde kendini daha iyi hissedeceklerdir.
Bireyler, orgut kurallari, ig tanimlariyla ilgili bilgileri gogunlukla formal iletisim yoluyla 6grenebilmektedir. Ancak bu durum bazen
bilgilerin agik bir sekilde anlasilamamasi nedeniyle birtakim sorunlara yol agabilmektedir. Yoneticiler ve calisanlar informal iletisim
sayesinde bu sorunlarla basa gikabilirler. Bu nedenle yoneticilerin, galisanlari daha samimi, agik, anlasilir bir iletisim icin informal
iletisim konusunda bilinglendirmeleri gerekmektedir. Boylece galisanlar problem ¢6zmede, fikirlerini ifade edebilmede, kararlara
katilabilmede daha etkili olabileceklerdir. Sonugta kendini ise yarar hisseden her calisan tatmin edici yasam doyumuna
ulasabilecektir.

Anahtar Kelimeler; letisim, informal iletisim, yasam doyumu, saglk sektor(, hastane.

Konusmact
TUSKA AKREDITASYON SiSTEMi HASTANE OLCEGi BELIRLEME MODELI

Umut BEYLIK1, Canan CENGIZ2, ibrahim Halil KAYRAL3

1 Dog.Dr., Turkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitsdi,

2 Uzman, Tirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitlis,

3 Arastirmaci, Turkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitls,

Ozet

Bu ¢alismanin amaci Tirkiye Saghk Hizmetleri Kalite ve Akreditasyon Enstitlsi tarafindan yuritilen hastane akreditasyon programi
icin hastane olgegi belirleme modelini ortaya koymaktir. Model, akreditasyon denetim licreti, denetim giin sayisi ve denetgi sayisi
belirlemek amaciyla tasarlanmistir. Hastane 6lgegi belirlemek igin Tiirkiye’de bulunan tiim hastanelere ait kurumsal ve hizmet sunum
verileri analiz edilmistir. Analiz sonrasi “Yatak Sayisi, Calisan Sayisi, Poliklinik Sayisi ve Hizmet Verilen Bolim Sayisi” parametrelerinden
olusan 4 parametreye gore bir algoritma gelistirilmistir. Bu parametrelere belirli araliklarda puanlandirilarak her hastanenin
parametrelerden elde ettigi toplam puan belirlenmektedir. Elde edilen toplam puanlar {izerinden de bir siniflama yapilarak denetim
glin sayisi ve denetgi sayisina ulasiimaktadir. Denetim Ucreti ise denetim giin sayisi ile denetgi sayisinin ¢arpimi ile bulunan sonucun
finansal bir katsayi olan memur aylik katsayisi ve “40.000-65.000” arasinda her yil belirlenen bir gésterge rakami ile ¢arpilmasi sonucu
bulunan tutar olarak hesaplanmaktadir. Tirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitlisti tarafindan pilot uygulamalar ile
test edilen bu model Tiirkiye’de hastane akreditasyon programinda seffaf ve etkili bir sekilde yuritilmektedir. Hastane 6lgeklerinin
dogru belirlenmesi denetimin etkiligi ve denetim Ucretlerinin adil belirlenmesinde 6nemli rol oynamaktadir.

Anahtar Kelimeler: Saglikta Akreditasyon, Hastane Olcegi Belirleme, Denetim Giin Sayisi, Denetgi Sayis



Konusmac
TUSKA AKREDITASYON PROGRAMI SONUGLARININ DONABEDIAN MODELI iLE KARSILASTIRILMASI

H. KAYRAL, U. BEYLIK, D. GOKMEN KAVAK, C. CAN
TUSEB, Tiirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitiisti, Ankara, TURKIYE

OzZET

Saglik hizmetlerinde kalite kavrami Donabedian modelinde Yapi-Siireg-Sonug olarak tanimlanmistir. (Jlassi ve ark. 2007). Bu Model
evrensel olarak kabul edilerek literatiirde siklikla kullaniimaktadir. Tiirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitiisii (TUSKA),
Turkiye'de saglik hizmetlerinde akreditasyon faaliyetlerini gergeklestirmek amaciyla kurulmus ve hastaneler igin Akreditasyon
Programina baslamistir. Calismada TUSKA tarafindan akredite edilen hastaneler, kamu, &zel ve {niversite ayrimi yapilarak
Donabedian Modeli ile karsilastiriimaktadir.

Galismada, Ug farkli kurum tirtniin akreditasyon bulgulari, bu kurumlarda tespit edilen uygunsuzluklar temelinde analiz edilmistir.
24'G Ozel, 30'u Universite ve 47'si Kamuya ait olmak iizere toplam 101 kriter degerlendirilmistir. Hastanelerde tespit edilen
uygunsuzluklara iliskin sonuglar degerlendirildiginde. Elde edilen bulgular Ozel S: % 22, P: % 50, O: % 28 (% 100); Universite: S:% 38
P:% 41 0:% 21 (% 100) ve Kamu; S:% 31, P:% 43, 0:% 26 (% 100) olarak siralanmaktadir. “Yapisal” uyumsuzluklar kendi iginde
degerlendirildiginde; Kamuda (%49) ve Universitede (%33) 6zel sektérden (% 18) daha fazla uygunsuzluk tespit edilmistir. Ayrica
Universitenin yapisal unsurlarinda tespit edilen uygunsuzluklar 6zel hastaneye gore daha fazla ¢ikmigtir.

Sonug olarak, akreditasyon denetimlerinde belirlenen uygunsuzluklarin analiz edilmesi, bu kurumlara iliskin stratejilerin belirlenmesi
ve kalite iyilestirme ¢alismalarinda yol gosterici bulgulari ortaya koyacagi diisiiniiimektedir.

Konugmact

TUSKA-SAS AKREDITASYONU HASTANE DENEYiM PAYLASIMI: OZEL KONAK HASTANESI ORNEGI

Dr. Yesim UYUTAN,
Ozel Konak Hastanesi, izmit, TURKIYE

OzZET

Saglik hizmetlerinin sunumu sirecinde risk faktoriiniin yiiksek olmasi, hasta glivenligi ve insan odakl hizmet ihtiyaci, saglik turizmi,
kurumsal gelisim ve rekabet gibi gesitli faktorler kaliteye olan talebi artirmistir. Bunun sonucunda hizmet alicilarin beklentileri de
artmis, ulusal ve uluslararasi akreditasyon programlari gliven mekanizmasi olarak degerlendirilerek kalite ve akreditasyon galismalari
kurumlarda zorunlu hale gelmistir. Akreditasyonun temel amaci, hastanelerin yalnizca kanita dayal uygulamalar yapmasini saglamak
degil, ayni zamanda saglk hizmetlerine erisime, satin alinabilirlige, verimlilige, kaliteye ve etkinlige de 6nem vermektir. Gonulli bir
slrecin yirGtlldigl akreditasyon ¢alismalarinda tanimsiz siregler ortadan kalkar, optimum standartlar, klinik mikemmellik ve
profesyonel hesap verilebilirlik saglanir.

Ulusal ve uluslararasi alanda TUSKA-SAS Akreditasyonu siirecinde yapilan ¢alismalar sonrasi akredite olan Ozel Konak Hastanesi
akreditasyon deneyimini basari ile tamamlamistir. Bu siirecte hastanenin akreditasyon kriterlerini stirekli yerine getirmesini saglayan
dinamik bir kalite kiltlrd olusmustur. Hastane ve personelin, yerinde deneyimli akreditasyon degerlendirme ekibi tarafindan
degerlendirilmesi, personel Gzerinde olumlu etki yapmis, sureglere bakis agilarini degistirmis, egitim ve performans gelistirme
hedefleri olusturmaya tesvik etmistir. Son olarak, hastanelerin ister kamu ister 6zel, ulusal veya yurtdisi olsun, ulusal saghk
akreditasyon sistemi olan TUSKA-SAS Akreditasyonu ile kurumsal kalite siireglerinde siirekli 6grenme, liderlik, iyi calisma ortami ve
klinik streglerde yapilacak iyilestirmeler sonrasinda sirdirilebilir, seffaf bir kontrol sistemi olusacaktir.

Anahtar Kelimeler: Saglik, Kalite, Akreditasyon, SAS



Konusmact
KKTC’ DE SAGLIK HiZMETLERI KALITESiNi ARTIRMAK VE ACiL SERViS HiZMETLERININ iYiLESTiRILMESi

OZERMAN, Fatma [1], EKENOGLU, Basak [1], iLKHAN Elvan[1], KAYRAL, ibrahim, H.[2]
[1] KKTC Saghk Bakanhgi, KIBRIS, [2] TUSEB, Turkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitlisi, TURKIYE

Ozet

GlnlimUzde Devletlerin saghk politikalarini olustururken, dikkat etmesi gereken en 6nemli konular yasam kalitesinin yikseltilmesi ve
saghkh bir toplum olusturulmasidir. Kuzey Kibris Tiirk Cumhuriyeti (KKTC) Saglk Politikasi olusturulurken saghkta “insan” odakhlk
temel alinmistir. Calisan haklarinin yaninda hasta haklarinin da korunmasi, koruyucu bir halk saglig politikasi uygulayabilmek igin
halkin bilinglenmesi ve en 6nemlisi saglik sisteminin bir dlizenlemeler zinciri ¢ergevesinde standartlastirilarak, belirli bir kalite
diizeyine ulastiriimasi hedeflenmektedir. Bu parametreler en temel insan haklarindan birisi olan saglikh yasam hakkinin
saglanabilmesi agisindan 6nem arz etmektedir.

Saglik sisteminde standartlagsma ve saglikta kalite yonetiminin baslatilmasi ile Kuzey Kibris Tirk Cumhuriyeti’'nde hasta giivenliginin
artirilmasi ve yasam kalitesinin yikseltilmesi hedeflenmektedir. KKTC'de ruh sagligi hastanesi ile birlikte 5 bliylk devlet hastanesi ve

16 saghk merkezi bulunmaktadir. Bu sunumun amaci saghkta kalite yonetim ¢alismalarini analiz etmek ve KKTC'nin tek lgunci
basamak, yari zamanli egitim hastanesi olan Dr. Burhan Nalbantoglu Devlet Hastanesinde baslatilan kalite ¢alismalarini
degerlendirmektir.

Calisma metodu olarak éncelikle Tiirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitiisii (TUSKA) ve KKTC Saglik Bakanligi arasinda
bir calisma baslatilmistir. Bu ¢alisma dogrultusunda 02-05 Ocak 2019 tarihlerinde TUSKA ekibi adayi ziyaret etmis ve Dr. Burhan

Nalbantoglu Devlet Hastanesi ile Girne Dr. Akgicek Hastanesi olmak Uzere iki bliylik hastanede gozlemlerde bulunmus ve sireci
raporlamistir. Raporlama siirecinin sonucunda TUSKA ile Subat 2019 tarihinde gergeklestirilen 3 giinliik calistay sonucunda KKTC
Saglik Bakanhgi altinda galisma gruplari olusturulmus ve KKTC Saglk Sistemi Kalite ve Akreditasyon Ulusal Programi g¢alismalari
baslatilmistir. Olusturulan iki grup yasal mevzuatin diizenlenmesi de dahil es zamanl ¢alismalar yiritmektedir.

Ulkenin en biiyiik hastanesi olarak Dr. Burhan Nalbantoglu Devlet Hastanesine 2018 yilinda toplam 111,394 hasta basvuruda
bulunmustur. Bu hastalarin yarisindan fazlasi olan 63,146’lik basvuruyu acil servise basvuran hastalar olusturmaktadir. TUSKA
Raporuna gore Dr. Burhan Nalbantoglu Devlet Hastanesi yonetimi, insan kaynagi eksikliginin saglkta kalite yonetimi icin yeterli
olmadigl sorununu ortaya koymustur. Hasta gilivenligi, kalite ve standartlasma c¢alismalari sistemli devam eden dengeli bir ¢alisma ile
mumkiin olabilmektedir. Bu anlamda yasal mevzuat olusturularak saglikta kalite sisteminin diizenlenmesi ve mevcut insan kaynaginin
bilinglendirilmesi ve egitilmesi ile daha verimli galisma ortamina ulasilabilecegi sonucuna varilmistir.

Bu baglamda bu program igin gerekli olan sistem analizleri yapilmaya baslandi ve bu ¢alismalarin sonucunda hasta basvurularinin en
yogun oldugu Acil Servis pilot olarak secildi. Hedef haziran ayina kadar olan siiregte ilk etap ¢aligmalarin tamamlanmasi ve acil serviste
gerek calisan gerekse de hasta glivenliginin Ust dliizeye ulasmasidir.

Anahtar Kelimeler: Kalite, Saglik Hizmetleri, Memnuniyet, Hasta Givenligi

Konusmact
ULUSLARARASI KURUSLARIN SAGLIK HiZMETLERINDE KALITE iLE iLGiLi ANALIZLERININ KARSILASTIRILMASI

Dr. Selden CEPNi,
Isik Universitesi, Ogretim Gorevlisi, istanbul, TURKIYE

Ozet

Evrensel saglik kapsami (UHC), Siirdirilebilir Kalkinma Hedefinin (SDG) ana konularindan birini olusturmaktadir. Ancak, saghk
sisteminin kalitesinde bir gelisme olmazsa, UHC bos bir gemi oldugunu kanitlar ve milyarlarca insan, elde edilebilecek faydalardan
elde edemez. UHC. Bunun yerine, hasta glivenligi tehlikeleri, kanita dayali bakimin kullanilmamasi, uygunsuz bakimin asiri kullanimi,
hasta merkezli bakimin eksikligi, gecikmeler, verimsizlik, esitsizlik, finansal glivensizlik, ¢arpisma ve yolsuzluk magdurlari olacaktir.
Ornegin, hasta giivenligindeki basarisizliklardan kaynaklanan yaralanmalarin tiim diinyada tiiberkiiloz veya sitma gibi bircok can aldig
tahmin edilmektedir. Giivenlik basarisizliklari, Ekonomik is birligi ve Kalkinma Orgiitii'ndeki (OECD) ilkelerdeki hastane
maliyetlerinin% 15'ini olusturmaktadir. Dislik kaliteli bakim 6zellikle duisiik gelirli ve orta gelirli Glkelerde ¢ok zordur; burada, kaynak
kisitlamalari ve yoksulluk ile ilgili saglik tehditleri nedeniyle, insanlar kendilerine verilen bakimdaki kalite kusurlarina karsi 6zellikle
savunmasizdir.

Kiresel saglik toplulugu simdi bu zorluga uyanmaktadir. Gegtigimiz 2 yilda, kiiresel saglk hizmeti kalite farkinin boyutunu belirlemek
ve onu kapatmak igin yaklagimlari belirlemek igin uluslararasi taninmis kuruluslardan raporlamalar ve veriler sunulmaktadir. Bu
¢alismada saglik hizmetinin farkl alanlarinda yer alan uluslararasi kuruluslarin yayinlamis oldugu raporlar derlenerek ilgili analizler
topluca sunulmaktadir.

Raporlardan gikan sonuglar dogrultusunda elde edilen sonuglar ; birincisi kiiresel bakim kalitesi olmasi gerektigi kadar kolay erisilebilir
degildir, ikincisi, kalitedeki kusurlar hem insan sagligi hem de ekonomiler lizerinde gelismis ve gelisen ortamlarda biyuk bir etki
yaratmaktadir, Gglinciist, saghk hizmetlerinin yeniden tasarlanmasi, isglicintin giglendirilmesi ve kamu ve 6zel saglik liderlerinin
kalitesine glicli ve kalici bir dikkat gosterilmesi gerekmektedir, dordiincisi, halkin sistem igine katilmasi ile saglik hizmetinde
iyilestirme ve hesap verebilirlik icin itici bir gli¢ olabilir ve son olarak, olgulebilirlik, seffaflik ve glincel gelismeleri izlemek ilerleme igin
¢ok 6nemli oldugu sonuglarina varilmaktadir.



Konusmact
OZEL BiR HASTANEDE RiSK DEGERLENDIRME CALISMALARININ SAGLIKTA AKREDITASYON CALISMALARINA GORE DUZENLENMESi

Siileyman Serkan YILMAZ, isletme Operasyonlari Direkt&ri, Ozel izmir Can Hastanesi, TURKIYE
Dr.Adem SEZEN, Bilim Universitesi Saglk Yiiksekokulu, TURKIYE

Ceren BAYLAN, is Giivenligi Uzmani, Ozel izmir Can Hastanesi, TURKIYE

Hacer CANATAN, Ogretim Gérevlisi, Hacer Universitesi, TURKIYE

Ozet

Girig; 30 Haziran 2012 tarihinde yayinlanan 6331 sayili is Saghig1 ve Giivenligi Kanunu ile saglik sektériinde yeni bir dénem baglamis
Ozel sektor 1 Ocak 2013 tarihinden itibaren is sagligi ve glivenligi siirecine dahil olmustur. Bu kanun ile tiim saghk kuruluslarinda Risk
Degerlendirme zorunlulugu getirilmistir. 29.12.2012 tarihinde yayinlanan Risk Degerlendirme Yonetmeligi ile risk degerlendirme
surecin standartlari belirlenmis ve uygulamaya baslanmistir. Saglikta Kalite Standartlari’ nin 4. versiyonu ile sadece ¢alisan giivenligi
acisindan risk degerlendirmesi yapilmaya baslanmigtir. Saghkta Kalite Standartlari’ nin 5. Versiyon ile beraber risk degerlendirme
slireci daha genisletilmis ve hasta giivenligi, tesis glivenligi ve ¢evre glvenligi siregleri de degerlendirmeye baslanmistir. Saglikta
Akreditasyon Standartlari’ nda ise tim bu degerlendirmelerin yani sira, idari ve finansal siireglerde dahil edilmistir. Boylelikle risk
degerlendirme siirecinin kapsami genisletilmis ve kurumlarin daha genis bir perspektifle risklerini degerlendirmistir. Bu ayni zamanda
kurumlarin ileride karsilasabilecegi yasal mevzuat, personel ve ekonomik sorunlarla ilgili de 6nlemlerin zamaninda alinmasini
saglayacaktir.

Amag: Daha 6nce 6331 sayili is Saghg ve Givenligi Kanunu ile Risk Degerlendirme Yonetmeligi’ ne gore olusturulan risk
degerlendirmeleri, Saghkta Kalite Standartlarina gore giincellemeleri yapilmis ve aktif olarak kullanilmaktadir. Bu g¢alisma ile yapilan
risk degerlendirme galismalarinin Saglkta Akreditasyon Standartlarina uyarlanmasi ve kullanilmaya baglanmasidir.

Yontem: Bu galisma yapilirken Risk Degerlendirme Risk Degerlendirme Metodolojilerinden Kalitatif Risk Analizi Metotlarindan birisi
olan Fine-Kinney Yéntemi secilmistir. Fine-Kinney Yéntemi Kaza igin Matematiksel Degerlendirme anlamina gelmektedir. Bu ydntem
G.F. Kinney and A.D Wiruth tarafindan 1976 yilinda gelistirilmistir. Calisma ortamindaki tehlikelerin kazaya sebebiyet vermeden tespit
edilmesini ve risk skoruna gore en oncelikli olandan baslayip iyilestirilmesini saglayan bir metottur. Siregler finansal siiregler, tibbi
sliregler ve idari siirecler biciminde siniflandirilmistir. Risk skoru hesaplanirken, Olayin Meydana Gelme ihtimali, Tehlike Maruziyet
Sikligi ve Siddet gbz 6niine alinmaktadir. Riskler skorlarina gére, Onemsiz Risk, Olasi Risk, Onemli Risk, Esasli Risk ve Tolerans
Gosterilemez Risk Olarak siniflandiriimaktadir.

Bulgular:2018 yapilan/giincellenen risk degerlendirmesinde 16 ana bdliim bazinda 84 ana baslik altinda toplam 349 adet risk ile ilgili
degerlendirme yapilmistir. 2019 yilinda yapilan glincelleme ile birlikte Saghkta Akreditasyon Standartlari kapsaminda 16 ana bélimde
103 ana baslik altinda 415 adet risk ile degerlendirme yapilmistir. Bir dnceki risk degerlendirmede farkli olarak finansal anlamda risk
degerlendirmesinde, doviz fiyatlari, kredi faizleri vb. parametreler alinirken, idari anlamda personelin kamu atamalari, yasal
mevzuattaki degisiklikler vb. parametreler alinmistir.

Sonug: Yapilan bu ¢alisma ile hastanenin risk yonetimi baghgi altinda Saglikta Akreditasyon Standartlarina uyumu saglanmistir. Ayni
zamanda yeni tespit edilen riskler ile alinmasi gereken énlemler ve yapilacak iyilestirmeler planlanmaya baslanmistir.

Anahtar Kelimeler; Risk, Akreditasyon, Risk Degerlendirme, Fine-Kinney, is Sagligi ve Giivenligi

Konusmact

SITOREDUKTIF CERRAHI VE HiPEK (KARIN iCi KEMOTERAPI UYGULAMASI) TEDAVi UYGULAMASI HASTA VE CALISAN
GUVENLiIGINDE PROAKTIF YAKLASIM

Isil YERLIKAYA, Anadolu Saglhk Merkezi, Kalite ve Hasta Giivenligi Yoneticisi, istanbul, TURKIYE
Prof. Dr. Koray TOPGUL — Anadolu Saglik Merkezi Genel Cerrahi Uzmani, istanbul, TURKIYE

Ozet

Karin igine sicak kemoterapi uygulamasi kisaca HIiPEK olarak adlandiriimaktadir. Bu kelime ingilizce “Hyperthermic Intraperitoneal
Chemotherapy” tanimlamasinin basharflerinden olusan kisaltma HIPEC'ten gelmektedir.

Karinigi organlardan kdken alan pek ¢ok kanser ‘periton’ dedigimiz karin igi zarini tutabilir. Karin igi organlardan kaynakl bir kanserde,
kanser hiicreleri komsuluk ya da karin igine dokiilme yoluyla peritonu tutar. Bu durum genellikle kanserin son evreye gectigini gosterir.
Peritonun tutuldugu kanserlerde sistemik kemoterapiler yani damardan verilen kemoterapiler yetersiz kalmaktadir. Bu tedavilerde
ilaglar peritona tam ulasamamaktadir. Bu tedavideki temel prensip, peritonu bir organ olarak kabul etmek ve peritonun tutuldugu
kanser durumlarinda tutulmus peritonu ve hastalikli organ ya da organlari ¢cikarmaktir (sitoreduktif cerrahi). Karin icine kemoterapi
bu cerrahi sonrasi yani tim timorli dokularin gikarilmasi sonrasi uygulanir. Proaktif yaklagim igin Hata Tirleri Etkileri Analizi,
beklenmedik advers olaylarin ve hasta ve galisanlara yonelik diger giivenlik tehditlerinin saptanmasi ve azaltilmasi igin sirekli bir risk
ybénetim programidir. Yeni bir sistem, siire¢ ya da hizmet tasarlanirken daha uygulamaya gecilmeden &nce, varolan sistemlerde
degisiklik yapilacagi zaman, varolan sistemlerde yeni uygulamalar kullanilacagi zaman, ylksek riskli alanlarda, yiiksek riskli islemlerin
yapildigi siiregler icin hata tiirleri etkileri analizi yapilabilir. HIPEK Tedavisi yiiksek riskli bir uygulama olup hem hasta giivenligi hem
de galisan glivenligi agisindan riskler tagimaktadir. Anadolu Saghk Merkezi Hastanesi’'ne varolan sireglerde yeni ve yiiksek riskli bir
uygulama oldugu icin HIPEK tedavisine Hata Tiirleri Etkileri Analizi yapildi. Uygulamaya gecilmeden énce skorlanip 297 puan olarak
belirlenen risklere alinan 6nlemler sonucu, riskler tekrar degerlendirildiginde %83,5’lik bir iyilesme saglandi. Uygulama basladiktan
sonra da tlim silrecin izlenmesi amaglanarak veriler kayit altina alindi.

Anahtar Kelimeler: HIPEK, HTEA, Hasta Givenligi, Calisan Giivenligi, Proaktif Yaklagim.



Konusgmact

iNSANi DOKUNUSLA HiZMET ANLAYISI

1 Atay Erdem / Elazig Fethi Sekin Sehir Hastanesi, ISS Tesis Yonetim Hizmetleri Direktori, Elazig, TURKIYE
2 Erdogan Eda / Elazig Fethi Sekin Sehir Hastanesi / Rénesans isletme Hizmetleri / Elazig / Tiirkiye

3 iba Ali / Elazig Fethi Sekin Sehir Hastanesi / Elazig / Turkiye

% Tekin Kasim / Elazig Fethi Sekin Sehir Hastanesi / Rénesans isletme Hizmetleri / Elazig / Tiirkiye

5 Orhan Figen / Elazig Fethi Sekin Sehir Hastanesi, ISS Tesis Yonetim Hizmetleri, Uzman, Elazig, TURKIYE

Giris:

Hizmet, insan davranislari ile yonlendirilen bir dizi faaliyet olarak tanimlanabilir. Saglik sektori birden fazla hizmetin sunuldugu ve
memnuniyetin insan davranislarindan yiiksek oranda etkilendigi sektorlerden biridir. Hastalarla dogrudan temasta olan, her giin
onlarin ihtiyaglarini hisseden ve yasayan ilk ¢alisandan; en (st seviyedeki lidere kadar, is yapma ve misteri memnuniyeti yaratma
tarzinin temelini insani Dokunusla Hizmet Anlayisi olusturmaktadir.

Amaglar: iletisimde devrim niteliginde olan insani Dokunusla Hizmet Anlayisi, basta hasta ve ¢alisan memnuniyetinin artirilmasi olmak
Uzere; kaynaklarin verimli sekilde kullanilmasi, yapilan ise deger katilmasi, kurum aidiyetinin artiriimasi ve yeteneklerinin gelisimine
katki saglanmasini amaglamaktadir.

Yontem: insan faktéri, insani Dokunusla Hizmet Anlayisinin odagi ve gelisimimizin dogal bir parcasidir. Dokuz liderlik prensibi bu
gelisimi gelecege tasima yolumuzdur. Basarimiz igin bu prensipleri ve dolayisiyla yaptigimiz her iste de insan faktérinii anlamanin
hayati 8nemi vardir. Prensiplerin giinliik hayata yansitilmasi ile insani Dokunusla Hizmet Anlayisi gerceklestirilir. “Her sey, diinyayi
onlarin goéziinden gérmekle baslar.” prensibi dogrultusunda, i¢ ve dis musteri ile duzenli toplantilar yapilarak musteri ziyaretleri
gerceklestirilir. “Performansa tutkunuz.” prensibi dogrultusunda, performansi diizenli olarak 6lgimleyen sistemler mevcuttur.
“Degisimden degil, degismemekten korkariz.” prensibi dogrultusunda; diizeltme, 6nleme ve iyilestirme onerileri birgok farkh kanaldan
toplanir ve aksiyon planlarinda takip edilir. “insana saygi gésteriyoruz.” prensibi dogrultusunda; esitlikci bir yaklasim sergilenerek
farkindalik ve sosyal sorumluluk projeleri gergeklestirilir. “Olaganistu sonuglar istiyorsak farkli olmaliyiz.” prensibi dogrultusunda,
yapilan islerin sorgulandigi gelistirme toplantilari yapilir ve pilot uygulamalar ile test edilir. “Yetkilendirme ile liderlik yapariz.” prensibi
dogrultusunda, calisanlar yetkilendirilir ve gelisimleri her seviyede planlanir. “insanlarin gelisebilecegine inanirsaniz, gelisirler.”
prensibi dogrultusunda; insanlarin kisisel gelisimi ve potansiyellerine ulasmalari igin alan yaratilir, yetenekler tanimlanir, gelistirilir ve
yol gosterilir. Calisan performanslarini izleyen sistemler ve egitim mekanizmalari kullanilir. “Ekip calismasi performansimizin
merkezindedir.” prensibi dogrultusunda; ‘Ekip ¢alismasi, insanlarin gelismesine yardim ettiginiz ve kalplerini kazandiginiz yerdedir.”
anlayigsi ile hareket edilerek ekip ¢alismalari desteklenir. “Mucize bitin kalplerin tek ylrek gibi atmasidir.” prensibi dogrultusunda,
tim farkliliklara ve her kademedeki galisana saygi duyulur. Tim galisanlar igin ortak vizyon olusturulur ve vizyonu isaret eden hedefler
takip edilir.

Bulgu: insani Dokunusla Hizmet Anlayisi ile Elazig Fethi Sekin Sehir Hastanesi’nde; 100 ig-dis miisteri toplantisi ve 180 miisteri ziyareti
gerceklestirilmis, 1.000’e yakin aksiyon alinmistir. Performans 6lglimiinde ISS IP programi ve Merkezi Yardim Masasi (MYM) sistemi
kullanilarak tam zamanl performans izlemesi yapilmaktadir. 6 ayda 200 adet DOF gerceklestirilmistir. Ekim 2018 ve Mart 2019
tarihleri arasinda 60 motivasyon toplantisi, 5 6zel giinde farkindalik faaliyeti ve 2 sosyal sorumluluk g¢alismasi yapilmistir. Calisan ve
¢alisan yakinlarinin desteklenmesi amaciyla dernek kurulmustur. Her giin gerceklesen “team board” toplantilarinda ekip olarak
olaylara farkli agilardan bakilarak ¢6ziimler aranmaktadir. Her 10 personel igin 1 yetistirici personel belirlenerek personellerinin
sahada egitimi desteklenmektedir. 6 ayda 200 farkh konuda 1.350 personel egitilmis, egitim etkinlikleri dlgtlmustir. Ekibin geligsimi
icin liderlerin her glin sahada aktif olarak ekibi ile bir arada olmasi saglanmakta ve her yil lider ve ¢alisanlarin yer degistirdigi
motivasyon organizasyonlari yapilmaktadir.

Sonug: insani Dokunusla Hizmet Anlayisi sayesinde; insanlarla ydnetim sistemi uygulanmis, %90'in {izerinde hasta ve calisan
memnuniyeti saglanmis ve kaynak yonetiminde fark yaratiimistir.



Konusgmact

HASTANELERDE YAPILAN TADILAT VE IYiLESTIRME CALISMALARININ HASTA MEMNUNIYETINE ETKIiSINIiN
DEGERLENDIRILMESi

SAYILAN Hatice / KACAR BANBAL Giiliz / KIRAL Mehmet Kaan
Saglik Bilimleri Universitesi Kartal Kosuyolu Yiiksek ihtisas Egitim ve Arastirma Hastanesi
Kalite Ynetim Birimi, istanbul/TURKIYE

Girig: Hastanelerin hizmet sunumu yapilan anket ve dilek-6neri kutulariyla degerlendirilmektedir. Elestirilen konular, sikayetler ve
Oneriler daha kaliteli hizmet anlayisinda yoneticilere rehberlik etmektedir.

Amag: Saglik hizmeti veren kurumlarin hasta memnuniyet 6l¢limlerinde verilen tim hizmetleri degerlendirmesi tim hizmetlerin
sunum slreglerinin iyilestiriimesi agisindan onemlidir. Bu galisma bir Egitim Arastirma Hastanesinde yatan hastalara tim hizmet
slreglerine yonelik uygulanan anketle yapilan tadilat ve yenileme galismalarinin memnuniyete yansima durumunun o6lgllerek
iyilestirme yapilmasi gereken hizmetlerin belirlenmesi amaciyla yapildi.

Yéntem: Kesitsel ve tanimlayici nitelikte yapilan bu arastirmada Saglik Bilimleri Universitesi Kartal Kosuyolu Yiiksek ihtisas Egitim ve
Arastirma Hastanesi Eylil 2018 ile Mart 2019 tarihleri arasinda yapilan yenileme ve tadilat islemleri 6ncesi ve sonrasi donemde,
kardiyoloji ve cerrahi servislerinde yatan hastalara alti ay ara ile ayni sorular, esit sayidaki kadin ve erkek hastaya sorularak anket
uygulanmistir. Veri analizinde SPSS 15.0 programi kullaniimistir.

Bulgular: Calismaya katilan 166 hastanin yaslari 20 ile 65 yas arasi, egitim durumu okuryazar ile lniversite diizeyi arasindadir.
Hastalarin 6zellikle 6 ay dnce uygulamada olmayan SMS ile bilgilendirme uygulamasi ile memnuniyetlerinin %33’den % 63’e ¢iktigl,
hekimlik hizmetlerinde nazik olma durumunun %66’dan memnun olma durumunun %80 ylkseldigi, hemsirelik hizmetlerinin %56 olan
ihtiya¢ duyuldugu an gelme durumunun %81 yikseldigi gérilmastar.

Sonug: Hastanelerde yapilan fiziki dizenlemelerin memnuniyete belli noktalarda yansidigi, odalarin iyilestirmesi, iklimlendirme, fiziki
dizenlemelerin, tadilat sonrasinda memnuniyet dizeyini arttirdigi belirlenmis; ancak iletisim, tibbi bakim konularinda yapilan hizmet
ici egitimlerle galisanlarin bilgi dlizeyi ve tavirlarindaki degisiklikler kadar anlamli fark yaratmadigi gériulmustr.

Konusmact

REHBER HEMSIRELERIN HEMSIRELIK LiISANS OGRENCILERINiIN FARMAKOLOJi EGITIMINE YONELIK GORUSLERININ
DEGERLENDIRILMESi

Selma Giirkan, Melis Kiibra Calislar, Gulsen Akpinar
Maltepe Universitesi Tip Fakiiltesi Hastanesi, istanbul, TURKIYE

Ozet

Amag; Ogrenci hemsirelerin uygulama egitimleri sirasinda gergeklesen ilag uygulama hatalari 6zellikle sonuglari agisindan 6nemlidir.
Stajyer hemsirelerin yaptigi ilag uygulama hatalarinin hastalarin tzerinde agir ve énemli sonuglari olabilmektedir. Bu durum yasal
boyutta da saghk kurumlarindaki 6grencilerin rehberlik sireglerine yonelik dizenleme yapilmasi konusunda sorumluluk
yuklemektedir. Calisma rehber gozetiminde ilag uygulama egitimi géren hemsirelik lisans 6grencilerin farmakoloji egitim etkinligini
ve ilag uygulama hatalarini degerlendirmek amaciyla yapildi.

Yéntem: Tanimlayici nitelikte yapilan bu arastirmanin érneklemini Maltepe Universitesi Hastanesinde ¢alisan ve égrenci hemsirelere
rehberlik eden 71 hemsire olusturmaktadir. Veriler Aralik 2017-Ocak 2018 tarihleri arasinda rehberlerin 6grenci hemsirelerin ilag
uygulama egitim ihtiyaci ve uygulama hatalarina yonelik gorislerini belirlemek amaciyla olusturulan anket formu ile toplandi. Veri
analizinde SPSS programi kullanildi.

Bulgular: Calismaya katilan rehber hemsirelerin %86’si kadin, %70’i 18-25 yas araliginda bolim hemsiresi olarak ¢alismaktadir. %51’
1-5 yil araliginda kurumda galismakta, hemsirelik lisans egitiminde rehber ve goézlemci olarak sorumluluk almaktadir. Rehber
hemsirelerin stajyerlerde gozlemledigi ilag uygulama hatalari sikligi olarak kayit eksikligi %35, eksik izlem %35, uygunsuz asepsi %32
olarak en fazla gézlemlenen hatalar olarak belirlenmistir.

Sonug: Bu ¢alismada sorumlu rehber ve rehber hemsirelerin, 6grenci hemsirelerde yasal olarak kendi sorumluluklari da oldugu igin,
kendi rehberlik streglerindeki hemsire 6grencilere ilag uygulamadaki en 6nemli siireglerde refakat etmeleri nedeniyle ilag hazirlama
ve uygulama sonrasi izlem hatalarinin daha fazla, uygulamaya yonelik ilag hatalarinin daha az sikhkta gozlemlendigi gorilmistiir.

Anahtar Kelimeler: Ogrenci Hemsire, Rehber Hemsire, Farmakoloji Egitimi, ilag Hatasl.
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AILELERIN ATESLE iLGiLi TUTUMLARI

Giirbiiz AKCAY1, Betiil BATTALOGLU INANC2, Yasar TOPAL2, Nilfer SAHIN2, Emine Nese YENICERI2, Hatice TOPAL2
1Pamukkale Universitesi, Denizli, TURKIYE 2, Mugla Sitki Kocman Universitesi, Mugla, TURKIYE

Girig: Cocuklarda normal viicut isisi 37 ila 38 °C arasinda seyreder. Rektal yolla 6lglilen isinin 38 °C lzerinde olmasi “ates” olarak
degerlendirilir. Ates basta enfeksiyon hastaliklari olmak tGizere romatizmal hastaliklar, sivi-elektrolit bozukluklari ve timor belirtisi de
olabilir. Acil servislere baslica basvuru nedenleri arasindadir. Ates ayrica ebeveynde “fever fobiye” neden olabilmektedir.

Amag: Hizmet sundugumuz alanda hasta yakinlarinin atesle ilgili temel bilgi ve tutumlarini tespit etmek, elde edilen bilgiler 1siginda
gocuk hastalara hizmet verilen birimlerde iyilestirmeye esas verileri saglamayi amagladik.

Yontem: Hastanemiz acil, poliklinik ve servislerine basvuran ¢ocuk hasta yakinlarina anket formu basili olarak verildi. Anket,
demografik 6zellikler, atesli gocuga bakmak, atesle ilgili davranislar ve ategle ilgili tibbi bakima bakis baslkl bes ana temayi iceren 38
sorudan olusturuldu. Anket verileri bilgisayar ortamina aktarildi. Sonuglar SPSS istatistik analiz yazilimi ile degerlendirildi.

Bulgular: Calisma igin form verilen 500 aileden 227’si (%45) anketi doldurup teslim etmistir. Hedef kitlenin nifusu 109,974 olup
anketin dogruluk orani %90’dr.

Anketi %86,78 oranla en ¢ok annelerin doldurdugu tespit edildi. Cocuklarin en kiiglk yasi 1 ay, en buyik 24 yil, ortalama 5,9F5yil
hesaplandi. Muayeneye getirilen gocuklarin%46,6’s1 ailenin ilk cocuguydu. Aileler %64 oraninda iki kisilik olarak ¢ekirdek aile yapisina
uyuyordu. Katimcilar en ¢ok 31-35 yas araligindaydi. Egitim seviyesinde Lise mezunlari %32 ile en fazla olup bunlari Universite ve
ortaokul mezunlari takip ediyordu. Cocuklarin %68’sinin gegirdigi dnemli hastaligi olmadigi belirtildi. Aileler gocuklarinin atesinin
yuksek oldugunu en gok ates dlgerle dlgerek karar vermislerdi. Atesi takip igin yarim saatten sik 6lgmek en sik uygulanan yontemdi.
Ates olunca en ¢ok Ustlinid agip-soyma yontemi uygulandigi belirtildi. Ailelerin ates nedeniyle en ¢ok havaleolabilecegine inandiklari
gorilda. Yiksek ates ve hizla yikselen ates en temel endise konusuydu. Vicut isisinin en gok koltuk altindan olguldigi belirtilmisti.
Atesin tek basina ¢ocuga zarar verebilecegi, 40 derecenin en zararl ates olduguna inaniyorlardi. Atesi dusiirmek igin ¢ogu aile ilag
vermisler, ancak yan etkisinden de gekindiklerini belirtmislerdi. Antibiyotiklerin ne igin verildigi bilgisi yeterli gorildi. Atesin nedeninin
belli olmamasi aileleri en ¢ok strese sokan durum olarak belirtildi. Ailelerin doktorlarin yaklasimdan genelde memnun olduklari, en
¢ok da ¢ok az agiklama yaptiklarindan yakindiklari belirlendi. Atesin nedenini 6grenmek en ¢ok talep edilen bilgiydi. Acil servisle
konsiiltasyon icin diger kliniklere gidip gelmek de endiseye neden hususlardan biri olarak belirtilmisti.

Sonug: Ates cocuklarin hastaneye getirilme nedenlerinin basinda gelmektedir. Ayni zamanda ailelerde de endiseye neden olmaktadir.
Hizmet verdigimiz toplumun bu konudaki inanis, davranis ve beklentilerini 6grenmek, bunlara gore egitsim galismasi ve klinik
rehberlerimizi hazirlamak bu endiselere bagli sorunlari ¢dzmek igin bir baslangic olacaktir.

Konusmact

UcUNCU BASAMAK BIiR BAKIM HASTANESININ COCUK YOGUN BAKIM UNITESi'NDE KLiNiK ECZACI
MUDAHALELERIYLE GELISMIS iLAC GUVENLIGi VE HASTA SONUCLARI

Damani S, Khan M A, Velji A, Shiraz S, Amin Z, & Bahadur S
Aga Khan University Hospital, Karachi, PAKISTAN

Makale Konusunun Kapsami: Gelisen saglik hizmeti teknolojisi. Kapsananlar: Glvenli ve kullanici dostu teknoloji, hasta odakli
teknolojik gelismeler, glivenli, etkili ve verimli saglik hizmeti saglamak icin teknolojinin kullanimi.

Arka Plan: ilag mutabakati, bir hastanin hastaneye yatmadan énce evde aldigi ilaglarin adi, dozu, sikligi ve alinis seklini iceren tiim
ilaglarin listesini olusturma islemidir. ilag mutabakatinin amaci hastalara tiim gegis noktalarinda dogru ilaci saglamak oldugundan,
daha sonra bu ilag listesi, kabul, transfer veya taburcu eden hekim tarafindan verilen ilag listesiyle karsilagtirilir.

Amaglar: Tedavi rejimini, hastaneye yatmadan 6nce alinan ilaglarla kiyaslayarak eksik ilag alinmasini ve/veya ilaglarin yan etkisini
onlemektir.

Metot: 2017 yili agustos ayi ve 2018 Agustos ayi arasinda Aga Khan Universitesi Hastanesi’nde bulunan hastalar igin kademeli rastsal
ornekleme metodu kullanilarak veri toplama islemi gerceklestirilmistir. Her bir hasta servis hattinin temsili 6rnekleri, yani 6nceki yilin
girisinin %5'i aylik olarak arastirma amaciyla alinmistir. Bu arastirma, hastaneye yatmadan once alinan mevcut ilag listesi ile ilk
degerlendirme formunda belgelenen ilag ge¢misini ve bilgisayarli hekim ilag girisi (CPOE) sistemine kaydedilen ilag gegmisinin
karsilagtirilmasini igermektedir. Liderlik, eczane sisteminde ilaglama gegmisinin belgelenmesi ve dokiimante edilmesinin énemini
guclendirmekle gérevlendirilmis, eczane bolimi, eczacilik sistemine ilaci grime konusunda egitim vermek tzere belirlenmis ve kalite
ve hasta glivenligi ekibi ise kat asistanlarina uygulamali olarak gosterimle gorevlendirilmistir.

Bulgular: ilag mutabakatina genel uyum, Agustos 2017'de %52 iken; bu oran,% 94'liik sabit noktaya miidahale edilmesinin ardindan
2018 Agustos ayinda %82'ye yiikselmistir. Uyumluluk hala sabit noktaya ulasmis olmamasina ragmen servis hattinda alinan gesitli
onlemler ile sonuglar zaman igerisinde iyilestirilmistir.

Sonug: Sonug olarak, sonuglar zaman igerisinde iyilestiriimesine ragmen halen merkez ekipten 6zel hizmet hattina kadar herkesin
devam ettirdigi calismalarla daha fazla gelistiriime sansi bulunmaktadir. Tanimlanan bosluklar tartisiimis ve iyilestirme yolculuguna
devam edilmistir.
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TEDAVI PLANI- HASTA- FiZYOTERAPIST ESLESMESI

L BUYUK Ferda, Fiziksel Tip ve Rehabilitasyon Uzmani, Yozgat/ TURKIYE

2 SUREL Aziz Ahmet / Yozgat Sehir Hastanesi / Yozgat / TURKIYE

3 PELIT Tolga / Yozgat Sehir Hastanesi / Rénesans isletme Hizmetleri / Yozgat / TURKIYE
4 SARI Hatice / Yozgat Sehir Hastanesi / Ronesans isletme Hizmetleri / Yozgat / TURKIYE
5 YAVUZ Biisra / Yozgat Sehir Hastanesi / Rénesans isletme Hizmetleri / Yozgat / TURKIYE
& ACIKMESE Esra / Rénesans isletme Hizmetleri / Yozgat / TURKIYE

Giris:

Ulkemizde son yillarda yasa bagli olarak gelisen pek ¢ok saglik problemi fizik tedavi ve rehabilitasyon ihtiyacini olusturmaktadir. Fizik
Tedavi Ve Rehabilitasyon (FTR) hizmetlerinde hastalara uygulanacak olan tedavi plani kapsaminda, hasta ve hasta yakinlarinin tedavi
planlarina dahil edilmesi ile daha bilingli olmalari saglanarak daha etkili bir tedavi siireci uygulanmaktadir. Ttrkiye’nin hizmete giren
ilk sehir hastanesi olan Yozgat Sehir Hastanesi'nde faaliyet gosteren FTR hizmetinde hasta, her seansa geldiginde kendisine
uygulanacak olan tedavi planini da gormekte ve tedavisine baslayan fizyoterapist ile tedavisi sonlandirilmaktadir.

Amaglar:

FTR hizmeti gerektiren bircok hastalikta hastanin yagam kalitesinin yukseltilmesi ve normal yagsam fonksiyonlarini rahatga yerine
getirebilmesi hedeflenmektedir. Hasta ve fizyoterapist eglestirmesinin yapilarak hangi hastaya hangi fizyoterapistin eslik ettigi bilgisi
ile hastanin tedavi planlarinin kayit altina alinmasi, hastanin tedavi siirecine dahil edilmesinin ve hastanin klinik seyrini bilen ayni
fizyoterapist ile tedavi stirekliliginin saglanmasi amaglanmaktadir.

Yontem:

FTR salonuna alinan yatan hastalarda bilekliklerinde bulunan kare kod, ayaktan gelen hastalarda ise hasta onam formunda bulunan
hasta kimlik bilgilerinin bulundugu barkod ile fizyoterapistin yaka kartindaki barkod okutularak hasta-fizyoterapist eslestirmesi
yapilmakta, sistemde kayith olan hastanin tedavi planina ulasilarak uygulanmasi gereken islemler listelenmekte ve hasta ve
fizyoterapist tarafindan goriilmesi saglanmaktadir. Tedavisi biten hastanin bilekliginde bulunan kare kod veya onam formunda
bulunan barkod, akilli tablet araciligi ile okutulmakta ve tedavisi sonlandirilmaktadir. Fizyoterapistin izinli, raporlu olmasi veya isten
ayrilmasi durumunda sistemde fizyoterapist degisikligi ile ilgili sebep belirtilerek o seans igin tedavi plani, hasta ve fizyoterapist
eslesmesi sistem tarafindan yapilmaktadir.

Bulgular:

Tedavi plani, hasta ve fizyoterapist eslestirme slrecine gegilmeden o&nce istatistiki veriler Uzerinde yapilan performans
incelemelerinde, fizyoterapistlerin hasta bazli tedavi adetlerine ve order edilmis tedavi siirelerine sistem {izerinden ulasilamadig
gozlemlenmistir. Hastalardan gelen, fizyoterapistlerinin degistigi konusundaki sikayetler Gzerine kurulan bu sistem sayesinde
fizyoterapist degisimlerine izin verilmemekte ve istisnai ve acil durumlar haricinde yapilan fizyoterapist degisimleri tespit
edilebilmektedir. Kagitsiz hastane konseptine aykiri sekilde manuel olarak gergeklestirilen takip sistemindeki bu eksikligin giderilmesi
icin; tedavi oncesi tedavi plani-hasta-fizyoterapist eslestirmesine ihtiya¢ olduguna karar verilerek yazilimsal gelistirmeler
baslatiimistir.

Sonug:

Tedavi plani-hasta-fizyoterapist eslesme uygulamasi; hasta tedavi planinda olasi karisiklik risklerini ortadan kaldirmis ve dogru hasta-
dogru tedavi siirecine katki saglamistir. Hastanin tedavisine baslayan ayni fizyoterapist ile tedavisinin sonlandirilmasi saglanmistir.
Hasta glivenligini saglayan bu yapi ile hastalarin dogru tedaviyi, dogru zamanda ve dogru sekilde almalarina imkan taninmistir. Tedavi
slireci boyunca tedavi plani, hasta ve fizyoterapist bilgilerine, fizyoterapistlerin performans 6lgiim verilerine ve hastalarin kagar saat
terapi aldigi istatistiklerine ulasilarak yapilan tespit, analiz ve raporlama galismalarina katki saglanmistir.
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PAKISTANDA HASTA GUVENLIGINDE KARSILASILAN ZORLUKLAR! TABBA KARDIYOLOJi ENSTITUSUNDE KALITE
IYILESTIRME PROGRAMLARINA GENEL BAKIS

Dr. Bashir HANIF

Pakistan Girisimsel Kardiyoloji Dernegi Bagkani, Tabba Kardiyoloji Enstitisi Bashekimi, Tip ve Cerrahi Koleji Genel
Sekreteri, Asya Pasifik Girisimsel Kardiyoloji Yonetim Kurulu lyesi, Tabba Kardiyoloji Enstitlisl, Kurucu ve Genel
Direktorii, Karachi, PAKISTAN
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AZAM KARDIiYAK CERRAHIi YOGUN BAKIM UNITESINDE KLiNiK ECZACILIK PROGRAMININ UYGULANMASI iLE HASTA
GUVENLIGININ GELISTIRILMESI VE BAKIMI

Reema Syed, Osama Mustafa Farooq, Samia Jamil, Jibran Bin Yousuf, Faizan Siddiqui
National Institute of Cardiovascular Diseases, PAKISTAN

Yazar: Syed Reema, Ulusal Kalp Damar Hastaliklari Enstitlisti, Karachi, Pakistan

Es Yazarlar: Farooq Osama Mustafa, Ulusal Kalp Damar Hastaliklari Enstitiisu

Jamil Samia, Ulusal Kalp Damar Hastaliklari Enstitisi

Yousuf Jibran Bin, Ulusal Kalp Damar Hastaliklari Enstitlist

Siddiqui Faizan, Ulusal Kalp Damar Hastaliklari Enstittisa.

Amag: Antikoagulasyon kliniginde eczacinin, warfarin tedavisi alan hastalarda terapotik uluslararasi normallestirilmis oran degerlerini
strdirmedeki rollini degerlendirmektir.

Metot: Gozlemsel ve prospektif bir calismada, Ulusal Kalp Damar Hastaliklari Enstitist antikoagilasyon klinigini ziyaret eden ve
yaslari 15 ile 77 arasinda (ortalama=44.35) degisen 119 hasta segilerek 3 aylik bir stiregte (Aralik 2018- Subat 2019) yedi INR degeri
icin incelenmiglerdir. Warfarin tedavisini baslatmak icin endikasyonlar atriyal fibrilasyon (AF), aort kapak replasmani (AVR), trombds,
akciger embolisi, sol ventrikil destek cihazi, mitral kapak replasmani ve ¢ift kapak replasmani icermektedir. Hastalar antikoagtlasyon
klinigine klinik tedavi uzmanlari tarafindan yonlendirilmis ve eczacilar hasta degerlendirmesi, diizenli uluslararasi normallestirilmis
oran, hasta takibi, laboratuvar arastirmalari, tam hasta egitimi, ilag ve gida ile ilgili danismanlik, énlemler, kontrendikasyonlar ve
INR'ye gore yapilan doz ayarlamalarina dogrudan dahil edilmistir.

Bulgular: Ardisik 7 INR okumasinin ortalamasi alinmis ve veriler basarili (2.0-3.0 araliginda) ve basarisiz (2.0'in altinda ve 3.0'in
Gstiinde) olarak kategorize edilmistir, bu endikasyonlardan herhangi birine sahip hastalar igin; (n = 63) AVR, AF, LVAD ve trombds (n
=56) ortalama alinarak, MVR ve DVR igin benzer sekilde basarili (2.5-3.5 araliginda) ve basarisiz (2.5 alti ve 3.5 Ustii) olarak kategorize
edilmistir. Warfarin tedavisinin basari oranini degerlendirmek icin endikasyon ylzdesini ortalama INR ile karsilastirmak icin ¢apraz
tablolama yapilmistir. MVR, DVR grubu %63.5 basari orani gosterirken, diger tim gostergeler kiimilatif olarak% 92.9 basari
gostermistir.

Sonug: Antikoagiilasyon klinigine yonlendirilen bir eczaci, 6nemli 6lglide iyilestirilmis terapotik INR kontroli ve daha az
komplikasyonla karsilasmistir. Antikoagilasyon kliniginde eczacilar tarafindan yapilan 6zenli danismanlik hastaya uyumu ve adheransi
arttirmaktadir. Warfarin, dar bir terapotik araliga sahip oral antikoagiilan ilag olarak yaygin sekilde kullanilnaktadir; hastalar, bilgi
eksikligi, gida ile warfarin etkilesimleri, diger ilaglar ile warfarin etkilesimleri ve diger cesitli faktorler nedeniyle terapotik INR
degerlerini korumakta genellikle giiglik cekmektedir. Farkh kanitlar ve arastirmalar, diinya ¢apinda antikoagtilasyon kliniklerinin
liderligindeki eczacilarin yararini gostermistir. Ulusal Kalp Damar Hastaliklari Enstitlisii’'nde, eczaci 6nderliginde antikoagulasyon
hizmetlerini baglattik ve eczacilar tarafindan yapilan danismanlik ve doz ayarlarindan sonra daha iyi INR sonuglari aldik.

Anahtar Kelimeler: Antikoagulasyon klinigi, Eczaci, Warfarin, uluslararasi normallestirilmis oran.
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Junaid Azam Khan?, Dr. Jibran Bin Yousuf 2, Saima Saleem?

1Clinical Pharmacist, NICVD, 2-3 Head of Department of Pharmacy, NICVD, 3Assistant Manager Pharmacy, NICVD,
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KARDiIYAK CERRAHiI YOGUN BAKIM UNITESINDE KLiNiK ECZACILIK PROGRAMININ UYGULANMASI iLE HASTA
GUVENLIGINiIN GELISTIRILMESi VE BAKIMI

Farooq Osama Mustafa, National Institute of Cardiovascular Diseases

Es Yazarlar: Jamil Samia, Ulusal Kalp Damar Hastaliklari Enstitiisi
Syed Reema, Ulusal Kalp Damar Hastaliklari Enstitlist

Siddiqui Faizan Ahmed, Ulusal Kalp Damar Hastaliklari Enstitlist
Yousuf Jibran Bin, Ulusal Kalp Damar Hastaliklari Enstitlist

Amag: Kardiyak cerrahi yogun bakim (nitesinde klinik eczacilik hizmetlerinin etkisini degerlendirmek ve ilag tedavisinin
optimizasyonunu ve klinik giktilarini belirlemektir.

Metot: Bir egitim hastanesinin 25 yatakli kardiyak cerrahisi yogun bakim linitesinde prospektif bir calisma yurGtilmustir. Calismaya
koroner arter baypas grefti, mitral kapak replasmani, atriyal kapak replasmani, ¢ift kapak replasmani ve sol ventrikiil destek cihazi
prosedirleriyle ameliyat sonrasi bakim icin kabul edilen tim hastalar dahil edilmistir. Klinik eczacilar, gergeklestirdikleri klinik ekip
ziyaretlerinde doktorlara ve hasta bakim personeline ilaglarin akilci kullanimini 6nerdiler. Midahaleler 12 aylk bir sirecte uygulanmis
ve dokimante edilmistir (Mart 2018 - Subat 2019). Bu stirecgte,1613'U koroner arter baypas grefti, 293'U mitral kapak replasmani,
101'i atriyal kapak replasmani ve 5‘ sol ventrikiil destek cihazli ve 82'si ¢ift kapak replasmani olmak lzere toplam 2904 hasta
incelenmistir.

Bulgular: 2904 hastada toplam 632 hastaya mudahalede bulunulmus ve hekimler eczaci tarafindan saglanan midahalelerin
neredeyse tamamini kabul etmistir (% 92.3). En yaygin miidahaleler, doz ayarlarinda gorulmustir (% 46.20); En yiksek renal doz
ayarlamalari (% 44,5), seftazidim (% 25,6) ve meropenem (% 9,24) iceren antibiyotik sinifinda olmustur. Diger gesitli mtidahale tirleri
arasinda farmakoterapétik tavsiyeler (% 23,57), terapétik doz alti (% 17.08), yanlis doz sikhgi (% 3.63), terapétik dozlarin Ustii (%
2.68), ilag etkilesimleri (% 1.74), damar icinden agza (% 1.58), yanhs doz (% 1.10), regete hatasi (% 0.79), ilag sinifi dublikasyonu (%
0.63), yanlis seyreltme (% 0.47) ve terapi slresi (% 0.47) bulunmaktadir.

Sonug: Bir cerrahi yogun bakim Unitesinde, iyilestirilmis bir ilag tedavisi gerektiren ¢ok sayida kritik hasta bulunmaktadir ve bu nedenle
bu ¢alisma, bir kardiyak cerrahi yogun bakim Unitesinde bulunan bir klinik eczacinin etkisini ve yararini 6lgmustir. Ayni zamanda,
klinik eczaci midahalelerinin farmakoterapinin ve hasta givenliginin kalitesini arttirmayi pekistirdigi varsayillmis ve bu nedenle
sonuglar, klinik eczacinin hasta giivenligi ve doz ayarlari ile antibiyotiklerden olusan 6nemli toksisitenin dnlenmesi lizerindeki etkisinin
morbiditeyi ve istenmeyen olumsuz ilag etkilerinin azalmasina yol agtigini géstermistir.
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Ozet: Bu calisma, yogun bakim nitelerinde klinik eczacilik hizmetlerinin uygulanmasinin 8nemini vurgulamaktadir. Pediyatrik yogun
bakim Unitesi’'ndeki hastalar igin ilaglarin uygun sekilde dozaj ve takibini gerekli olmaktadir. Sonuglar, klinik eczacilarin
midahalelerinin ilag uygulama hatalarinin azaltilmasina ve hasta sonuglarinin iyilestiriimesine yardimci olan 6nemli bir etkisi
oldugunu gostermektedir.

Amag: Klinik eczacinin pediatrik yogun bakim tnitesindeki etkisini incelemektir. Bu galisma eczaci miidahalesinin nedenlerini ve farkl
sekillerdeki miidahalelerin sikligini belirlemeyi amaglamaktadir.

Metot: Calisma, uzmanlasmis bir Uglinci basamak kalp devlet hastanesi 15 yatakli pediyatrik yogun bakim (nitesinde
gerceklestirilmistir. Bu ¢alisma, Mart 2018- Subat 2019 tarihleri arasinda on iki aylik bir stire zarfinda gergeklestirilen gozleme dayal
¢alisma bir galismadir. Klinik eczaci, pediatrik yogun bakim Unitesi ekibi ile glinllk ziyaretlerde yapilan tiim mudahaleleri ve onerileri
belgelemistir. Bu donemde, kalp ameliyati sonrasi ¢esitli konjenital kalp defektleri nedeniyle bagvuran toplam 1065 pediatrik hasta
degerlendirilmistir. Yogun bakim tnitesinde kalis sliresi 24 saatten az olan hastalar ¢alisma disi birakildi.

Bulgular: Calisma siiresince toplam 292 midahale hekim tarafindan kabul edilmis ve klinik eczaci tarafindan belgelenmistir. Miidahale
kabul orani, hasta basina 0.27 midahale ile %88 olmustur. Bu miidahaleler arasinda hasta tedavisine bir ilacin eklenmesi veya
kullaniminin durdurulmasi igin tavsiyesini iceren farmakoterapotik oneriler, en yiksek %22,26 (65) olmustur. Miidahalelerin yaklasik
%16,43 (48)’i terapotik araligin tzerinde regete edilen ilaglar igin yapilmis ve %14,72 (43) midahale renal doz ayari ile iliskili olarak
yapilmistir. Diger miidahale tirleri arasinda yanhs frekans % 14.04 (41), alt terapotik % 9.58 (28), % 6.16 (18) sinifinin ¢ogaltiimasi,
yanlis doz % 5.82 (17), yazim hatalari % 4.79 (14) yer almaktadir. Toplam %6.16’lik orana sahip diger midahele tirleri ise tedavinin
suresi, ilag etkilesimleri, mimkiin bdlgelerde intravendzden oral dozaj sekline gegis, yanlis seyreltme ve yanlis ilaci igermektedir.
Midahelelerin biiylik ¢ogunlugundaki ila¢ ¢esidi antibiyotikler olmustur, daha sonra ise steroid olmayan antiinflamatuar ilag ve
steroid olan ilaglar olmustur.

Sonug: Galisma siiresince pediyatrik yogun bakim tnitesinde klinik eczaci tarafindan yapilan miidahaleler, farmakoterapiye bagh
sorunlarin risklerini azaltmis ve recetelerdeki hata sikligini azaltmistir. The patient outcomes and correct and safe use of medications
has been enhanced by implementing clinical pharmacy. Hasta sonuglari ve ilaglarin dogru ve givenli kullanimi, klinik eczacilik
uygulamasi ile gelistirilmistir.

Anahtar Kelimeler: Pediyatrik Yogun Bakim, Klinik Eczacilik, ilag giivenligi
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Liderlikten Kalite Uygulamalarina Panoramik Bir Bakis, Degisimi Yénetmek
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HIMSS SURECI

Op. Dr. Aziz Ahmet SUREL,
Ankara Sehir Hastanesi -Koordinatdr/Bashekim -Ankara, TURKIYE

OZET

Degisen ve gelisen diinyada bitiin alanlarda oldugu gibi saghk alaninda da dijitallesme ihtiyaci her gen glin artmaktadir. Boylece
hastane siregleri daha etkin sekilde kontrol edilmekte, saglk sistemi igcerisinde bulunan hasta ve saglik ¢alisanlarinin daha guvenli
sartlara kavusmalari saglanmakta ve saglik sisteminden elde edilen blyuk veri (big data) kullanilarak saghk ve maliyetle iligkili
sorunlara daha etkin ve reel ¢dziimler iiretilebilmektedir. Yozgat Sehir Hastanesi Ulkemizin ilk PPP hastanesi olmasinin yani sira sahip
oldugu yuksek standarth alt yapi ile saghk kurumlarinda dijitallesmenin yonetim modeline, ¢alisanlara ve hastalara katkilarini
degerlendiren HIMMS tarafindan zorlastirilan 2018 kriterlerine gére Avrupa'nin Stage 7 Tam Dijital Hastane Gnvanini alan ilk hastanesi
olmay! kisa stirede basarmistir. Bu seviye hastanenin mali yonetimine sagladigi katkinin yani sira saglkla ilgili sire¢ yonetimleri ve
hasta/calisan glivenligini de anlamli sekilde artirmistir.

Konugmact
HIMSS SURECLERINDE YOGUN BAKIM UYGULAMALARI

Temel AKGUN,
Akgiin Grup Yénetim Kurulu Baskani, Ankara, TURKIYE
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HIMSS SURECINDEN BEKLENEN FAYDALAR

Tansel YUCEL,
Yozgat Sehir Hastanesi, Ronesans isletme Hizmetleri, isletme Miidiirii, Yozgat, TURKIYE
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TIBBi SURECLERDE HIMSS KATKISI

Dr Ferda BUYUK,
Fiziksel Tip ve Rehabilitasyon Uzmani, Yozgat, TURKIYE
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CERRAHi TIBBi KURULUSLARDA EAMA RiSK TABANLI DENETiMLERI
Dog¢. Dr. Petrova-Geretto, E., Prof. Petrova, Z.

Tip Universitesi - Sofya, Halk Sagligi Fakiiltesi, Tibbi Etik ve Hukuk Anabilim Dali
Tibbi Denetim Yiritme Ajansi, Bulgaristan

OZET

Tibbi tedavinin kalitesini ve giivenligini arttirmak, son on yilda ozellikle korku veren 6nemli bir konu haline gelmistir. Bunun
arkasindaki nedenlerden ikisi, saglik hizmetleri musterilerinin stirekli artan beklentileri ve saglk teknolojilerinin hizli gelisimidir. Tibbi
Denetim Yuritme Ajansi (EAMA) Bulgaristan saglik hizmetleri iginde kontrol kurulusu olarak tibbi kuruluglar tarafindan saglanan saghk
hizmetlerinin kalite, emniyet ve givenlik kriterlerini sagladigini garanti etmekte kilit nokta olarak bulunmaktadir. Riske dayali
denetimler ve kontrol, kurumun, kaynaklari ve tibbi hastanelere yonelik etkili bir sekilde dagitarak, kalite ve hasta glivenligindeki
potansiyel risklerin en yliksek oldugu insan kaynaklari yetersizligini telafi etmesini saglamaktadir.

Amag: EAMA kaynaklarinin verimli kullanimiyla iyilestirme gerektiren gecikmeli kaliteye sahip hizmetlerin maksimum kapsam
denetimlerine ulasmak icin cerrahi hizmetlerde tibbi hizmet kalitesini artirmaktir.

Materyal ve metotlar: Risk bazl denetimler 6nceki gozlem ve denetimlerden elde edilen verileri kullanmaktadir. EAMA'nIn, saglanan
saglk hizmetlerinin givenlik, etkinlik, verimlilik ve hasta merkezlilik 6n degerlendirmesini yapmasini saglamak igin veriler secilmekte
ve toplanmaktadir. Galisma, iki yil boyunca toplam 93 saglik kurulugsundaki 232 denetime dayanmaktadir, 211'i kendi kendine ya da
sinyaller ve sikayetler nedeniyle baglatiimistir ve 21’i muayene tibbi standartlara gore yapilmaktadir. En yaygin ihlaller tibbi bakimin
zamanlamasi, yeterliligi ve kalitesi ile cerrahi standartlarin ihlalleridir.

Sonuglar: Calismamiz, EAMA denetimlerinin, sikayetlerin izlenmesi, denetlenmesi, kontrol edilmesi ve kaydedilmesi sirecinde
toplanan verilerin kaniti ve analizine dayanan risk degerlendirme ydntemi uygulanarak planlanabilecegi sonucuna varmistir. Bu
yontem, bir yandan iyi uygulamalar tesvik ederek ve diger yandan da iyilestiriimesi gereken yetersiz kalitedeki hizmetlere
odaklanarak, denetimlerin etkin bir sekilde organize edilmesine ve saglik hizmetlerinde daha iyi bir genel saglik anlayisi gelistiriimesine
olanak tanimaktadir.

Konugmact

GELISMEKTE OLAN ULKELERDE KAYNAKLARIN RASYONELIZASYONUNUN HASTANELERIN ISLETME MALIYETI UZERINE
OLAN ETKILERI

Dr. Muhammad Faheem Anwar Govt,
THQ Hospital Manawan Lahore, PAKISTAN
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Hasta Giivenligi Bundlelari

Dr Mohamad-Ali Hamandi,
Assistant CEO - Director of Strategic Management and Quality of Makassed General Hospital, LUBNAN
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Improving Door-To-Balloon time by decreasing Door-To-ECG time

Kiran Siraj,
Anaiz Ahmed, Zuhra Kashif, Amina Khan, Javed Tai, PAKIiSTAN
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LAPAROSKOPIK KOLESISTEKTOMIDE HEMATOLOJiK DEGiSIMLER
Adam Umair Ashraf Buttl, Ahsan Sajjad1, Zuhair Ali Rizvi2, Qasim Ali3, Idrees Anwar4

1-Dérdiincii Sinif, Tip Ogrencisi, RMU. 2- Tip Mezunu, RMU. 3- Dogent Doktor, SU 2 HFH. 4- Cerrahlik Dekani,
RMU, PAKISTAN

Giris: Laparoskopik ameliyatlar sirasinda notrofiller, I6kositler, nétrofil lenfosit orani, trombosit lenfosit orani ve ortalama trombosit
hacmi gibi hematolojik degisimler gézlenmistir.

Amag: Bu arastirmanin amaci laparoskopik kolesistektomi sonrasi hematolojik parametrelerdeki degisimi degerlendirmektir.
Metotlar: Bu kesitsel calisma, Rawalpindi Tip Universitesi Allied Hastaneleri Cerrahi Bélimlerinde 1 yil siireyle gerceklestirilmistir.
Standart prosediir izlenerek Laparoskopik Kolesistektomi ameliyati olan toplam 50 hasta dahil edilirken, Hepatit, Diyabet gibi
hastaliklari olup Laparoskopik Kolesistektomi’nin Agik Kolesistektomi’ye donistlraldigu hastalar dahil edilmemistir. 12 saatlik bir
uygulama sonucu alinan kan ornekleri, serum ALT, AST, Lokosit, Lenfosit, notrofiller, nétrofil lenfosit orani, MPV, trombosit lenfosit
oranini dogrulamak igin kolelitiyazis tanisi konan hastalarin islemlerinde kullanildi. Ameliyat 6ncesi ve sonrasi bu degerler
bulunmaktaydi. Yas, cinsiyet, BMI, ameliyat endikasyonu, ameliyat sliresi, pndmoperituan basinci ve hastanede kalis stiresi gibi diger
degiskenler de kaydedildi. Ameliyat dncesi ve ameliyat sonrasi ortalama hematolojik parametrelerin degerleri karsilastirmak igin tek
esli ornekler “t” testi uygulandi.

Bulgular: Ameliyat sonrasi Hb, MCHC, Lenfosit, Trombosit, MPV ve ALP'nin azaldig1 gbzlenirken MCV, MCH, Lokositler, Notrofiller ve
ALT’nin ise arttigi gozlenmistir. MCV, Lokositler, Notrofiller, Lenfosit, ALT ortalamasi arasindaki farklar 6zellikle p degerleriile istatiksel
olarak sirasiyla 0.035, 0.001, 0.000, 0.000 ve 0.05 olarak belirlenmistir.

Sonug: Hematolojik Parametrelerin, Laparoskopik Kolesistektomi sonrasi degistigi agiga ¢ikmistir.

Anahtar Kelimeler: Laparoskopik Kolesistektomi, Hematolojik Parametreler.

Konusmact
LAPAROSKOPIK KOLESISTEKTOMi SONRASI UZAMIS$ HASTANEDE KALIS SURESININ BELIRLEYiCi FAKTORLERI

Anam Rafique®, Rameen Ahmed1, Ahmed Faroog?, Zuhair Ali Rizvi3, Qasim Ali4, Idrees Anwar®
Tip Ogrencisi, RMU.2-Stajyer Dr., RMU. 3-Tip Mezunu, RMU.3-Dog¢.Dr., SU 2 HFH. 4- Cerrahlik Dekani RMU, PAKISTAN

Ozet

Giris: Yas, cinsiyet, abdominal cerrahi gegmisi, anormal karaciger fonksiyonu, ameliyat slresi, adezyon varligl, safra kacagi ve ameliyat
sonrasi agri, laparoskopik kolesistektomi sonrasi uzun siire hastanede kalmanin belirleyici faktorleri olarak tanimlanmuistir.

Amaglar: Bu galismanin amaci, laparoskopik kolesistektomi ameliyati sonrasi hastalarin uzamis hastanede kalis siiresinin belirleyici
faktorlerini degerlendirmektir.

Metot: Bu karsilastirmali analitik calisma, Rawalpindi Tip Universitesi Allied Hastaneleri Cerrahi Bolimlerinde 1 yil siireyle
gerceklestirildi. Standart prosediir izlenerek Laparoskopik Kolesistektomi ameliyati olan toplam 40 hasta dahil edilirken, Hepatit,
Diyabet gibi hastaliklari olup Laparoskopik Kolesistektomi’nin Agik Kolesistektomi’ye donistlrildigu hastalar dahil edilmemistir.
Hastalar hastanede yatis siiresi uzun (> 24 saat) ve hastanede yatis siiresi kisa (<24 saat) olarak iki gruba ayrildi. Yas, cinsiyet, BMi,
ameliyat endikasyonu, ameliyat siresi, pneumoperitoneum basinci, NLR, PLR ve hastanede kalis siiresi gibi diger degiskenler de
kaydedildi. Vakalar ve kontrollerde degiskenlerdeki farkin 6nemini belirlemek igin Chi'nin kare testi uygulanmistir. Preoperatif NLR,
Bulgular: Safra kesesinin operasyonel bulgularina gore, drenaj kullanimi, safra kagagi veya karaciger yataginin koterizasyonu (p <0.05)
hastanede kalis siiresi cerrahi endikasyondan etkilenmedigi saptanmistir.

Bununla birlikte, ameliyat 6ncesi alinan NLR, ameliyat sliresi ve pndmoperitonun basinci, sirasiyla 0.719, 0.766 ve 0.750 AUC degerleri
ile uzun suire hastanede kalmanin énemli belirleyicisi olmaktadir.

Sonug:  Ameliyat 6ncesi alinan NLR, laparoskopik kolesistektomi sonrasi hastanede kalis siiresinin uzamasinin énemli bir
belirleyicisidir.

Anahtar Kelimeler: Laparoskopik Kolesistektomi, Hastanede Kalis Siiresi
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DUYUSAL MOTORLU, KRONIK VE METABOLIK RAHATSIZLIKLARA SAHIP OLAN COCUKLARIN EBEVEYNLERINDE STRES
Bilal Shaukat Awan1, Darakhshaan Samar2, Mahnoor Randhawal, Zuhair Ali Rizvi3

1-ikinci Sinif, Tip Ogrencisi, Rawalpindi Tip Universitesi, 2-Uciincii Sinif, Tip Ogrencisi, Rawalpindi Tip Universitesi
3-Son Sinif, Tip Ogrencisi, Rawalpindi Tip Universitesi, PAKISTAN
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LAHORE PAKISTAN'IN KiRLi VE KiRLi OLMAYAN BOLGELERINDE ALINAN KAN ORNEKLERINDE OKSIDATIF STRES
BELIRTECLERININ DEGERLENDIRILMESI.

Huma Ashraf, Uzma Jabbar & Rukhshan Khurshid
Biyokimya Bolimii, CMH, FMH and SMDC Lahore- PAKISTAN
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TUBERKULOZUN NUKS ETME iNSIiDANSI VE YAYMA POZIiTiF AKCIGER TUBERKULOZU HASTALARINDA BUNUNLA
iLGiLi FAKTORLER

Rukhshan Khurshid, Naim Ahmad Nizami
Biyokimya Boliimu, Shalamar Tip ve Discilik Koleji, Lahore Pakistan.
Sorumlu Yazar

Ozet

Arka Plan: Yayma pozitif akciger ttiberkiilozu (TB) niiks edisinin arastiriimasi, TB kontrol programlarinin etkinligini degerlendirmek ve
duyarh hastalari tanimlamak igin uygun bir yoldur.

Amaglar: Calisma TB’nin niiks etme sikligl ve nedenlerini kesfetme Uzerine tasarlanmigtir.

Materyal ve Metotlar: Retrospektif calisma, 200 insan lzerinde gergeklestirilmistir. Calismaya uygun insanlar, yayma pozitif akciger
tiberkilozu hastalari olmaktadir. Yas, cinsiyet, viicut kitle indeksi ve balgam testlerinin sonuglari da dahil olmak Uzere hastanin
gbzlemlenen ozelliklerine bagh olarak tiiberkilozun tekrarlama riskini tahmin etmek igin lojistik regresyon kullanilmigtir. Analizler,
SPSS 20 kullanilarak gergeklestirilmistir.

Bulgular: 15-20 yas araligindaki akciger tiiberkiiloz hastalarinda tedaviden sonra 2-4 yillik araliklarla hastaligin tekrarlama orani %50
oraninda olmaktaydi. Tekrarlama orani; cinsiyet, yas grubu, disiik BMI, ikamet alani, tamamlanmamis seyre ve balgam yayma pozitif
akciger TB ile 6nemli oranda iliskili olmaktaydi.

Sonug: Calismamiz, yayma pozitif pulmoner TB hastalarinin 6nemli bir yiizdesinde hastaligin yeniden niiks ettigini ve bazi hastalarda
niks riskinin daha yiksek oldugunu gostermistir.

ANAHTAR KELIMELER: Insidans, Niiks Etme, Tuberkiiloz
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PROAKTIF ¢6ZUMLER VE GELISEN TEKNOLOJI iLE CALISAN SAGLIGINA AKILCI YAKLASIMLAR

1 SUREL Aziz Ahmet/ Yozgat Sehir Hastanesi/ Yozgat/ TURKIYE

2 YAGMUR Giilcan/ Yozgat Sehir Hastanesi/ Ronesans isletme Hizmetleri/ Yozgat/ Turkiye
3 SARI Hatice/ Yozgat Sehir Hastanesi/ Rénesans isletme Hizmetleri/ Yozgat/ Tiirkiye

4 YAVUZ Bisra/ Yozgat Sehir Hastanesi/ Rénesans isletme Hizmetleri/ Yozgat/ Tirkiye

Giris:

Saglik hizmetlerinin sunumunda calisanlar, yaptiklari isin niteliklerine gore farkh is kazalariyla karsi karsiya kalmaktadir. Risk ve
kazalarin 6nlenmesi adina yeni teknolojilerden faydalanmak amaciyla hazirlanmis olan uygulamalardan biri de atik Unique QR Kod
(Kimlik Bilgisi) uygulamasidir.

Amag:

Yozgat Sehir Hastanesi’nde, alinmasi gereken is saghgi ve giivenligi tedbirlerinin belirlenmesi ve is kazasi ve meslek hastaliklarinin
engellenmesi 6ncelikli hedefler arasindadir. Proaktif yaklasim tarzinin benimsendigi bu uygulamada, is riski analizi yapilarak saptanan
tehlikeleri ve riskleri en aza indirmek amaciyla alinmasi gereken onlemleri belirlemek, mevcut durumun sirekli izlenmesi ve hatanin
kok nedenine inilerek iyilestirilebilmesi amaglanmistir.

Yontem:

Yozgat Sehir Hastanesi’nde atik toplama isleminin ilk adimi toplama planinin hazirlanmasidir. lyi hazirlanmis bu plan sayesinde ilgili
atigin hangi mahalden alindigi bilgisine ulasilabilir. Uygulanan atik plani, atigin kaynaginda ayristirilmasina ve hangi atigin hangi
mahalden geldigi bilgisine ulasiimasina olanak saglamaktadir. Yozgat Sehir Hastanesi’nde her katta ortak bir “Atik Konteyner Odasi”
bulunmaktadir. Bu atik konteyner odasina birakilan her atik toplama poseti, ilgili serviste kullanima baslanmadan énce tek kullanimhk
Unique QR Kod ile atik tipi, servis bazli mahal kodu ve tarih gibi bilgilere yer verilecek sekilde kimliklendirilmektedir. Boylece atik
konteyner odasina birakilan her atik posetinin hangi servis tarafindan birakildigi ve hangi atik tlrine ait oldugu bilgisine
ulasilabilmektedir. Atik transfer alanina getirilen her atik poseti istiindeki kod, el terminalleri ile okutulmaktadir. Hassas kantarlar ile
tartilan atiklarin kilogram, mahal ve atik tlru bilgileri sisteme otomatik kaydedilmekte ve veri ambari olugturulmaktadir.

Bulgular:

Yozgat Sehir Hastanesi'nde olusabilecek kesici delici alet yaralanmalarindan sonra alinan onlemlerin kaynagina ulasilamamasi
sebebiyle uygulamadaki yapinin reaktif bir yaklasim tarzina sahip oldugu, hatalarin gerceklesmesini engelleyecek ileriye yonelik
proaktif bir yapinin tasarlanmasi gerektigi gozlemlenmistir. Calismalar sonrasi 2017 yilinda kesici delici alet yaralanma sayisi 25 iken,
2018 yilinda bu sayinin 15’e diismis oldugu indikator sonuglarina yansimistir.

Sonuglar:

Unique QR Kod ile kimliklendirilen atik toplama posetleri, bertaraf dncesi yanlis siniflandirmadan olusacak hatalarin kaynagina
gidilebilmesine olanak saglamaktadir. Atiklarin kaynaginda ayristirilmasindan kaynakh olusabilecek hatalarin en aza indirilerek calisan
guvenligini en Ust seviyeye ¢ikarmayi amaglayan bu sistem, galisanlarin egitim ihtiyacinin belirlenmesini mimkin kilmaktadir.

Bu uygulama ile insan kaynakli hatalarin minimum seviyeye indirilmesi ve kesici delici alet yaralanmalar gibi yiksek riskli kazalarin
azaltilmasi saglanmistir. Ayrica tiim hastane sistemleriyle entegre olan bu sistemde herhangi bir manuel girise ihtiya¢ olmadan siireg
yurattlmekte, farkl filtreleme kombinasyonlari ile raporlama sorgulamalari yapilabilmekte ve sonug giktilari alinabilmektedir. Talep
dogrultusunda ve belirli periyotlarla tst yonetime sunulan bu raporlar sayesinde galisan giivenligine dair uygulamanin basindan
sonuna kadar siregsel analizler ve bu dogrultuda iyilestirme calismalari yapilabilmektedir. Uygulama, Yozgat Sehir Hastanesi’'nde
surdurdlebilirlik kapsaminda da farkindaligi arttirmaktadir.



Konusmac
SAGLIK KURUMLARI YONETICILERININ iLERi MALIYET YONTEMLERi UZERINE DEGERLENDIRMELERI
Mustafa Orhan, Saglik Yénetimi ABD Yiiksek Lisans Ogrencisi, TURKIYE

Abdullah MISIRLIOGLU, Ogr.Gér., Sivas Cumhuriyet Universitesi SHMYO Béliimii, TURKIYE
Enis Baha BICER, Dr.Ogr.Uyesi, Sivas Cumhuriyet Universitesi SBF Saglik Yénetimi Béliimii, TURKIYE

Giris = Kiiresellesmenin beraberinde getirdigi degisimler, degisen gevre sartlarina, rekabet¢i kosullara uyumu zorunlu kilmaktadir.
Ulkelerin kaynak akisinin yogun oldugu saglik hizmetleri de bu degisimlerden 6nemli dlgiide etkilenmis ve kaynaklarini etkin kullanmak
durumunda kalmistir. Geleneksel maliyetleme yontemlerinin beklentileri karsilama kapasitesi tartisma konusu haline gelmis, yeni
maliyetleme yaklasimlarinin gerekliligi Gizerine konusulmaya baslanmistir. Bu ¢alisma ile hastane yoneticilerinin, hastanelerde karlihgi
etkileyen faktérlere iliskin gérisleri ve ileri Maliyet Yonetim Yaklasimlarinin yéneticiler tarafindan bilinirligi incelenmistir.

Amaglar= Bu calisma, 8. Saglik Hizmet Bolgesi (Tokat-Sivas) kamu ve {iniversite hastanelerinde gérev yapan idarecilerin ileri
Maliyetleme yaklagimlari hakkinda bilgi diizeyini ve bulunduklari hastanelerdeki uygulanabilirligini saptamak igin yapilmistir.
Yoneticilerin bu maliyet yaklasimlarina iliskin tutumlari 6l¢tilmek istenmis, bulunduklari hastanelerin bu yaklasimlarin uygulanmasi
icin uygunlugu ve hastane yoneticilerinin hastanelerde karhhgi etkileyen faktorlere iliskin tutumlari olgiilmeye ¢alisiimistir.

Yontem = 8. Saglik hizmet bolgesinde gorev yapan, evreni olusturan 146 yoneticiden, ulasilabilen 106 yoneticiye yiiz ylze gérisme
teknigi kullanilarak anket formu ile toplanmistir. Verilerin degerlendirilmesinde SPSS 22 paket programi kullaniimistir.

Bulgular ve Sonug =  Arastirmaya katilanlarin %57,5'i Lisans mezunu, %32,1'i idari, mali ve destek hizmetlerinde yonetici yardimcisi,
%34't 11-15 yil Calisma deneyimi, %50,9'u 1-3 yil mevcut gorev kidem yil, %29,2'sinin Tip Fakiltesi mezunu oldugu tespit edilmistir.
Katihmcilarin karliliga iliskin gorisleri incelendiginde; ""Saglik hizmetlerinin Fiyatlarinin Tek Tarafli Belirlenmesi (SGK) karhligi olumsuz
etkilemektedir" ifadesine 5'li likert dlceginde 4,28 ortalama ile en yiiksek, '"Ulkemizde uygulanan saglik hizmetleri fiyat tarifesi (SUT)
hastanenin saglik hizmeti Gretim maliyetlerini karsilamaktadir." ifadesi icin ise 2,11 ile en dusiik ortalama olarak fikirlerini ifade
etmiglerdir. Calismada ele alinan ileri Maliyet Yénetim Yaklagimlarinin yéneticiler tarafindan bilinirligi incelendiginde, Kiyaslama
yaklasimi yoneticilerin %86,8'i tarafindan en gok bilinen yaklasim olurken, Dengeli Puan Cetveli Yaklasimi ise %50,9 ile en az bilinen
maliyet yaklasimi olarak 6n plana ¢ikmistir. Katiimcilarin ileri Maliyet Yénetim Yaklasimlarinin mevcut hastanelerinde
uygulanabilirligine iliskin yapilan degerlendirmede Kalite Maliyetleri Yaklagiminin %58,6 oraninda uygulanabilir oldugu, %39,1
oraninda kismen uygulanabilir oldugu ve %2,3 oraninda uygulanamaz oldugu diger yandan Tam Zamaninda Uretim Ortaminda Maliyet
Yonetimi yaklasiminin %39,4 oraninda uygulanabilir oldugu, %39,4 oraninda kismen uygulanabilir oldugu ve %21,3 oraninda
uygulanamaz oldugu saptanmistir. Hastane yoneticilerinin karlihgi etkileyen faktorlere iliskin midahale etmek istedigi alanlar
bulunmaktadir. Hastanelerin kendi mali yapisi ve harcamalar dikkate alinmadan verilen kararlar yoneticiler tarafindan
benimsenmemektedir. Hastane yéneticileri ileri Maliyet Yénetim Yaklasimlari hakkinda cesitli platformlardan sagladigi verilerle biiyiik
oranda bilgi sahibidirler ve kendi hastanelerinde bu yaklasimlarin uygulanabilmesi konusunda ihmli bir yaklasima sahiptirler.

Konusmact
“SAGLIKTA SIDDET” KONUSU UZERINE YAZILAN LiSANSUSTU TEZLER iLE iLGiLi BiR INCELEME

Rufen ORAL, Mehmet ishak MAZI
Konya Beyhekim Devlet Hastanesi, Konya, TURKIYE

Ozet: Son zamanlarda siddet, her yéniiyle ve her alanda giindemden diismeyen konulardan birisi olmustur. Saglik/saglik calisanlarina
artan siddette, medyada her gegen giin karsimiza ¢cikmakta ve akademik ¢alismalara konu olmaktadir. Giris ve Amag: Bu arastirmanin
amaci: Tirkiye'deki “sadlikta siddet” konulu lisansistl tezlerde; siddetin nasil degerlendirildigini, siddeti uygulayanlar ve siddete
ugrayanlar agisindan calismalarin hangi yénde yapildigini ortaya koymaktir. Gereg ve Yéntem: icerik analizi yéntemi ile incelenen
tezlerde kodlama cetveli olusturularak elde edilen veriler siniflandirilmis ve bulgular yorumlanmigtir. Calismaya konu olan 55 tezin,
saghkta siddet konusunu ele aldigi belirlenmistir.

Bulgular ve Sonug: Tezlerin biyilk oranda Sosyal Bilimler ve Saglik Bilimleri Anabilim Dallarinda ve Yiksek Lisans diizeyinde
hazirlandigi gorilmistir. En fazla 7 Vakif, 2016-2017 yillarinda ve son bes yilda bu konuda yapilan tezlerde sayisal bir artis oldugu
tespit edilmistir. Calismalarin biylk bir oranina kisitlama nedeniyle ulasilamamis olup 6zet kisminda yer alan bulgu ve sonuglar
degerlendirilmistir. Sonug olarak incelen tezlerde saglikta siddetin yaygin ya da ortak nedenleri arasinda hasta yogunlugu, is yuki,
personel sayisinin azhgy, iletisim sorunlari, givenlik yetersizligi gibi hususlarin oldugu vurgulanmistir. Siddete ugrayanlarin basinda
oncelikle hekimler ve hemsireler yer aldigi, yine saglik galisanlarinin biiylik oraninin siddete en az bir kez maruz kaldigi, agirlikh olarak
siddetin acil servis alanlarinda yasandigi belirtilmistir. Akademik g¢alismalarin sonug ve Onerileri arasinda ise siddetin nedenlerini
ortadan kaldirmaya yonelik yasal tedbirlerin ve gerekli dnlemlerin alinmasi gerektigi gibi ortak ifadelere yer verilmistir. Bu ¢alisma
sonucunda ise son yillarda artan siddetle beraber yapilan akademik galismalarinda arttigi ve her ne kadar saglk alaninda siddeti
onlemeye yonelik diizenlemeler yapilsa da yeterli ve etkin diizeyde olmadigi sonucuna variimistir.

Anahtar kelimeler: Siddet, Saghkta Siddet, Lisansisti Tezler.



Konusmac
COCUK YOGUN BAKIM UNITESINDE KALITE STANDARTLARI VE GOSTERGE YONETIMi

Giirbiiz AKCAY, Nazan BAYAR SAKIN, Olcay GUNGOR
Pamukkale Universitesi, Denizli, TURKIYE

Girig

Tum saghk kurumlarinda hizmet verirken hasta giivenligini saglamak giinimiizde vazgegilmez olmustur. Yogun bakim birimleri de
hasta giivenligini tehdit eden unsurlarin cokga bulundugu alanlardir. Diinyada ve iilkemizde gocuk yogun bakim {initeleri (CYBU) yeni
gelismekte olup standartlari yeni dogan ve yetiskin yogun bakim birimleri kadar yerlesmemistir.

Amaglar: CYBU’de eriskin yogun bakim ve yeni dogan yogun bakim {nitelerine ait dokiimantasyon kullaniimaktaydi. Unitemizin
dokiiman yapilanmasini tekrar olusturmak istedik. Bunu olustururken uluslararasi hasta glivenligi esaslarina uygun standart, siireg ve
gostergeleri belirleyip kullanmayi hedefledik.

Yéntem: CYBU’de kullanilan kalite dlgeklerine ait anahtar kelimelerle Tirkge ve ingilizce literatiir taramasi yaptik. Saglikta Kalite
Standartlari (SKS)'nin yasal olarak uygulanmasi gereken dokiimanlarina ek olarak JCI (Joint Commission International), European
Society of Paediatric and Neonatal Intensive Care (ESPNIC) gibi uluslararasi kuruluslardan ve bilimsel makalelerden verileri topladik.
Elde edilen verileri balik kilgig1-kok neden analizi ve beyin firtinasi metoduyla degerlendirilip birimimizde kullanmaya karar verdik.
Bulgular: SKS besinci revizyonunda yogun bakim dUniteleri igin 10, yeni dogan yogun bakim Uniteleri igin 12 temel standart
konulmustur. CYBU’ne ise sadece PRISM hastalik siddeti skorlamasive Hasta ve yakinlarinin radyasyondan korunmasina yénelik
tedbirler alinma bolimiinde atifta bulunulmustur.

JCI standart el kitabinda SQE.6.1 maddesinde ¢ocuk yogun bakim initesinde 10 yatak basina diisen deneyimli personel konusunda
bahsedilmistir. ESPNIC kritik hasta olan gocuklarla ilgili 15 temel hakki belirlemistir. Bunlar arasinda bizim alisik olmadigimiz; ebeveyne
kisitlama olmadan yogun bakima ziyaret hakki, iyi tasarlanmis ve diizenlenmis tibbi aragtirmalara katilma hakki, avrupa hukuku
dogrultusunda ulusal sinirlar boyunca tedavi gérme hakki, uygun oyun, gelisimsel bakim ve egitim hakki dikkat ¢ekmektedir. Direk
konuya odakl en kapsamli dokiimani Paediatric Intensive Care Society (PICS) tarafindan Standards for the Care of Critically Il Children
adiyla yayinlamistir. Bu kilavuzda ¢ocugun evde hastalanmasindan itibaren hastaneye ulasma, tedavi, taburcu ya da exitus siireglerine
ait standartlar ve gostergeler listelenmistir. The Australian Council on Healthcare Standards (ACHS) gocuklara ait gostergeleri tek
kilavuzda birlegtirmistir. Kilavuzda uygunluk, advers olaylar, dokiimantasyon, ¢ocuk yogun bakim, ¢ocuk anestezisi ve ekler olarak
yapilandiriimistir.

ispanya’da yapilan bir calismada CYBU icin 136 potansiyel gdsterge belirlenmistir. Bazi iilkelerde hastaneler gocuk yogun initelerine
ait gostergeleri web sitelerinde paylasmaktadirlar.

Sonug: CYBU igin uluslararasi standartlar mevcuttur. Bu standartlari saglamak icin kullanilacak gésterge seciminde 6ncelikle
iyilestirmeye ihtiyag olanlar secgilmelidir. Se¢im yaparken de konuyla ilgili ydonetim destegi, calisanlarin katilimi ve bir kalite metodu
saglanmahdir.

Anahtar Kelimeler; Cocuk Yogun Bakim Unitesi, Kalite, Gésterge

Konusgmact
VICDANI ZEKANIN HASTA BEKLENTILERINi KARSILAMA UZERINE ETKISi

Ayhan TABUR — Saglik Bilimleri Universitesi Gazi Yasargil Egitim Arastirma Hastanesi Acil Servis / Diyarbakir, TURKIYE
Dr. Ogr. Uyesi Ali ARSLANOGLU- Saglik Yonetimi Bolumd, Saglik Bilimleri Universitesi, istanbul, TURKIYE

OzZET

AMACG: Bu ¢alismada amag, saglik calisanlarinda bulunan Vicdani Zekanin hasta beklentilerini karsilama tzerine etkisini belirlemektir.
YONTEM: Arastirmada daha énce gegerlilik ve giivenilirligi yapilmis &lcekler kullanilmistir. Bu &lgeklerden olusturulan anket
katilimcilara ylizylze uygulanmistir. Arastirma evreni bir Uiniversite hastanesinin acil servisinde goérev yapan 250 kisi olusturmaktadir.
Orneklem segilmeden tam sayim ydntemi ile tamamina ulasilmaya calisiimistir. Arastirmaya katilmayi kabul eden 200 kisi (%80)
arastirmaya dahil edilmistir.

BULGULAR: Arastirmaya katilanlarin %63’ U erkek, %59 u bekar, %78'i 35 yas altinda, %46’si lisans mezunu, %74 Uniin gelir dizeyi
6.000 tl nin altinda dir. Cronbach alfa 0.912 olarak bulunmustur.

SONUG: Elde edilen bulgular sonucunda vicdani zeka ile hasta beklentilerini karsilama degiskenleri arasinda iliski oldugu bulunmustur.
Yine vicdani zekanin hasta beklentilerini karsilama (izerine etkisi oldugu gorlUlmustir. Kisilerin vicdani zekalari arttik¢a hasta
beklentilerini karsilama durumlari artmaktadir.

ANAHTAR KELIMELER: Vicdani Zeka, Hasta Beklentleri, Acil Servis



Konusmact
TURKIYE’DE SAGLIK SiSTEMiNiN GELiISiMiNiN ANALIizZi

Hatice SARI,
Ozel ASV Yasam Hastanesi, Phd Saglik Yonetimi Ogrencisi, Antalya, TURKIYE

OZET

Saglik sistemi, Saghkta déntisim programi, Saglik gostergeleri

Health system, Health transformation program, Health indicators

Bu arastirmanin amaci, Tirkiye’de saghk sistemindeki finansal gelisim durumu 2002 Saglikta Donlisiim Programi kapsaminda
incelenmistir. Arastirmada saglik bakanhgi saglik istatistik verileri kullanilarak 2002-2016 arasinda hastane sayisi, yatak sayisi, hizmet
verilen hasta sayisi, niifus, ortalama omdr saglik gostergeleri incelenmistir. Arastirma sonucuna gore, saghkta dontsim programi
sonrasinda 2016 verileri itibariyle; 2002 yilina gore yasam siiresi 72,5’'den 78 yasa yikselmis; Kisi basi hekime miracaat sayisi %5,4
artmistir. Ozel sektérde hastane yatak sayisi 10.000’in lizerinde artis kaydetmistir.

26 Nisan 2017— Cuma

Konugmact

Dr. Saima Aslam, Assistant Director
Riphah Institute of Healthcare Improvement and Safety,
Islamabad, PAKISTAN

Konugmact

ON YILLIK TIBBi DENETiM YURUTME AJANSI- KARSILASILAN ZORLUKLAR VE KAZANIMLAR

Prof. Petrova, Z., Do¢.Dr. Petrova-Geretto, E.
Tibbi Denetim Ylriutme Ajansi, Bulgaristan
Tip Universitesi - Sofya, Halk Sagligi Fakiiltesi, Tibbi Etik ve Hukuk Anabilim Dali

Ozet

Tibbi Denetim Yirutme Ajansi, tibbi hizmetlerin daha yiksek kalite ve giivenligine yonelik ¢alismak ve Bulgaristan saglik hizmeti
sistemindeki yapisal, ydonetimsel ve organizasyonel kurallar konusunda uzman goérisi ve istisarelerde bulunmak amaciyla on yil dnce
kurulmustur. 2010'dan giinimuze gelisimin misyon ve vizyon asamalari sunulmustur.

Genel amaci, saglik hizmetinin temel probleminin kaynak eksikligi degil, degerlendirme ve kalite kontrolu igin kriterler ve gostergelerin
gerekliligi oldugu ifadesini destekleyen arglimanlar sunmaktir.

Materyal ve metot: Tibbi Denetim Yiritme Ajansi’nin lg gelisim asamasi, ti¢ EAMA kaydinin yillik raporlari, sonuglari ve denetimleri:
«Isaretler ve sikayetler kayit»; «Denetim sonuglari kayit» ve «idari ve cezai islem kayitlari» ve diger ilgili belgeler analiz edilerek
sunulmaktadir.

Bulgular ve Sonuglar: Ulkenin gesitli bélgelerinde hasta ve miisterilere ulasan tibbi tedavi kalitesinde farkliliklar bulunmaktadir. Tibbi
hizmetlerin glvenligi: tibbi hata raporlama sistemi eksikligi, risk yonetim sistemi eksikligi; yetersiz sayida tibbi uzman ve yetersiz
uzmanlk karisimi ve hatalarin bildirilmesi, zorunlu strekli tip egitimi igin sistem eksikligi dahil, tibbi hizmetlerin glvenligi alaninda
yetersiz egitimden kaynaklanan ciddi bir sorundur. Kurum tarafindan alinan sikayetlerde ve sinyallerde ortaya gikan sorunlara ve
denetim sonuglarina dayanan tibbi bakim giivenligi konusunda analiz ve sonuglar gikarilmistir. EAMA iyi uygulamalar sunmustur.
EAMA iki 6nemli sosyal yenilik getirmistir: a) tibbi kuruluslarin risk analizine dayali denetimlerini planlamak ve yaptirmak ve b)
hastalari tibbi hizmetlerin kalite kontrolline ve giivenligine dahil etmek.

Anahtar kelimeler: Tibbi Denetim YUritme Ajansi, Tibbi Denetim, denetim, kalite ve glivenlik



Konusmac
DiS HEKIMLIGiINDE HASTA GUVENLIGi UYGULAMALARI “EN iLERi ONCELiK” (ARASTIRMA)

Prof. Dr. Khan Yawar Hayat (Tip Fakiiltesi Dekan Yardimcisi)
Riphah Uluslararasi Universitesi, Islamabad. Pakistan

OZET

GIRIS: Hasta giivenligi cok yonlii ve karmagiktir ayrica bircok temel unsur icermektedir. Tipta hasta giivenligi kavrami yeni degildir,
saglik alaninda kaosa yol acan tibbi hatalarin ortaya ¢ikmasi nedeniyle diger saglk disiplinlerinden ¢ok daha erken baslamistir. Bu
nedenle, hasta glivenliginin temel hedefleri saglk hizmeti ile ilgili dnlenebilir olumsuz olaylarin (kazalar, hatalar ve komplikasyonlar)
ortaya ¢ikmasini engellemek ve kaginilmaz olumsuz olaylarin etkisini sinirlamaktir. Dis¢i ofisinde hasta glvenligi kaygisi oldukga 6zglin
olmasina ve birinci oncelik olarak kabul edilmesine ragmen digger tibbi hasta glvenlklerii ile karsilastirildiginda hala immatiirdar.
Bunun muhtemel sebebi, dental hatalarin tibbi hatalara kiyasla daha az tehlikeli olarak algilanmasidir. Fakat, dental literatiir raporlari,
klinik uygulamadaki ihmal nedeniyle ortaya ¢ikan belirli sayida 6lim oldugunu gostermistir. Dis klinigi ortami tehlikeli bir ortamdir
ornegin kiicik bir konsantrasyon eksikligi, yumusak doku yaralanmalari, oro antral fistiiller ve aspirasyon gibi ciddi sonuglara yol
acabileceginden dis hekimlerinin cok daha dikkatli olmasi gerekmektedir.

AMAG: Ginimuzde hasta glivenligi uygulamalari, dis hekimleri igin ¢ok 6nemli bir rol oynamaktadir fakat gereken 6nem
verilmemektedir. Bu nedenle, bu g¢alismanin amaci, dis hekimlig§inde mevcut hasta givenligi durumunun yani sira dig hekiminin
karsilastigi zorluklarla ilgili genel bir bakis saglamaktir. Ayrica, dis hekimliginde hasta givenligi uygulamalarinin etkili bir sekilde
uygulanmasindaki engelleri de belirlemektir. Dahasi, klinik dental ortamda basarinin temeli olarak saglam bir hasta glivenligi kaltira
olusturmanin 6nemini vurgulamak ve hasta giivenliginin tim lisans ve lisansusti disgilik bolimU mifredatlarinin zorunlu bir pargasi
haline getirilmesi gereginin altini gizmektedir.

KARSILASILAN SORUNLAR: Dis kliniginde dis hekiminin karsilastigi biyolojik, fiziksel, kimyasal, mukoskeletal, radyasyon ve cesitli
tehlikeler bulunmaktadir.

ENGELLER: Dis hekimliginde hasta giivenligi protokollerini 6nleyen engeller, liderlik vizyonu, kaynak eksikligi, degisime karsi direng,
hasta guvenligi teknolojisinin maliyeti ve suglama kiltirini icermektedir.

SONUG: Hasta glivenliginin arttirimasi, herhangi bir saglik mesleginde, 6zellikle dis hekimliginde etik bir zorunluluktur. Dis
hekimliginde hasta guvenligi hala en 6nemli dnceliktir ¢link(i olasi risk faktorlerini kontrol eden herhangi bir dis bakimi en yiliksek
kalitede dis bakimini belirtmektedir. Dis hekimliginde hasta giivenligi, uygun protokoller, egitim, iletisim, daha 6nce meydana gelen
tehlikelerden 6grenme girisimleri, alti sigma izleme, hastanin aktif katihmi ve giivenlik standartlarini kullanarak gelistirilebilir.
MESAJ: “Hasta glvenligi kiltiirinin o6zellikle hasta guvenligi protokollerinin siki bir sekilde uygulandigi, izlendigi ve siirekli
iyilestirilmesi gereken dis klinigi ortamina dahil edilmesi gerekmektedir.”

Konusgmact
KAMU OZEL i$ BiRLIGIYLE SEHIR HASTANELERi YONETiMI
Op. Dr. Aziz Ahmet SUREL

Ankara Sehir Hastanesi, Bashekimi,
Ankara, Tiirkiye

OzZET

Kamu Ozel isbirligiyle hayata gegirilen sehir hastaneleri; Ulkemizde saglik alaninda olusan giiglii birikimi, 6zel sektériin etkin sekilde
sundugu ingaat sektorii ve hizmet sektorliniin standartlariyla bulusturan ve bu sayede yiksek standarth saglk hizmetinin 6ncekine
gbre cok daha yuksek standartli mekanlarda, bes yildizli bir otel konforunda hasta ve galisanlara sunulmasini saglamaktadir. Bu
strecgte T.C. Saglk Bakanhg Hastaneleri yine Bakanlikga gérevlendirilen yoneticiler tarafindan yonetilirken, hastane binasinin yapimi
ve mevcut durumunun korunmasi ile hastanede ihtiya¢ duyulan destek hizmetleri her alanin profesyonellerini binyesinde
bulunduran tek bir sirket tarafindan, bakanlikga talep edilen ve uluslararasi kabul gérmis standartlarda sunulmaktadir. Kamu ve 6zel
sektor temsilcilerinin ayni amacg igin birlikte hareket edebilmeleri ve s6zlesme yonetimi stiregte olduk¢a 6nem arz etmektedir. Kamu
ve Ozel sektoriin en giiglii yanlarini bir araya getiren bu sistemin irdelenmesi ve sisteme dair yapilacak bilimsel ¢alismalar sorunlarin
giderilmesinde ve mikemmellesmede énemli rol oynayacaktir.



Konusmact
SEHIR HASTANELERI YONETiIMINDE KARSILASILAN SORUNLAR- KALITE HIZMETLERI

Dog¢. Dr. Koray DAS,
Adana Sehir EAH —Bashekimi-Adana, TURKIYE

Konusgmact

KAMU OZEL i$ BiRLIGI (PPP) KAVRMI VE OZEL AMACLI SIRKET TARAFINDAN KARSILASILAN GUCLUKLER

Kemal Ulas ISIN, Genel Miidir Yardimcisi- Operasyon / Deputy GM- Operations
MR isletme Hizmetleri Danismanligi A.S., istanbul, TURKIYE

Konu Bagsliklari;

1. Kamu Ozel is birligi (PPP) Kavrami

Kamu Ozel is birligi Modelinde Ozel Amagli Sirketin Fonksiyonlari

Ozel Amagli Sirket ve Paydas iliskileri

Kamu Ozel is birligi modelinde 6zel amacli sirket tarafinda karsilasilan giigliikler

PN

Public Private Partnership (PPP) Concept

Special Purpose Vehicle (SPV) Functions in Public Private Partnership Model

Special Purpose Vehicle (SPV) and Stakeholder Relationships

Difficulties encountered on the Special Purpose Vehicle (SPV) side in the Public Private Partnership Model

bl o

Konusmact
GELECEGIN TIBBINA YON VERECEK BiLGi YONETiM SiSTEMLERI
Karako¢, Mehmet

Alanya HEP Universitesi, Miihendislik Fakiiltesi, Bilgisayar Miihendisligi Bolimii,
Antalya / Tiirkiye

Amag: EKG, hormon testi, idrar tahlili, kan basinci ve kan sekeri seviyesi gibi nesnel olarak 6l¢lliip degerlendirilebilen insan-viicudu-
kaynakli her biyolojik sinyal biyobelirte¢ olarak ifade edilebilir. Hastaliklarin tanisi, saglik profesyonellerinin kullandiklari bu isaretler
aracihgiyla konulabilmektedir. Tedavi siiresince, hastaliklarin seyrini takip edebilmek ve g¢ikarimlarda bulunarak ileriye doniik
kestirimler yapabilmek son derece 6nemlidir. Bu calismada, bireylere (hastalar/adaylar) iliskin biyobelirteglerden olusan biiyiik verinin
etkin yonetimiyle, gelecedin tibbina yon verecek egilimleri belirlemek hedeflenmektedir. Bu amagla, bilgisayar bilimleri alanina iliskin
¢ozlimler ele alinmistir.

Yéntem: Bu kapsamda, su yaklasim 6nerilmektedir: (i) her bireye iliskin her biyobelirte¢ igeriginin sifrelenerek Ust-verisi ile birlikte
kaydedilmesi. (ii) verinin dizinlenmesi ve veriden en benzersiz girbiz tanimlayicilarin ayiklanip ilgili 6riintllerin gikartiimasi. (iii)
orlnth verisinin siniflandiriimasi ve her grubun agirliklandirilmasi. (iv) belirli zaman araliklariyla ve kritik durumlarda,
siniflarin/agirliklarin otomatik olarak gilincellenmesi. (v) ara-bilginin siradiizensel bir bigimde saklanmasi ve ilgili ses/gérunti verisi ile
desteklenmesi/iliskilendirilmesi. (vi) bu veri derlemi tizerinde gesitli senaryolar/sorgular isletilerek, kisi-mekan-zaman istatistiklerinin
Uretilmesi. (vii) dagihmlarin zamana bagli olarak izlenip egilimlerin belirlenmesi.

Bulgular: Onerilen yaklasimi temel alacak giirbiiz ve giivenilir bilgi yénetim sistemleri ve bilgisayarl gérii uygulamalari gelistirilerek,
hastaliklarin erken tani ve tedavisi icin alternatif stiregler takip etme, ilag gelistirme ve kliniksel kararlar alma noktalarinda yarar
saglanabilir. Dahasi, mevcut en uygun teknoloji belirlenip kullanilabilir, yeni teknolojiler gelistirilebilir ve saglik inovasyonunda hayati
oneme sahip taktiksel hamleler yapilabilir.

Sonug: Saglik verisinin etkin yonetimiyle, en giincel bilgi ile donatilmis alaninda yetkin kisiler yetisebilecektir. Ayrica, verinin makine
6grenmesi teknikleri ile ¢6ziimlenip yorumlanmasiyla, biyoinformatik ve saglk bilisimi gibi alanlarda tim paydaslar igin gelecege
yonelik dnemli kazanimlar elde edilebilecegi diistiniimektedir.

Anahtar Kelimeler: Tip, Biyobelirteg, Bliylk Veri, Bilgi Yonetim Sistemleri Ve Bilgisayarl Gord.



Konusgmact

DEGIiSiM iSTEGi iLE BiLGi GUVENLiGi ARASINDAKI iLiSKi

TUTUNCU, Ozkan, Dokuz Eyliil Universitesi, Rekreasyon B&limii/iZMiR

OLCERLER GONEN, Zeynep, S.B. Saglik Bilimleri Universitesi Tepecik Egitim ve Arastirma Hastanesi/iZMIR
AYDIN, ipek, Dokuz Eyliil Universitesi, Rekreasyon Bélimii/iZMIR

URKMEZ, Gékhan, S.B. Menemen Devlet Hastanesi/iZMiR

GIRIS: Hastanelerimizde olmazsa olmazlar arasinda yer alan karar destek sistemleri ile bilgi giivenligi daha fazla 6nem kazanmustir.
Karar destek sistemleri ve bilgi giivenligi sistemsel bir¢cok degisimi beraberinde getirir. Degisimi basariyla yonetmek igin 6rgitsel
degisime direncin engellenmesi ya da ortadan kaldiriimasi gerekmektedir.

AMAG: Antalya’ da bulunan alti 6zel hastanede galisan saglik personelinin degerlendirmelerinden yola gikarak, degisim istegi ile bilgi
glvenligi arasindaki iliskinin belirlenmesi amaglanmistir.

YONTEM: Arastirmanin evrenini Antalya’da ayni gruba ait alti 6zel hastanede calisan personel olusturmaktadir. On degerlendirme
sonrasinda toplam 586 anket analizlere dahil edilmistir. Degisim istegi 6l¢cegi icin Tummers ve Bekkers (2014) tarafindan olusturulmus
Olgek Tirkge’ye uyarlanarak uygulanmistir ve 4 ifadeden olusmaktadir. Bilgi glivenligi 6lgegi ISO 27000:2014 Bilgi Giivenligi Yonetim
Sistemi ve 27000:2015 Bilgi Givenligi Yonetim Sistemi Standartlari temel alinarak olusturulmustur ve 11 ifadeden olusmaktadir.
Anketin son bolimiinde demografik 6zelliklere iliskin 6 soru yer almaktadir. Calismada anketin gegerligini test etmek igin faktor analizi
ve glvenirligini test etmek igin i¢sel tutarhhk analizi kullanilmistir. Katilimcilarin demografik 6zelliklerine gore arastirma degiskenlerine
verdikleri yanitlar arasinda farklilik bagimsiz 6rneklem t-testi ve tek yonli ANOVA testi ile analiz edilmistir. Degiskenler arasindaki
iliskinin yona ve kuvvetini belirlemek igin korelasyon analizi kullanilmistir.

BULGULAR: Toplam 586 katilimcinin, 459’u (%78) kadin ve 127’si erkektir. Ankete katilanlarin gogunlugu 263 kisi (%45) ile lise
mezunudur. Katilimcilarin 87’sinin yoneticilik deneyimi bulunurken, 499’unun (%85) bulunmamaktadir. Katihmcilarin meslekteki
calisma yillari en ¢ok 1-5 yil araliginda, 379 (%65) olarak belirlenmistir. Degisim istegi 6lgegine gergeklestirilen faktor analizi sonucunda
KMO degerinin 0.74 (p

SONUC: Bu bulgular 1siginda bilgi gtivenligi konusu 6zellikle hastanelerde son donemde siklikla karsilasilan ve hastanenin yonetim ve
karar destek sistemlerinin 6nemli bir pargasini olusturan bir konudur. Hastane c¢alisanlari igin farkli yeni sistemlerle uygulanmaya
¢alisiimaktadir. Yeni sistemlerin uygulanmasi degisim siirecini de beraberinde getirmektedir. Bu baglamda katimcilarin degisim
istekliligi ve bilgi yonetimi uygulamasi iliskisi calismada ele alinmigtir.

KAYNAKLAR:

Nunnally, J. C. (1967). Psychometic Theory. New York, NY: McGraw Hill.

Lars Tummers & Victor Bekkers (2014) Policy Implementation, Street-level Bureaucracy, and the Importance of Discretion, Public
Management Review, 16:4, 527-547, DOI: 10.1080/14719037.2013.841978

ISO (2014). 27000:2014 Bilgi Glivenligi Yonetim Sistemi. www.iso.gov.tr

ISO (2015). 27000:2015 Bilgi Glivenligi Yonetim Sistemi. www.iso.gov.tr


http://www.iso.gov.tr/

Konusmact
TIP FAKULTESi HASTANELERINDE VERIMLILIK GOSTERGELERI; DICLE UNIVERSITESI TIP FAKULTESI ORNEGI

ismail YILDIZ1, Murat BiCiIMLi2, Zeynep YILDIZ1, Duygu ATLAN2, Ali Kemal KADIROGLU1, Pinar DURSUN1
1Dr.0gr.Uyesi, Dicle Universitesi, Tip Fakiltesi, Biyoistatistik Anabilim Dali, TURKIYE

2Dicle Universitesi Tip Fakiiltesi Hastaneleri, istatistik Birimi, TURKIYE

3Dicle Universitesi Tip Fakiiltesi Hastaneleri, Kalite&Akreditasyon ve Strateji Gelistirme Koordinatérliigii, TURKIYE
4Prof.Dr., Dicle Universitesi, Tip Fakiltesi, i¢ Hastaliklari Anabilim Dali, TURKIYE

5Diyarbakir Gazi Yasargil Egitim ve Arastirma Hastanesi, Kalite Birimi, TURKIYE

Ozet

Amag: Bu ¢alismanin amaci, tip fakiltesi hastanelerinin etkinlik ve verimliligini 6lgmek, eksikleri yerinde gérmek ve kaliteli, verimli
hizmet sunumunu gerceklestirmek ve siirekliligini saglamak igin saghk yonetici ve galisanlarina yol gosterici olmasi, Saglik
hizmetlerinde ortak bir analiz dili olusturmasini saglamaktir. Ayrica, 3. Basamak hizmet veren Universite hastanelerinde hastalara
dogrudan ya da dolayli olarak hizmet verilen; tibbi, idari ve hemsirelik hizmet streglerine yonelik problemleri kaynaginda tespit edip
¢6zime kavusturmak hem hatalari azaltmak hem de yonetimsel basariya destek verecek sekilde, hizmet bazli basari veya basarisizlik
trendini ortaya koymak hedeflenmistir.

Materyal ve Metot: Bu calismada nitel ve nicel arastirma ydntemi benimsenmistir. Verimlilik Yonetimi, Dicle Universitesi Tip
Fakiltesi Hastanelerinde, 1ISO 9001 Kalite Yonetim Sistemleri cercevesinde, Sire¢ Performans Kriterleri kapsaminda alt yapi
olusturularak ve Hastane Bilgi Yonetim Sistemi (HBYS)' ne entegre edilerek elde edilen veriler analiz edildi. Ayrica Saglk Bakanlig
Kamu Hastaneleri Genel Mudirliga, Hastane Verimlilik Yerinde Degerlendirme rehberi gereksinimlerine gore, hizmet bazli gosterge
kartlari olusturuldu. Verimlilik Yonetimine yol gosterici olmasi ve verilerin saglikli sekilde yirGtilebilmesi igin Veri Bildirim rehberi
hazirlanarak analizler gergeklestirildi.

Bulgular: Saglik kurum ve kuruluslarinda, insana hizmet verilen tiim alanlarda hata yapma olasiliklarinin yiiksek olabilecegi géz 6niine
alindiginda, hatalari 6nlemek ve minimize etmenin kisiler ile degil sistem ile 6n planda tutulmasi gerekmektedir. Bu agidan
bakildiginda Verimlilik Yonetimi, hatalari azaltmaya ve ilgili oldugu konuda iyilestirmeye yonelik 6nemli bir ara¢ olarak kargimiza
¢ikmaktadir.

Hastanelerimizde 6lglim sistematigi ve kiiltlriinG gelistirmek ve uluslararasi alanda kullanilan ortak gostergeleri takip etmek suretiyle,
kiyaslama ve is birligi imkanlarini olusturarak, kalitenin strekli gelistirilmesine katki saglamak amaciyla Verimlilik Yonetimi Sistemi
kurulmustur. Bu baglamda, Saglik Bakanligi Kamu Hastaneleri Genel Mudurligi, Hastane Verimlilik Yerinde Degerlendirme
rehberinde belirlenmis olan; Poliklinik, Gériintiileme Hizmetleri, Laboratuvar Hizmetleri, Acil Servis, Servis Hizmetleri, Yogun Bakim
Hizmetleri, Dogum Hizmetleri, Ameliyathane Hizmetleri, Genel Degerlendirme ve Teknik Hizmetler olmak (izere tim yodnetici
raporlari, HBYS'nde takip edilmektedir.

Saglik hizmetinde kalitenin sirekli gelistirilmesi icin hizmet siireglerinin ve elde edilen sonuglarin sirekli ve sistematik bir sekilde
izlenmesi gereklidir.

Verimlilik Yonetim sistemleri kapsaminda tiim hastaneler genelinde, alt yapi calismalari baslatilarak verimlilik kartlari olugturulmus
ve sorumlulari tanimlanmis, Poliklinik, Gorlintiileme Hizmetleri, Laboratuvar Hizmetleri, Acil Servis, Servis Hizmetleri, Yogun Bakim
Hizmetleri, Dogum Hizmetleri, Ameliyathane Hizmetleri, Genel Degerlendirme ve Teknik Hizmetler alanlarinda uygulamali,
bilgilendirme ve paylasim toplantilari yapilmasi saglanmistir.

Verimlilik yonetim hedefleri ve Saglik bakanligi ve ulusal hedef kriterleri gz 6niine alinarak belirlenmis ve hesaplama yonteminde ise
Saglhk Bakanhgi formdlleri baz alinmistir.

Dicle Universitesi Hastanelerinin toplamda 5(bes) farkli hastanesinden, Poliklinik(10), Goriintiileme Hizmetleri(1), Laboratuvar
Hizmetleri(4), Acil Servis(6), Servis Hizmetleri(3), Yogun Bakim Hizmetleri(5), Dogum Hizmetleri(3), Ameliyathane Hizmetleri(2), Genel
Degerlendirme(14) ve Teknik Hizmetler(1) olmak tizere toplam 49 baslikta veri analizleri alinarak, her ay veri analizleri yapilmakta ve
¢ikan sonuglar dogrultusunda, st yonetiminde icinde bulundugu verimlilik iyilestirme ekibi ve ilgili gosterge sorumlulari ile birlikte
degerlendirme toplantilari yapiimakta ve bu sayede iyilestirme igin gerekli aksiyonlar baslatiimaktadir.

Sonug: Verimlilik yonetim sistemi; hastalarin, hasta yakinlarinin, galisanlarin gereksinim ve beklentileri, yururlukteki mevzuat,
Bakanlik hedefleri ve uluslararasi kaynaklar géz éniine alinarak kurgulanmistir. Onceligi Saglik tesislerinin tibbi, idari ve mali yénetim
sureglerinin iyi ve verimli yonetilip yonetilmediginin tespitini yapmaktir. Saghk hizmetinin kalite ve verimliliginin artiriimasi,
surekliliginin saglanmasi, saglik hizmeti sunumundan duyulan memnuniyetin Ust diizeye gikarilmasi ve etkin saglik yonetimi igin
kaynak kullaniminin ve hizmet sunumunun etkinlik ve verimliliginin degerlendiriimesine baglhdir. Analiz sonuglarinin giivenilirliginin
veri analiz sonuglarindan once; givenli ve dogru veri girislerinin yapilmasi ile saglanmalidir. Surekliligin saglanabilmesi igin
degerlendirmelerin diizenli periyotlarda Gst yonetimden bir temsilci ile gergeklestirilmesi saglanmahdir.

Anahtar Kelimeler: Verimlilik, Veri Analizi, Kalite, Hastane Bilgi Yonetim sistemi
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DiJiTAL HASTANELERDE KONUM TABANLI iS EMRI TAKiBi UYGULAMASI

! Horoz Suad / Adana Sehir Egitim ve Arastirma Hastanesi / Rdnesans isletme Hizmetleri / Adana / Tiirkiye
2Bicer Hakki Alp / Adana Sehir Egitim ve Arastirma Hastanesi / Adana / Tiirkiye

3Yemis Yiicel/ Adana Sehir Egitim ve Arastirma Hastanesi / Adana / Tiirkiye

4 Acikmese Esra / Rénesans isletme Hizmetleri / Ankara / Tiirkiye

Giris:

Kaliteli bir saglik hizmeti sunumu, basta hasta ve hasta yakinlari olmak lzere tiim galisan ve paydaslarin memnuniyetini artirmakla
miUmkin olmaktadir. Sireglerin sistematik takibinin saglanip verimliligin artirilmasi, saglikta hizmet kalitesi ve verimliliginin
saglanmasinda buylk rol oynamaktadir. Biiyiik 6lgekli hastanelerde tasima hizmetleri (hasta, cihaz, ekipman, malzeme ilag vb.), en
cok talepte bulunulan hizmetlerin basinda gelmektedir. Giiniimiiz teknolojilerinde ‘Nesnelerin interneti (Io0T)’ ve onun en basaril
uygulamalarindan biri olan ‘Radyo Frekansi ile Kimliklendirme (RFID)’ 6ne gikmaktadir. RFID sistemi ile; tasima hizmeti streglerinde
ortaya ¢ikan dinamik ve belirsiz sartlarin 6lglilmesi saglanirken, bu belirsizliklerden kaynaklanan kayiplar ve bunlarin saglik hizmeti
kalitesine olan negatif etkileri de ortadan kaldiriimaktadir.

Amaglar:

Adana Sehir Egitim ve Hastanesi’'nde kurulmus RFID altyapisi ve aktif tag kullanilarak; tasima hizmetinin hizh, glivenli, kesintisiz bir
sekilde yuratilmesi, gergek zamanli is emri takibinin saglanmasi, dogru zamanda dogru personele dogru isin atanmasi ve teknoloji ve
insandan kaynakli is glicii kaybinin 6niline gecilmesi amacglanmaktadir. Hasta, hasta yakini ve idari personel memnuniyet oraninin
artirilmasinin yani sira, adil is giicii dagilimi sayesinde ¢alisan memnuniyet oraninin artirilmasi da hedeflenmektedir. Olgiimlenen
sureler ile tespit edilen sorunlara miidahale edilmesi saglanarak, hizmet riskinin (hayati risk tasiyan durumlarin hizmet sureleri)
minimize edilmesi ve hizmet kalitesinin artirilmasi amaglanmaktadir.

Yontem:

RFID sisteminin yonetilebilmesi, toplanan verilerin islenerek kullanicilara aktarilmasi ve raporlarin olusturulmasi igin Lighthouse
yazilimi kullaniimaktadir. Yaziimda yer alan ‘is Listesi’ ekraninda; Merkezi Yardim Masas’’ndan (MYM) gelen tiim talep, ariza ve
sikayet bildirim siregleri ve talebi acan personel telefonuna gelen talebin personel tarafindan okunup okunmadig bilgisi yer
almaktadir. Talep girisi yapildig1 anda talep bilgileri Lighthouse’a diismekte ve tasima hizmetleri, taleplerin tiim slreglerini Lighthouse
ve Lighthouse Mobil uygulamasiyla yonetmektedir.

Bulgular:
Konum Tabanl is Emri Takip Sistemi uygulamasi ile, MYM’de kayit altina alinan 2019 Ocak ayi verilerine gére; 539.823 m? kapali
alanda 30.990 adet talep ve 2.000 adet kayit digi tagima talepleriyle toplam 32.990 tasima talebi, 205 personel ile yonetilmistir.

Sonug:

Personele atama yapildigi anda; personelin giin igerisinde ka¢ adet is aldigi ve mevcut durumda kag adet isin agik oldugunun
gorilmesiyle adil isglici dagilimi saglanmistir. Atama talebinde en yakin ve {izerinde en az is bulunan personel, atama ekraninda lste
¢tkmaktadir. Ayni zaman araliginda ayni bolgelerden gelecek farkli taleplere farkli personeller yénlendirilerek yanit verme siiresi
minimize edilmistir. Online ve Offline takip durumu ile personelin mesai takibi saglanmis ve mesai disi personele is atamasinin 6niine
gecilmistir. Taleplerin personel tarafindan okunup okunmadigi bilgisinin gorilebilmesi ile yanit verme slresi minimize edilmistir.
Personel tagleri sayesinde, personelin taleple ilgili islem yaptigl zaman diliminde hangi bélgede oldugu tespit edilerek talepte yapilan
islemin usulsliz olup olmadigi tespit edilebilmektedir. Taleplerin iletilmesinde gecen telefon gériismelerinin yarattigi maddi kayip,
zaman kaybi ve bilgi transferinde yasanan sorunlarin dniine gegilmistir. Personele talep atandigi an sesli ve gorsel bildirim gitmektedir.
Bu sayede uygulama i¢i yenileme yapmadan kisinin stirekli olarak haberdar olmasi saglanmistir. Atama siiresinin 2-3 saniye gibi kisa
bir siirede yapilabilmesiyle ylksek riskli alanlardan gelen ve hayati risk tagiyan hasta tasima taleplerindeki risk minimize edilmistir.
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DiJITAL HASTANE, HEMSIRELIK VE ZAMAN YONETiMI

AKSAN Filiz /Yozgat Sehir Hastanesi / YOZGAT / TURKIYE
SUREL Aziz Ahmet / Yozgat Sehir Hastanesi / YOZGAT / TURKIYE

OZET

GiRIS: Saglikta yeni hedef Dijital hastaneler. Dijital hastane; biitiin bilgi sistemlerinin medikal ve medikal olmayan her tiirlii
teknolojilerle tam olarak buttinlesmesidir. Saglik ¢alisanlari yetkilerini az zaman harcayarak, el ile islem yapilmayan, kagitsiz /filmsiz
olarak galisan ileri teknolojileri kurulusunda barindiran hastanedir.

AMAG: Yozgat Sehir Hastanesinde galisan hemsirelerin dijital hastane biinyesinde; dijital hastane kavrami hakkindaki diigtincelerinin
ve etkin zaman kullaniminin incelenmesi amaciyla yapiimistir.

YONTEM: Arastirmanin evreni, Yozgat Sehir Hastanesinde gorevli ve aktif olarak calisan biitiin hemsireleri kapsamaktadir. Orneklem
segimine gidilmeyip evrenin tamami galismaya dahil edilmistir. Toplam 364 hemsireye ulasiimistir. Hemsirelere ulasilamama sebebi
olarak rapor, yillik izin ve dogum iznidir. Ornekleme alinacak hemsirelerin belirlenmesinde ¢alismaya katiimda géndilliliik esas
alinmustir.

Arastirma verileri, hemsirelerin sosyo-demografik ozelikleri iceren kisisel bilgi formu ve arastirmaci tarafindan literatiir taranarak
olusturulan 33 soruluk Dijital hastane anket formu ile toplanmistir.

Bulgular ve Sonug: Arastirmaya katilan toplam 364 calisanin; 30 yas Ustl 285 kisi, % 50.3’0 erkek,% 58.8'i evli, 195 kisi lisans mezunu,
% 63.2'si servis hemsiresi, 10 yil altinda gorev yapan 204 galisan ve 168 kisinin de glindiiz ¢alistiklari gorilmustar.

Saglik hizmetleri sunumunun, etkin ve esit olarak sunulabilmesi icin ¢agin getirdigi bilgi teknolojileriyle desteklenerek, bilgi
enformasyon sistemlerinin gelistirilmesi saglanmalidir. Turkiye’de birbiri ile bitlinlesmis hastane bilgi yonetim sistemlerini
tamamlayan hastaneler igin yeni hedef dijital hastanelere dénustirilmesidir.

Dijital hastanede az sayida personelle daha nitelikli hizmet sunma sansina sahibim degiskeni ile yas degiskeni arasinda 30 yas alti
(%50,6) calisanlarda anlamli farklilik gézlenmistir (p<0,02).

Dijital hastane kavrami hakkinda yeterli bilgisinin oldugu degisken ile gece ¢alisan personel (%73,3) arasinda anlamli iliski bulunmustur
(p<0,01). Ayrica mesai iginde zamanimin ¢ogunu planlamadigim islere harciyorum degiskeni ile servis hemsiresi olarak ¢alisan 147
(%137,1) arasinda anlamli bir iliski bulunmustur (p <0,04).

Anahtar kelimeler: Dijital Hastane, Hemsirelik, Zaman Yonetimi

Konusmact
"SAGLIKTA TEKNOLOJiIK GELISMELER VE DiJiTALLESME"

Dr. Semra BAYSAN,
Uluslararasi Kibris Universitesi, KIBRIS

21. ylzyilda, kronik rahatsizligl olan hasta sayisinin ve modern tedavileri saglama maliyetlerinin artmasinin yanisira yasam
beklentisinin yiikseldigi gériilmektedir, Diinya Saglik Orgiitii verilerine gére biiyiik oranda saglik calisani sikintisi olacagl tah
min edilmektedir. Bu donemde bir yandan da teknoloji benzeri gérilmemis bir hizla ilerlemekte ve saglik alaninda bir don
anim ve yazilim devrimi yasanmaktadir. Teknolojik gelismeler ve dijital teknolojiler hayatlari degistirmekte ve saglik ortamin
I tamamen yeniden yapilandirmaktadir. Tip ve saglik ile ilgili 6rnegin genom dizilimi, akilli telefona bagh EKG, VR'ye kayde
dilen beyin ameliyatlari, ¢ip Uzerindeki organlar, giyilebilir 3D baski organi modelleri, algi kaliplari gibi konular sektérde tar
tisilmakta ve kullaniimaktadir. Saglik sektoriiniin ve tibbin gelecegini sekillendiren bu trendler, teknolojik gelismeler ve dijit
allesme daha iyi saghk hizmetlerinin verimesi saglarken pek g¢ok zorlugu da beraberinde getirmekte ve hizmette kaliteyi de
etkilemektedir.
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SEHIR HASTANELERINDEN TESiS YONETiMi VE GUVENLIGi

Mehmet KARAKUS,
Adana Sehir EAH-RIH isletme Mudiird,
Adana, TURKIYE

OZET

Ulkemizde iyilestiren hastane tasarimlari ve akreditasyon konularindaki galismalar ile saglikta ddniisiim programinin giincel ayagi olan
Sehir hastaneleri/entegre saglik kampuslerinde giin gectikge tesis yonetiminin dnemini artirmaktadir.

Hastane tasarimi, tesisin yonetimi, glvenligi ile c¢evre bilinci konularinda yeni yaklasim ve anlayiglarin hastane isletmesine
yansimalarina deginilecektir. isletme maliyetini gereksiz arttirmamak enerji verimliligini artirmak icin malzeme segiminden dizayn
kriterlerine kadar birgok faktor goz oniinde bulundurulmalidir.

Gerek fiziksel o6zellikleriyle iyilesme siurecine katkida bulunabilen, gerekse toplumu saghkhh zamanlarinda da kendilerine
yonlendirebilme becerisiyle donatilmis olan saglik merkezleri/Sehir hastaneleri modeli toplum ve saglik calisanlari tarafindan her
gecen gin daha iyi algilanmakta sayilari her yil artarak kamu hizmetine sunulmaktadir.

Ana basliklar;
e Fizibilite Calismalari
o Mimari Tasarim
e Hastane Ergonomisi
e Emniyet ve Glivenlik
. Teknik Hizmetler Yonetimi
. Tibbi Cihaz Yénetimi
e Acil Durum Yénetimi -Afetlere Hazirlik- Hastane Afet Plani- Tatbikat Plan ve Uygulamalari
e Deprem Giivenligi
e Yangin Giivenligi
e (Cevre ve Atik Yonetimi
e Risk Yonetimi

Konusgmact

SEHIR HASTANELERINDE ENTEGRE TESIS YONETIMI

Yiicel YEMIS, Adana Sehir Hastanesi, ISS Tiirkiye -Tesis Hizmetleri Direktér, istanbul, TURKIYE
Erdem ATAY, Elazig Fethi Sekin Sehir Hastanesi, ISS Tesis Yonetim Hizmetleri Direktérii, Elazig, TURKIYE

Konusmact
SEHIR HASTANELERI DESTEK HiZMETLERINDE ENTEGRASYONUN ONEMI

Evren TUFEKCIOGLU,
Tepe Servis Yénetim A.S. -Genel Miidiir Yardimcisi, Ankara, TURKIYE




Konusgmact

KLINiK MUHENDISLIK YONETiIM PROGRAMI

!siilii Volkan / Adana Sehir Egitim ve Arastirma Hastanesi / Rénesans isletme Hizmetleri / Adana / Tiirkiye
2Yildiz Onder / Adana Sehir Egitim ve Arastirma Hastanesi / Adana / Tirkiye

3 Karakoyun Burak / Adana Sehir Egitim ve Arastirma Hastanesi / Adana / Tirkiye

4Karakus Mehmet / Adana Sehir Egitim ve Arastirma Hastanesi / R6nesans Isletme Hizmetleri / Adana / Turkiye

Giris:

Hastanelerde yer alan tibbi cihazlar ile ilgili verilecek hizmetlerin dogru sekilde planlanmasi ve y6netilmesi siireci kalite ve hasta
glvenligi konularinda en 6nemli noktalardan biri haline gelmektedir. Bu slregte, sahip olunan envanterin bilgilerinin dogrulukla
yonetilmesi ve yapilacak islemler icin gerekli planlamalarin dijital ortamda yapilmasi ve analiz edilmesi hizmeti veren ekipler igin
oldugu kadar, izlenebilirlik ve karar verme agisindan yoneticiler igin de 6nemli hale gelmektedir. Bu konuda kullanilan BioPro Envanter
Bakim Yonetim Sistemi, envanterlerin dogru sekilde ve zamaninda yapilacak islemlerle yonetilmesine yardimci olmaktadir.

Amaglar:

Adana Sehir Egitim ve Arastirma Hastanesi'nde; BioPro kullanilarak cihaz kullanicilari tarafindan bildirilen talepler igin gerekli
islemlerin yapilmasi siirecinde, yapilan islemlerin basta zaman ve maliyet kalemleri bakimindan kayit altina alinmasini ve islemleri
yapan personele yardimci olmak amaciyla gelecege déniik bir veri havuzu olusturulmasi amaglanmaktadir. Buna ek olarak, periyodik
yapilan islerin sistem tzerinde kolayca planlanmasi ve is takvimi ile ilgili sistem tarafindan saglanan uyarilar ile plana bagl kalinmasini
saglamaktir.

Yontem:

BioPro, hastanede ariza/talep ve sikayetlerin yonetildigi Merkezi Yardim Masasi ile dogrudan veya ESB yazilim katmani Gizerinden web
servisler araciligi ile entegre sekilde konumlandirilmistir. Merkezi Yardim Masasi sisteminden, hastaneye ait tanimlar ile cihaz ana
verisine ait bilgiler toplu olarak alinmis ve stirekli giincellenecek sekilde gerekli olan noktalarda gift yonli entegrasyon yapilmistir.
Merkezi Yardim Masasi’ndan bildirilen talepler ile ilgili gerekli is siiregleri BioPro tzerinde yiiritilerek ilgili asamalarda Merkezi Yardim
Masasi’'na gerekli sonug bilgileri génderilecek sekilde entegrasyon saglanmistir. Cihazlarin garanti durumlari, firmalarla yapilan
bakim/hizmet s6zlesmeleri ve bunlarin kapsamlarinin tanimlanabilmeleri, bakim/kalibrasyon gibi periyodik isler i¢in yapilan planlarin
yonetilmesi gibi gerekli araylzler BioPro Uzerinde sunulmustur. Ariza, bakim, kalibrasyon gibi standart islere ek olarak klinik
muhendislik ekibinin giin igerisinde zaman harcadig diger idari veya teknik isler de sistem Uzerinde tanimlanmis ve kayit altina
alinabilmesi saglanmustir. Planh is zamanlari yaklasan cihazlar ile ilgili verilecek uyarilar tanimlanmis ve is aciliyet durumlarina gore
sistem ekraninda renklendirmeler yapilmistir.

Bulgular:

Genel olarak hastanelerde, tibbi cihazlarin ydnetimini yapan klinik miihendislik ekibinin bakim/onarim faaliyetleri haricinde en fazla
vaktini periyodik isleri planlama, planlari giincel tutma ve yapilan islemlere ait raporlama faaliyetlerinin aldigi goériilmustir. Dis
firmalar tarafindan verilen hizmetlerin sézlesmelere uygunlugunun tam dogrulukla 6lglilmesi ve cihazlarin galisirlik oranlarinin
Olglilmesi konusunda yasanan zorluklar bulundugu tespit edilmistir. Periyodik yapilan faaliyetler sonrasi saklanmasi ve ilgili kisilere
sunulmasi gereken sertifika ve benzeri dokumanlarin ilgili kisilerce kolay erisilebilirligi konusunda zorluklar yasandigi gérilmustir.

Sonug:

Adana Sehir Egitim ve Arastirma Hastanesi’nde kullanicilardan gelen aylik ortalama 1.186 talep klinik miihendislik ekibi tarafindan
belli bir siire¢ dogrultusunda karsilanmis ve bu talepler kapsaminda yapilan tim islemler kayit altina alinmistir. Gegtigimiz bir sene
icerisinde, periyodik yapilacak bakim ve kalibrasyon islerinin planlama ve glincel tutulmasi ile ilgili harcanan zaman buyiik oranda
azalmis ve olusturulan planlar kapsaminda aylik ortalama 2.116 bakim ve 508 kalibrasyon islemi tamamlanarak kayit altina alinmistir.
Bu islemler ile ilgili dijital dokumanlara ilgili kullanicilar tarafindan kolay erisilebilmesi saglanmigtir. Planli islerin vaktinde yapilmasi ile
ariza oranlarinin artmasinin 6niine gegilmistir. 56 dakika civarinda olan arizaya ilk cevap siireleri 9 dakika civarina gekilebilmistir.



Konusgmact

SAGLIK BiLGi YONETiM SiSTEMi TASARIMINDA STRATEJiK YONETiSIME DAYALI iS ZEKASI MODELI iLE “YATIS
SURELERi UYUMU” ORNEK UYGULAMASI

! Gnal Muhammed / Elazig Fethi Sekin Sehir Hastanesi / Rénesans isletme Hizmetleri / Elazig / Tirkiye
2 Erdogan Eda / Elazig Fethi Sekin Sehir Hastanesi / Rénesans isletme Hizmetleri / Elazig / Tiirkiye

3 Tekin Abdullah / Elazig Fethi Sekin Sehir Hastanesi / Elazig / Tiirkiye

4 Acikmese Esra/ Ronesans isletme Hizmetleri / Ankara / Tirkiye

5 Fil Cansu / Rénesans isletme Hizmetleri / Ankara / Tiirkiye

Giris:

Bilgi, ne bildigimizdir. Egitim veya deneyim sonucunda elde ettigimiz algilama, kesfetme, farkinda olma gibi anlayis ve beceriye verilen
kavramdir. Stratejik yonetisim ise, yoneticilerin misyonlarini gerceklestirmesi igin ortaya koyduklari uzun donemli planlamalarda
galisanlariyla yonetismesine baghdir. Bu da geleneksel stratejik yonetim kavraminin karsisina stratejik yonetisim kavramini
¢ikarmaktadir. Odaginda hasta olan bir saglik tesisi icin sunulan hizmetlerin ayni zamanda verimli, ulasilabilir ve maliyet etkili olmasi
gerekmektedir. Saglk tesisleri icin 6nemli hale gelen verimlilik, klinik gostergeler ve klinik g¢iktilarin somut verilerle izlenmesini
saglamak, yonetim bilgi sistemi ihtiyacini dogurmustur. Yonetim bilgi sistemi Uzerinde slrekli olarak artis gosteren ve farkli
kaynaklarda bulunan verilerin toplanip anlamli birer ¢iktiya dontismesiyle karar verme sireci, is zekasi modelleri ile saglanabilir.

Amaglar:

Bu 6rnek uygulamanin temel amaci, saglk tesislerinin operasyonel siireglerinde elde edilen ve saklanan biyuk verilerden anlamli
ciktilar elde ederek, bilgi yonetim sistemi tasariminda stratejik yonetisime dayali is zekasi icin bir model gelistirmektir. Kaynak
kullanimini daha verimli hale getirmek, zamandan tasarruf saglamak ve karar verme siirecini kolaylastirmak hedeflenmistir. Uygulama
ile, cerrahiislemler sonrasinda yatakli servislerde, cerrahi brans klinisyenlerinin yatis siresine uyumu 6l¢iilmektedir. Daha az harcama
ile daha verimli tedavinin saglanmasi ve sonug olarak sunulan tiim saglik hizmetlerine ait maliyetlerin azaltilmasi amaglanmistir.

Yontem:

Calismada Elazig Fethi Sekin Sehir Hastanesi’'nde, 1 Ocak-31 Mart 2019 tarihleri arasinda, A-B-C grubu cerrahi islemler sonrasinda
yatisi verilen hastalarin verileri incelenmistir. Calismada veriler, ilgili tarihler arasinda saglik bilgi yonetim sisteminde kayitl hasta
ameliyat bilgileri Gzerinden toplanmistir. Tarih kriteri, hastanin taburculuk tarihine gore alinmistir. Ayrica cerrahi islemler yatis
strelerinin; nakiller dahil, nakiller hari¢ ve sadece nakiller seklinde gruplanarak raporlanmasi saglanmistir. Rapordaki veriler en alt
satirda toplam ve oran olarak gériintiilenmektedir. Ana rapor ve dip toplam formulleri kapsaminda; ameliyat iceren tekil ve toplam
protokol sayisi, ortalama planlanan ve gergeklesen yatis siiresi (giin), sapma (glin) ve sapma (%) verileri seklinde sttunlarla formdle
edilmistir.

Bulgu:

Bu model bir proje yodnetimi gergevesinde gelistirilecegi i¢in 6rnek uygulamada proje yonetiminde kullanilan tim adimlar
kullaniimistir. Bu model ile Elazig Fethi Sekin Sehir Hastanesi’'nde 1 Ocak-31 Mart 2019 tarihleri arasinda, aylara gére A-B-C grubu
ameliyati olan hasta protokol sayilari Gzerinden, ameliyat grubu ve grupta yer alan cerrahi islemin yatis siresi uyumu olgilerek
sapmalar giin ve oran cinsinden hesaplanmistir. ilgili tarihler arasinda 364 A Grubu, 1.357 B grubu ve 2.270 C grubu olmak iizere
toplam 3.991 A-B-C grubu ameliyat yapilmistir. Ocak ayinda A grubu ameliyat sayisi 133, planlanan ortalama yatis slresi 4 giin,
gerceklesen ortalama yatis siiresi ise 7,15, sapma 3,15 giin olarak hesaplanmis ve elde edilen verilerin oransal degeri %44,06 olarak
tespit edilmistir.

Sonug:

Mihendislik yaklagimi ile ylritilen bu uygulama ile kaynaklar ve zaman daha verimli kullanilarak tutarligi saglamaya yonelik ilk
sonuglar alinmis, giivene dayal bir hasta hekim iliskisi inga edilmistir. Cerrahi girisim sonrasi yatis stirelerinin bilinmesi ve bu siirelere
uyumun saglanmasi saglik tesislerinde basarilh bir is akisi saglayarak kaynaklari verimli kullanmayi sagladigi gibi yasanacak
olumsuzluklari da ortadan kaldirmaya yardimci olmaktadir.



Konusgmact

AYAKTAN, YATARAK TEDAVi GOREN HASTALAR VE REFAKATCILERININ HASTANELERDE SAGLIKTA KALITE
STANDARTLARI FARKINDALIK DUZEYi KARSILASTIRMASI

SARICA Cennet KORALAY Bilgen, ERDALLI Asli, ALKAN Hakan, UGURLU Erhan, KARACA Ozan, DAGDELEN Siddika
DERTLI Kiibra
Pamukkale Universitesi Tip Fakiiltesi Hastaneleri, Denizli-Tiirkiye

Ozet:

Turkiye’ deki tim hastaneler son zamanlarda saglk kalitesini artirma noktasinda biiylik gayret gostermektedir. Saglikta Kalite
Standartlari galismalari dinyadaki hizli gelisimine paralel olarak son vyillarda tlkemizde de saglik kurumlari agisindan asama
kaydetmistir. Gelisen ve buylyen toplumun saghk hizmetleri sunumunda ve beklentilerindeki degisiklik, hizmetlerde sirekli bir
iyilestirme ve gelistirme ihtiyaci dogurmaktadir. Saglikta Kalite Standartlarinin galisiimasi ve karsilanmasi kurumlar igin 6nemlidir. Bu
¢alismanin amaci; Tirkiye'de saglik hizmeti alan hastalar ve hasta yakinlar tarafindan kalite olgusunun nasil algilandigini ortaya
koymak ve hastalarin hizmet sunumu sirasinda kurumlar tarafindan saglkta kalite ¢calismalarina iliskin farkindaliklarini 6lgmektir. Bu
calismalar sirasinda ayaktan poliklinik hizmeti alan ve yatarak tedavi géren hastalarin ve refakatgilerinin saglikta kalite standartlari
farkindalik diizeyleri ve tutumlarini belirlemeye yonelik calisma yapmak amaglandi.

Anahtar Sozciikler: Kalite, farkindalik, hasta, hasta yakini

Konusmact
HBYS VE TASIMA SISTEM ENTEGRASYONU iLE GUVENLi NUMUNE TRANSFERI

L SUREL Aziz Ahmegt/ Yozgat Sehir Hastanesi/ Yozgat/ TURKIYE

2 PELIT Tolga/ Yozgat Sehir Hastanesi - Rdnesans isletme Hizmetleri/ Yozgat/ TURKIYE

3 YUCEL Tansel / Yozgat Sehir Hastanesi - Ronesans isletme Hizmetleri/ Yozgat/ TURKIYE
4 SARI Hatice/ Yozgat Sehir Hastanesi - Ronesans isletme Hizmetleri/ Yozgat/ TURKIYE

5 YAVUZ Biisra/ Yozgat Sehir Hastanesi - Rénesans isletme Hizmetleri/ Yozgat/ TURKIYE

Ozet

Giris: Glnimizde saghk sektérinde 6nemli dlgiide kullanilan pndmatik sistemi aracihg ile saglik calisgani tarafindan alinan
numunelerin en kisa sirede transferi saglanmaktadir. Yozgat Sehir Hastanesi'nde; numunenin laboratuvara ge¢ gelmesi veya
kaybolmasi durumlarinin engellenmesi adina alinan numunelerin her asamada izlenebilirliginin saglanmasi amaciyla mevcut sistemin
Hastane Bilgi Yonetim Sistemi (HBYS) ve pnomatik sistem entegrasyonu gergeklestirilmistir.

Amaglar: Hasta numune alimindan baslanarak alinan numunenin laboratuvara transferi ve kabuliine kadar gegen siireglerin her
asamada izlenebilirliginin saglanmasi, numune kayiplarinin, transfer asamasinda yasanabilecek gecikmelerin Onlenmesi ve
numunenin glvenli transferi amaglanmaktadir.

Yontem: Hekimler tarafindan tetkik istemi yapilan hastadan, saglk ¢alisani tarafindan numune alinarak; kan tiplerinin izerinde yer
alan barkodlar HBYS'de yer alan Numune Alma Modiili’nde okutulup Numune Alma Zamani igletilir ve numune kabul stireci baslatilir.
Pndmatik tiipleri gdndermekle sorumlu saglik personeli HBYS’de yer alan Pnématik islem Ekrani’nda kendi kullanicisini tanimlatir.
Pnématik islem Ekran’'nda pnématik kapsiil barkodu okutularak yeni kapsiil islemi baslatilir. Pnématik kapsil icerisine yerlestirilen
numunelere ait barkodlar tek tek okutularak “Kapsiil No, Ornek No, Ekleme Zamani, Ekleyen Personel ve Génderim Zamani” bilgileri
kayit altina alinir. Kayit altina alinan ilgili numunelerin yer aldigi pnomatik tiipler, pndmatik sistem araciligiyla laboratuvara gonderilir.
Laboratuvar gérevlisi HBYS de yer alan Pnématik islem Ekrani’nda kendi kullanicisini tanimlatir. Laboratuvara gelen pnématik kapsiil
icerisindeki numune bilgilerine Pnématik islem Ekrani’nda barkodu okutularak ulasilir. Numune barkodlari tek tek okutularak kapsiil
alim isleminde sisteme kaydedilen numunelerin adet ve bilgileri ile eslesip eslesmediginin kontroll saglanir. Eslesen numunelerde
numune kabul islemine gecilir. Eslesmeyen numuneler sistemde farkli renkte gériinir, laboratuvar personeli tarafindan numune
alinan birim bilgilendirilir.

Bulgular: Hastane Bilgi Yonetim Sistemi ile Pndmatik sistemi entegrasyonu éncesi 1 yilda 27 tiip numune kaybedilmistir. Entegrasyon
sisteminin baslatilmasi ile (8 ay) herhangi bir tiip kaybi olmamistir. Ayrica numune alma birimlerinde gelen numunelerin siireg asama
zamanlarinin takibi yapilamamaktaydi. Kurulan sistem sonrasinda numune alma, transfer ve kabul agamalarinda gergeklesen siirelerin
istatistigi tutulup sorun hangi asamada ise tespit edilip iyilestirme calismalari yapiimaktadir.

Sonug: Bu uygulama sayesinde numune alim, transfer ve kabul asamalarinda daha 6nce yasanan numune kaybolmasi, génderen ve
teslim alan yetkili bilgilerine ulasilamamasi, ilgili siireg takiplerinin detayl bir sekilde yapilamamasi gibi sorunlarin 6niine gegilmistir
ve miidahale siiresi minimuma indirilerek soruna hizli ¢6ziim Uretilmesi saglanmistir.



Konusmact
AKILLI BINA TEKNOLOJILERININ SEHIR HASTANELERINDEKi UYGULAMALARI

SUREL Aziz Ahmet, Ankara Sehir Hastanesi, Bashekim, Ankara, TURKIYE

TEKIN Dodan, TSP Yozgat Sehir Hastanesi Proje Mudiirii, Yozgat, TURKIYE

YUCEL Tansel, RiH- Yozgat Sehir Hastanesi isletme Miidiir{i, Yozgat/ TURKIYE

AYDIN Ali, RiH- Yozgat Sehir Hastanesi Servisler Sorumlusu, Yozgat, TURKIYE

SARI Hatice, Ronesans isletme Hizmetleri Yozgat Sehir Hastanesi Kalite& Giivence Kontrol Sorumlusu, Yozgat/ TURKIYE

Ozet

Girig: Ulkemizde biyiik tesislerin tretimi ile birlikte akilli bina teknolojileri ve kullanim alanlari artmaya baslamistir. Tiirkiye’nin
hizmete giren ilk sehir hastanesi olan Yozgat Sehir Hastanesi, bu teknolojileri en Ust diizeyde kullanan tesislerin basinda gelmektedir.
Enerji surekliligi, verimliligi ve konforun yani sira hastalarin, hastaneye girislerinden taburcu oluncaya kadar aldiklari saghk
hizmetlerinin ideal ve giivenilir bir ortamda sunulmasi saglanmaktadir. Yozgat Sehir Hastanesi; enerji otomasyonu basta olmak lzere
aydinlatma, iklimlendirme, glivenlik ve yangin otomasyonlari teknolojileri kullanilan ve yatay yangin senaryolari uygulanan yangina
karsi 6zel bolgelendirilmis yapisi ile 6rnek bir tesistir.

Amag: Yenilenebilir teknolojiler ile enerjisini Giretirken, kullanilan enerjiyi en verimli sekilde tiiketerek ¢evreye ve ekonomiye katkida
bulunan akilli bina teknolojilerinin, Yozgat Sehir Hastanesi’ndeki uygulamalari ile hasta ve c¢alisan saghgi ve glvenligine katki
saglamaktir.

Yontem: Bina otomasyonu, Scada, aydinlatma, yangin otomasyon, CCTV givenlik, Merkezi Yardim Masasi (MYM), kartli gegis ve acil
durum c¢agri sistemlerini kapsayan akilli bina teknolojileri kullanilarak saglik hizmetlerinin ideal sartlarda sunulmasi saglanmaktadir.
Scada sistemi ile elektrik kesintisi halinde tesisin enerji yonetimi kesintisiz bir sekilde saglanmaktadir. Hastane icinde kullanilan
aydinlatma otomasyonu ile aydinlatma, istenen herhangi bir alanda ve diizeyde diizenlenebilmektedir. Hastanede yer alan ‘Yangin
Algilama’ ve ‘ihbar Sistemleri’ 42 bélgeye ayrilmis durumdadir. Sistem, CCTV sistemi ile entegre calismakta, yangin durumunda o
alandaki kameralar alarmin geldigi yere odaklanarak midahale zamanini kisaltmakta ve giivenligi en Ust dizeye ¢ikarmaktadir.
Hastane givenligi, CCVT sistemiile bina igerisindeki 512 ayri gozlem noktasindan saglanmaktadir. Ariza takip ve kapama sistemi, MYM
ile kontrol edilmekte, hastane icinde olusan tim ariza/sikyet ve talepler MYM (zerinden bildirilmektedir. Kartli gecis sistemleri
vasitasiyla, genel alanlara giris ve gikiglar kontrol altina alinmakta ve giris izinleri diizenlenerek ¢alisanlarin sadece izinli oldugu alanda
dolagmasi saglanmaktadir. Guvenlik sistemleri ile birlikte ¢alisan, acil durum bildirimleri kapsaminda renkli kod ve hemsire ¢agri
sistemi kullanilmaktadir. Hasta odalari ve poliklinik hekim odalarinda yer alan ¢agri ekranindan kod bildirimleri, odaya giris ¢ikis takibi
ve konsiiltasyon talebi islemleri yapilabilmektedir.

Bulgular: Kullanilan bina otomasyonu ile glinlin belirli saatlerinde énceden belirlenmis diizenlemeler yapilarak enerji tiiketimi %15,
su tlketimi (bu buytklikteki tesislere kiyasla) %33 azaltilmis ve yapilan iyilestirmelerle Tiurkiye ve dinya ortalamasinin altina
dislrulmustir. MYM verileri incelenerek; tekrarlayan sorunlar tespit edilmis ve iyilestirme ¢alismalari yapilarak sorunlar %25ten
%93’e varan oranlarda azaltilmistir. Hastanede 24 saat kesintisiz hizmet saglanmakta, yogun bakim, ameliyathane gibi yiiksek 6neme
sahip alanlarin tamami %100 kesintisiz olarak ¢alistirilabilmektedir. Kis aylarinda -25°C’ye kadar diisen sicakliklara ragmen ortam ve
galisma konforu en Ust dizeyde tutulmaktadir. Planli bakimlar disinda yiksek éneme sahip alanlarin higbirinde enerji ve hizmet
kesintisi yasanmamistir. Mevcut teknolojik sistemler ve tekrarlanan egitimlerle teknik ekiplerde 2018 yili igcinde herhangi bir is kazasi
meydana gelmemistir.

Sonug: Akilli bina teknolojileri sayesinde hasta, ¢alisan ve ziyaretgilere 7 giin 24 saat kesintisiz, giivenli ve konforlu hizmet sunulmakta
ve tesis yonetimi riskleri de azaltilmaktadir. Enerji Uretimine, liretilen enerjinin dogru ve verimli kullanimina ve saglanan tasarrufla
maliyetlerin her agamada disurilmesine katkida bulunulmustur. Teknolojinin dogru kullanimi ile ¢evre {izerinde olusan olumsuz
etkiler dnemli oranda duslrilmis, cevresel etkilere bagl olusan hastalik oranlarinda meydana gelen azalma ile insan sagligina ve
yasam konforuna dogrudan katkida bulunulmustur. Duslrilen karbondioksit Gretimine bagh olarak kiresel isinmanin oniine
gecilmesi saglanmaktadir.



Konusmac
ADANA SEHIR HASTANELERINDE KALITE SURECLERININ SURDURULEBILIR VERIMLILIGI
Dr. Dudu DEDE UCAR,

Adana $ehir EAH-Baghekim Yrd Kalite Direktori
Adana, TURKIYE

Konusmact
SEHIR HASTANELERINDE SURDURULEBILIR KALITE SURECLERINE, GZEL SEKTORUN KATMA DEGERI

B. Burcu SENGUL,

Rénesans isletme Hizm.- Kalite Yéneticisi
Ankara, TURKIYE

Konugmact

OPERASYONEL i$ SUREKLILIGi SAGLAMADA SURDURULEBILIR KALITE SURECLERININ ONEMI

Giilfem BUYUKKIRCALI,
ISS Saghk ve Egitim Tesisleri Yon. A.S -Direktor-
istanbul, TURKIYE

Kalite nedir?
Uretilen Griiniin, verilen hizmetin miisteri beklentilerini karsiliyor olmasidir.

Mugsteri ne ister?

Hizmet olarak aldig1 operasyonun is surekliliginin olmasini.

is stirekliligi saglama, stirdirilebilir kalite ydnetim sisteminin varligi ile olusmaktadir.

Olusturulan kalite yonetim sisteminin siireg takibine gore géstermis oldugu giinliik, aylk, yillik trendler, izlenilebilirlilik sisteminin
kurulmasi, gegmise yonelik datalarin analiz igin kayit altinda tutulmasi sirdirilebilir bir kalite yonetim sistemi ve bunun ciktisi olarak
operasyonel is strekliligi getirecektir.

Siirdiiriilebilir kalite igin, yapilabilecek en temel uygulamalara 6rnek; DOF y&netiminin dogru ve etkin yapilmasidir. K6k - Neden
analizinin dnemi, alinan aksiyonlarin verimliliginin 6lgiimlenmesi, DOF tekrar etme oranlari ve nedenlerinin analizi siirdiiriilebilir
yonetimin temel taglarindandir.

GUnumz caginda, gelisen teknolojik sistemler de siirdirebilir kalite yonetimine deger saglayan dnemli etkenlerdendir. IoT ile siireg
takibi, merkezi anlik kontrol sistemleri ve raporlama araglari gibi uygulamalar daha hizli ve verimli aksiyon alimi sagladigindan
operasyonel is strekliligini de arttirmaktadir.

Konusmact
SEHIR HASTANELERINDE ENTEGRE KALITE YONETIMI

Ozlem Fiisun SEVIM,

Tepe Servis Yonetim A.S. -Kalite Yonetim Sistemleri,
Miudir Yardimcisi,

Ankara, TURKIYE




Konusgmact

KARACIGER FOKAL LEZYONLARINDA DiFFUZYON AGIRLIKLI GORUNTULEME

ibrahim Onder YENICERI1, Giirbiiz AKCAY2, Biinyamin GUNEY1
1Mugla Sitki Kogman Universitesi, Mugla, TURKIYE- 2 Pamukkale Universitesi, Denizli, TURKIYE

Amag: Karaciger kisti genel popilasyonda yaklasik %5 goralir. Sikligi yasla artar. Genellikle asemptomatiktir. Ultrasonografi (US),
bilgisayarli tomografi (BT) ve manyetik rezonans gortintiileme (MRG) kist tanisinda kulaniimaktadir. Ultrasonografide, subkostal
yogun gaz artefaktlari oldugunda karacigeri tamamen incelenememektedir. Ayrica subdiyafragmatik ve sag lob anterior subkapsiiler
alanlar gézden kagabilir. Kontrastsiz yapilan BT ve MRG tetkiklerinde, kistleri hemanjioma veya metaztaz benzeri lezyonlardan ayirt
etmede tanisal zorluklar olusmaktadir. Diffizyon agirlikh gériintileme (DAG) suyun serbest hareketinin kisitlanmasi temeline dayanir
ve bu MRG ile dlgilebilir.

Bu calismadaki karaciger basit kistlerini, hemajioma ve metaztaz gibi sik gorilen fokal lezyonlardan ayirt etmede diffizyon agirlikh
gorintilemenin performansinin arastiriimasi amaglanmistir.

Yontem: Temmuz-2018 ile Aralik-2018 tarihleri arasinda dinamik st batin MRG tetkiki yapilan ve kriterlere uyan 103 olgu calismaya
alinmistir. Olgularin 34’U basit kist, 38’i hemanjioma ve 31'i metastaz idi. Basit kist igin galisma grubuna dahil edilme kriteri
ultrasonografik olarak tani almis olmasi ve dinamik MRG incelemesinde kontrast tutmamasi olarak belirlendi. Hemanjioma igin dahil
edilme kriteri US ile tipik ekojenik goriinim gostermesi, dinamik incelemede tipik kontrastlanma paterni gostermesi ve bilinen bir
malign timori bulunmamasi kabul edildi. Metastaz olgularinin segiminde ise biyopsi ile dogrulanmis olmasi (n=16 olgu) ve bilinen
malignitesi olan olguda takipte yeni gelisen nodil olmasi dahil edilme kriteri olarak belirlendi.

Tum olgularin MR tetkiki 3 Tesla cihaz ile yapildi (Siemens Skyra, Erlangen, Germany). Olgularin hepsinde DAG mevcuttur ve DAG’lerde
ADC haritalari olusturulmustu. Olgiimler bu haritalar tizerinden ROI yerlestirilerek yapildi.

istatistiksel analizde SPSS 22 versiyonu kullanildi. ADC &lgiimleri gruplarin karsilastiriimalarinda kullanildi. T testi ile grup ortalamalari
karsilastirildi. P

Bulgular: Olgularin 60 tanesi kadin 43 tanesi erkekti. Ortalama yas 39.11 (yas araligi 12-60) idi.

Basit kist grubunun ortalama ADC degeri 3,014+0,129 mm2/sn, hemanjioma-metaztaz ortak grubunun ortalama ADC degeri
1,677£0,389 mm2/sn bulundu. Aradaki fark istatistiksel olarak anlamli idi (p

Hemanjioma grubunun ortalama ADC degeri 1,859 0,407 mm2/sn iken metaztaz grubunun ortalama ADC degeri 1,463+0,228
mm2/sn idi. Bu iki grubun ortalamalari arasinda da istatistiksel anlaml fark vardi (p

Sonug: Bu calismada DAG ile karacigerin basit kistlerini, hemanjioma ve metastaz gibi diger nodiillerden basarili sekilde ayirt
edilebildigi gosterilmistir. 2,78 mm2/sn cut-off degerinin basit kistleri hemanjioma-metastaz grubundan ayirt etmedeki sensitivitesi
%100 ve spesifisitesi %98,6 gibi oldukga yiiksek bir degerdi. DAG igin kontrast madde verilmemesi tetkikin avantajidir. Béylece
hastalari kontrast maddelerin potansiyel yan etkilerinden korunmus olacaktir. Bu tip olgulara BT yerine MRG yapilmasi, olgularin
BT'nin iyonizan etkilerinden de korunmasini saglayacaktir. Hemanjioma ile metastaz ayriminda da istatistiksel anlaml fark
bulunmustur. Bununla birlikte 1,45 mm2/sn igin sensitivite yiiksek olmakla birlikte spesifisite yeteri kadar yiksek bulunmamistir. Bu
iki durumu ayirt etmek icin kontrast madde verilmesi gerekli olacaktir.

Anahtar Kelimeler; Diffiizyon agirlikli goérintileme, Karaciger kisti, Hasta gtivenligi, radyasyon

Konusmact

HASTA GUVENLIiGi KULTURU ALGISININ BELIRLENMESi: BIR KAMU HASTANESi ORNEGI

Dilek AKSU - Saglik Bakim Hizmetleri Miid. Aybasti Devlet Hastanesi, Ordu, TURKIYE
Ali ARSLANOGLU - Saglik Yonetimi Bolumii, Saglik Bilimleri Universitesi, istanbul, TORKIYE

Ozet

Amag: Hasta giivenligi hastaneler ve hastalar igin blyik 6nem arz etmektedir. Hasta glvenligi icinde hasta glivenligi kiltlrini
artirmak igin gereklidir. Bu calismada amag hasta gilivenligi kiltiirl algisini belirlemektir.

Yoéntem: Arastirma anketi: 6 adet sosyo-demografik soru 42 adet Hasta Givenligi Kiiltiirii Olcegi maddesi 48 maddeden olusmaktadir.
Kesitsel ve tanimlayici bir ¢alisma tasarimi kullaniimigtir. Arastirmanin evrenini ordu ilinde faaliyet gosteren hastane calisanlari
olusturmaktadir. Calisanlara basit rastgele yontem ile ve galismaya katilmayi kabul edilen 113 kisiye anket uygulanmistir. Hasta
guvenligi kiltird anketi, Agency for Healthcare Research and Quality (AHRQ) tarafindan 2004 yilinda gelistirilmis olan “Hospital
Survey on Patient Safety Culture” anketinin Tlrkge’sidir (Sorra ve Nieva, 2004).

Bulgular: Katilimcilarin %71,7’si hastanede 10 yil ve alti slirede galismaktadir. %69’u biriminde 7 yil ve alti siirede ¢alismaktadir.
%63,3’01 40-50 saat arasinda ¢alismaktadir. Katilimcilarin %90,7’sinin hastalarla temas halinde olduklari gérilmektedir. %56,6’sinin 15
yil ve alti siredir meslekte oldugu gorilmektedir. Katimcilarin %46’si hasta guvenligi derecesini kabul edilebilir olarak
degerlendirmektedir. Katilimcilarin %87’si son 12 ayda hig olay bildiriminde bulunmamistir.

Sonug: Katilmcilarin sosyo demografik 6zelliklerine gore hasta glivenligi klltiiri algisinda herhangi bir farkllik yoktur.

Anahtar Kelimeler; hasta gilivenligi, tibbi hata, kalite



Konusgmact

AFETLERDE SURDURULEBILIR SAGLIK HiZMETLERi iCiN GUVENLi HASTANE KAVRAMININ ONEMi UZERINE BiR
ARASTIRMA

Hacer CANATAN
Hali¢ Universitesi, Ogr. Gorv. istanbul, TURKIYE

Ozet

Son zamanlarda diinyanin gesitli yerlerinde meydana gelen afetler ve zararlari, afetlerden sonraki ¢calismalarin disinda afet 6ncesinde
risk ve zarar azaltma konularinin diisiiniilmesini saglamistir. Hastaneler, afetlere cevap vermek igin tasarlanmis, bir toplumun kritik
islevlerinin ayrilmaz bir pargasidir. Afetlerde nemli bir yeri olan hastaneler standart bir is yeri statisiinde degerlendirilmemelidir.
Hastane hizmetleri en erken donemde, tim kapasitesiyle baslatiimasi istenen ve gereken kamusal hizmettir.

Ulkemiz afetleri esnasinda ya hastanelerimiz yikilmakta ya agir hasar gérmekte netice itibari ile hastane icinde kalip, hastaneyi terk
etmeden hizmet verememekteyiz. Gegmis yillarda saglik hizmetleri hep sahra hastanelerinde verilme durumunda kalmistir.

Pan American Health Organization (PAHO) ve World Health Organization (WHOQ) giivenli bir hastane kavramini, afetlerde ¢okmez,
hastalari ve personeli 6ldiirmez, en ¢ok ihtiya¢ duyuldugunda hizmetlerini ve kritik bir topluluk tesisi olarak hizmet vermeye devam
edebilen, sebeke faaliyetlerini stirdiirebilmek igin saghk isglicinl organize edebilen hastaneler olarak tanimlamaktadir.

PAHO/WHO tarafindan gelistirilen ve birgok tlke tarafindan kullanilan Guvenli Hastane Kontrol Listesi, Tlrkiye’deki hastanelerin
afetlere hazirliginda, hastane giivenligi ihtiyacina cevap verebilir. Ulkemiz hastanelerinin tamami bu liste ile degerlendirilerek
hastanelerin 6z degerlendirmeleri yapilabilir ve mevcut seviye belirlenerek iyilestirme ¢alismalari yapilabilir. Ulkemiz de yeniyapilan/
yapilacak hastanelerin bu tur araglarla degerlendirilerek insa edilmesi olagandisti bir ¢alisma olacaktir

Bu listeler konunun uzmani kisiler tarafindan degerlendirilerek galisiimasi her hastanenin Hastane Afet Planlari ile Tirkiye Afet
Midahale Planiile (TAMP) entegrasyonu saglanmalidir.

Bu ¢alismalar afetlerde tam kapasite saglk hizmetlerinin verilmesini saglayacaktir.

Bu listenin dnemini anlamak igin istanbul ili devlet hastane ve ADSM (Agiz ve Dis Saghgi Merkezleri) lerinde yapilan kesitsel analizlere
yer verilmistir.

Anahtar Kelimeler; Giivenli Hastane, Afet, TAMP (Tirkiye Afet Miidahale Plani)

Konusmact
MANYETiK REZONANS (MR) GUVENLIGi

Bozkurt ismail, Akpek Sergin, Cosarcan Goksu, Kiiglikerenkdy Fatma, Yilmazel Oycun, Istk Mediha, Kiigiikler Deniz, Dankir
Seyhan, Turna Cigdem, Biylkgapar Mehmet, Kahraman Azize.
Amerikan Hastanesi, istanbul, Tiirkiye

Ozet

Radyoloji tetkik ve tani siirecinin bir parcasi olan “Manyetik Rezonans” gorintileme yontemi kapsaminda potansiyel
hata tirleri FMEA (Hata Tarleri Etkileri Analizi) teknigi kullanilarak analiz edilmis, gergeklestirilen iyilestirme faaliyetleri
sonucu potansiyel riskler %31 oraninda azaltilarak siireg iyilestirilmistir.

Anahtar kelimeler: Manyetik Rezonans (MR) Guvenligi, Hata Tirleri Etkileri Analizi (FMEA), risk

Amaglar: Bu ¢alismada amag; tetkik ve tani hizmetleri kapsaminda yliksek riskli stireglerden biri olan MR goériintileme
yonteminde proaktif risk azaltma yaklasimlari olusturarak, MR siirecindeki riskleri azaltmaya yonelik firsatlari belirlemek
ve “yliksek riskli” olarak belirlenen adimlarina iliskin 6nlemler almaktir. Olusabilecek potansiyel hatalarin tespit edilmesi,
belirlenen risklerin iyilestirilmesi ve uygulamalari standart hale getirerek hasta glvenliginin arttirilmasi amaclanmistir.
Yontem: FMEA, bir siirecin daha giivenli galismasi igin ne yapilmasi gerektigini belirlemeye yonelik sistematik bir
yaklasimdir. Bu yaklasimda, ilgili sirecte yer alan olasi hatalari degerlendirmek ve bir hata ortaya ¢itkmadan 6nce
olugabilecek hatalari 6nlemek ana hedeftir. Bu teknik, yapilan bu ¢alismada yontem olarak kullaniimistir.

Bulgular: Surecte olusabilecek hata tirleri belirlenmis, hatanin hasta lzerinde olusturacagi olasi zararlar tanimlanmis ve
her hata tirlne ait risk dncelik puani hesaplanmistir. Streg risk puani 3182 olarak hesaplanmistir. Pareto analizi ile
belirlenen hata tiirlerinde énceliklendirme yapilmistir. Onceliklendirilen hata tiirleri; hatali / yanlis islem yapilmasi,
hastanin zarar gdrmesi, calisanin zarar gérmesi, cihazin zarar gérmesi olarak belirlenmistir. Onceliklendirilmis her bir
hata tird igin, hatanin “ana neden(ler)” i neden-sonug diyagramlari kullanilarak belirlenmistir. Ana nedenlere yonelik
¢6zUm onerileri belirlenerek uygulamaya alinmistir.

Sonug: Hata tiirlerine ait risk dncelik puani yeniden hesaplanmistir. FMEA teknigi kullanilarak streg riski 3182’den 2180
puana diisiiriilmiis, potansiyel risk %31 oraninda azaltiimistir. ilgili siiregteki talimatlarin revizyonlari gergeklestirilerek,
slrecin adimlarinda yer alan ¢alisanlar, is akisindaki degisiklikler ile ilgili egitilmistir.



Konusgmact

RADYASYON DOZ ENTEGRASYONU

! cevik Muhammed Salih / Adana Sehir Egitim ve Arastirma Hastanesi / Rénesans isletme Hizmetleri / Adana / Tirkiye
2Karakus Mehmet / Adana Sehir Egitim ve Arastirma Hastanesi / Rénesans isletme Hizmetleri / Adana / Tirkiye
3Baloglu Hasan / Adana Sehir Egitim ve Arastirma Hastanesi / Rénesans isletme Hizmetleri / Adana / Tirkiye

“Kalfa Yavuz / Adana Sehir Egitim ve Arastirma Hastanesi / Adana / Tiirkiye

5>Béliikgiray ilhan / Adana Sehir Egitim ve Arastirma Hastanesi / Adana / Tirkiye

Giris:

Saglik tesislerindeki dijital gériintiileme cihazlarinin artmasi, cihaz gériintilerinin elektronik ortamda saklanabilmesi ve farkl yerlerde
acilabilmesi gibi teknolojik gelismeler goriintileme tetkik istemlerinin yayginlasmasina neden olmustur. S6z konusu tetkiklerin belli
bir zaman dilimi icerisinde sayisinin artmasi ile hastanin maruz kaldigi radyasyon miktarinin esik degerlerin Gzerine ¢ikip ¢ikmadigi ile
ilgili bir endise olusmakta ve maruz kalinan radyasyonun miktarinin kayit altina alinmasi ihtiyaci dogmaktadir.

Amaglar:

Gorlintileme istemlerinde hastanin yakin gegmis goriintiileme sonuglari dikkate alinmadan yeniden tetkik isteminde bulunulmasi
hastanin yakin zamanda maruz kaldig1 radyasyon miktarin bilinmesini gerekli kilmaktadir. Bu gereklilik dogrultusunda; hastanin tetkik
basina ortalama radyasyon miktari dikkate alinarak, HBYS ‘de hastaya ait mSV cinsinden toplam radyasyon miktarinin sistem
Uzerinden hesaplanmasi amaglanmaktadir.

Yontem:

Goriintileme cihazlarinin uyguladigi radyasyon miktarinin (DLP- Dose Lenth Product) mGray cinsinden verilmesi farkli yontemlerle
miimkiin olmaktadir. Oncelikle cihaz gériintiileme ¢iktilari iizerinde bu bilginin gérintiiniin zerine gdmiilu bir sekilde iletiimesi
mimkindir. Bir diger yontem de Dicom RDSR 6zelliginin gerek cihaz gerek Pacs lizerinde aktive edilmesi ve bu sayede doz miktarinin
yapisal veri olarak tetkik ve hasta bazinda algilanmasidir. Bu sekilde algilanacak doz bilgisi hasta hesabina kaydedilecektir. Hastanin
bir sonraki muayenesi radyoloji tetkiki istemi sirasinda gegmis 1 yil igerisindeki toplam doz bilgisi mSv cinsinde hesaplanarak doktor
istem ekranina bir uyari mesaji gelmektedir. HBYS’ de cihaz tarafindan RDSR ile gonderilen ve MGray cinsinden verilen Total DLP
(Dose Length Product) verisinin mSv cinsinden efektif doza donustirilmesi gerekmektedir. Etkin doz miktarinin tahmini olarak
hesaplanmasinda ICRU (International Commission on Radiation Units & Measurements) 57 no’lu raporunda belirtilen formulasyonun
kullanilmasi gerekmektedir. E = 31(W1*Wg*Dr ), burada E: Etkin Doz (Sievert), Drr: Doku lizerinde absorbe olan radyasyon miktarini
(Dose Length Product- Gray.cm) temsil etmektedir. Bu formilde ihtiya¢ duyulan Wr. doku agirlik ve wg: radyasyon agirlik katsayilari
yerine AAPM’nin (American Association of Physicists in Medicine) 96 numarali raporunda gecen asagidaki katsayir degerleri
kullaniimaktadir. Stirecin devamini saglamak igin, gecmis doz alimlarinin tarihleri sisteme aktarilmaktadir. Bu noktada istem yapilacak
tetkik i¢in tahmini etkin doz miktari igin agsagidaki tablo referans alinmaktadir:

E=DLP * k
k ( mSv mGy1cm1)
Vicut 0 yas 1vyas 5 yas 10 yas Yetigkin
Kafa — Boyun 0.013 0.0085 0.0057 0.0042 0.0031
Kafa 0.011 0.0067 0.0040 0.0032 0.0021
Boyun 0.017 0.012 0.011 0.0079 0.0059
Gogus 0.039 0.026 0.018 0.013 0.014
Abdomen 0.049 0.030 0.020 0.015 0.015
Govde 0.044 0.028 0.019 0.014 0.015
Bulgular:

Adana Sehir Egitim ve Arastirma Hastanesi’'nde Agustos 2018 tarihinden bugiine kadar yaklagik 1 milyon tizerinde ¢ekim yapilmistir.
Hastalarimizin gekim esnasinda maruz kaldiklari radyasyon miktari klinisyenlerimizle Subat 2019 tarihine kadar paylagilamamis ve
daha sonra bu sistemle birlikte Pacs entegrasyonu lizerinden Dicom formati seklinde paylasilmaya baslanmistir. Gelistirilen son
entegrasyonla birlikte hastalarimizin maruz kaldiklari radyasyon miktari HBYS veri tabanimiza kaydedilmektedir. Bu amagla, tetkik
istemi esnasinda hastalarin son bir yilda almis oldugu doz miktari ekran Uzerinde paylasilarak hekimlerin bilgilendirilmesi
saglanacaktir.

Sonug:

Radyoloji cihazlarinin Pacs sistemine génderdigi doz bilgilerinin Dicom RDSR 06zelligi sayesinde algilanmasi ve HBYS'de hastanin
elektronik saglik kaydina aktariimasi sayesinde radyoloji tetkik istemleri radyasyon giivenligine uygun sekilde uygulanabilmektedir.
Hasta igin uygun tetkik ve maruz kalinan radyasyon dozunu azaltmaktadir.



Konusgmact

LABORATUVAR ONAY DESTEK SISTEMI

! Siilii Volkan / Adana Sehir Egitim ve Arastirma Hastanesi / Rénesans isletme Hizmetleri / Adana / Tiirkiye

2Cevik Muhammed Salih / Adana Sehir Egitim ve Arastirma Hastanesi / Rénesans isletme Hizmetleri / Adana/ Tiirkiye
3Serbest Segil / Adana Sehir Egitim ve Arastirma Hastanesi / Rnesans isletme Hizmetleri / Adana / Tiirkiye
4Seringec¢ Begiim / Adana Sehir Egitim ve Arastirma Hastanesi / Adana / Tirkiye

Giris:

Gelismis otomatik ekipmanin tibbi laboratuvarlarda siirekli glincellenmesi ve gelistiriimesiyle birlikte, laboratuvar veri yonetim ara
yazilim sistemi tibbi laboratuvarlarda yaygin olarak uygulanmaktadir. Veri yonetimi ara yazilimi, laboratuvarin c¢alisma
gereksinimlerini karsilamak igin sistemdeki ilgili veri yonetimi kurallarini belirleyebilmektedir. Laboratuvar onay destek sistemi,
eylemlerini belirli kosullar altinda sistemde ayarlanan formiiller sayesinde tibbi laboratuvar uzmanlari ile tanimlanan kurallarin
devreye alinmasi mekanizmasina dayanmaktadir.

Amag:

Adana Sehir Egitim ve Arastirma Hastanesi’nde; onay destek sistemi kullanilarak tibbi laboratuvarlarda, otomatik onay, test tekrarlari,
test ekleme-gikarma, anormal durumlarda uyari mesaji, cihaz yorumlari olusturma, ayrica; delta check formiilleri olusturarak son
¢tkan sonuglari 6nceki sonuglarla kiyaslama ve tek bir noktadan bagh biittin cihazlarin QC (kalite kontrol) sonuglarini denetleme firsati
yaratilmaktadir. Otomasyon sistemi ile entegrasyon sayesinde, yukaridaki islemlerin numuneye el degmeden otomatik olarak
yapilmasi saglanmaktir.

Yontem:

Onay destek sistemi yazilimi, LIS ile cihazlar arasina konumlandirilmistir. Cihazlardan gelen sonuglar islenerek LIS’ e, LIS’ ten gelen
istemler islenerek cihazlara iletilmistir. Onay destek sistemi tizerinden gelen test sonuglarinin artmasindan dolayi ilk olarak serial port
lizerinden yapilan entegrasyon yogunlugun artmasi nedeniyle cihazlar arasi TCP/IP {izerinden haberlesmeye gegcildi. Yiritilen tim
bu calisma faaliyetleri sonrasinda ilk kez; Adana Sehir Egitim ve Arastirma Hastanesi biinyesinde tam kan sayimi, retikilosit sayimi ve
periferik yayma testlerinde kurallar onay destek sistemine tanimlanarak siireg aktiflestirildi. Rutin hormon-biyokimya, acil hormon-
biyokimya stirece dahil edilerek teknisyen ve uzman onayi olmaksizin sadece onay destek sistemiyle siire¢ yurutiilmektedir. Onay
destek sistemi tzerinde ekran filtreleri kullanilarak test istem listeleri, 6rnek listeler, mesaj listeleri, is akis listeleri ve ihtiyaca 6zel
listeler olusturulabilmektedir. Onay destek sistemi Otomatik Denetim, Otomatik Onay Kurallarinin Olusturulmasi ve Delta Check
olmak lizere 3 asamada gergeklestiriimektedir.

Bulgular:

Adana Sehir Egitim ve Arastirma Hastanesi’'nde onay destek sistemi kullanimina gegilmeden 6nce laboratuvar sonug onaylari
laboratuvar uzmanlari ve teknisyenleri tarafindan LIS lizerinden tek tek kontrol edilmekte ve is yukii artmaktaydi. Kontrolll ilerlemek
adina, sireg ilk olarak sonuglarin LIS entegrasyonu ile validasyon sireci icerisinde teknisyen onayi verilmesiyle baslatildi. Hasta
sonuglari, kalite kontrol sonuglari ve referans araliklarinin HBYS sistemindeki tanimlamalari onay destek sistemine uygun sekilde
yapildi. Onay destek sisteminden alinan hasta sonuglarinin, istege bagh olarak teknisyen, uzman hekim veya hem teknisyen hem de
uzman hekim onayli veya onaysiz sekilde, HBYS sistemine aktarilarak klinisyenlerin ekranina diismesini saglayacak parametrik yapi
hazirlandi. 1 yillik siire icerisinde laboratuvar sonug onaylari LiS Gizerinden uzman onayi ile yiiritilirken 7 Mart 2019 itibariyle onay
destek sistemine gegilmistir.

Sonug:

Bu sistem ile hastanin gegmis sonuglariyla ilgili istatiksel analiz ¢ikarilarak mevcut sonucun analiz igerisinde ne durumda oldugu
hakkinda uyari mesaji vermektedir. Adana Sehir E.A Hastanesi’'nde ayda 850 bin testin %86’si onay destek sistemi tarafindan
onaylanmaktadir. Onay destek sistemi, operasyonel hata oranini diisliriir ve laboratuvar personelinin verimli galismasi igin is yakin(
buyik olglide azaltir. Tanimlanan kurallar sayesinde tibbi laboratuvar uzman doktorlari ve laboratuvar teknisyenleri daha az sonug
kontrol etmekte ve sonuglarin hastalara ulagsma siiresi dnemli 6l¢lide hizlanmaktadir. Denetim ve izlenebilirlik 6zellikleri, bir sonucun
olusturulmasi, degistirilmesi veya silinmesi ile ilgili tim siireglerin kaydedilmesini sagmaktadir.



Konusmact
HASTA GUVENLIGI VE LiDERLIK
Prof. Dr. Rashid Bin Khalfan AL ABRI, MD, FRCS, MBA,

Diinya Saghk Orgiiti, Kalite ve Hasta Giivenligi Merkezi Baskani,
UMMAN SULTANLIGI

Konugmact

PAKISTAN HASTANELERINDE HASTA GUVENLIGIi KULTURUNUN DEGERLENDIRILMESI: HASTA GUVENLIGI
CERCEVESININ GELISTIRILMESI iCIN TEMEL BIiR CALISMA

Awan Manzoor A, Rahman Matiur, Farooqg Muhammed, Awab Omer, Sultan Shahid khan, Ahmed Shabbir, Rashid Azhar,
Farooq Ahsan,
PAKISTAN

Ozet

Amag: Hasta guvenligi kaltara, glvenli saglik hizmetleri sunmak icin tim diinyadaki hastanelere dahil edilmektedir.
Pakistan'da hasta glivenligi kiltiirliniin 6nemi konusunda son yillarda ortaya ¢ikan farkindalik, Pakistan'daki Hastaneler
icin hasta glivenligi c¢ergevesini gelistirmek icin hasta guvenligi kiltirinin degerlendirilmesi gerekliligini
vurgulamaktadir.

Materyal ve Metotlar: Hastanelerde hasta giivenligi anketini gergeklestirmek icin AHRQ'nun hasta glivenligi
degerlendirme araci kullanildi. Bu ¢alisma, sirasiyla 400 ve 150 yatakli iki Riphah Uluslararasi Universitesi hastanesinde
gerceklestirildi, toplam 152 hastane personeli ¢alismaya dahil edildi. Veriler klinik, paramedikal ve idari personelden
toplandi; cevap orani %63 idi. Bu ¢calismada, cevaplarin sayisi gizelgeye gegirildi, analiz edildi ve raporlandi.

Bulgular: Hastanelerde hasta glvenligi kilttrt, saghk hizmeti saglayicilarinin %63'G tarafindan pozitif olarak
degerlendirildi. En ylksek pozitif puan 6rgiitsel 6grenme- siirekli iyilesme %76,40 ve en diisiik pozitif puan %28,83 olarak
olay raporlama sikhiginda goézlendi. Benzer sekilde, bakim transisyonu sirasindaki gegcisler (%29,68), iletisim agikligi
(%32,50), birimler arasi ekip ¢alismasi (% 41.22), geri bildirim ve iletisim (% 47.23), hasta giivenligi icin yonetim destegi
(%50.00), kadro kaygilari (%53.25) ve yoneticilerin hasta glivenligini arttirmaya yonelik eylemleri (59.85) gibi diger
¢ekirdek alanlar diisiik olumlu tepkiler olarak gézlemlendi.

Sonug: Yapilan anket, hastane yénetiminin kendi hastaneleri icin etkili saglk givenligi cergevelerini gelistirmelerinde
yardimci olabilecek giigli ve zayif yanlari ortaya ¢ikardi. Hastanelerde hasta gilivenligi kiiltiriinin gelistirilmesinin
onlindeki tim engeller, personele gerekli egitimin verilmesi ve bolim baskanlari ile personel arasindaki arasindaki
iletisimin artinlmasiyla asilabilir. Bu galisma, dinyadaki diger tim hastaneler gibi Pakistan'daki hastanelerin hasta
glvenligi kaltira degerlendirmesinin yararlihgini vurgulamaktadir.

Anahtar Kelimeler: Hasta Glvenligi, takim ¢alismasi, kiltir, anket



Konusgmact

“INNOVATIV VE KANITA DAYALI AKREDITASYON, HASTA GUVENLIGi VE RiSK YONETiIMi PROGRAMLARI,
KAZANIMLAR, DENEYIMLER VE KARSILASILAN SORUNLAR”

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Bagkani,

Baskent Universitesi Hastaneleri ve Bagli Saglik ve Egitim Kuruluslari Kalite Koordinatérd,
Misafir Profesor St. John International Universitesi, iTALYA/ TURKIYE

Ozet

GUnumziin hasta bakim igerigi son derece karmasiktir. Bilimsel tibbin gelismesi, mesleki 6rgiutlenmelerin ve meslek standartlarinin
gelistirilmesi, toplumun bilinglenmesi, saglik hizmetlerinin artmasi ve yasal duzenlemeler, saghk kurumlarini verdikleri hizmetlerin
kalite boyutu ile daha yakindan ilgilenmeye yoneltmistir. 1990’ I yillarin sonunda baslayan saglik hizmetlerinde kalite ve akreditasyon
faaliyetlerine, ilerleyen yillarda hasta ve ¢alisan giivenligini iyilestirme odakh yenilikci ve kanita dayali modellerde eklenmis boylece
kisa sirede oldukg¢a 6nemli yol alinmistir. Saglk hizmetlerine 1ISO 9001 KYS gibi kalite glivencesi modeliyle basladigimiz yolculuk,
gunlimizde pek ¢ok farkli ulusal ve akreditasyon modellerine donlismis bugin stregleri iyilestirmeye odakl yalin hastane, alti sigma
gibi yontemleri tartisma asamasina gecilmistir.

Bu sunumda Trkiye ve dliinyada saglik hizmetlerinde kalite, akreditasyon hasta ve galisan giivenliginde alinan yol, uygulanan inovatif
ve kanita dayali bazi yontemler tartisilacaktir.

Konusmact
GELISMEKTE OLAN BiR ULKE OLAN PAKISTAN’IN TIP GGRENCILERINiN HASTA GUVENLIGiNi ARTIRMADA BiR ARAC
OLAN SIMULASYON HAKKINDAKI FARKINDALIKLARI

ARASTIRMA MAKALESi

SUNAN: Dr. Magsood ul Hassan
Dr. Matiur Rahman, Dr.Magsood ul Hassan

OZET

Similasyon tabanli hasta glivenligi egitimi, tim saglik profesyonelleri tarafindan edinilmesi gereken bilgi, beceri ve tutumlarin verimli
bir sekilde kazandiriimasini saglamaktadir. El yikama gibi uygulamaya dayali beceriler similasyon kullanilarak 6grenilebilmekte ve
Olglilebilmektedir. Glvenli bakim igin ¢cok dnemli olan iletisim becerileri de similasyonla ¢ok iyi bir sekilde 6grenilebilir, etkisi
Olgulebilir ve diizeltici 6nlemler igin belirlenen iyilestirme firsatlari tanimlanabilir. Similasyon seviyesi, 6grencinin gereksinimlerine
ve kaynaklarina gore ozellestirilebilir.

Pakistan da dahil olmak (izere Asya lilkelerinin ¢ogunda, tip hemsireligi ve diger saglik profesyonelleri egitimleri, gercek hastalar
Gzerinde pratik uygulamalara, minimum dogrudan denetim ve pasif sinif ici 6grenime dayanmaktadir. Saghk hizmetleri, insan
faktorlerinin ve diger teknik olmayan becerilerin hastanelere gelen hastalara gilvenli bakim saglamada en 6nemli arag oldugu
kompleks bir sosyal sistemdir. Bu becerilerin geleneksel sinif odasinda ve ameliyathanelerde, acil durum sinifi odalari gibi gercek hasta
ortamlarinda hastalara zarar vermeden 6gretilmesi zordur, ancak similatorlerle nispeten kolay ve glivenlidir. Gelismekte olan
tlkelerde similasyonu bir 6gretim ve egitim araci olarak sunmanin biyik bir kapsami bulunmaktadir.

Similasyona dayali hasta glvenligi egitim ve Ogretiminin yararlarinin fark edilmesiyle, IIMCT Tip Fakiltesi’'ne bagli Riphah
International’da, tip 6grencilerinin hasta giivenligini arttirma araci olarak simiilasyon hakkindaki farkindaliklari konusunda bilgi
edinmek icin bir calisma gergeklestirdik.

AMACLAR: Tip 6grencilerinin, similasyonun el yikama gibi hasta glvenligi araglarini 6grenmedeki yararina iliskin goruslerini
O6grenmek

IIMC Rawalpindi, Pakistan tip 6grencileri tarafindan bir 6grenme araci olarak similasyona verilen 6nemi bulmak.

METOT: Calisma Dizayni: Enlemesine Anket

CGalisma Siiresi: 2 Ay, Mayis ve Haziran, 2018.

Ornekleme: Amach Ornekleme. Orneklem biiyiikligi 150 ve cevap orani 113.

BULGULAR: Calisma, sasirtict bir sekilde katihmcilarin biyik bir kesiminin hasta givenligi icin egitim ve Ogretim araci olarak
simuilasyonla egitilmediklerini ve simiilasyon konusunda bir farkindalik edinmediklerini ortaya ¢ikardi

SONUC: Bu, 6grencilerin ve enstitliniin, similasyonun Hasta Glvenligi ve Tibbi egitim icin egitim programlarinda kullaniimasina
gerektigi kadar 6nem vermedigini gostermektedir. Katihmcilar, el hijyeni uygulamalarini tesvik etmek, iletisim becerilerini gelistirmek,
hasta glvenligini arttirmaya yonelik diger araglari ve stratejileri gelistirmek icin tip 6grencilerinin ve diger saglik galisanlarinin
egitiminde similasyon kullaniminin etkili strateji olabilecegini 6ne sirdiler.



Konusmact
GELECEKTEKI DOKTORLAR iCiN EL HIJYENi NE KADAR ONEMLI?

Sara Khan, Saleha, Dr. Matiur Rahman ve Hafiz Zayn Zafar
Islamic International Medical College, Rawalpindi, PAKISTAN

Arastirma Makalesi
Sara Khan, Saleha, Dr. Matiur Rahman, ve Hafiz Zayn Zafar
Prof. Dr. Matiur Rahman’in denetimi ile Islamic International Medical College, Rawalpindi.

Giris: El hijyeni, saglik hizmetleri ile iliskili enfeksiyonlari 6nlemek i¢in en 6nemli tek 6nlemdir. Antiseptik bir el ovalama uygulamasi
veya antiseptik bir el yikama uygulamasi ile mikroorganizmalarin bliyiimesinin azaltilmasi veya inhibe edilmesi olarak
tanimlanmaktadir. El hijyeni, uygulamali saglik hizmetlerinin en goz ardi edilen yonlerinden biridir.

Amaclar:
1. Ogrenciler ve kuruluslari tarafindan el hijyenine verilen 6nemin kesfedilmesi.
2. Ogrencilerin el hijyenini arttirmada el hijyeninin etkinligi hakkindaki goriislerinin kesfedilmesi.

Metot: Calisma, 2017 yili Mayis ve Haziran aylarinda IIMC’de gergeklestirilmistir. Kesitsel 13 maddeli soru formuna dayal anket, IIMC
tiglinch sinif, dordinci sinif ve son sinif tip égrencileri arasinda gergeklestirilmistir. Diinya Saghk Orgiiti’niin standart ‘El hijyeni
Ustne algn anketi’ kullanilmistir, 150 kisiye sorulmus ve 113 kisiden yanit alinabilmistir. Amagli 6rnekleme teknigi kullanilmistir ve
sorular cevaplanirken tiim sorularin iyi anlasildigi g6z 6nlinde tutulmustur. Tim veriler, kaydedilmis, biriktirilmis ve analiz edilmistir,
SPSS 21 kullanarak tim gruplar igin ylizdeler hesaplanmistir.

Bulgular: Ogrencilerin oldukga yiiksek bir yiizdesinin, %60.2, gecmisteki 3 yil icinde el hijyeni ile ilgili herhangi resmi bir egitim
almadiklari rapor edilmistir. Birgok grenci, %57.5, alkol bazli el kesesi kullanmamaktadir. Ogrencilerin %50.4'U iyi el hijyeni
gerceklestirmek igin harcadiklari ¢abayl 1'den 7'ye kadar olan bir Olgekte 5'ten bulylk olarak degerlendirmistir. Gerekli her 5
durumdan 4’lnde yalnizca %36.3 oraninda kisinin el yikadigi agiga ¢ikmistir. El hijyenini iyilestirme stratejileri konusunda %29.2
oraninda kisi her saglk ¢alisaninin egitiminin en etkili ydntem olacagini, %26.5 oraninda kisinin ise el hijyeninin kidemli yoneticiler
tarafindan desteklenmesinin ve artirnminin en etkili olacagi fikrinde oldugunu belirtmistir.

Sonug¢: Calisma, sasirtici bir sekilde katiimcilarin ¢ogunun ne el hijyeni konusunda egitim almis ne de pratik olarak el hijyeni
yapmadiklarini sonucunu ortaya koymustur. Bu durum, tip mifredatina resmi el hijyeni egitimini dahil etmenin 6nemini
gostermektedir. Katilimcilar, her bir saghk galisaninin egitimlerinin yani sira, el hijyeni uygulamalarinin kurumun st dizey yoneticileri
tarafindan tesvik edilmesinin, el hijyeninin iyilestiriimesinde en etkili yontemler oldugunu belirtmistir. Bunu, saglik ¢calisanlari arasinda
el yikama adimlarina iliskin farkindalik konusundaki daha ileri arastirmalarla siirdirmeyi disinmekteyiz.

Konusmact
HASTANELERDE TIBBi ATIK AZALTIMI

Bozkurt ismail, Oztemel Devrim, Giingdr Hiiner Selma, Kiigiikerenkdy Fatma, Yildizdéken Muammer, Dénmez
Duygunur, Ozdemir Mehmet Ali, Yonucu Ugur, Oguz Gékhan, Kurtulus Goksel.
Vehbi Kog Vakfi Saglik Kuruluslari, istanbul, Tiirkiye.

Anahtar kelimeler: Tibbi atik, tehlikeli atik, atik.

Giris — Amag = Vehbi Kog Vakfi Saglik Kuruluslar’nda (Amerikan Hastanesi, Kog Universitesi Hastanesi, Medamerikan Tip Merkezi)
miktar ve hacim olarak en fazla olusan atik tiirlerinden tibbi atik miktarini bir dnceki yila gére %5 azaltmak. Tibbi atik azaltimi
yapilirken diger atiklarin kontrollini saglamak. Tibbi atik azaltimi bilincinin kurumda yayginlastirilmasi ile ilgili calismalari belirtmek.
Yontem = Tibbi atik azaltimi igin asagidaki calismalar yapilmistir;

Hasta odasi tuvaletlerinde bulunan tibbi atik kutulari kaldiriimistir.

Poliklinik alanlarindaki (tibbi atik ¢ikisi olmayan) odalarda tibbi atik kutulari kaldirilmigtir. Tibbi atik kutusu bulunmasi gereken
Polikliniklerde ise mevcut tibbi atik kutulari daha kiiglk kutularla degistirilmistir.

Ameliyathane odalarina “kontamine ambalaj atik” ve “ambalaj atik” kutulari konulmustur.

Serumlar imha edilirken setleriyle birlikte; dolu halde “tehlikeli hastane kimyasali”, bos halde “kontamine ambalaj” atik olarak
atilmistir.

Atik azaltimina yonelik bilgilendirme panosu yapilmistir.

Atik azaltimina yonelik egitimler verilmistir.

Hasta ve hasta yakinlarinlarinin bilinglendirme ¢alismalari kapsaminda atik kutulari Gizerine yeni atik etiketleri yapistiriimistir.
Cahismalar 6ncesindeki atik miktari ve proje sonrasindaki atik miktarlari, hasta sayisi ve hasta yatis gline oranlanarak olgtlmustiir.
Tibbi atik azaltim bilinicinin kurumda yayginlastiriimasina yonelik yapilan iyilestirme ¢alismalari belirtilmistir.

Bulgular: Yasa ve yonetmeliklere uyumlu olarak, atik azaltim projesi kapsaminda sahada pilot uygulamalar yapilmistir. Proje
sonuglari proje ekibiyle paylasilarak, egitimlerle sahada yayginlastiriimasi saglanmistir.

Sonug: Tibbi atik azaltiminin, kaynaginda detayl ayristiriimasi ve diizenli 6lgimler yapilarak tibbi atik miktari %13 azaltilmistir.



Konusmact
HASTANEDEKi CAMASIRHANE HiZMETLERINDE YALIN URETIM

Liitfiye Nur UZUN, Bolu izzet Baysal Devlet Hastanesi, Bolu, TURKIYE
Muhammet Mustafa GURDAL- Bolu izzet Baysal Devlet Hastanesi, Bolu, TURKIYE
Muhammed Emin DEMIRKOL- Bolu il Saglik Miidiirligi, Bolu, TURKIYE

Sema CETINKAYA- Bolu izzet Baysal Devlet Hastanesi, Bolu, TURKIYE

Amag: Hasta bakimi icin destek ve otelcilik hizmetleri bir hastanenin performans gostergesi igin vazgegilmezdir. Camasirhane
hizmetleri hastanenin imajini siirdiirmeye ve genisletmeye katki saglayan énemli bir destek hizmetidir. Hastanenin sirdurilebilirlik
hedeflerinde ulasmak igin gamasirhane hizmetlerinin hasta memnuniyetinden, sagligindan ve giivenliginden 6din vermeden ama
diisik maliyetlerde Uretilmesi gerekmektedir. Bu sebeple g¢amasirhane hizmetlerinin yonetimi olduk¢a 6nemlidir. Hastaneler
maliyetleri azaltmak, kaliteyi artirmak ve hasta deneyimini gelistirmek igin sunmus olduklari hizmette deger lrretimini siirekli olarak
sorgularlar. Clinkl artan maliyetlere karsi disen kalite hastalari, personeli ve tesisin itibarini ve finansmanini tehdit eder. Tim bu
slreci yonetirken hangi adimlarin deger Urettigi, hangi siireglerin israf kaynagi oldugu belirlenmelidir. Bu degerlendirmeleri yaparken
en iyi yolu yalin felsefe gosterir. Yalin sireglerdeki israfi degere geviren bir yaklasimdir. Bu ¢alisma bir devlet hastanesini gamasirhane
hizmetlerini yalin bakis agisiyla analiz etmek ve is akiglarini yalinlastirmak amaciyla yapiimistir.

Yontem: Bu galismada gamasirhane hizmetlerinde siire¢ analizi icin yalin teknikler olan “Gemba Yirlylsi”, “Deger Akis Haritalama”
ve “Yedi israf Tablosu” kullaniimistir. Ayrica ¢alisanlarin gériis ve énerilerini alabilmek icin hazirlanan “Camasirhane Hizmetleriyle ilgili
Personel Gorusgleri Formu” kullaniimistir.

Bulgular: Bu arastirmada ¢amasirhane hizmetleri igin yatakl kliniklere ve ¢amasirhane bolimiine gemba yuriyusleri yapilmigtir.
Gemba yuruyusleri ardindan mevcut durum deger akis haritasi ¢ikarilmistir. Mevcut durumda sistem 6lgutleri incelendiginde; L/T
(toplam akis siiresi) 2 giin, deger katan siire 7 saat, deger katmayan siire ise 41 saattir. Mevcut durum deger akis haritasi ve personel
gorislerinden elde edilen veriler dogrultusunda israf kaynaklari yedi israf tablosuna yerlestirilmistir. Elde edilen veriler dogrultusunda
kirli gamasirlarin hastanede bekletiimesi ve kullanilacak durumda olan gamasir makinalari, kurutma makinalari ve utdlerin
¢amasirhanede bekletilmesi gereksiz stok, bekleme ve islem israfina yol agtigi gorllmdistir. Camasirlarin aragla farkh bir sehre
tasinmasi gereksiz hareket, tasima ve Uretim israfi olarak belirlenmistir. Maliyetlerin fazla olmasi gereksiz tretim israfina yol actig
gorilmustir. Bu calismada ¢camasirlarin deforme olmasi, renklerinin solmasi, yirtilmasi, kaybolmasi, farkli hastanelerin camasirlari ile
karismasi, camasirlarin iitiisiiz gelmesi ve lekelerinin glkmamasi hata israfi olarak belirlenmistir. israflari degere cevirmek igin gorsel
ybnetimin saglanmasi amaciyla 5S ve isi seviyelemek ve dengelemek amaciyla heijunka yalin iyilestirme 6nerileri sunulmugstur. Bu
oneriler dogrultusunda gelecek durum deger akis haritasi ¢ikarilmistir. Gelecek durum igin sistem 6lgttleri L/T 8 saat, deger katan
slire 7 saat, deger katmayan siire 1 saat olarak belirlenmistir. Boylece toplam islem siresinde %83,3, maliyette ise % 80 oraninda
iyilestirme saglanacagi ongorilmustar.

Sonug: Gamasirhane hizmetlerinin maliyet etkin, kaliteli ve israflardan arinmis olarak deger Ureten siregler haline gelmesi
gerekmektedir. Yalin yaklasimla incelenen sireglerde onerilen iyilestirme ydntemleriyle camasirhane hizmetlerinde zaman ve
maliyette israflarin degere donistlrilecegi ongorilmustar.

Anahtar Kelimeler: Yalin hastane, Hastane gamasirhane hizmetleri, israf yénetimi, Kalite

Konusgmact

SEPSISTE ERKEN TANI VE ERKEN MUDAHALE ALGORITMALARININ KULLANILMASI ILE SAGKALIMIN ARTIRILMASI VE
MALIYETIN AZALTILMASI

Isil YERLIKAYA, Anadolu Saglhk Merkezi, Kalite Ve Hasta Giivenligi Yoneticisi, istanbul, TURKIYE
Dr. Hisam ALAHDAB — Anadolu Saglk Merkezi idari Hizmetler, Kalite Ve Hasta Giivenligi Direktéri, istanbul, TURKIYE

OZET

Sepsis, enfeksiyona diizensiz enflamatuar yanitin neden oldugu fizyolojik, biyolojik ve biyokimyasal anormallikleri olan bir klinik
sendromdur. Sepsis ve olusan inflamatuar yanit, ¢oklu organ islev bozuklugu sendromuna ve 6lime neden olabilir.

Sepsis mortaliteye olumsuz etkisi nedeni ile erken tespit edilip uygun sekilde miidahale edildiginde yanit alinabilen, ge¢ miidahale
edildiginde ise mortaliteyi artiran bir kan dolasim enfeksiyonudur.

Son yillarda ABD ve diger Ulkelerdeki sepsis oranlari, birgok ¢alisma ile desteklendigi Gizere 6nemli 6lglide arttigi belirtilmistir. ABD de
yillik sepsis insidansinin 300 ile 1000/100,000 oldugu tahmin ediliyor. Ayrica Hastanelerde sepsise bagh 6lim oranlarinin azlamkla
birlikte hala %30 civarinda oldugu bildirilmistir.

Amerika Birlesik Devletleri’'nde sepsis maliyetinin 2011 yilinda 20 milyar dolara ulastigini, bu rakamin da ABD toplam hastane
maliyetlerinin %5,2 olusturdugunu rapor edilmistir. (3)

Anadolu Saglik Merkezi Hastanesi’nde de kemik iligi nakil hastalari ve onkoloji hastalari gibi bagisikligi baskilanmis, ytiksek riskli hasta
grubunun agirlikl olmasi nedeni ile sepsis tablosu ve sepsis sonucu élimler ile karsilagiyoruz. 2016 yilinda 94 sepsis tani kodlu (ICD10)
hasta kayda geg¢mistir. Bu proje sepsisi erken tanilama kriterleri ve erken donemde sepsise yapilacak midahale ile ilgili yontem
belirleme, kampanya ile yontemlerin uygulanabilirligini saglama, uzun vadede de mortaliteye ve maliyete etkisini izlemeyi
amaclayarak gergeklestirilmistir.

Anahtar Kelimeler: Sepsis, Sepsiste Erken Tani, Sepsisin Yonetimi, Sepsis ve Mortalite, Sepsis ve Maliyet



Konusgmact

HASTANELERDE ATIKLARIN KAREKOD SiSTEMi iLE KLiNiK BAZLI TAKiBi VE RAPORLANMASININ KAYNAGINDA
DOGRU AYRISTIRMAYA ETKiSi

! Celebi Derya Duygu / Adana Sehir Egitim ve Arastirma Hastanesi / Ronesans isletme Hizmetleri / Adana / Tirkiye
2Durmaz Firat / Adana Sehir Egitim ve Arastirma Hastanesi / Adana / Tiirkiye
3Karakus Mehmet / Adana Sehir Egitim ve Arastirma Hastanesi / Rénesans isletme Hizmetleri / Adana / Tiirkiye

Giris:

Teknolojinin hizla gelismesi ve dijitallesmenin yayginlasmasi, calisma alanlarinda yenilikgi uygulamalarin aktif olarak kullaniimasina
imkan vermektedir. s giici tasarrufu, verimlilik, takip kabiliyeti ve insan kaynakli hatalarin minimize edilmesini saglayan uygulamalar,
direkt olarak hizmet kalitesini artirmaktadir. Saglhk hizmetlerinde dijitallesme sadece tedavi slireglerinin degil, ayni zamanda destek
hizmetlerin de etkin ve verimli bir sekilde yirutilmesi anlamina gelmektedir.

Amaglar:

Adana Sehir Egitim ve Arastirma Hastanesi'ndeki atiklarin olustugu blok, kat, klinik bilgileri dogrultusunda adreslenmesi, evsel, geri
donlsiim, tibbi ve tehlikeli atik olarak gruplandirilip tartilmasi ve takip edilmesi amaglanmistir. Herhangi bir kaynaktan gelen atik ile
ihtiya¢ duyulan bitln verilerin herhangi bir manuel islem veya girise ihtiya¢ olmadan sisteme dahil edilmesinin saglanmasi, ayni
zamanda ilgili kisiler tarafindan anlk olarak veri akisinin takip edilmesi hedeflenmistir. Klinik bazl ¢ikan atik miktarlari ve oranlari
degerlendirilerek atiklarin kaynaginda ayristiriimasi prensibinin uygulanmasi ve analitik olarak takibinin saglanmasi 6n goérilmistir.

Yontem:

Kurgunun efektif olarak ¢alisabilmesi amaciyla ihtiyag duyulan veriler belirlenmistir. Kullanilmakta olan ve her bir atik tliriine gore
ayri renklendirilmis konteynerler (zerine, igerisinde atik kodu, konteyner darasi ve numarasi yer alan sabit plastik karekodlu
etiketlerin montaji yapilmistir. Mikerrer kayitlari engelleyen, benzersiz ID kimlik numarasini ve her bir klinigin blok, kat, klinik adi ve
mahal numarasi bilgilerini iceren tek kullanimlik karekodlu degisken etiketler hazirlanmistir. Her blokta bulunan atik transfer
alanlarina, hastane agina bagh bilgisayar, terazi ve karekod okuyucular tahsis edilmistir. Kullanilan yazihm gelistirilerek tim hata,
ariza, talep ve atik miktarlarinin yer aldigi Merkezi Yardim Masasi ile entegrasyonu saglanmistir. Katlardan toplanarak gegici atik
depolarina gotirilecek atiklarin tartimi karekodlu etiketler okutularak yapilmaktadir. Okutulan karekodlarda tanimli olan bilgilere ek
olarak agirlik verisi, bilgisayara bagh teraziden otomatik olarak sisteme dismektedir. Kayit altina alinan veriler, tim paydaslar
tarafindan canh akista gorilmektedir.

Bulgular:

Hastanede atiklarin olustugu 183 mahal bulunmakta, bu mahallerden gikan atiklar, 19 personel tarafindan toplanarak 6 atik transfer
alaninda tartimlari yapilmaktadir. Aylik ortalama 136.000 kg evsel, 66.000 kg tibbi, 40.000 kg geri donusiim ve 2.000 kg tehlikeli atik
olusmaktadir. Olusan bu atiklar, lnite igerisinde 360 adet evsel, 468 adet tibbi, 378 adet geri donisim atik konteyneri ve aylk 160
adet tehlikeli atik varili ile tasinmaktadir. Bu sistem icin 8 adet bilgisayar ve aylik ortalama 8.500 adet degisken karekodlu etiket
kullaniimaktadir. Glnliik ortalama 285 tartim girdisi yapiimaktadir.

Sonug:

Bu uygulama ile, manuel etiketleme islemi degistirilerek karekodlu atik sistemine gegilmis ve is glicli tasarrufu saglanmistir. Klinik
bazli olusan atiklar etkin ve verimli bir sekilde raporlanmakta ve kayit altina alinmaktadir. Yapilan incelemelerde, gikmasi éngorilen
atik miktarlarinda farkllik olustugunda ilgili birimlerde denetimler siklagtirilmaktadir. Kaynaginda yanlis ayristirmadan kaynakli olusan
is kazalarinin 6niine gecilmekte, hangi birimden kaynaklandig belirlenmekte ve gerekli 6nlemler alinmaktadir. Yanlis ayrigtirma, atik
miktarinda eksik-fazlalik gértlmesi durumlarinda, ilgili veriler degerlendirilerek klinik bazl atik miktarlarinda rutinin disinda artisin
sebebi arastirilabilmekte ve sorun tespit edilebilmektedir. Kaynaginda ayristirma ve miktar kayitlarinin sistematik takibi, tiim
paydaslarin konunun 6nemini anlamalarini ve karekodlu atik sisteminin etkin ylritiilmesini saglamaktadir.



Konusmact
LUMENLI ALETLERIN YIKAMA ETKiNLiGiNiN LUMCHECK iLE TEST EDILMESi

! Bademci Seyma / Adana Sehir Egitim ve Arastirma Hastanesi / Ronesans isletme Hizmetleri / Adana / Tiirkiye
2Girel Sevgili / Adana Sehir Egitim ve Arastirma Hastanesi / Adana / Tiirkiye

3Serbest Secil / Adana Sehir Egitim ve Arastirma Hastanesi / Rénesans isletme Hizmetleri / Adana / Tirkiye
“4Sengiil Basak Burcu / Rénesans isletme Hizmetleri / Ankara / Tiirkiye

Giris:

Merkezi Sterilizasyon Unitesi (MSU), hastanede sterilizasyon giivenliginin saglanmasinda ve enfeksiyonun hastaneye yayilmasinin
onlenmesinde biyiik sorumluluga sahiptir. Sterilizasyon; aletlerin kullanim alanindan transferi, 6n temizlik ve dekontaminasyonu,
hazirlik ve bakim alanina tasinmasi, sayim, bakim ve kontrolii, paketlenmesi, steril edilmesi, depolanmasi ve kullanimina kadar
sterilligi korunarak saklanmasi basamaklarinin timinu iceren islemlerdir. Aletlerin temizleme siireci igerisinde kanulli aletlerin
temizligi zor ve sonucunda etkin temizlik yapilp yapilmadigi kontrol edilememektedir. Bu dogrultuda slrecin kontrol altina
alinabilmesi icin; kanalli aletlerin temizlik etkinligi kullanilan Lumcheck testi ile 6lglilmektedir. Lumcheck testinin her asamasinda
belirlenen kurallara uyulmasi, denetlenmesi ve diizenli olarak kayitlarin tutulmasi sterilizasyonun vazgecilmez gerekleri arasindadir.

Amaglar:

Limenli aletlerdeki kurutulmus kanin temizlenmesi, alet lzerindeki kirlerin temizlenmesinden ¢ok daha zordur. Aletlerde kalinti
olarak kalan kuru kan tehlikeli olup, bir sonraki cerrahi hastada kullaniimasi enfeksiyon riskini ortaya ¢ikarmaktadir. Lumcheck testi
ile; limenli aletlerin orta merkezine yerlestirilen indikator aracigiyla aletlerin yikama sonrasi temizlik kontrolii ve sonuglarinin kanita
dayandirilmasi amacglanmaktadir.

Yontem:

Lumcheck; limenli bir metalden olusan, iki tarafinda bosluk bulunan ve tam orta alaninda plaka metaryelini yerlestirilecek alana sahip
olan test metaryalidir. Plaka metaryali tekli olarak bulunmakta ve her test icin birer adet plaka kullaniimaktadir. Lumcheck, darbe
akisl limen yikayicilarin temizleme performansi Gzerinde bagimsiz bir kontrol araci olarak tasarlanmistir. Yikayici dezenfektor ile su
basinci, kalitesi, sicakhgl, pH degeri ve ultrasonik dagilimi etkin temizlik igin etkilidir. Lumcheck test topraklari, paslanmaz gelik levha
ve lumcheck tutucusu olmak tzere (¢ ana bilesenden olusur. Lumcheck tutucusu acilir paslanmaz ¢elik levha tutucunun merkez
noktasina yerlestirilerek tutucu tekrar kapatilir. Tutucu, yikayici dezenfektoriin aparatina ylk ile beraber monte edilir ve temizlik
programi baslatilir. Program bittikten sonra, test tutucusu makineden ¢ikarilarak test sonucu degerlendirilir. indikatérler kayit altina
alinarak arsivlenir.

Bulgular:

Yapilan 6rnek galismalar ve sonuglarina bakildiginda; 01.11.2018-30.11.2018 tarihleri arasinda 22 adet laparoskopik alet yikama islemi
gerceklestirilmis olup, yikama sonrasi 22 test topraginin tizerinden protein kalintisi olmadigi tespit edilmis ve yikama isleminin etkin
performans sagladigl gérilmustar.

Sonug:
Lumcheck testi; limenli aletlerin, otomatik cihaz yikayicisinin temizleme etkinligini degerlendirmek icin guvenli, tutarh ve
tekrarlanabilir bir yontem sunan ilk yontemdir. Sehir Hastanelerinde ilk defa Adana Sehir Egitim ve Arastirma Hastanesinde kullanimi
saglanan bu yontemle; limenli cihazlardan kaynakl enfeksiyon riski ortadan kaldiriimaktadir. Hekimlerin cerrahide cihaz kaynakh
enfeksiyon endisesine son verilmektedir.

* Testin glivenilirligi sayesinde limenli aletten kaynakli enfeksiyon olusumunu engeller.

* Delici kesici aletlerin cihazda yikanmasindan dolayi ¢alisan yaralanma riski azdir

* Aletlerin yikama makinasi yardimi ile yikanmasindan dolayi ¢alisanin is yiika azalir.

* Malzemelerin otomatik yikama makinasinda yikanmasindan dolayi hizmet faaliyetinde zaman tasarrufu saglar.

* Aletlerin temizligi kanita dayandiriimaktadir.



Konusmact
GCAMASIR HiZMETLERi TAKiP VE KONTROL SiSTEMi

1 Bzgiiven Betiil /Adana Sehir Egitim ve Arastirma Hastanesi / Ronesans isletme Hizmetleri / Adana / Tiirkiye
2Sayilgan Zuhal / Adana Sehir Egitim ve Arastirma Hastanesi / Rdnesans isletme Hizmetleri / Adana / Tiirkiye
3Serbest Segil / Adana Sehir Egitim ve Arastirma Hastanesi / R6nesans isletme Hizmetleri / Adana / Tiirkiye
4Parlar Cansu / Rénesans isletme Hizmetleri / Ankara / Tiirkiye

Giris:

Dogru islem gormemis tekstil Grinleri hastane enfeksiyonunun yayilmasinda en 6nemli etmenlerden biridir. Bu sebeple, kullaniimis
her bir kirli tekstilin kisa sureli depolanmasi, toplanmasi, tasinmasi, ayristiriimasi, yikanmasi, kurutulmasi, 6zelligine gére Gtiilenmesi,
paketlenmesi, etiketlenmesi, ilgili alanlara ihtiya¢ dogrultusunda teslim edilmesi, temiz tekstilin muhafaza edilmesi, tadilatlarinin
yapilmasi asamalari, enfeksiyon kontrol kurallarina uygun olarak hijyenik kosullarda gergeklestiriimelidir. Camasir Hizmetleri
kapsaminda sunulan bu hizmetlerde kullanilan tekstillerin takibi ve kontroli RFID teknolojisi kullanilarak yapiimaktadir.

Amaglar:

Camasir Hizmetleri kapsamina giren, yiksek miktardaki ve genis alana yayilmis olan tekstiller igin stok sayiminin kolaylikla
yapilabilmesi, tekstil 6mriinlin belirlenmesi, gelen kirli tekstil sayisi kadar ayni alanlara temiz tekstil tesliminin yapiimasi, tekstillerin
kurum disina c¢ikisinin engellenmesi ve stok kayiplarinin 6niine gegilmesi amaglanmaktadir.

Yontem:

Temiz tekstiller, sahada ilk kullanim 6ncesi RFID gipleri ile kimliklendirilmektedir. Yikama donglisii kapsaminda, hazirlanan temiz
tekstiller camasirhane igerisinde bulunan paketleme masalarina konulup burada tekstillerin gipleri okunarak, gidecegi alan, tekstil
tirl ve adet bilgilerinin yer aldigi barkodlar ile etiketlenmektedir. Alana gonderilen etiketli Grlnler, el terminali ile barkodlarin
okutulmasi suretiyle teslim edilmektedir. Camasirlar kullanilip, kirli tekstil olarak tekrar gamasirhaneye dondiiklerinde, Passportal
cihazindan gegirilerek c¢ipler tekrar okutulmaktadir. Bu sekilde, saat bazinda, hangi alandan ka¢ adet kirli tekstil geldigi
raporlanmaktadir. Gelen kirli tekstil tiirGi ve adedine gore, ayni alana teslim edilmesi gereken temiz tekstil adetleri belirlenmekte ve
teslimat bu dogrultuda yapilmaktadir. Tekstiller alanda yer degistirse bile, hangi alandan geldigi RFID sistemi ile tespit
edilebilmektedir. Stok sayim islemleri de sahada tekstillerin yerini degistirmeden, el terminalleriile tekstillerde bulunan RFID etiketleri
okutularak yapilmaktadir. Bununla birlikte, tekstiller teslim edilirken, gidecegi alana tanimlandigi i¢in, o alandaki anlik stok kontroli
RFID sistemi lizerinden yapilabilmektedir. Ayni zamanda hastane alaninda bulunan gikis kapilarindaki RFID sistemi ile tekstillerdeki
RFID etiketleri entegre oldugundan tekstillerin kurum disina gikarilmaya galisilmasi esnasinda, kapilardaki flasorlerin yanmasi ve alarm
olusmasi durumunda giivenlik miidahalesi ile tekstillerin kurum disina gikmasi engellenmektedir.

Bulgular:

Her bir tekstilin kag defa yikama doéngusiine girdigi ve alanda hareket gorip gormedigi RFID gipleri ile takip edilebilmektedir. Bu
yontem ile 2018 yilinda aylik ortalama 120 ton ¢amasir yikandigi tespit edilmistir. Ayrica, 72 adet tekstil, kurum disina ¢ikarilmak
Gzereyken tespit edilmistir. RFID teknolojisi ile teslim edilen temiz tekstillerin gipleri okutularak, giinlik ve ayhk yikama miktarlari
otomatik olarak elde edilmektedir. Bununla birlikte stok kontroli amagli tekstil sayimi, 1.550 yatakli 7 binadan olusan 547.000 m2‘lik
genis bir alanda, tekstillerin bulunduklari yerlerde, RFID teknolojisi kapsaminda el terminalleri ile giplerinin okutulmasi ydntemiyle bir
mesai guini gibi kisa bir siirede yapilabilmektedir.

Sonug:

Bu sistem ile, fazla sayida ve genis alana yayilmis olan tekstiller igin stok sayimi kolaylkla yapilabilmekte ve tekstil omri
belirlenebilmektedir. Tim alanlardan gelen kirli tekstil sayisi kadar, temiz tekstil teslimi gergeklestiriimektedir. Kurum disina
¢ikarilmak istenen tekstiller hastane ¢ikis kapilarinda tespit edilebilmektedir. RFID teknolojisi ile ylritilen ¢gamasirhane hizmetleri
strecinde tekstil kayiplari ve zaiyatin 6niine gegilerek, mali zarar olusturulacak unsurlar ortadan kaldirilmistir.
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Konusgmact

KLiNiK RiSK YONETIMI

Prof. Dr. Rashid Bin Khalfan AL ABRI, MD, FRCS, MBA
Diinya Saglhk Orgiti, Kalite ve Hasta Giivenligi Merkezi Baskani, UMMAN SULTANLIGI

Konusmact
HASTA DOSYASINDAKI TIBBi KAYIT BELGELERININ KULLANILABILIRLiIGI VE TAMAMLAYICILARI

El Sardouk Randa
Private Consultant, Beyrut — Liibnan

AMACLAR: Her hastanin tibbi kaydinin agagida bahsedilen spesifik kriterlere uygun olup olmadiginin kontrol edilmesi. T
Oneriler yapildiktan sonra gelisme olup olmadiginin kontrol edilmesi.

CALISMA METOTU:Bir Birlesik Devletler hastanesinin servisine kabul edilen ve 19.1.2019'da taburcu edilecek tiim hastalar igin retro-
aktif bir calisma yurituldi. Hastanede olanlar; dosyalari 6nceden belirlenmis kriterlere gére kontrol edilmisti; asagida belirtildigi gibi.
(Sadece son denetimdeki eksik kriterleri igin segildi).

CALISMA PERIYODU: Mart 11, 2019'dan Mart 15, 2019’a kadar
ORNEK HACMi: 11 Mart 2019'da taburcu edilen 50 hasta
BULGULAR: Tabloda gosterildigi Gzere, az bir gelisme kaydedilmistir:

¢  Kabul formlarinin mevcudiyeti% 25 eksiklikten % 19'a distirilmiistiir.

e Yiiz yapraklarinin mevcudiyeti % 56 eksiklikten % 48'e disiiriilmiistiir.

e Hemsire notlarinin mevcudiyeti,% 3 eksiklikten % 2'ye distirilmustir.

¢ Hemsire gozlem notlarinin mevcudiyeti,% 3' eksiklikten % 1'e disiirtiilmistir.

e  Kompozit grafik gizelgelerinin mevcudiyeti % 25 eksiklikten % |7'ye diistirlilmustiir.

o ilag recete cizelgesinin mevcudiyeti,% 3 eksiklikten % 2'ye eksiklige dustrilmistir.

e  Laboratuarin Rapor formunun mevcudiyeti % | | eksiklikten % 8'e diisiirilmiistiir.

e Dogum kayitlarinin mevcudiyeti % 14 eksiklikten % 10'e disiiriilmustir.

o lsci kayitlarinin mevcudiyeti % 14 eksiklikten % I 1'e diigtirtimustir.

e infant kayitlarinin mevcudiyeti % 25 eksiklikten % 20'ye dusurilmistir.

e Emzirme cizelgelerinin mevcudiyeti % 22 eksiklikten % 20'ye diisiirlilmustiir.

e  Taburcu etme formlarinin mevcudiyeti % 50 eksiklikten % 48’e disiirilmistir.

e Doktor notlarinin mevcudiyeti,% 3 eksiklikten % 2'ye diistiriilmistir.

e  Hekim tavsiye formunun mevcudiyeti %100 eksik olarak kaldi.

e  Fiziksel egzersiz formunun mevcudiyeti %100 eksik olarak kaldi.
SONUCLAR: ikinci kez de yapilmasi gerekenlerin tekrar yapilmasi vurgulanmaktadir. Yukarida belirtilen tim eksikliklerin
dizeltilmesi ve tibbi kayit personeli, saglk personeli ve hemsirelik personeline egitim verilmesi tavsiye edilmektedir; hastanedeki
diger 10 bolimde bulunan hasta dosyalarinda hangi hasta belgelerinin bulunmasi gerektigi egitimi verilmelidir. Ayrica, tim bu
belgelerin hastanin tibbi kaydina yerlestirebilmesi igin bu belgelerin Abu Dabi, Dubai ve Sharjah'in ana depolarinda mevcut
oldugundan emin olunmalidir. Ayrica taburcu 6zeti formunun hastanin taburcu oldugu ayni giinde doldurulmasi tavsiye edilmektedir;
tibbi kayitlarin saklanmasi bildirmedigi siirece dosyayi kogusta tutulmamalidir. Sari taburcu karti ve ilaglar, hasta taburcu edilirken
hastaya verilmelidir. Belgelerin birbirine karismamasi igin hastanin hastaneye kabul ve ameliyati arasinda farkli bdlmeler kullaniimasi
onerilmektedir.
YAPILACAK DUZELTICi FAALIYETLER:

1. Tibbi bolge sorumlusu tarafindan hemsire, saglik personeli ve saghk kayitlari personeline teslim edilen belgerlerin
sirkulasyonu.
2. Personel igin degerlendirme formunun bir maddesi, hastanin dosyasina kaydedilen bilginin dogrulugudur.

3. Doktorlar igin mevcut hasta gegmisi ve hekim tavsiye formlarina iliskin yeni bir form diizenlenmesi.



Konugmact

Tibbi Sehirlerdeki Tedarik Zincirinin Finansal Yénetimi, Klinik ve Giivenlik Sonuglari igin Yol Haritasi Olarak Entegre
Dengeli Skor Karti- Bir model olarak KFSH

Dr. Osama ARAFAT,
King Fahad Hastanesi, Riyadh, SUUDJi ARABISTAN

Konusgmact

DIiSFAJi HASTALARI HASTANEYE SEVK EDILMELi Mi EDILMEMELi Mi? DiSFAJi HASTALARINDA HASTA GUVENLIGI;
DOKU DEGISIKLIGINiIN ROLU

Ayesha Butt- - Raffa Mubin -
Riphah Uluslararasi Universitesi, Islamabad. PAKISTAN

Arka Plan: Disfaji hayati tehlike arz edebilir ve yetersiz beslenme, aspirasyon ve penetrasyon ile sonuglanan zatlrre ve ayrica yasam
kaybina neden olabilecegi belgelenmistir. Disfajinin zamaninda ve etkili bir sekilde tanimlanmasi tedavide basari i¢in cok 6nemlidir.
Genellikle, disfaji semptomlari olan hastalarin tanisinda ve sevk edilmesinde hemsirelerin 6nemli bir rol oynadigi bilinmektedir. Ancak
Pakistan'da disfaji konusunda sinirli sayida uzmanlagmis hemsireler bulunmaktadir.

Amag: Hemsirelerin disfaji hastaligi hakkindaki bilgi, farkindalik ve uygulamalarini incelemektir.

Metot: Calisma, 20 hemsireli bir hastane ortaminda gergeklestirilen kesitsel bir ankettir. TUm hemsireler disfaji hastalariyla ilgilenen
ve pediyatri ya da yetiskin boélimiinde ¢alisan hemsirelerdi, bu hemsirelere kisiye 6zel diizenlenmis ve glivenilir bilgi, farkindalik ve
disfaji hastalarinin tedavi ve sevk ana temalarini ele alan anket ¢alismasi yapildi. Hemsirelerin baslangicta test edildigi ve egitildigi ve
ayni anket sonrasi egitim icin tekrar test edildigi bir 6n-test yontemi kullaniimistir.

Bulgular: Calisma sonuglari, hemsirelerin% 80'inin en belirgin disfaji belirtilerinin bile farkinda olmadigini géstermistir. Test dncesi ve
sonrasl puanlar arasinda anlaml bir fark tespit edildi ve tekrarlanan varyans 6lglimleri ic ay ve alti ay sonra benzer sonuglar gosterdi.
Calisma, hemsirelerin agiz hijyeni ve zatirre riskleri konusunda 6zeliklle bir bilgi eksikligi oldugunu goéstermistir.

Sonug: Calisma, hemsireler arasinda disfaji semptomlarina ve sevk prosediirlerine iligkin sinirli bilgi, farkindalik oldugunu géstermistir.
Calisma ayrica hemsirelerin disfajiye iliskin bilgi ve farkindaliklarini artirmak igin bu tir kurslara duyulan ihtiyaci vurgulamaktadir.
Anahtar Kelimeler: Hasta Guvenligi Disfaji Guvenli Yutma Hemsirelik Konusmasi ve Dil Patolojisi.

Konusmact
GELISMEKTE OLAN BiR DEVLET HASTANESINDE ARSIVLENMIS ELEKTRONIK SAGLIK KAYIT SiSTEMi iLE HASTA TIBBi

KAYITLARININ KALITESiNi ARTIRMA VE YARDIMCI KAYNAKLARIN VERIMLIi KULLANIMI

AbuTurab Hussain - - Aisha Haider - - Lubna Mushtaque - -
Tabba Kalp Enstitiisii Tibbi Kayit Bolimii, PAKISTAN




Konusgmact

GELISMEKTE OLAN DUNYADA UCUNCUL BiR BAKIM HASTANESINDE TESHiS HiZMETLERINDE MAVi KOD ALAYLARI-
CIKTILARI GELISTIRMEK iCiN MULTIDISIPLINER BiR YAKLASIM

Yazarlar: Shiraz, S; Velji, A; Khan MA
(Aga Khan Universitesi Hastanesil/ Karachi/ Pakistan)

Makale Konusunun Kapsami: Hasta odakli bakim, Etkinlik: istenilen sonuglari saglayan bir bakimin saglanmasi ve acil durumlara
hazirlik, risk degerlendirmesi galismalari gibi daha koéti durumlara hazirlik galismasi yapilmasi.

Arka Plan: “Mavi Kod”, genellikle reslsitasyon gerektiren veya baska tirlu acil bir tibbi miidahaleye ihtiyaci olan bir hastayi belirtmek
icin kullanilir, gogunlukla solunum veya kalp durmasi sonucudur (Pubmed). Mavi kod gergek provali tatbikatlar, ekiplerin hasta
glvenligi konusundaki yetkinlik ve hazir olma durumlarini degerlendirmeye yonelik proaktif bir yaklasimdir ve hasta bakimi
ortamindaki gercek kodlar igin saghk uzmanlarinin hazirlanmasinda énemli bir rol oynar. Tani alanlarindaki mavi kod gergeklesme
oranlari distktir ve bu nedenle mavi kod alaylari, ekibin hazir olma ve daha iyi hasta glvenligi icin daha iyi bir segenek sunar. 2017’nin
Gglinct geyreginde, tani alanindaki (kardiyopulmoner hizmetler ve Klinik Goériintiileme) mavi kod gercek provali tatbikatlar
performansi, % 81, ¢ok disikti ve gercek mavi kod durumunda panik durumuna neden olabilir.

Amaglar: Kod ekibinin performansini denetim provalarinda %81’den %95’e artirmak ve mavi kod gercek provali tatbikatlarin
performansinda multidisipliner takimlari da dahil etmektir.

Metot: Mavi kod gergek provali tatbikat denetimleri dort donem olarak tarafsiz Gelismis Kardiyak Yasam Destegi (ACLS) egitmenleri
ve farkl tani servislerindeki kalite ve hasta guivenligi bolimlerinden birer Uye tarafindan gergeklestirilmistir. Sonuglar analiz edilip
paydaslarla paylasiimistir, iyilestirme metodolojileri tartisiimis ve bu metodolojiler uygulanmistir. Denetimlerin analizi, bu alanlarda
gercek provali tatbikatlar igin uygulamanin eksik oldugunu ve mavi kodlu gercek provali denetimlerde yalnizca hemsirelerin oldugunu
ortaya cikardi. Bu bosluklardan yola g¢ikarak paydaslarla mavi kod gercek provali tatbikatlarin 6nemi Gzerine tartismalar
gerceklestirildi; Personele hazirlik igin yeterli uygulama siiresi saglanmis ve yeterli uygulamayi yapmalari igin kaynaklar belirlenmistir
ve multidisipliner ekip tyelerini (doktorlar, hemsireler ve alan teknisyenleri) dahil etmek icin yapilan takviye yapiimistir. Mavi kod
tatbikatlarinda, gercek durumlarda oldugu gibi tim saghk bakim personellerinin mavi kod durumlarini idare etme ve hastanin hayatini
kurtarmakta sorumlu oldugu vurgulanmistir.

Bulgular: Kardiyopulmoner hizmetler ve klinik gériintiileme birimlerindeki toplam 10 mavi kod denetim provasi 2017’nin Uginci
ceyreginden 2018’in Uglincl ¢eyregine kadar olan siirecte incelenmistir. Sonuglar, bu alanlarda mavi kod denetim performansinin
%81’den %91’e yikseldigini gostermistir. Daha ileri bir analiz, kardiyopulmoner hizmetlerde denetimin %86’den %90’a yikseldigini
ve klinik gérintilemede ise %77'den %91’e yikseldigini gostermistir.

Sonug: Arastirma, dizenli uygulama ve denetimin iyilestirme alanlarini belirlemede yardimci oldugunu gosterdi. Bu arastirma,
multidisipliner ekip yaklagiminin hasta gilivenligi icin gok dnemli olan mavi kod denetimlerinin etkinligini arttirdigini géstermektedir.

Konusmact
GZOFAGUS VARIS SINIFLARININ iNVAZiV OLMAYAN ONGORUCULERI

Zuhair Ali Rizvil, Ahmed Shahroze2, Ali Hassan Malik3, Muhammad Umar4
1.Dérdiinci Yil, Rawalpindi Tip Universitesi, 2.Tip Mezunu, Rawalpindi Tip Universitesi, 3.Rektdr Yardimcisi,
Rawalpindi Tip Universitesi, PAKISTAN

Girig: Trombosit Sayisi, AST / ALT orani, AST trombosit orani indeksi (APRI) ve Fibrosis 4 (FIB-4) skoru, 6zofagus varislerini éngérmede
alternatif yontemler olarak kabul edilmektedir.

Materyal Ve Metot: Bu kesitsel calisma, Rawalpindi Tip Universitesi Kurumsal Arastirma Forumu'ndan etik onay alindiktan sonra 3
ay slireyle Holy Family Hastanesi’nin Karaciger Hastaliklari Merkezi'nde gergeklestirildi.

Calismaya, Hepatit C'ye bagli Karaciger Sirozu rahatsizligi olan toplam 70 hasta dahil edilirken, Hepatit B'ye bagh Karaciger Sirozu,
Alkolsiiz Yagh Karaciger Hastaligi ve diger hastalar hastalar dahil edilmemistir.

Endoskopi ile dogrulanan yas, cinsiyet, ALT, AST, trombosit sayisi ve 6zofagus varislerinin sinifi gibi degiskenler kaydedildi. Veri girisi
Bulgular: Cesitli 6zafagus varies siniflari arasindaki ortalama ALT, AST ve Trombosit Sayimi farki sirasiyla p = 0.024, 0.004 ve 0.000
olarak istatistiksel olarak belirgindi

Ezofagus varis durumunda egri altindaki alan ALT, AST, Trombosit Sayisi, AST/ALT Orani, APRI ve FIB-4 belirleyicilik degerleri icin
siraslyla 0.756,0.781, 0.830, 0.348,0.364 ve 0.712 olmustur.

1.sinif Ozafagus Varislerinin 6ngérimi icin FIB-4 skoru 0.50 %100 duyarlilik ve %87.5 spesifiklikte, ALT degeri 32 %100 duyarlilik ve
%79 spesifiklikte iken AST degeri 30 %100 duyarlilik ve %86 spesifiklikte olmustur.

40,000/mm3 ‘liik trombosit sayisi, 2.sinif Ozafagus Varis icin %100 duyarlilik ve %86 spesifiklige sahip olmaktadir.

SONUG: Ozofagus Varislerinin varligini ve ciddiyetini tahmin etmek icin ALT, AST, Trombosit Sayisi ve FIB-4 kullanilabilir.



Konusgmact

BOLU iLINDE SAGLIK HiZMETi SUNAN BiR DEVLET HASTANESINDE SAGLIK TURiZMi: FIRSAT YA DA TEHDIT

Liitfiye Nur UZUN', Bolu izzet Baysal Devlet Hastanesi, Bolu, Tiirkiye

Zeynep Niliifer YONDEM?, Bolu izzet Baysal Devlet Hastanesi, Bolu, Tiirkiye
Muhammet Mustafa GURDAL?, Bolu izzet Baysal Devlet Hastanesi, Bolu, Tiirkiye
Muhammed Emin DEMIRKOL?, Bolu il Saghik Midirligd, Bolu Tirkiye
Muhammet Fatih BAYRAKTAR®, Bolu izzet Baysal Devlet Hastanesi, Bolu, Tiirkiye
Sema CETINKAYA® Bolu izzet Baysal Devlet Hastanesi, Bolu, Tiirkiye

Giris ve Amag:

Kaliteli, glivenilir ve en 6nemlisi erisilebilir saghk hizmeti almak evrensel olarak kritik Gneme sahiptir. Hissedilen bu dnem kisileri saglik
hizmeti almak igin farkli pazarlarda kaliteli hizmet sunan Ulkelere yéneltmistir. Saghk turizmi olarak adlandirilan bu yonelim saglik
hizmetine ulagsmak igin baska bir llkeye planlanan seyahattir. Hastalar, yasadiklari Glkede tedavi imkanlarinin olmamasi, maliyetlerin
yuksek olmasi, uzun bekleme siireleri gibi sebeplerle farkh dlkelere saglk hizmetine ulasabilmek igin seyahat etmektedir.
Kisilerin bedensel ve ruhsal sagligina kavusmak icin talep ettikleri saghk hizmetinin ucuz, kaliteli ve erisilebilir olmasi, ayrica bunlarin
yaninda turizm imkanlarinin cazibesiyle birlesmesi saglik turizmini canlandiran unsurlardir. Sifa bulmak amaciyla ¢ikilan yolculukta
tercih edilen bolgenin dogal guzellikleri, tarihi mirasi, kiltird veya termal 6zelliklerinden de faydalanma sansi saglik ve turizm
kavramlarini birlestirmistir. Saglik amagh seyahat olarak 6zetlenen saghk turizmi ile ilgili farkindalk diinyada ve Ulkemizde giin
gectikce artmaktadir.

Bu ¢alisma; tiim diinyada ve Ullkemizde giderek 6nem kazanan saglik turizminin Bolu ilinde bulunan bir devlet hastanesinde
uygulanabilirligini degerlendirmek amaciyla planlanmistir.

Yontem: Bolu ilinde bulunan bir devlet hastanesinin, glicli ve zayif yonlerini belirlemek, tehdit ve firsatlarini ortaya koymak amaciyla
swot analizi yapilmistir.

Bulgular: Bolu ilinde bulunan bir devlet hastanesi igin yapilan swot analizi sonucunda,

Gliglii yénler; hastanelerin dijital sireglerini degerlendiren ve diinyada kabul gormis HIMSS EMRAM 6. seviyede akredite olmasi, yalin
felsefeyi benimseyen bir kurulus olmasi, saglikta kalite standartlari degerlendirme puaninin 91 olmasi, yeterli teknolojik alt yapiya
sahip olmasi, 24 farkh bransta saglik hizmeti sunulmasi, Turkiye’de palyatif bakim hizmetinde en fazla yatak kapasitesine sahip olmasi,
geng ve dinamik bir ekibe sahip olmasi,

Zayif yonler; tagrada hizmet veren ve ikinci basamak saglik hizmeti sunan bir kurulus olmasi, diinyada kabul gérmis bir akreditasyon
belgesine sahip olmamasi, yabanci dil bilen personel sayisinin yetersiz olmasi, zorunlu hizmet bolgesi olmasi,

Firsatlar; saglik turizmi farkindaliginin Tirkiye’de ve Bolu’da artmasi, destinasyon imkanlarinin fazla olmasi, Bolu ilinin Ankara,
istanbul gibi bilyiik sehirlerin arasinda képrii gérevi gérmesi, yerli ve yabanci turist kabul etmesi, doga turizminin énemli olmasi,
termal turizm imkaninin olmasi, konaklama igin yeterli isletmenin olmasi

Tehditler; saglik turizmi ile ilgili yasal diizenlemelerin yetersiz olmasi, istanbul, Ankara gibi metropol sehirlere yakin olmasi nedeniyle
hastalarin tedavi olmak igin blyik sehirlere yonelmesi, blyik sehir olmamasi, sehirde egitim arastirma ve 6zel hastanelerin olmasi,
turistlerin kaltdr, eglence gibi turistik gezi imkanlarinin yetersiz olmasi, markalasmis bir sehir olmamasi

Sonug: Saglik turizmi farkindaligi Tirkiye’de ve Bolu ilinde giderek artmaktadir. Bolu ilinin ve burada saglik hizmeti sunan devlet
hastanesinin birgok gugli yonleri ve firsatlari bulunmaktadir. Bu giiclii yonlerin ve firsatlarin gelistiriimesi, diinyada g¢apinda
markalasacak hizmetlerin 6n plana cikarilmasi gerekmektedir. Zayif yonler giliclendirilmelidir. Zayif yonler glglendirilirken tespit
edilen tehditler firsata donustiridlmelidir. Etkili proje planlamalari, destek ve kalkinma planlari yapilmalidir. Yasal diizenlemeler
ihtiyacin karsilayacak sekilde yapilmalidir. Saglik hizmeti sunum igerigi genisletilmelidir. Yabanci dil bilen personel sayisi arttiriimalidir.
Reklam ve tanitim faaliyetleri diizenlenmelidir. Kurumlar arasi is birligi arttirlmali, saglik ve turizm faaliyetlerinin multidisipliner
anlamda entegrasyonunu saglayacak galismalar yapiimalidir.

Anahtar kelimeler: Saglk Turizmi, Medikal Turizm, SWOT



Konugmact

SAGLIK TURiZMINDE B2B OTOMASYONU iLE PAZARLAMA

Dr. Odr. Uyesi Gzlem SEN, Op. Dr. Deniz Ozgiir SUCU
Antalya AKEV Universitesi, Ozel Anadolu Hastaneleri, Antalya, TURKIYE

GIRIS: Globallesen diinyada, bireyler, saglk hizmeti almak icin, yalniz kendi ilkelerinin kaynaklarini degil, ulasilabilir her iyi kaynagi
arastirmaktadirlar. Bilgi teknolojilerindeki gelisme ve ulasim kolayhigi kisileri saglik hizmeti alabilmek igin daha ¢ok arastirma yapmaya
itmektedir. Turkiye, iyi hekimlik ve iyi saglik hizmetleri ile giderek biyiyen saghk turizmi pazarinin en 6nemli aktorlerinden biri haline
gelmistir.

AMAG: Degisen sartlarda farkli pazarlama stratejileri kullanan sirketlerden B2B (business to business / isletmeden isletmeye)
otomasyon sistemi kullanan ASK2MED isletmesi baz alinarak saglik turizmi isletmeciliginde otomasyon sisteminin ¢alisan ve
¢alismayan yonlerinin arastirilmasi hedeflendi.

YONTEM: Alaninda tek olan (B2B otomasyon sistemine sahip saglik turizmi isletmesi) ASK2MED Saglik Turizmi isletmesinin otomasyon
sisteminin igerik analizi, isletmenin 2 kurucu ortag ile gérismeler (in depth interview), Turkiye saglik turizmi ekonomik verilerinin
degerlendirilmesi ve s6z konusu sistemin SWOT (Strengths, Weaknesses, Opportunities, Threats - Gliglu yonler, Zayif yonler, Firsatlar,
Tehditler) analizi ile incelenerek sirdirilebilirliginin degerlendirilmesi.

BULGULAR VE SONUG: Saglik turizmi bircok parametrenin etkiledigi ve degiskenlerin dinamik oldugu; daha c¢ok bireysel kanaldan
ilerleyen, B2B pazarlama yonteminin, isin dogasinda zorluklarla bagladigi bir pazarlama turudar.

Bulgular degerlendirildiginde;

Seyahat acenteleri ile ¢alisma gerekliligi (ugak bileti, otel rezervasyonu gibi),

Genis turizm acente aglarinin kullanilabilmesi,

Aracilik Ucretlerinin garanti altina alinabilmesi sisteme pozitif katki saglarken;

Bireylerin (hastalarin) saglik arastirmasi yaparken karsilarinda bir araci degil, direkt hekim gérme istekleri,

Araci acentelerin egitim zorluklari ve yeni nesil uygulama kullanimina adaptasyon zorluklari ve egitim maliyetleri,

Buydk firmalarin saglik turizmi uygulamasinda olasi herhangi bir olumsuzlugun (komplikasyon vb), firmanin marka degerine blylik
hasar vermesi endisesi,

Basvuru yapan bireylerin istekleri olan tedavilerin genel / 6zel saglk sigortasi kapsaminda olmamasi (estetik dis tedavileri, sag ekimi,
diger estetik tedaviler gibi) gibi konular da sistemin zorluklari olarak degerlendirildi.

Saglik turizminin Tirkiye’de strdurilebilir oldugu, heniiz pik noktasina ulasmadigi ve avantajlari iyi degerlendirildiginde Tirkiye’de
saglk turizminin artan ivmeyle biylyecegi degerlendirilmistir.

SWOT analizi yorumlanmasinda, saglk turizminde B2B sistemlerin, B2C (business to consumer / isletmeden tlketiciye) sistemlere
gore daha hantal oldugu ancak glivenilirligin yiksekligi ve acente agl destegi sayesinde siirdlrilebilir ve biyuyebilir oldugu
degerlendirildi.

Konusmact

SAGLIK CALISANLARINDA ALGILANAN ORGUTSEL DESTEGIN i$ PERFORMANSI UZERINE ETKiSi; iISTANBUL iLi ORNEGI

Dr. Isil ARSLAN, Dr. Ogretim Uyesi Yildirim Beyazit GULHAN
Okan Universitesi, Saglik Bilimleri Fakiltesi, istanbul, TURKIYE

Ozet

Bu galisma ile saglik calisanlarinda 6rgutsel destek algisinin is performansi Gzerine etkisinin incelenmesi amaglanmistir.

Calismada veri toplama teknigi olarak anket kullaniimistir. Anket; bilimsel agidan guvenilirligi ve gegerliligi daha 6nceden kanitlanmis
Olgekler kullanilarak hazirlanmistir. Arastirma érneklemini 1000 saglik ¢alisani olusturmustur. Arastirma kapsaminda evreni temsil
edecek daha fazla 6rnekleme ulasiimis olup saglk galisanlari doktor, ebe-hemsire ve diger saglik ¢alisanlari olmak lzere Ug grupta
degerlendirilmistir. Bu calismadan elde edilen bulgular, istanbul ili Anadolu Yakasi Kamu Hastanelerinde galismakta olan saglk
personeli ile sinirhdir. Saglik galisanlari hastanelere gore tabakalandirma yapilarak yansizlik saglanmistir. Calismanin veri analizinde
SPSS 22 istatistik programi kullanilmistir. Oncelikle arastirmaya katilan saghk calisanlarinin algiladiklar érgiitsel destek diizeyleri ile
birlikte is performansi ve alt boyutlari belirlenmis ve bu degiskenler arasindaki iliskiler korelasyon ve regresyon analizleri yapilarak
arastirilmistir.

Arastirma sonucunda istanbul ili Anadolu yakasi kamu hastanelerinde ¢alismakta olan saglik personelinde; drgiitsel destek algilarinin
orta diizeyde oldugu, is performansi varliginin yiiksek diizeyde oldugu bulgusuna ulasilmistir. Ayrica Orgiitsel destek ve is performansi
arasinda ¢ok zayif, pozitif yonde anlamli iliski oldugu, orgiitsel destek ve is performansinin alt boyutlari olan baglamsal performans
ve gorev performansi arasinda ¢ok zayif, pozitif yonde anlamli iliski oldugu sonucuna da ulasiimistir. Yaptigimiz ¢alismada saglik
calisanlari tarafindan algilanan orgiitsel destegin g¢alisanlarin is performanslarini etkiledigi diisiintilmektedir.

Anahtar Kelimeler; Saglk, Orgiitsel destek, is performansi



Konusmac
ROBOTIiK REHABILITASYON TEDAVISINiN HASTALARIN iYiILESME SURECINE ETKiSi

! Kulan Demirtas Tudgba / Adana Sehir Egitim ve Arastirma Hastanesi / Rénesans isletme Hizmetleri / Adana / Tirkiye
2Cakir Utku / Adana Sehir Egitim ve Aragtirma Hastanesi / Adana / Tiirkiye

3Sengiil Basak Burcu / Rénesans isletme Hizmetleri / Ankara / Tiirkiye

4 Agtkmese Esra / Rdnesans isletme Hizmetleri / Ankara / Tiirkiye

Giris:

Rehabilitasyon, bir kimsenin is yapmaya engel olan sakathgini ya da hastaligini gidermek, kisiyi is yapabilecek ve galisabilecek duruma
getirmek icin uygulanan tedavi yontemidir. Ginimuizde, gelisen teknoloji ve rehabilitasyon hizmetlerinin mihendislik alanlariyla
birlikte ¢alismasi ile rehabilitasyon hizmetlerinde robotlarin kullanimi iyice artmistir. Robotik rehabilitasyon; serebrovaskiiler olay
(SVO), serebral palsi, multiple skleroz, muskuler atrofi, duschen muskeler atrofi, travmatik beyin ve omurilik yaralanmasi, denge
problemi sebebiyle yirime fobisi olusmus ataksi, parkinson ve benzeri sorunlardan kaynaklanan ylruylis yetenegi kaybi
durumlarinda, ylrime yeteneginin tekrar kazanilmasi ve gelistirilmesi icin kullanilan teknoloji destekli yiriyis sistemidir.

Amag:

Rehabilitasyonda kullanilan teknoloji destekli ylriyis sistemlerinin, hemiplejik ve paraplejik bulgu gosteren hastalarda; postiire,
dengeye ve bacak kas grubunun kuvvetine olumlu etkisinin gdsterilmesi amaglanmistir.

Yontem:

Calismamiz, Adana Sehir Egitim ve Arastirma Hastanesi’'nde ayaktan ve yatarak tedavi géren hemipleji ve parapireji bulgularina sahip;
ilk otuz seansi robotik rehabilitasyon uygulanmadan tedavisi devam eden ve sonraki otuz seansinda robotik rehabilitasyon tedavisi
uygulanan alti hasta tUzerinden gergeklestirilmistir.

Hasta Pazartesi Sah Carsamba Persembe Cuma
A Robotik Rehabilitasyon Konversiyonel Tedavi Robotik Rehabilitasyon Konversiyonel Tedavi Konversiyonel Tedavi
B Konversiyonel Tedavi Robotik Rehabilitasyon Konversiyonel Tedavi Konversiyonel Tedavi Robotik Rehabilitasyon
C Robotik Rehabilitasyon Konversiyonel Tedavi Konversiyonel Tedavi Robotik Rehabilitasyon Konversiyonel Tedavi
D Robotik Rehabilitasyon Konversiyonel Tedavi Robotik Rehabilitasyon Konversiyonel Tedavi Konversiyonel Tedavi
E Konversiyonel Tedavi Robotik Rehabilitasyon Konversiyonel Tedavi Konversiyonel Tedavi Robotik Rehabilitasyon
F Robotik Rehabilitasyon Konversiyonel Tedavi Robotik Rehabilitasyon Konversiyonel Tedavi Konversiyonel Tedavi

Cahsmanin ilk seansinda, fizyoterapist tarafindan fiziksel kas kuvveti testi ile hastalarin kas kuvvetleri 6lgllms, denge yetileri, yiriime
becerileri ve postlri saglikli bir insanin degerleriyle kiyaslanarak kayit altina alinmistir. Hastalarin iyilesme degerleri, ¢calismanin ilk
otuz seansinda Fizyoterapist tarafindan takip edilmis ve otuz seansin ardindan haftada iki seans robotik tedavi olmak Uzere
konversiyonel tedavi devam ettirilmistir. Tedaviler glinde bir saat olarak planlanmis ve konversiyonel tedavi planlanan giinlerde
robotik rehabilitasyon uygulanmamistir.

Bulgu ve Sonug:

Calisma sonunda takip edilen alti hastanin, sadece konvansiyonel rehabilitasyon uygulandigi donemde; kuvvetlenme ve yiiriime
becerileri ile denge yetilerinin robotik rehabilitasyonun uygulanmaya basladigi tedavi arali§ina goére daha yavas gelistigi
ol¢limlenmistir. Robotik rehabilitasyon tedavisinin eklenmesiyle bireylerin ylrime fonksiyonuna daha kolay adapte olmaya basladig
gbzlemlenmistir.

A Hastasi B Hastasi C Hastasi D Hastasi E Hastasi F Hastasi
Basma Sdinm Basma Sdinm Basma Sdinm Basma Sdinm Basma Sdinm Basma Sdinm
Sd | S | Sd | Sy | Sd | Say | Sd | S| Sd | Sxy | S | Sy | Sd | S | Sd | S | Sd | S | Sd [ SP| Sd [ SP | Sd | S
R¥ikSeas | -06 | 129 | 108 | -43 | 01 | -05 | -05 1 05 97 | -27 | 44| 42 4 39 | -03 | 244 | 246 | -19 | -55 | 135 |-105| -16 | 88
Bl sonseans | 124 | 156 | 7,7 | 62 | 154 | 42 | 05 | 21 328 | 119 |-149| -15 | 189 | 93 4 19 | 784 | 262 |-158| -09 | 124 | 156 | 7.7 | 62
ik Seans | 52 4 -35|-54|-06| 03 | 04 | 08 72 95 | -52 | -8 3 23 1 -06 | 98 109 | -24 | -33 | 06 |-11,8| 29 | 97
-]
SonSeas | -23 | 10,7 | -09 | 17 7 01 | -18 | -15 | 227 94 |-124| 09 | 45 | 29 | 04 0 |[362| 202 |-95|-19|-23|107|-09 | 17

Robotik rehabilitasyon tedavisinin uygulandigi dénemde; robotun ilk ve son 6lglim degerleri kiyaslanmis ve tim hastalarda kuvvetin
(newton/metre) arttigi gérulmastir.

Ortalama
Performans (N/M) B c D E F
Ilk Seans 2,4 0,1 0,8 2,2 71 1,4
Son Seans 6,4 3,3 6,1 5,2 16,6 6,4
Fark 4 31 53 3,1 9,5 4,9

Kafa travmasi, serabrovaskiler olay, spinal kord yaralanmasi vakalari sonucu ortaya ¢ikan paraparezi ve hemipleji bulgusu olan
hastalarda, robotik rehabilitasyon ile geleneksel rehabilitasyonun birlikte uygulanmasinin, sadece geleneksel rehabilitasyon
tedavisine kiyasla psikolojik ve fiziksel fonksiyonlarda daha iyi bir iyilesme gosterdigi gozlemlenmistir. Ayni zamanda robotik
rehabilitasyonun geleneksel rehabilitasyonla birlikte kullaniimasi ile; hastanin kas kuvveti ve postirinin gelisimi agisindan belirgin
bir fark saglanirken, yiriime becerisinde de gozle gorulir bir iyilesme gorilmektedir.



Konugmact

KBY HASTALARININ SOSYOKULTUREL OZELLIKLERI iLE DiYALiZ SEANSINDAKi ETKINLIKLERINE GORE HASTALIGIN
PSiKOSOSYAL ETKILERINi ALGILAMA DURUMLARI

Yildirim, Belkiz, Yildirim Konya Numune Hastanesi, Hemsire, Kayseri, Tlirkiye
Unal, Erding, istanbul Okan Universitesi Saglik Bilimleri Fakiiltesi, Dr. Ogr. Uyesi, istanbul, Tiirkiye
Acuner, Deniz, Uskiidar Universitesi Saglik Bilimleri Fakiiltesi, Dr. Ogr. Uyesi, istanbul, Tiirkiye

OzZET

GIiRiS VE AMAC Kronik bdbrek yetmezligi (KBY); fonksiyon kayiplari ve sonucunda kendine yetebilmenin zorlasabildigi, tedavisinde
onemli gugliklerin bulundugu, ruhsal, sosyal ve ekonomik pek ¢ok zorlugu beraberinde getiren énemli bir halk saghgi sorunudur.
Hastaligin psikososyal etkilerinin algilanma durumu, hastanin tedaviye uyumunu ve tedavinin basarisini etkileyebilir. Bu ¢alismada
KBY olan hastalarin sosyoekonomik ve kiltlrel diizeylerinin degerlendirilmesi ayrica hastaligin psikososyal etkilerinin algilanma
durumu ile diyaliz tirt (hemodiyaliz-periton diyalizi) ve seans esnasindaki kiiltiirel egitsel etkinlikler arasindaki iliskilerin incelenmesi
amaglanmistir.

GEREG YONTEM Tanimlayici nitelikteki bu arastirma; Erciyes Universitesi Tip Fakiiltesi Organ Nakli ve Diyaliz Hastanesi Nefroloji 1 ve
2 servisindeki, Aralik 2013-Mayis 2014 tarihleri arasindaki alti aylik donemde KBY nedeniyle diyaliz takibinde olan 163 hasta lzerinde
gerceklestirildi. Arastirmada veri toplama araci olarak kullanilan anket formunun birinci kisminda; hastalarin yas, cinsiyet, medeni
durum vb. demografik 6zellikleri, ikinci kisminda; hastalarin davranig bigimi ve aligkanliklari, Gglincl kisimda ise hastaligin yagamlarina
olan etkilerini algilama durumunu belirlemeye y6nelik sorulara yer verildi. Kategorik verilerin karsilastirmalarinda, gcapraz tablolarin
kategori sayilarina ve beklenen deger durumlarina gore; Exact test, Pearson kikare, Yates diizeltmeli kikare ve Fisher’s Kesin Kikare
analizleri kullanildi. Gruplar arasi karsilastirmalarda nicel degiskenler icin Mann-Whitney U testi uygulandi. Anlamhhk dizeyi p<0,05
olarak kabul edildi.

BULGULAR Hastalarin yas ortalamasi 53.47 olup, %57.1'i erkek, % 79.1'i evli, % 50.3'u ilkdgretim mezunudur. Hastalik nedeniyle
%36.2'si gelecek kaygisi yasadigini, %33.7'si tedavi ekibine ve hastaneye kendini bagiml hissettigini, %26.4'U baskalarina duyulan
ihtiyacta artma oldugunu, %19.6'si yakin arkadas ve akrabalarla iligskilerde kayip yasadigini belirtmislerdir. Periton diyalizi yapilan
hastalarin %70’inin tedaviden umutlu olmadigl, ayrica diyaliz esnasinda kitap-gazete okuyan hastalarin %77’sinin hemodiyaliz tedavisi
alarak iyilesecegini hissettigi, %69’unun kendini iyi ve neseli hissettigi ve %77’sinin 6lim korkusu yasamadigi tespit edilmistir.

SONUC VE ONERILER Periton diyalizi yapilan hastalarin hemodiyaliz hastalarina gére islerini yapmada yardimciya ihtiyag duyma
durumu, 6lime dair konulari distinme sikligi, kendini kisitlanmis ve bagimli hissetme durumu; kadin hastalarin tedavi ekibine ve
hastaneye bagimli hissetme, gelecek kaygisi yasama, kendini yorgun ve halsiz hissetme durumlari anlamli diizeyde yiksek
bulunmustur. Okur-yazar olmayan ve yiiksek gelire sahip olan hastalar daha diisiik diizeyde gelecek kaygisi yagsamaktadir. Seans
esnasinda gazete-kitap okuyan hastalarin tedavi ekibine ve hastaneye bagimli hissetme oranlari, gelecek kaygisi yasama ve 6lim
korkusu yasama oranlari anlamli diizeyde disliktir. KBY olan hastalara egitsel-kiltlrel destekleyici programlar saglanmasi; hastalk
algilarinin daha olumlu olmasini ve tedaviye uyum davranislarinin artmasini saglayacaktir.

Anahtar Kelimeler: Kronik bébrek yetmezligi ve sosyokdiltiirel 6zellikler, kronik bobrek yetmezliginde psikososyal etkiler, diyaliz seansi
etkinlikleri ve psikososyal etkiler.



Konugmact

BiR SAGLIK HAKKI OLARAK YENIDOGAN iCiN GURULTU VE AYDINLATMA YONETiMi

Fadime Gamze TEKIN, Emine KOL
Akdeniz Universitesi, Hemsirelik Fakiiltesi, Antalya, TURKIYE

OzZET

Yenidogan, Yenidogan Yogun Bakim Unitesi, Giiriiltiive Aydinlatma Yénetimi

Neonatal Intensive Care Unit, Noise and Lighting Management

Yogun bakim Uniteleri sabit bigimde parlak aydinlatma ve yiiksek diizeyde giriltlyle karakterize alanlardir. Teknolojideki ilerlemeler,
hasta izlem ve bakim ekipmanlarindaki artan gesitlilik mevcut durumdaki giiriilti ve aydinlatmaya yonelik sorunlarin artmasina ve
hastalarin daha fazla uyarana maruz kalmasina neden olmaktadir. Savunma sistemleri tam gelismemis ve gelisim slrecini
tamamlayamayan yenidoganlar igin 6zellikle yogun bakim ortamindaki giirlilti ve aydinlatma yonetimi oldukga 6nemlidir. Clnki
sakin ve dinlendirici bir yogun bakim ortaminin yenidoganin iyilesmesine katkisi agiktir. Bu durum ozellikle yenidogan igin hizh
iyilesmenin saglanabilecegi guriltisiz ve aydinlatma kontrolliniin oldugu bir ortam saglama zorunlulugu dogurmaktadir.

Diinya Saglik Orgiitii, hastanelerin giiriilti diizeyinin giindiizleri yaklasik 35 dB(A), geceleri ise 30 dB(A) giiriiltii seviyesinde tutulmasini
onermektedir. Cevre Koruma Ajansi da hastanelerdeki glrtiltii diizeyinin giindiiz 45 dB(A), geceleri ise 35 dB(A) seviyesinde olmasi
gerektigini savunmaktadir. Ayrica American Academy ofPediatrics(AAP), yenidogan yogun bakim iinitesindeki (YYBU) giivenli ses
diizeylerinin, saatlik 45 dB(A) diizeyini asmamasi gerektigini belirtmektedir.AAP gelismis ve yeterli bir bakim igin YYBU’ndeki
aydinlatmanin 1 Ix ve 600 Ix arasinda ayarlanabilir olmasini 6nermektedir. Ulkemizde ise Saglk Bakanligi gereksiz ultraviyole ve
infrared radyasyondan korunmak igin uygun lambalar, mercekler ve filtreler kullaniimasini &nermektedir.

Hastanelerde ve 6zellikle yogun bakim Unitelerinde hastalarin iyilesmesinde gecikmelere ve kalici hasarlara neden olabilen giiriilti ve
aydinlatma sorununa yonelik ¢alismalar mevcuttur. Buna ragmen problem artarak devam etmekte konunun arastiriimasi ve 6nleme
diizeyinde c¢alismalari zorunlu kilmaktadir. Bu nedenle konuyla ilgili 6nleme diizeyindedaha fazla sayida galisma yapilmasi
Onerilmektedir.

Kapanig
M e

Konusmact

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Bagkani,

Baskent Universitesi Hastaneleri ve Bagl Saglik ve Egitim Kuruluslar Kalite Koordinatérii, TURKIYE
Misafir Profesor St. John international Universitesi, ITALYA
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Sunucular

BiR UNIVERSITE HASTANESINDE MAVi KOD UYGULAMASI VE SONUCLARININ DEGERLENDIRILMESi

Uzm.Hem. Tugba MERT - TOBB ETU Hastanesi, Ankara, TURKIYE
Dr.Ogr.Uyesi Baris Mustafa POYRAZ - TOBB ETU Hastanesi, TURKIYE
Kadir COSKUN- TOBB ETU Hastanesi, Ankara, TURKIYE

OZET

Hastanelerde etkin ve hedeflenen slrede profesyonel bir ekiple mavi kod uygulamasi; sagkalim oranini arttirmaktadir. Bu nedenle
glinlimizde mavi kod uygulamasinin egitimli bir ekip tarafindan gergeklestirilmesinin hastanelerde vazgegilmez bir standarttir. Mavi
kod uygulamalarinin dénemsel olarak degerlendirilmesi, butint, eksiklikleri, iyilestirme yapilabilecek kisimlari gérmek agisindan
onemlidir.

Amag: Bir Universite hastanesinde gergeklesen mavi kod uygulamasi ve sonuglarinin degerlendirilmesi, uygulama siirecinde ortaya
¢ikan sorunlarin belirlenmesi amaciyla yapilmistir.

Yontem: Calisma 110 yatakl bir Gniversite hastanesinde Ocak 2013-Aralik 2018 yillarina ait gergeklesen 642 Mavi Kod Bildiriminin
retrospektif olarak taranmasi ile tanimlayici tiptedir. Hastanede mavi kod ile ilgili faaliyetlerinin Mavi Kod Talimatina gore
yurutilmekte, mesai saatleri icerisinde ve disinda fark etmeksizin 24 saat gorevli miidahale ekibi bulunmakta, ¢agri sistemi olarak
Pager Cihazi kullaniimaktadir. Mavi kod bildirimleri yas, cinsiyet, bolim, ekibin ulasma siiresi, hastaya ait olasi nedenler, hastaya
yapilan uygulamalar, kardiyopulmoner resusitasyon (KPR) yapilma durumu, slresi, sonucu SPSS programina kaydedildi ve analiz
edildi.

Bulgular: Calisma siresince toplam 642 mavi kod bildirimi gerceklesti. Mavi Kod bildirimlerinin %50,6’s1 (325) mesai disi saatlerde;
%26,3'U (149) KVC ve %23,5’unun (151) Kardiyoloji hastalarina verildigi, ekibin olay yerine ulasma siresinin ortalama 1,01 dakika
oldugu tespit edildi. Hastalarin %54,9’u (353) erkek, %45,1’i (289) kadin ve yas ortalamasi 67,8 oldugu gorildi. Mavi kodlarin %13,2’si
(136) KPR gerektirmedi, %64,2’si (402) kardiyak ve/veya pulmoner arrest igin verildigi sonucuna ulasildi. KPR sonucu %49,8 (320)
hastada spontan dolasim geri déndu, %50,2 (322) hastanin eksitus oldugu sonucuna ulasildi. Mavi Kod uygulanmasi sonucunda
hastalarin %24,1’inin (154) yogun bakima, %2,8 (18) inin ameliyathaneye, %1,8 inin (12) kateter/anjio laboratuarina transfer edildigi
sonucuna ulasild.

Sonug: Bu calisma gostermistir ki, hastanelerde etkin ve hedeflenen siirede profesyonel bir ekiple Mavi Kod uygulamasi; sagkalim
oranini arttirmaktadir. Bu nedenle glinimuzde Mavi Kod uygulamasinin egitimli bir ekip tarafindan gergeklestirilmesinin hastanelerde
vazgecilmez bir standart olmasi gerektigi, sadece saglhk personeline degil hastanede ¢alisan tim personele mavi kod egitiminin
verilmesi gerektigi 6nerilmektedir.

Anahtar Kelimeler; Mavi kod, KPR, resiisitasyon

Sunucular

HASTANELERDE YENILIKCi TEMIzZLiK SiISTEMLERI

GULSEVER, Berker Mustafa, Hizmet Kalite Yoneticisi, ISS Tesis Yon. Hiz. A.S.
BUYUKKIRCALI BMERALI, Giilfem, Kalite Yonetim Direktéri, ISS Tesis Yon. Hiz. A.S., TURKIYE

Giris ve Amag: Hastanelerde kullanilan geleneksel temizlik yontemleri enfeksiyona agik olan hasta bireyler igin risk teskil etmektedir.
Ameliyathane, Yogun Bakim ve hasta odasi gibi alanlarda Cleaning Excellence ve DES sistemlerinin kullanim yontem ve alanlari
anlatiimistir. Bu dogrultuda arastirmanin amaci; hastanelerde ¢apraz bulasi engelleyecek temizlik sistemlerinin incelenmesidir.

Metod: Des sistemi islak&kuru sistemin bir arada kullanildig yiksek hijyen gerektiren alanlar igin tasarlanmis bir temizlik sistemidir.
Uygulama sonrasi zeminde olusturulan nemlilik orani kimyasalin efektif olarak calisilmasini saglayarak yiiksek hijyen olusturur. Ozel
fiber yapiya sahip mop bakteriyel kontaminasyonu engeller.

Cleaning Excellence sistemi temizlikte standardizeyi ve optimizasyonu hedefleyen yenilikgi bir temizlik sistemidir. Kullanilan
mikrofiber bez ve moplar her alan igin bir kere kullanilarak gapraz bulasin 6niine gegilir. Bez ve moplar Cleaning Excellence
¢amasirhanesinde dezenfekte edilerek tekrar kimyasallandiralarak kullanima hazir hale getirilir.

Sonug ve Oneriler: Geleneksel temizlik ydntemi hastaneler igin capraz bulasa agiktir. Cleaning Excellence ve Des sistemi hasta odalari,
Yogun bakim ve ameliyathaneler igin ¢apraz bulasin 6niine gectigi gibi su, zaman ve kimyasaldan tasarruf saglamaktadir.



Sunucular

iNSANi DOKUNUS iLE HiZMET VE iNSANi DOKUNUS iLE YONETMEK EGIiTiMmi:

ilkay Ebru AYAN, Egitim Gelisim Uzmani/ig Egitmen
Filiz Lagin, ISS Saglik Ve Egit.Tesis.A.S, Kalite Yoneticisi, istanbul, TURKIYE

OzZET

GIRIiS VE AMAC: Bu egitimler, temsil ve kurumsal aidiyet duygusu gelismis 1SS tlke sampiyonu ve i¢ egitmenler tarafindan verilmekte
ve sireg yine onlar tarafindan yonetilmektedir.

ISS’in 2020 vizyonuna ulasmasi yéniinde attigi adimlarin en biiyiik destekleyicisi olan “insani Dokunusla Hizmet Egitimleri” tim saha
calisanlarina “insani Dokunus ile Hizmet” basligi altinda verilmektedir. Yonetici personel ise ek olarak “insani Dokunus ile Yonetmek”
egitimleri alirlar. Bu egitimler, musterilerimize miikemmel hizmet sunumunu gergeklestirmek lizere galisanlarin ve yoneticilerin
motive edilmesi ve onlara ilham verilmesi igin tasarlanmis gesitli egitim galismalari ile faaliyetlerden olusan interaktif bir programa
sahiptir.

iCERIK: insani Dokunus ile Hizmet egitimleri, yeni hizmet kiiltiiri anlayisina uygun sekilde hizmet sunma taahhiidiinii yerine getirmek
icin neler yapilacagini agiklamakta yardimci olma, dogru hizmet davranislarinin yonlendirilmesi, takibi ve strduralebilirligi
unsurlarindan olusmaktadir.Egitimler tim pozisyonlarin katilimi ile 5 saatlik icerisinde uygulamalar ve 6rnekler ile interafktif olarak
yapilmaktadir.Bu sekilde 5 temel misteri beklentisi karsisinda sunulmasi gereken dogru hizmet davranilaslari anlatilir;1)Verdigim
isaretleri oku 2) Benimle iletisim kur 3) Bana destek ol 4) Benim igin fark yarat 5) Benim igin dogru olani yap.

SONUG: insani Dokunus ile Hizmet kiltirimiiziin tim calisanlar tarafindan uygulanarak misteri memnuniyetimizin artmasi ve
mdisterilerimiz icin deger Onerisi yaratiimasi saglanir ve motivasyonu olumlu etkiler.

TEAM BOARD

GiRIiS VE AMAGC: insani Dokunusla Hizmet Davranislarini ve miisteri geribildirimlerini stirdiriilebilir kilarak ve hizmet hatlari arasindaki
hizmet sunumunu iyi anlayarak giinlik hizmet performansini iyilestirmektir. Migsterimizin amacinin, misterimiz igin neyin énemli
oldugunun ve musterimizi anlamanin 6nemini vurgulamaktir. Calisanlarimizin refahina odaklanmak, takim galismasini gelistirmek ve
¢alisanlarimizi 6dillendirmektir.

iCERIK: 3 panadon olusmakta 1) Hizmetimiz 2) Miisteri 3) insanlarimiz. Bu konseptin uygulamasi; tiim birimlerin yoneticileri hergiin
15 dakikalik toplantilar ile hizmeti sundugumuz her bir noktadaki ekip durumunu, din hizmetimizi nasil sunduk,bugiin hizmeti
sunabilecek miyiz? Eger degilse, Hizmeti sunabilmek ve is diizenini ylrutebilmek icin neler gereklidir? Konularini gézden gegirir.
Panonun Uzerine renkli magnetler yapistirilarak durumlar belirlenir. Her bir renk durumu simgeler: Yesil: Hersey yolunda, Sari: Acil
Eylem Plani, Kirmizi: Acil eylem gereklidir.

SONUG: Gunllk kisa toplantilar ile tim ekibin bilgi paylagimini saglar. Misteri ihtiyaglarinin 6ngérilmesine katki saglayr musteri
memnuniyetini artirir.

ELMA ODUL PROGRAMI
AMAG: Diinyanin en iyi hizmet organizasyonu olma yolunda ISS'e yonelik tutum, davranis ve eylemleriyle katkida bulunan ve bu
konuda takdir gérmeyi hak eden calisanlarimiza “Apple Odiili” verilir. Bu nedenle, tiim ¢alisanlarimizi 8diillendiririz, cabalariyla fark

yaratan ve iyi hizmet sunan galisanlarimiz “Elma Odiil Programi” kapsamindadir.

iCERIK: Deger yaratan calisanlarimizin ay icerisindeki performanslari merkez ofisimize bildirilir. Fark yaratan bu éykiiler degerlendirme
kurulumuz tarafindan degerlendirilir ve “Ayin EImasi” sonrasinda da “Yilin Elmasi” segilir.

SONUG: Calisanlar arasinda motivasyonu, aidiyet duygusunu ve her glin musteriler igin fark yaratma heyecanina olumlu etkileri.
ISS’IN”ULUSLARARASI CATERING FOTOGRAF YARISMASI” SONUCLANDI

ISS calisanlari arasinda yapilan ve biiyiik katilima sahne olan yarismada ISS Tiirkiye “Saglik” segmenti “insani Dokunus” kategorisinde
birinciligi elde etti.



Sunucular

RASYON TAKiP/YONETiIM SiSTEMi

OZDEMIR, FATIH (Teknoloji Yoneticisi),
BUYUKKIRCALI GMERALI, GULFEM (Kalite Yonetim Direktorii),ISS Tesis Yon. Hiz. A.S., TURKIYE

Giris ve Amag: Hastanelerde hastalara sunulan diyetler ve diyetlerin dogru hastaya dogru teslimat yapilmasi, dogrudan ya da dolayli
olarak hasta bireylerin metabolizmalari ile etkilesime gegerek hasta saglgi icin 6nem arz etmektedir. Bu dogrultuda rasyon takip
sisteminin amaci; hastalarin bileklerine takilan barkod ile diyet tepsilerine yapistirilan barkodlu etiket ile esleserek; dogru hastaya,
dogru zamanda, dogru yemek sunumunu saglamaktadir.

Metod: Hastaneye yatis esnasinda, hastalarin bilekliklerine takilan barkod igerisine “Hasta Bilgi Yonetim Sistemi” araciligi ile doktorlar
tarafindan hastaya verilmesi gereken diyet tiiri girilmektedir. Girilen diyet tiirQ bilgisi Gida Mihendisleri ve Diyetisyenlerin “Rasyon
Takip Sistemi” ekranina duserek lretim planlamasi yapilmaktadir. Sorumlular tarafindan diyetlere ait hasta, oda, diyet tiir(i bilgisini
iceren barkodlu etiketler tepsilere yapistirilarak diyetlerin porsiyonlama islemi gergeklestiriimektedir. Porsiyonlama islemi biten
diyetler katlara gikartilarak, hasta teslimati 6ncesi el terminalleri araciligi ile dnce hasta barkodu, sonra tepsi barkodu okutuldugunda
sistem eslestirmeleri kontrol ederek onay/red vermektedir. Red sonucu ¢iktiginda ise sorumlu kat hemsiresi ile iletisime gegilerek,
hasta bilgileri kontrol edilmekte, diyetin teslim edilmesi gereken hasta odasi bulunarak teslimat gergeklestiriimektedir. Hastanin
odasinda olmadigi durumlarda sistem Uzerinde “Hasta Yerinde Yok” kaydi agilarak sorumlu kat hemsiresi onayi alinarak yemek odaya
birakilmamakta, teslimat yapilmamaktadir.

Sonug : Diyabet vb rahatsizliklari olan hastalara yanlis diyet verildiginde meydana gelebilecek gida hassasiyetleri, Rasyon Takip Sistemi
ile 6nlenmekte, hastalara verilen diyetler gegmise doniik olarak incelenebilmektedir.

Sunucular

BiREYLERIN SAGLIK DAVRANISLARINDA iNTERNET VE SOSYAL MEDYA KULLANIMI

Hem.Zeycan ARAT?, Hem.Zeynep Nillifer YONDEM?
L2BOLU iZZET BAYSAL DEVLET HASTANESI, BOLU, TURKIYE

OZET;

Teknolojinin hizli gelismesi ile internet ve sosyal medya bireylerin saghkla ilgili aldigi kararlarda davraniglarini sekillendirdigi etkili
araclar haline gelmistir. Teknolojik yenilikler saglikla ilgili konularda daha hizli, kolay ve erisilebilir olmasi agisindan tercih edilmektedir.
Bireylerin bilgi edinme amacli basvurduklari bu kaynaklar saghkla ilgili aldiklari kararlari olumlu ve olumsuz olarak etkilemektedir.
AMAC: Bu calisma, bireylerin saglik davraniglarinda sosyal medya ve internetin kullanimi ve etkisini ortaya koymak amaciyla
yapilmistir.

YONTEM: 2010-2018 yillari arasinda yayinlanmis galismalar incelenmis, arastirmanin amacina uyan 15 arastirma ¢alisma kapsamina
alinmigtir. Cochrane Library, Ulakbim, PubMed, Google akademik veri tabanlarinda “sosyal medya”, “Saglik Hizmetleri”, “internet”
anahtar kelimeleri kullanilarak taranmistir. Arastirmaya saglikta sosyal medya ve internet konulu, yayin dili Tirkge veya ingilizce olan,
tam metnine ulasilabilen galismalar dahil edilmistir.

BULGULAR: Diinyada ve llkemizde yapilan arastirmalarda saglik alaninda internet ve sosyal medya kullanimi artis gostermektedir.
incelenen ¢alismalarda bireylerin internet ve sosyal medyayi saglik alaninda bilgi almak (hastalik, tedavi ilag, doktor, saglik), bilgi
paylasmak (hastalik-saglik deneyimleri/ tavsiye alma-verme,), iletisim kurmak (doktor-hasta /hasta-hasta iletisimi) amaciyla kullandig
gorilmustlr. Yapilan arastirmalarda internet ve sosyal medya kullaniminin bazi bireylerin saglik ve hastalik stregleri ile ilgili aldiklari
kararlarda davraniglarini etkiledigi (bireylerin saghiginin korunmasi ve guglendirilmesi, bilgi kirliligi, yanhs tedavi kararlari gibi)
gorulmistiir. Bazi kullanicilarin internet ve sosyal medya kullanimini givenli veya yeterli bulmadiklari belirlenmistir.

SONUG VE ONERILER: Calismalardan elde edilen verilere gére sosyal medya ve internet’in saglik ve hastalik ile ilgili bilgi edinme de
bireylerin siklikla basvurdugu ve bazi kullanicilarin saghk davranislarini sekillendirdigi gorilmastir. Sosyal medya ve internetin dogru
ve bilingli kullanildiginda olumlu sonuglari, kontrolsiiz ve bilingsiz kullanildiginda olumsuz sonuglari beraberinde gertirmistir. internet
ve sosyal medya araciligi ile ulasilan her bilginin dogru ve gegerli olmadigi; bilimsel, akademik ve yetkili kurumlar tarafindan onerilen
kaynaklari kullanmasi gerektigi konusunda bireyler bilinglendirilmelidir. Bilgi kirliliginin azalmasi agisindan yetkili kurumlarin denetim
mekanizmalarini etkinlestirmelidir. Dogru ve glvenilir bilgiye erisim icin resmi kurumlarin, uzman ve akademisyenlerin internet ve
sosyal medyada daha fazla bilgi paylasimi yapmahdir
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HASTANELERDE YAPISAL OLMAYAN MALZEME KAYNAKLI RiSKLER VE YAPISAL OLMAYAN RiSKLERIN (YORA)
AZALTILMASI

Hacer CANATAN
Hali¢ Universitesi, Ogr. Gorv. istanbul, TURKIYE

Ozet

1983 Amerika Birlesik Devletleri Coalinga depreminde, hastanenin tek x-ray cihazi sabitlenmediginden, yere diismis ve kullanim disi
kalmistir. Loma Prieta depreminde bir hastanede ana dagitim merkezindeki su taskini nedeniyle hasta kayit bilgileri zarar gormus ve
maddi kayba neden olmustur. Yine 1987 Whitter Narrows depreminde, bir saglik tesisine ait binada ortaya ¢ikan kismi yapisal bir
hasar nedeniyle bina gereksiz yere bosaltiimis ve hizmet disi kalmistir. Bu saglik tesisinde hasarin yarattigi 6zgln riskleri
degerlendirmede bir ingaat muhendisi yerine belediyeden gelen uzman olmayan bir yetkili degerlendirme yapmis ve binanin
kapatilmasina karar vermistir. Uzmanlar tarafindan yapilan tetkikte aslinda tahliye kararinin gereksiz oldugu tespit edilmistir. iste bu
olaylardan sonra afetlerde hastanelerin zarar grmemesi ve islev disi kalmamasi adina bazi ¢alismalar yapilmaya baslanmis ve hazirlikh
olma galismalarinin (afet yonetiminin) ilk ginlerde kurumun kendisine yetebilecegi sekilde yapilmasi gerekliligi ortaya gikmistir.

Afetlerin ilk saatlerinde/giinlerinde yerel ya da merkezi kaynaklardan faydalanmasi pek olasi degildir. Bu nedenle hastanelerin
afetlerde sadece kendisi ile basa gikmak degil, ayni zamanda yogun hasta akisi nedeniyle halka hizmeti de siirdirmek zorunda
olduklari unutulmamalidir. Bu agidan bakildiginda hastane hizmeti, afetler sonrasinda hem en erken donemde hem de tim
kapasitesiyle baslatilmasi istenen ve gereken kamusal hizmettir.

1999 yilindaki yikict Marmara Depremi'nden kisa bir siire sonra, uluslararasi insani yardim organizasyonu olan Mercy Corps, Bogazigi
Universitesi Kandilli Rasathanesi ve Deprem Arastirma Enstitiisii kapsamimda yiritiilen "Afete Hazirlik Egitim Projesi” ile, "Yapisal
Olmayan Tehlikelerin Azaltiimasi”nin uygulanabilirligini kanitlayarak "Hastanelerin Afete Hazirhg1”nin gelismesinde biyik 6nem
taslyan bir projeyi desteklemistir. Su anda lGlkemizde Saglikta Kalite Standartlari Versiyon 5’e Acil Durum ve Afet Yonetimi Baghgi
altinda Acil Durum ve Afet Yonetimine yonelik egitimler icerisinde YOTA (Yapisal Olmayan Tehlikelerin Azaltiimasi) egitimleri verilmesi

standardize edilmis ve uygulama ile ilgili asgari maddeler belirlenmistir ve uygulamalar buna gére yapilmaktadir.
Risk, ortaya ¢ikmasi muhtemel bir tehlikenin gergeklesme olasiligi ve bunun olumsuz sonuglarini kapsayan bir kavramdir. Risk, afet ve
tehlike birbirleriyle karistirilan kavramlardandir. Tehlike; dogal, teknolojik veya insan kdkenli olan ve fiziksel, ekonomik, sosyal
kayiplara yol agabilecek tim olaylari ifade eder. Afet, tehlikenin sonucudur. Risk= Olasilik x Siddet ile ifade edilir.

Risk yonetimi, tehlike ve riskin belirlenmesi ve analizi ile imkan, kaynak ve dnceliklerin dikkate alinarak idare edildigi surectir.

Her hastane kurumlari ile ilgili riskleri belirlemekte ve bu tehlikelerin olusmamasi adina gerekli uygulamalari yapmaktadir. Bu
hazirliklarin yapilmasi hastanelerin karsilacagi olaganisti durumlari karsilama giiclin artiracaktir.

Anahtar Kelimeler; Hastane, Afet, Tehlike, Yapisal Olmayan Risk



Sunucular

KUMRU VE KORGAN DEVLET HASTANELERI PERSONELLERININ ORGAN BAGISI KONUSUNDA GORUS VE
TUTUMLARININ SAGLIKTA KALITEYE KATKISI

Akséz Merve, Giizel Ugur, Kog A. Sema, Oztiirk Tugge, Salgut Bahriye
Ordu Kumru Devlet Hastanesi, Ordu, Tiirkiye

OZET

GIRIS: Organ yetmezligi insidansi ginlimiizde artmakta olup organ nakli bekleyen hastalar uygun nakil olmadigi zaman yasamini
yitirebilmektedir. Son zamanlarda organ bekleyen hasta sayisi daha da artmaktadir.Organ bagisi sayisi artmasina ragmen organ
naklinde oranlar istenen diizeyde degildir.Tiirkiye Organ Nakli Vakfi'nin son istatistik verilerine gore bekleyen hasta sayisi 28174
tir.insanlara kaliteli bir yasam saglayabilmek igin modern tip yenilikler sunmaktadir ve de organ bagisi bu konularin basinda yer
almaktadir.Organ yetmezligi ile yasaminin sonuna gelmis bir hastanin yasam suiresini ve kalitesini artirmak organ bagisinin en 6nemli
unsurlarindan biri haline gelmistir. Yasam standartlarinin artiriimasi saghkta kaliteyi etkileyecektir. Bu unsurlari desteklemek ve
farkindalik yaratmak igin organ bagisi konusunda goris ve tutumlarinin degerlendirilmesi, ¢ikan degerlere gore kaliteyi artirmaya
y6nelik calismalar yapilmalidir ve saglikta kalite standartlarinin igerisinde organ bagisi konusunun yer almalidir.

AMAG: Bu ¢alismayla hastane personellerinin organ bagisiyla ilgili tutum ve gorislerinin degerlendirilmesi, farkindalik yaratilmasi ve
farkindalik sonucunda saghkta kalite standartlarinin icerisinde organ bagisi konusunun yer almasi ve egitimlerin desteklenmesi
hedeflenmistir.

YONTEM: Calisma; 01 MART 2019-30 MART 2019 tarihleri arasinda Kumru ve Korgan Devlet Hastaneleri personellerine
yapilmistir.Calismaya gonulli 208 kisi katilmistir.Calismada ¢alisanlara tanimlayici 6zelliklerini belirleyen ve organ bagisina yonelik
bilgi ve tutumlarini degerlendirilmesini belirten 25 soruluk anket formu kullaniimistir.Elde edilen veriler SPSS 20.0 versiyonuyla analiz
edilmistir.

BULGULAR: Galismaya 114 kadin,94 erkek personel katilmistir. Bu kisilerin 105’i 26-35 yas arasindadir.73’U lisans mezunu olup,60
kisisi lise mezunudur. ‘Organ bagisinda bulundunuz mu? ‘sorusuna 128 kisi hayir cevabi vermis olup,bunun nedeni sorgulandiginda
75 kisi kisisel tercihim cevabini vermistir.142 kisi 6liince bagislamayi distindGgini séylemistir.115 kisi hastalarin yardima ihtiyaci
oldugu i¢in bagislamayi diisiindiigl ve 61 kiside kimlere bagislamak istersiniz denildiginde fark etmez olarak cevap vermistir.66 kisi
bilgi duzeylerinin kismen yeterli oldugunu ve 150 kisi hastane ve saglik ¢alisanlarindan bilgi aldiklarini,129kisi faydal bir is
oldugunu,145 kisi tanimadiklari kisilere de bagista bulunabileceklerini,71 kisinin kismen insanlara yeterli firsat verildigini,75 kisinin
kismen yeterli saghk ¢alismalarinin oldugunu ifade etmistir.Genel anlamda bulgulara bakildiginda galisanlarin organ bagisina olumlu
baktigl ve bagislamayi disindigi,boyle bir konuda yasa olup olmadigini bilmedikleri, bagislamayi istedikleri zaman biitlin organlarini
bagislamak istedikleri,goriis ve tutumlarin egitimlerin artirilmasiyla,kaliteyle desteklenmesiyle orantilida farklilik gosterilecegi
gorilmustar.

SONUG: Organ bagisi gorls ve tutumlari degerlendirilerek, saglkta kalite standartlarinin igerisinde yer alan egitimlerin tekrar gézden
gecirilerek; organ bagisi konusunda egitimler artirilmali, galisanlarin organ bagisini sosyal bir sorumluluk disinda bir gorev olarak

diisiinmesine destek olunmali,

ANAHTAR KELIMELER; Organ Bagisi, Kalite, Goriis Ve Tutumlari



Sunucular

SAGLIK PERSONELLERININ TOPLAM KALITE DUZEYiNE BAKISI: KAHTA DEVLET HASTANE ORNEGI

Nevin SELCUK, Saglik Bak. Hizm. Md-Adiyaman Universitesi E.A.H, TURKIYE

Fatih Dogan, Dog.Dr- Bashekim, Adiyaman Universitesi E.A.H, TURKIYE

Fatma GORGULU UYSAL, Saglik Bakim Hizm Md, Kahta Devlet Hastanesi, Adiyaman, TURKIYE
Abdiilkadir DOST, Dr — Bashekim, Kahta Devlet Hastanesi, TURKIYE

Osman AYDIN, Pers.ve Destek Hizm Baskani, Adiyaman il Saghk Mudiirliigii, Adiyaman, TURKIYE
Nurettin KARAKAYALI, Dr- Saglik Hizm Baskani, Adiyaman il Saglik Miidurltgu, Adiyaman, TURKIYE

OZET

Girig: Saglk ve saglik hizmeti sunumu, insan yasaminin surdiriilmesinde, yasam kalitesinin yaratilmasinda ve korunmasinda 6zel bir
oneme sahiptir. Bu kapsamda saglik hizmetlerinin diizeyi, tlkelerin sosyo-ekonomik agidan gelismislik diizeyinin de bir gostergesi
olarak kabul edilmektedir. Son yillarda saglk hizmetlerinin verimli ve kaliteli bir sekilde sunulmasina yonelik kalite yonetim galismalari
hiz kazanmistir.

Amaglar: Yapilan galisma da Adiyaman ili Kahta ilgesinde saglik hizmeti sunan Kahta Devlet Hastanesinde gorev yapan saglik
¢alisanlarinin ¢alisma ortamlarindaki toplam kalite diizeyine bakislarinin 6lgtilmesi amaglandi.

Yontem: Calismada yontem olarak kategorik 6lglimler sayi ve ylizde olarak, siirekli 6lglimlerse ortalama ve standart sapma kullanildi.
Normal dagihm gostermeyen sirekli degiskenlerin analizinde bagimsiz gruplar t-testi, tek yonli varyans analizi ANOVA testleri
kullanildi.

Bulgular ve Sonug: Calisma dahilinde olan hastane galisanlarinin cinsiyet degiskeni agisindan toplam kalite dlizeyine bakis dizeyleri
arasinda istatistiksel olarak anlamli fark bulunmadi (p>0,05). Egitim durumu agisindan 6nlisans ve lisans mezunu olanlarin toplam
kaliteye bakis diizeylerinin, lise ve yiiksek lisans mezunu olanlara gére daha yiiksek oldugu anlasildi (p<0,05).

Anahtar Kelimeler: Hastane, Kalite Yonetimi, Saglik Calisani, Toplam Kalite Yonetimi.

Sunucular

SAGLIKTA AKREDITASYON STANDARTLARI LABORATUVAR GOSTERGELERINDE PREANALITIK, ANALITIK VE
POSTANALITIK SURECLERIN ANALIZzi

Uzm. Dr. Elife GZKAN,
Tire Devlet Hastanesi, Bashekimi, izmir, TURKIYE

Ozet

Saglik sistemlerinde kalite ve akreditasyon uygulamalarinin temel amaci hasta giivenligidir. Hasta guivenliginin saglanmasi dogru tani
konmasi, hastaya dogru zamanda, dogru tedavinin uygulanmasi ayni zamanda laboratuvar ¢alismalarina da baglidir. Akredite olmug
bir hastane laboratuvarinda yapilan galismalarin takip edilmesi agisindan gostergeler 6nemlidir. TiUm diger akreditasyon standartlar
gibi Tirkiye Saglk Hizmetleri Kalite ve Akreditasyon Enstitiisi (TUSKA) akreditasyon sisteminde de, laboratuvar galismalarinda
preanalitik stirecten baslayarak postanalitik slirecin sonuna kadar, alinan numunenin ve testin her asamada izlenebilir olmasinin
saglanmasi ve belirtilen gostergelerin hastane bilgi yonetim sistemi tizerinden takip edilmesi istenmistir. Ancak gésterge formulleri
ve bu gostergelerin nasil takip edilecegi konusunda agiklama yapilmamistir.

Calismanin  amaci, TUSKA akreditasyon standartlari tarafindan belirlenen laboratuvar gostergelerinin izlenmesi ve
degerlendirilmesine yonelik calismalara kanit saglamaktir.

Bu c¢alisma, Tire Devlet Hastanesi'nde biyokimya laboratuvarinda preanalitik, analitik ve postanalitik slireglere ait gostergelerin
sonuglarinin retrospektif olarak incelenmesinden olusmaktadir.

Sonug olarak, laboratuvar gostergelerinin takip edilmesi ile veri kayitlarinin dogru ve ayrintili yapilmasi saglanmistir. Panik deger
bildirim orani 2017 yilinda %57,36 iken, 2018 yilinda %96,81’e ulasmistir. Anlamli sekilde artis oldugu gorilmustiir. Reddedilen
numune orani %1,09 iken %0,96, tekrar alinan numune orani %0,09 iken %0,07, i¢ kalite %0,06 iken %0,04, zamaninda verilmeyen
sonug orani %2,39 iken %1,51 olmustur. 2018 yilinda, 2017 yilina gore iyilesmeler oldugu gorilmustar.

Anahtar Kelimeler: Akreditasyon, Akreditasyon Gostergeleri, Biyokimya Laboratuvari
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TS 13811 Application of Hygiene and Sanitation Management System to Health Care Sector
Murat KAVRUK - Hidayet Sahin
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2-1-Hall 1

ACCREDITATION, LICENSURE AND OTHER EXTERNAL EVALUATION SYSTEMS IN HEALTHCARE

Prof. Dr. Figen CiZMECI SENEL,
TUSEB, Turkey Health Care Quality and Accreditation Institute, Baskan, TURKEY

TUSKA Accreditation System Hospital Scale Determination Model

Umut BEYLiK1, Canan CENGIZ2, ibrahim Halil KAYRAL3
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2 Specialist, Turkey Health Care Quality and Accreditation Institute, Ankara, Turkey

3 Researcher, Turkey Health Care Quality and Accreditation Institute, Ankara, Turkey
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[1] Cyprus Ministry of Health, CYPRUS, [2] TUSEB, Turkey Health Care Quality and Accreditation Institute, TURKEY
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Regulation of Risk Evaluation Studies in a Private Hospital in Accordance with Health Accreditation System
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2-2—Hall 2
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PROFESSIONALISM BY LOOKING THROUGH THE EYES OF THE PATIENT

Asst. Prof. Ali ARSLANOGLU, Department of Health Management, Health Sciences University, istanbul, TURKEY

Proactive Approach To Patient And Employee Safety Of Cytoreductive Surgery And Hipec
(Intra-Abdominal Chemotherapy Application)
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The Understanding of Humanitarian Touch Service
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Pamukkale University1,Denizli, Mugla Sitki Kogman University,2, Mugla, TURKEY
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4 Yavuz Blsra / Yozgat City Hospital / R6nesans Business Services / Yozgat / Turkey
5 Acikmege Esra / Rénesans Business Services / Yozgat / Turkey

6 Ferda Buyuk, Physical Therapy and Rehabilitation Specialist, Yozgat, Turkey

[15:00-15:15 || Coffee Break
| 15:15-16:30 H Concurrent Workshop and Oral Presentations -3

3-1—-Hall 1 MEDICATION MANAGEMENT AND SAFETY
Prof. Dr. Seval AKGUN, Congress Chair, Director, Health Academician Society , Chief Quality Officer, Baskent University Hospitals
Network, Professor, Baskent and St. John International University, ITALY/TURKEY
Patient safety challenges in Pakistan - An overview of QI program at THI.
Dr. Bashir Hanif — President, Pakistan Society of Interventional Cardiology, Medical Director, Tabba Heart Institute,Secretary
Faculty of Cardiology, College of Physicians and Surgeons, Board member, Asia Pasific Society of Interventional Cardiology,
Founding Member and Executive Director, Tabba Heart Institute Karachi, PAKISTAN
Improving Patient Safety and Care Through Implementing Clinical Pharmacy Program in a Cardiac Surgery Intensive Care Unit
Farooq Osama Mustafa, Jamil Samia, Syed Reema, Siddiqui Faizan Ahmed, Yousuf Jibran Bin,
National Institute of Cardiovascular Diseases, PAKISTAN
Antibiotic Dose Adjustments in Patients With Renal Impairment at Tertiary Cardiac Care Institution
Junaid Azam Khan?, Dr.Jibran Bin Yousuf 2,Saima Saleem?
1Clinical Pharmacist, NICVD, 2-3 Head of Department of Pharmacy,NICVD, 3Assistant Manager Pharmacy,NICVD,Karachi,PAKISTAN
Medication Reconciliation, a Project to Improve Patient’s Safety and Continuity of Care in a Tertiary Care Hospital in a
Developing World
Damani S, Khan M A, Velji A, Shiraz S, Amin Z, & Bahadur S
Aga Khan University Hospital, Karachi ,PAKISTAN
Impact of Pharmacist Led AnticoagulationCclinic in Cardiac Specialized Hospital
Syed Reema , Farooq Osama Mustafa, Jamil Samia, Yousuf Jibran Bin, Siddiqui Faizan,
National Institute of Cardiovascular Diseases. PAKISTAN
Enhanced medication safety and patient outcomes through clinical pharmacist interventions in pediatric icu of a tertiary care
hospital
Jamil Samia, Farooq Osama, Syed Reema, Siddiqui Faizan, Yousuf Jibran Bin,
National Institute of Cardiovascular Diseases, Karachi, PAKISTAN

3-2 —Hall 2 FUTURE OF HEALTH SYSTEMS-TECHNOLOGICAL INNOVATIONS -HIMMS PROCESS
Op. Dr. Aziz Ahmet SUREL, Ankara CityHospital -Coordinatér/Head Doctor-Ankara, TURKEY
HIMSS Process
Op. Dr. Aziz Ahmet SUREL, Ankara City Hospital -Koordinatér/Dean Doctor -Ankara, TURKEY
Intensive Care Applications With HIMSS
Temel AKGUN, Akgiin Group Ceo, Ankara, TURKEY
HIMSS Process Expected Benefits
Tansel YUCEL, Yozgat City Hospital, R6nesans Business Services, Operating Manager, Yozgat, TURKEY
HIMSS Contribution in Medical Processes
Dr Ferda BUYUK, Physical Therapy and Rehabilitation Specialist , Yozgat, TURKEY

16:30-17:15

Conference 3 INNOVATIVE AND EVIDENCE BASED STRATEGIES TO REDUCE MEDICAL ERRORS

Hall 1
Prof. Dr. Seval AKGUN, Congress Chair, Director, Health Academician Society , Chief Quality Officer, Baskent University Hospitals
Network, Professor, Baskent and St. John International University, ITALY/TURKEY
Eama Risk- based Inspections in Surgical Medical Establishments
Asst. Prof. Petrova-Geretto, E.,Prof. Petrova, Z.
Medical University- Sofia, Faculty of State Health, Department of Medical Ethics and Law
Executive Agency Medical Audit, Bulgaria
The Impact Of Rationalization Of Resources On Operational Cost Of The Hospitals In Developing Countries
Dr. Muhammad Faheem Anwar Govt, THQ Hospital Manawan Lahore, PAKISTAN
Patient Safety Bundles
Dr Mohamad-Ali Hamandi , Assistant CEO - Director of Strategic Management and Quality of Makassed General Hospital,
LEBANON

17:15-18:15

H Concurrent Workshop and Oral Presentations-4



https://tureng.com/tr/turkce-ingilizce/physical%20therapy%20and%20rehabilitation
https://tureng.com/tr/turkce-ingilizce/physical%20therapy%20and%20rehabilitation

4-1-Hall 1

PROBLEM SOLVING METHODS IN IMPROVING CLINICAL QUALITY

Dr. Mohamad-Ali Hamandi, Assistant CEO- Director of Strategic Management and Quality of Makassed General Hospital,
LEBANON

Improving Door-To-Balloon time by decreasing Door-To-ECG time
Kiran Siraj, Anaiz Ahmed, Zuhra Kashif, Amina Khan, Javed Tai, PAKISTAN

A panoroma view from leadership to quality initiatives
Dr. Lubna Mushtaque, MBA; FISQUA; CLSSBB, Assistant Medical Director, Head of Patient safety and Quality Assurance
Department, Tabba Heart Institute, Karachi, PAKISTAN

Haematological Changes In Laparoscopic Cholecystectomy

Adam Umair Ashraf Buttl, Ahsan Sajjadl, Zuhair Ali Rizvi2, Qasim Ali3, Idrees Anwar4

1-Fourth Year, Medical Student, RMU. 2- Medical Graduate, RMU. 3- Assistant Professor, SU 2 HFH. 4- Dean of Surgery, RMU,
PAKISTAN

Predictive Factors Of Prolonged Hospital Stay After Laparoscopic Cholecystectomy

Anam Rafiquel, Rameen Ahmed1, Ahmed Farooq2, Zuhair Ali Rizvi3, Qasim Ali4, Idrees Anwar5

1-Fourth Year, Medical Student, RMU. 2- House Officer, RMU. 3- Medical Graduate, RMU. 3- Assistant Professor, SU 2 HFH. 4- Dean
of Surgery, RMU, PAKISTAN

Stress in Parents of Children with Sensory-Motor, Chronic Physical and Metabolic Disorders
Bilal Shaukat Awan1, Darakhshaan Samar2, Mahnoor Randhawal, Zuhair Ali Rizvi3
1-Second Year, Medical Student, Rawalpindi Medical University

2-Third Year, Medical Student, Rawalpindi Medical University

3-Final Year, Medical Student, Rawalpindi Medical University, PAKISTAN

Assessment of oxidative stress markers in blood samples of polluted and non polluted areas of Lahore Pakistan
Huma Ashraf, Uzma Jabbar & Rukhshan Khurshid
Department of Biochemistry, CMH, FMH and SMDC Lahore-PAKISTAN

The incidence Of Recurrence Of Tuberculosis And its Related Factors in Smear-Positive Pulmonary Tuberculosis Patients
Rukhshan Khurshid, Naim Ahmad Nizami
Department of Biochemistry, Shalamar Medical and Dental College, Lahore,PAKISTAN

4-2 —Hall 2

INNOVATIONS IN THE PATIENT SAFETY PROGRAMS AND INNOVATIVE APPROACHES IN HEALTHCARE QUALITY
IMPROVEMENTS

Prof. Dr. Seval AKGUN, CongressChair, Director, Health Academician Society, Chief Quality Officer, Baskent University Hospitals
Network, Professor, Baskent and St. John International University, ITALY/TURKEY

Approaches to Employee Health With Proactive Solutions and Developing Technology
1 Surel Aziz Ahmet/ Yozgat CityHospital/ Yozgat/ TURKEY

2 Yagmur Glilcan/ Yozgat CityHospital/ RGnesans Business Management/ Yozgat/ Turkey
3 Sari Hatice/ Yozgat CityHospital/ Ronesans Business Management/ Yozgat/ Turkey

4 Yavuz Bligra/ Yozgat CityHospital/ Rénesans Business Management/ Yozgat/ Turkey

The Evaluations of Health-Institution Managers on Advanced Cost Methods

Mustafa Orhan, Master Student of Healthcare Management at Sivas Cumhuriyet University

Abdullah MISIRLIOGLU, Lecturer., Sivas Cumhuriyet University, Vocational School of Health Services

Enis Baha BICER, Asst.Professor, Sivas Cumhuriyet University, Faculty of Health Sciences, Departmant of Health Care Management,
Sivas/Turkey,

Quality Standards And Indicator Management In Pediatric Intensive Care Unit
Giirbiiz Akcay, Nazan Bayar Sakin, Olcay Glngor
Pamukkale University, Denizli, Turkey

An Investigation on the Graduate Theses That Were Extended On "The Violence in Health"
Rufen ORAL, Mehmet ishak MAZI
Konya Beyhekim State Hospital, Konya, Turkey

The Effect of Conscientious Intelligence on the Meeting of Patient Expectations
Ayhan TABUR -University of Health Sciences Gazi Yasargil Research Hospital Emergency Service / Diyarbakir, TURKEY
Ali ARSLANOGLU - Department of Health Management, Health Sciences University, istanbul, TURKEY

Analysis of the Development of Health Systems in Turkey
Hatice SARI, Asv Yasam Hospital, Phd, Health Management Student, Antalya, Turkey

0:00 — 22:00

Course Of Communication in Health - Dr. Gékhan URKMEZ — Hall1



http://shmyo.ankara.edu.tr/en/multimedia-archive/30th-year-message-of-director-of-the-health-services-vocational-school/

26 April 2019 --- Friday

09:30-10:15
Conference 4
Hall 1

UPDATES ON PATIENT SAFETY PROGRAMS AND INNOVATION IN QUALITY IMPROVEMENT

Dr. Zakiuddin AHMED, MD, MBA, CONGRESS CO-CHAIR, President, Healthcare Quality & Safety Association, Project Director,
Riphah Institute of Healthcare Improvement & Safety, Program Director Digital Health, King Saud University, Riyadh, Secretary
Health Research & Advisory board, HRAB, President, Healthcare Paradigm, Director Digital Health, PharmEvo, President, OPEN
Karachi, CEO, Medical Voice, Digital Care, Virtual Healthcare Professionals, PAKISTAN

Dr. Saima Aslam, Assistant Director
Riphah Institute of Healthcare Improvement and Safety, Islamabad, PAKISTAN

Ten Years Executive Agency Medical Audit- Challenges And Lessons Learnt

Prof. Petrova, Z., Asst. Prof. Petrova-Geretto, E.

Executive Agency Medical Audit, Bulgaria

Medical University- Sofia, Faculty of State Health, Department of Medical Ethics and Law, BULGARIA

Patient Safety Practices In Dentistry “A Top Priority” (A Review)
Prof. Dr. Khan Yawar Hayat (Astt Dean Medical Education).
Riphah International University, Islamabad, PAKISTAN

[ 10:45-11:00

Coffee Break

| 11:00-12:30

Concurrent Workshop and Oral Presentations-5

5-1-Hall 1

MULTIMODAL STRATEGIES FOR EVIDENCE-BASED SAFE CARE

Prof. Dr. Seval AKGUN, CongressChair, Director, Health Academician Society, Chief Quality Officer, Baskent University Hospitals
Network, Professor, Baskent and St. John International University, ITALY/TURKEY

CityHospitals Management by State-Private Partnership
Op. Dr. Aziz Ahmet SUREL, Ankara CityHospital -Coordinator, Dean Doctor -Ankara, TURKEY

Encountared Problems- Qaulity Services in Management of City Hospitals
Asst. Prof. Koray DAS, Adana City EAH —Dean Doctori-Adana, TURKEY

State Private Partnership (PPP) Concept- Difficulties encountered on the Special Purpose Vehicle (SPV) side in the State Private
Partnership Model

Kemal Ulas ISIN, Assistant General Manager- Operation / Deputy GM - Operations

MR Business Services Consultaion A.S., istanbul, TURKEY

5-2—Hall 2

INNOVATION AND INFORMATION MANAGEMENT IN HEALTH

Asst. Prof. Giirbiiz AKCAY, Pamukkale UniversityFaculty of Medicine, Pediatri Depart.,Denizli, TURKEY

Information Management Systems to Shape the Future’s Medicine
Dr. Mehmet Karakog, Alanya HEP University, Faculty of Engineering, Department of Computer Engineering, Antalya / Turkey

TheRelationshipBetweenChangeRequestand Information Security

TUTUNCU, Gzkan, Dokuz Eyliil University, Department of Recreation /iZMIR

OLCERLER GONEN, Zeynep, S.B. Health Sciences University Tepecik Research and Training Hospital/iZMiR
AYDIN, ipek, Dokuz Eyliil University, Department of Recreation/iZMIR

URKMEZ, Gokhan, S.B. Menemen State Hospital/iZMiR, TURKEY

Productivity Indicators in Medical Faculty Hospitals; Dicle University Medical Faculty Sample

ismail YILDIZ1 - Dicle University, Faculty of Medicine, Department of Biostatistics

Murat BICiMLI - Dicle University Medicine Faculty Hospitals, Department of Statistics

Zeynep YILDIZ - Dicle University Medicine Faculty Hospitals, Quality&Accreditation&Strategy Development Coord.
Duygu ATLAN - Dicle University, Faculty of Medicine, Department of Internal Medicine

Ali Kemal KADIROGLU - Diyarbakir Gazi Yasargil Education and Research Hospital, Quality Department, Tirkiye

Location Based Work OrderTrackin gSystem in Digital Hospitals

1 Horoz Suad/ Adana City Education and Research Hospital/ Rénesans Facility Management Services, Turkey
2 Biger Hakki Alp/ Adana City Education and Research Hospital/ Adana/ Turkey

3 Yemis Yicel/ Adana City Education and Research Hospital/ Adana/ Turkey

4 Acikmese Esra/ Ronesans Facility Management/ Ankara/ Turkey

Digital Hospital, Nursingand Time Management
Filiz AKSAN, Aziz Ahmet SUREL
Yozgat City Hospital, Turkey

"Technological Developments and Digitallism in Healthcare"
Dr. Semra BAYSAN, National Cyprus University, CYPRUS

12:30-14:00 ||

Lunch




14:00-15:15

Concurrent Workshop and Oral Presentations-6

6-1-Hall 1

INTEGRATED FACILITY SAFETY AND MANAGEMENT IN CITY HOSPITALS ( QUESTION-ANSWER SESSION)

Prof. Dr. Seval AKGUN, Congress Chair, Director, Health Academician Society, Chief Quality Officer, Baskent University Hospitals
Network, Professor, Baskent and St. John International University, ITALY/TURKEY

Facility Management with Smart, Technological and Safe Building Infrastructure
Eren EKMEKQI'[ Ronesans Business Services -PYO Direktori-Ankara, TURKEY

Facility Management and Security in City Hospitals
Mehmet KARAKUS, Adana City EAH-RiH Business Manager, Adana, TURKEY

Integrated Facility Management in City Hospitals
Ercan TUNCER, 1SS Turkey -PPP Projects General Assistant Manager, istanbul, TURKEY

The Importance of Integration in City Hospitals Support Services
Evren TUFEKCIOGLU, Tepe Service Management A.S. -General Assistant Manager, Ankara, TURKEY

6-2 —Hall 2

FUTURE OF HEALTH CARE SYSTEMS — TECHNOLOGICAL DEVELOPMENTS

Specialist Siileyman YILMAZ, Private izmir Can Hospital, Management Operation Director, Occupational Safety Specialist, TURKEY

ClinicalEngineering Management Programme

1Siilii Volkan / Adana City Education and Research Hospital / Rénesans Facility Management, Tirkiye
2Yildiz Onder / Adana City Education and Research Hospital / Adana / Tiirkiye

3Karakoyun Burak/ Adana City Education and Research Hospital / Adana / Turkiye

4Karakus Mehmet / Adana City Education and Research Hospital / RGnesans Facility Management, Tirkiye

Adaptation Periods of Strategic Government-Based Business Intelligence Model and Length of Hospital Stay In Health
Information Management System Design

1 Onal Muhammed / Elazig Fethi Sekin CityHospital / Ronesans Business Services / Elazig / Turkey

2 Erdogan Eda / Elazig Fethi Sekin CityHospital / Ronesans Business Services / Elazig / Turkey

3 Tekin Abdullah / Elazig Fethi Sekin City Hospital / Elazig / Turkey

4 Agikmese Esra / Rénesans Business Services/ Ankara / Turkey

5 Fil Cansu / Rdnesans Business Services / Ankara / Turkey

SafeSample Transfer With HIMMSandTransportationSystem Integration

LPelit Tolga/ Yozgat City Hospital - Rénesans Business Management/ Yozgat/ TURKEY

2 Surel Aziz Ahmet/ Yozgat City Hospital/ Yozgat/ Turkey

3 Yicel Tansel / Yozgat City Hospital - Ronesans Business Management/ Yozgat/ Turkey
4 Sari Hatice/ Yozgat City Hospital - Rénesans Business Management/ Yozgat/ Turkey

5 Yavuz Busra/ Yozgat City Hospital - Ronesans Business Management/ Yozgat/ Turkey

Smart Building Technologies in City Hospitals

Dodan TEKIN, TSP Yozgat City Hospital Project Manager, Yozgat, TURKEY

Op.Dr.Aziz Ahmet Surel, Ankara City Hospital, Dean Doctor, Ankara, Turkey

Tansel Yiicel, RiH- Yozgat City Hospital Business Manager

Ali Aydin, RiH- Yozgat City Hospital Services Manager, Yozgat, Turkey

Hatice Sari, Ronesans Business Services Yozgat City Hospital Quality& Assurance Control Representative

A Comparasion of Awareness of QualityStandarts in Health in Outpatient, InpatientsandTheir Companion
SARICA Cennet KORALAY Bilgen, ERDALLI Asli, ALKAN Hakan, USURLU Erhan,KARACA Ozan, DAGDELEN Siddika DERTLI Kiibra
Pamukkale University Medicine Faculty Hospitals, Denizli-TURKEY

15:15-15:30

Coffee Break

15:30-16:30

Concurrent Workshop and Oral Presentations-7

7-1-Hall 1

SUSTAINABLE EFFICIENCY OF QUALITY PROCESSES

Dr. Koray BAS - Adana City Hospital, Dean Doctori, Adana, TURKEY

Sustainable Efficiency Of Quality Processes in Adana City Hospitals
Dr. Dudu Dede UCAR, Adana City EAH-Dean Doctor Yrd Kalite Direktori-Adana, TURKEY

Added Value of Private Sector to Sustainable Efficiency Of Quality Processes in City Hospitals
B. Burcu SENGUL, Rénesans Business Serv., Quality Manager Ankara, TURKEY

Importance of Sustainable Quality Processes in Operational Business Continuity
Giilfem BUYUKKIRCALI, ISS Health and Education Facilities Adm. A.S -Director- istanbul, TURKEY

Integrated Quality Management in City Hospitals
Ozlem Fiisun SEViM, Tepe Service Administration A.S. —Quality Management Systems, Assistant Manager, Ankara, TURKEY



https://tureng.com/tr/turkce-ingilizce/occupational%20safety%20specialist

7-2 —Hall 2

INNOVATIONS IN PATIENT SAFETY, DISASTER MANAGEMENT AND RADIATION SAFETY, LESSONS LEARNT

Prof. Dr. Seval AKGUN, Congress Chair, Director, Health Academician Society, Chief Quality Officer, Baskent University Hospitals
Network, Professor, Baskent and St. John International University, ITALY/TURKEY

A Research on the Importance of a Safe Hospital Concept for Sustainable Health Services in Disasters
Hacer CANATAN, Halig University, Lecturer Asst. istanbul, TURKEY

Magnetic Resonance (MR) Safety

ismail Bozkurt, Sergin Akpek, Goksu Cosarcan, Fatma Kiiciikerenkdy, Oycun Yilmazel, Deniz Kiigiikler, Seyhan Dankir
Cigdem Turna, Mehmet Blylikgapar, Azize Kahraman, Mediha Isik

*American Hospital, istanbul, TURKEY

The Determination of The Perception of Patient Safety Culture: A State Hospital Example
Dilek AKSU - Health Care Services Manager, Aybasti State Hospital , Ordu, TURKEY
Ali ARSLANOGLU- Department of Health Management, Health Sciences University, istanbul, TURKEY

Diffusion Weighted Imaging Of The Focal Liver Lesions
ibrahim Onder Yeniceril, Girbiiz Akgay2, Biinyamin Giineyl
Mugla Sitki Kogman Universityl,Mugla - Pamukkale University2,Denizli, TURKEY

Radiation Dose Integration

1Cevik Muhammed Salih/ Adana City Education and ResearchHospital/ Rénesans Facility Management, Turkiye
2Karakus Mehmet/ Adana City Education and Research Hospital/ Rénesans Facility Management/ Adana/ Tirkiye
3Baloglu Hasan/ Adana City Education and Research Hospital/ Rénesans Facility Management/ Adana/ Turkiye
4Kalfa Yavuz/ Adana City Education and Research Hospital / Adana / Turkiye

5Béliikgiray ilhan/ Adana City Education and Research Hospital/ Adana/ Tiirkiye

Laboratory Approval —Support System

1Siilii Volkan, Adana City Education and Research Hospital/ Ronesans Business Management/ Adana/ TURKEY
2Cevik Muhammed Salih, Adana City Education and Research Hospital/ RGnesans Business Management/ Turkey
3Serbest Secil, Adana City Education and Research Hospital/ Ronesans Business Management/ Adana/ Turkey
4Seringeg Begiim, Adana City Education and Research Hospital/ Adana/ Turkey

16:30-17:00 Concurrent Workshop and Oral Presentations-8

8-1—Hall 1 INNOVATIVE AND EVIDENCE BASED ACCREDIATION, PATIENT SAFETY AND RISK MANAGEMENT PROGRAMS-
LESSONS LEARNED AND CHALLENGES
Prof. Zlatitsa Petrova, Executive Agency Medical Audit, Bulgaria
Medical University- Sofia, Faculty of State Health, Department of Medical Ethics and Law, BULGARIA
Patient Safety and Leadership
Prof. Dr. Rashid Bin Khalfan AL ABRI,MD, FRCS, MBA,
World Health Organisation, Head of Quality and Patient Safety Center, OMAN
Innovative And Evidence Based Accrediation, Patient Safety And Risk Management Programs-Lessons Learned And Challenges”
Prof. Dr. Seval AKGUN, Congress Chair, Director, Health Academician Society , Chief Quality Officer, Baskent University Hospitals
Network, Professor, Baskent and St. John International University, ITALY/TURKEY
Assessment of Patient Safety Culture in Pakistani Hospitals: A Baseline Study For Development of Patient Safety Framework
Awan Manzoor A, Rahman Matiur, Farooq Muhammed ,Awab Omer ,Sultan Shahid khan , Ahmed Shabbir, Rashid Azhar,
Farooq Ahsan, PAKISTAN
Awareness about Simulation as a tool to improve Patient Safety in in Medical Students of a developing country,Pakistan
Dr.Matiur Rahman, Dr.Magsood ul Hassan, PAKISTAN
How important Is Hand Hygiene For Future Doctors?
Sara Khan, Saleha , Dr. Matiur Rahman, ve Hafiz Zayn Zafar
Islamic International Medical College, Rawalpindi, PAKISTAN

8-2 —Hall 2 INNOVATIVE APPLICATIONS AND TECHNOLOGICAL DEVELOPMENTS IN HEALTHCARE

Hacer CANATAN, Halig University, Lecturer Asst. istanbul, TURKEY

Reducing Medical Waste at Hospitals

Bozkurt ismail, Oztemel Devrim, Kiigiikerenkdy Fatma, Giingér Hiiner Selma, Yildizdéken Muammer, DONMEZ Duygunur, Ozdemir
Mehmet Ali, Yonucu Ugur, Oguz Gokhan, Kurtulus Goksel.

Vehbi Kog Foundation Healthcare Institutions, istanbul, TURKEY

Lean Production in the Laundry Services in the Hospital

Liitfiye Nur UZUN, Bolu izzet Baysal Devlet Hastanesi, Bolu, TURKEY
Muhammet Mustafa GURDAL — Bolu izzet Baysal State Hospital, Bolu, Turkey
Muhammed Emin DEMIRKOL - Bolu Provincial Health Directorate, Bolu, Turkey
Sema CETINKAYA - Bolu izzet Baysal State Hospital, Bolu, Turkey




Increasing Survival and Reducing Cost By Means Of Early Diagnosis and Early Intervention Algorithms in Sepsis
Isil YERLIKAYA, Anadolu Medical Center, Quality and Patient Safety Manager istanbul, Turkey

The Effect of Wastes in Hospitals on Correct Separation in the Source of Clinical Based Monitoring and Reporting With Theor
Code System

1Celebi Derya Duygu/ Adana City Hospital/Rénesans Facility Management Servises/ Adana/ Turkiye

2Durmaz Firat/ Adana City Hospital/ Adana/ Turkiye

3Karakus Mehmet/ Adana City Hospital/ Rénesans Facility Management Servises/ Adana/ Turkiye

Testing the Washing Efficiency OfLumening Tools With Lumcheck

1Bademci Seyma / Adana City E. A. Hospital/Rénesans Business Management/Adana/TURKEY
2Glrel Sevgili / Adana City E. R. Hospital/Adana/Turkey

3Serbest Secil / Adana City E. R. Hospital/R6nesans Business Management/Adana/Turkey
4Sengll Bagak Burcu / Rénesans Business Management/Ankara/Turkey

Monitoringand Control Systemof Laundry Services

10zgiiven Betiil /Adana City E. R. Hospital/Ronesans Business Management/Adana/TURKEY
2Sayilgan Zuhal /Adana City E. R. Hospital/ Rénesans Business Management/Adana/Turkey
3Serbest Segil/Adana City E. R. Hospital/Rénesans Business Management/Adana/Turkey
4Parlar Cansu/ Rénesans Business Management/Ankara/Turkey

[21:00

|| Gala Night

April 2 -- Saturday

09:30-10:30
Conference 5
Hall 1

EVIDENCE BASED MANAGEMENT

OMAN

Prof. Dr. Rashid Bin Khalfan AL ABRI,MD, FRCS, MBA, World Health Organisation, Head of Quality and Patient Safety Center,

Clinical Risk Management
Prof. Dr. Rashid Bin Khalfan AL ABRI,MD, FRCS, MBA,
World Health Organisation, Head of Quality and Patient Safety Center, OMAN

Safety Consequences - KFSH as a model
Dr. Osama ARAFAT, King Fahad Hospital, Riyadh, SUUDIi ARABISTAN

Integrated Balanced Score Card as a Road Map for the Financial Management of Chain Supply in Medical Cities, Clinical and

The Availabilitty and Completences of Medical Records Documents in The Patient’s File
Randa El Sardouk, Private Consultant- Beyrut— LEBANON

09:30 — 10:30

Course for Leadership = Prof. Dr. Seval AKGUN — Hall2|

| 10:30-10:45

H Coffee Break

| 10:45-12:00

H Concurrent Workshop and Oral Presentations-9

9-1-Hall 1

INNOVATITIVE EVIDENCE BASED PATIENT SAFETY PROGRAMS

Dr. Saima ASLAM, Assistant Director, Riphah Institute of Healthcare Improvement and Safety, Islamabad, PAKISTAN

Refer Or Not To Refer; Patient Safety In Dysphagia, Patient Safety For Patients With Dysphagia; The Role Of Texture
Modification
Ayesha Butt - - Raffa Mubin -Riphah International University, Islamabad. PAKISTAN

Code Blue Mocks in Diagnostic Services at a Tertiary Care Hospital in a Developing World - A Multidisciplinary Approach to
Improve Outcomes

Authors:Shiraz, S; Velji, A; Khan MA

Aga Khan University Hospitall/ Karachi/ PAKISTAN

Resources in an Under Developed Country Hospital
AbuTurab Hussain - - Aisha Haider - - Lubna Mushtaque - -
Tabba Heart Institue Medical Registration, PAKISTAN

Enhance the Quality of Patient Medical Records Through Archived Electronic Health Record and Efficient Utilization of Limited

Non Invasive Predictors of Grades of Esophageal Varices

Ali Hassan Malikl, Ahmed Shahrozel, Zuhair Ali Rizvi2, Muhammad Umar3

1-Fourth Year, Rawalpindi Medical University/2-Medical Graduate, Rawalpindi Medical University
3-Vice Chancellor, Rawalpindi Medical University

9-2 —Hall 2

INNOVATIVE MANAGEMENT IN CLINICAL APPLICATIONS

Asst. Prof. Emine KOL, Akdeniz University, Faculty of Nursing, Antalya, TURKEY




Health Tourism at a State Hospital in Bolu: Opportunity orThreat

Liitfiye Nur Uzun - Bolu izzet Baysal State Hospital, Bolu, TURKEY

Zeynep Niliifer YONDEM - Bolu izzet Baysal State Hospital, Bolu, Turkey
Muhammet Mustafa GURDAL - Bolu izzet Baysal State Hospital, Bolu, Turkey
Muhammed Emin DEMIRKOL - Bolu Provincial Health Directorate, Bolu, Turkey
Muhammet Fatih BAYRAKTAR - Bolu izzet Baysal State Hospital, Bolu, Turkey
Sema GETINKAYA - Bolu izzet Baysal State Hospital, Bolu, Turkey

Marketing With B2b Automation System in Health Tourism
Asst. Prof. Ozlem SEN, Dr. Surgeon Deniz Ozgiir SUCU
AKEV, Alaattin Keykubat University, Private Anatolium Hospitals Antalya, TURKEY

The Effect of Robotic RehabilitationTherapyon the Improvement Process of Patients

1 Tugba Demirtas Kulan/ Adana City Education and ResearchHospital/ Ronesans Business Management/ TURKEY
2 Utku Cakir/ Adana City Education and ResearchHospital/ Adana/ Turkey

3 Senglil Bagak Burcu/ Rénesans Business Management/ Ankara/ Turkey

4 Esra Acikmese/ Rénesans Business Management/ Ankara/ Turkey

The Effect of Organizational Support on Work Performance Which Perceived n Healthcare Workers; Example of Istanbul
Province

Dr. Isil Arslan*, Asst. Prof. Yildinm Beyazit Gilhan*

*Okan University, Faculty of Health Sciences, istanbul, TURKEY

Conceptional Status of the Crf Patients Over the illness’Psychosocial Effects Through Their Sociocultural Status and Their
Activities During the Dialysis Sessions

Yildirim, Belkiz1, Yildirim Konya Numune Hastanesi, Nurse, Kayseri, TURKEY

Unal, Erding2, istanbul Okan University, Faculty of Health Sciences, Assistant Prof., istanbul, TURKEY

Acuner, Deniz3, Uskiidar University, Faculty of Health Sciences, AssistantProf, istanbul, TURKEY

For Newborn As a Health Right Noise and Lighting Management
Fadime Gamze TEKIN, Emine KOL
Akdeniz University, Faculty of Nursing, Antalya, TURKEY

12:00-12:30 CERTIFICATION AND REWARD CEREMONY
12:30-13:00 CLOSING SECTION
Dr. Zakiuddin AHMED, MD, MBA, CONGRESS CO-CHAIR President, Healthcare Quality & Safety Association, Project Director,
Riphah Institute of Healthcare Improvement & Safety, Program Director Digital Health, King Saud University, Riyadh, Secretary
Speakers Health Research & Advisory board, HRAB, President, Healthcare Paradigm, Director Digital Health, PharmEvo, President, OPEN

Karachi, CEO, Medical Voice, Digital Care, Virtual Healthcare Professionals, PAKISTAN
Prof. Dr. Seval AKGUN, Congress Chair, Director, Health Academician Society, Chief Quality Officer, Baskent University Hospitals
Network, Professor, Baskent and St. John International University, ITALY/TURKEY

POSTERS

The Use of Internet and Social Media in Health Behaviors of
Individuals

Hem.Zeycan ARAT1, Hem.Zeynep Niliifer YONDEM2

1,2 BOLU iZZET BAYSAL STATE HASTANESI, BOLU,TURKEY

Kumru and Korgan State Hospitals’ Staff’s Organ Donation Attidudes
Effects on Quality Health

Aks6z Merve, Giizel Ugur ,Kog A.Sema, Oztiirk Tugge, Salgut Bahriye
Ordu Kumru State Hospital, Ordu, TURKEY

The Control and Evaluation of The Preparation Process Before the
Patient is Displayed and Anesthesia of the Patient

Spe. NurseTugba MERT - TOBB Etu Hospital, Ankara, Turkey

Asst. Prof. Barig Mustafa Poyraz - Tobb Etu Hospital, TURKEY
Kadir Coskun - Tobb Etu Hospital, Ankara, Turkey

Ration Following / Management System

OZDEMIR, FATIH (Technology Director),

BUYUKKIRCALI OMERALI, GULFEM (Quality Management Director),ISS
Facility Adm Ser. A.S., TURKEY

Service With a Human Touch and Leading With a Human Touch
ilkay Ebru AYAN, Specialist of Learning and Development/Internal
Master Trainer

Filiz Lagin, ISS Health and Edu. Fac.A.S, Quality Director, TURKEY

Innovative Cleaning Systems in Hospitals
Gllsever, Berker Mustafa,Service Quality Director, ISS Facility Adm Ser A.S.

Biiyiikkircali Gmerali, Giilfem, Quality Management Director, ISS Facility
Adm Ser. A.S., TURKEY

Reducing No-Structural Material-Based Risks and Non-Structural
Risks(NSRR) in Hospitals

Hacer CANATAN,

Hali¢ University, Lecturer Asst. istanbul, TURKEY

Analysis of Preanalytic, AnalyticalandPostanaliticProcessesin
Laboratoryindicatorsin HealthAccreditationStandards

Spec. Dr. Elife GZKAN,

Tire StateHospital, izmir, Turkey

The MedicalPersonnel’s Points Of ViewAbout Total Qualty Level: The Case
Of Kahta State Hospital

Nevin Selguk, Saglik Bak. Hizm. Md-Adiyaman University E.A.H, Turkey
Fatih Dogan,Dog.Dr- Dean Doctor,Adiyaman University E.A.H, Turkey
Fatma Gorgiilii Uysal, Saglik Bakim Hizm Md,Kahta State Hospital, TURKEY
Abdiilkadir Dost,Dr — Dean Doctor, Kahta State Hospital, Adiyaman, Turkey
Osman Aydin,Pers.ve Chair of Support Services,Adiyaman Provincial Health
Directorate,Adiyaman, Turkey

Nurettin Karakayali,Dr- Chair of Health Services ,Adiyaman Provincial
Health Directorate, Adiyaman, Turkey
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Prof.Dr. H. Seval | Prof. Dr. Seval Akgiin, Congress Chair
AKGUN President, Health Academician Society, TURKEY
Professor of Public Health and Medicine, Baskent University
Chief Quality Officer, Bagskent University Hospitals Network
Occupational Health Specialist, Quality Coordinator, Baskent University schools and factories
Coordinator of In-Service Training at Baskent University Hospital Network,
Coordinator of Calibration Laboratory, Facility Management and Employeew Health Clinics at 10 hospitals within the
Network
Auditor, National Accreditation System, School of Medicine, Turkey
Consultant and Reviewer, NCAAA Educational Evaluation Commission, Higher Education Sector, Kingdom of Saudi
Arabia, Consultant and Hospital Surveyor, Joint Commission Accreditation(JCl)

Professor Akgun is a Professor of Public Health in Baskent University School of Medicine and St. John International
University, Italy and USA with more than 30 plus years of strong experience in data management, statistical analyses,
quality and accreditation in health care, patient safety and epidemiological studies including the assessment of burden
of diseases and health and nutritional status indices. She is also a quality expert and serving Baskent University as
their Chief Quality Officer for the 10 hospitals that belong to the University since 1997. During the past 8 plus years,
Professor Akgun has been serving as a consultant in health sector reform projects, system assessments, and quality in
health care, accreditation, gap analyses and performance measurements.
The variety of research topics she has addressed with collaboration of several international technical supports
demonstrates the wide scope of her interests in public health and her commitment to a comprehensive and holistic
approach to health issues. She serves many European, Turkish and international organizations as their advisor on
healthcare reform and on system assessment and monitoring. She led a number of projects in the Middle East and
Mediterranean Region (Saudi Arabia, Syria, Kuwait, Jordan, and Turkey); Central Asia (Kyrgyzstan, Kazakhstan and
Azerbaijan) and Europe including projects supported by World Bank, EU and WHO on system reform and evaluation of
alternative care delivery models and mechanisms, performance assessment, hospital surveying, patient care outcomes
assessment, migrant health, burden of disease among many more such projects.
She has also worked as an epidemiologist at WHO/EURO Health Care Policies office, responsible from Central Asian
Republic countries and accumulated considerable experience performing data management, system assessment,
capacity building and performance measurements of variety of healthcare facilities in Azerbaijan, Krygztan and
Kazakhstan. She serves a number of European, Turkish and international organizations as their advisor on healthcare
reform and system development, data management and evaluation and monitoring and delivered a number of
workshops and seminars on quantitative research design, implementation and analysis, Burden of Disease
methodology, quality in health care and accreditation, patient safety and performance improvement to multiple
health professional groups in Azerbaijan, India, Saudi Arabia, Jordan, Kuwait, Germany and some other countries.
In her recent experience leading a country-wide project in Azerbaijan; Professor Akgun was able to develop a national
quality system for health care facilities and completed a country-wide accreditation and licensing system.
Professor Akgun completed much wider focus project for the Turkish Ministry of Health calculating the burden of 486
diseases and sequels on the economics of the healthcare system in the country in collaboration with the WHO. In this
project, she was Director of Epidemiology Unit and performed World Health Survey, which was carried out in a
representative sample of Turkey with 12,000 Households, verbal autopsy survey, secondary data collection and
estimation of YLL, YLD and DALY measurements, risk factor analysis and projections.
She has also PhD in Community Nutrition and been selected as an evaluator in 2000, to evaluate the proposals
submitted in response to the call EU F5-F7 Frameworks, Food Quality and Safety, Public Health and Marie Curie by the
European Union Commission and since then evaluating many EU projects under different topics.
She completed a major project to assess and calculate the epidemiological and economic impact of Hepatitis B and C
Viruses in Turkey with Turkish Ministry of Health and also completed a similar project on the epidemiological and
economic impact of Hepatitis C Virus on healthcare systems in 16 Eastern European countries.
She recently worked as a project manager for Oklahoma University, School of Public Health for the development of 5-
years strategic plan for rural health development program, Al Gharbia Medical Region — Abu Dhabi, United Arab
Emirates in the year 2010. In this assignment she was responsible in capacity assessment and planning and
performing full assessment on service delivery models and options and development of physician and staffing plans at
all Western MR Facilities.
She is also working as an adviser to Turkish Ministry of Health for the development of strategic planning on patient
and employee safety and patient and family right issues. Dr. Akgtin is also an experienced in;
» Master Trainer on different topics of occupational safety and health. Providing mandatory training on
occupational safety and health to
»  Various groups (Doctors, safety officers etc.) and also working as trainer of trainees.
»  Expert, evaluator of projects submitted to European Commission under FP5-7, Horizon 2020, CIHR-Canadian
Institutes of Health Research, MONTREAL CANADA and Romanian Scientific Institute, ROMANIA
» Master Trainer on different topics of total quality management issues such as implementation of CQl
models in health care facilities like ISO 9001; 2000 version, EFQM module and JCI accreditation standards
»  Expert; ISO 14001 Environmental Management System, HACCP, ISO 22000 Food safety management
systems, OHSAS 18001 Occupational Health and Safety Assessment Series and 1SO 15189:2003 Medical
laboratories- Particular requirements for quality and competence.
»  Surveyor and internal auditor of 1ISO 9001, 2000 QMS, HACCP, ISO 22000 Food safety management systems,



Dr. Zakuiddin
AHMED

OHSAS 18001 Occupational Health and Safety Assessment Series EFQM module and accreditation standards

» Methodology of patient and employee satisfaction, quality of care and utilization surveys, process and
outcome management surveys, problem solving techniques etc. For health personnel and

»  Monitoring and evaluation specialist. Participatory appraisal of ongoing health related projects and training
programmes

» Quantitative research design, implementation and analysis,

»  She was country coordinator on a DG Sanco project on " Information network on good practice in health
care for migrants and minorities in Europe”, acronym: MIGHEALTHNET. Public health actions to address
wider determinants of health: social determinants of health", Programme of Community action in the field
of public health (2003-2008), Turkey representative, member of management committee on " Information
network on good practice in health care for migrants and minorities in Europe, Turkey representative,
member of management committee and researcher of 7 working group members.

»  She was also member of management commitee in a COST project, Information network on good practice in
health care for migrants and minorities in Europe, Turkey representative, member of management
committee and researcher at 7 working group between the years 2007 and 2011.

»  Member of advisory committee on Prevention and Control of Tip Il Diabetes Mellitus and member of
working group on Prevalence and Risk factors for DM, Ministry of Health, Turkey

As an international expert and heath service researcher, Professor Akgun has been extremely active in the scientific
presentation circles and has presented in excess of 200 presentations to a wide range of audiences world-wide. She is
also a prolific writer and has to her credit more than 250 scientific articles and three books in such topics as quality
and accreditation in health care, healthcare management, health system assessment and design, strategic planning
and data management.

Dr. Zakuiddin AHMED
Paradigm in Health, PharmEvo, Digital Care,
Head of Voice of Patients Associations, Lecturer at Riphah University, PAKISTAN

Dr. Zakiuddin Ahmed is a visionary strategist, entrepreneur & a physician leader who specializes in developing
sustainable, scalable and innovative solutions in Healthcare through information technology.

His areas of interest, expertise & experience are

eHealth, mHealth, Telemedicine, Digital Health

Patient Safety & Healthcare Quality

Ethics

Clinical Research

Healthcare Leadership

Dr. Zakiuddin Ahmed holds following positions:

President, eHealth Association of Pakistan

President, Healthcare Quality & safety Association of Pakistan

Project Director, Riphah Institute of Healthcare Improvement & Safety

Secretary Health Research & Advisory board, HRAB

President, Healthcare Paradigm

Director Digital Health, PharmEvo

Project Director RAH@H, King Saud University, Ryadh

President, OPEN Karachi

CEO, Medical Voice

CEO, Digital Care

CEO, Virtual Healthcare Professionals

Dr. Zaki organized the 15t International Conference on Patient Safety in Pakistan and also founded the Healthcare Quality
& Safety Association of Pakistan

He has remained the National Coordinator for Telemedicine & eHealth, MoH, Government of Pakistan, Focal Person for
eHealth for WHO, & Country representative of “Supercourse”.

Dr. Zakiuddin has contributed in the development of “WHO-ITU National eHealth Strategy Toolkit (1st edition)”as an
independent expert reviewer. He, as the focal person, had earlier conducted the 2" Global eHealth survey 2009 of WHO
Global Observatory for eHealth for Pakistan. He is also on the Editorial Board of the Journal of International Society for
Telemedicine & eHealth (ISfTeH)

His “Country’s Firsts” include:

“Medical Call Center”; “Hub & Spoke” Telemedicine Project;

Family Health Membership Program; Health Asia; Videoconferencing Studio and Services; National & International
Telemedicine / eHealth Conference and Exhibitions;

TeleRadiology project; For his contributions he has been awarded as the “Most Promising Entrepreneurs Award” by E-
Global Awards 2012.

As a globally recognized speaker, Dr. Zaki has been speaking at many eHealth / mHealth / medical conferences around
the world in the last 10 years and serves on the boards of various international conferences and organizations.

Dr. Zaki has a Bachelor’s degree in Medicine and a Master’s degree in Health Management. He has also successfully
completed a course on Entrepreneurship from MIT, Boston
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Prof. Dr. Rashid bin Khalfan Al Abri, MD, FRCS, MBA
Director,Quality & Development Directorate , Sultan Qaboos University Hospital, OMAN

Senior Consultant otolaryngologist, Head ENT Division, Department of Surgery. Director, Development & Quality, Sultan
Qaboos University Hospital and; Program Director of ENT post-graduate specialty training, Acting Director, Planning and
Research. Oman Medical Specialty Board, Associate editor, Sultan Qaboos Medical Journal. Member of editorial board,
Oman Medical Journal, Associate Editor, Pan-Arab Rhinology Society (PARS) Journal

Vice President, Oman Medical Association, Vice- president of Oman Otolaryngology society

Dr. Bashir Hanif, MD, FACC, FSCAI is
President, Pakistan Society of Interventional Cardiology
Secretary, Faculty of Cardiology, College of Physicians and Surgeons Pakistan (CPSP)

He is also founding member, Executive and Medical Director of a 170 bed not for profit a state of the art cardiac hospital
— Tabba Heart Institute in Pakistan, and is one of the most accomplished cardiologists in Pakistan.

He has several American Board Certifications including

Internal Medicine, Cardiovascular Diseases and Interventional Cardiology, Cardiovascular Computed
Tomography, Nuclear Cardiologyand Echocardiography

He is also a Fellow of American College of Cardiology, and Society of Cardiovascular Angiography and Interventions,

He is also a Board member of Asia Pacific Society of Interventional Cardiology and Medical Director for Heartbeat
International, Pakistan.

He has taken several quality related initiatives at Tabba Heart Institute including starting general Cardiology and first
ever structured Advanced Interventional Cardiology Fellowship training program.

He established Patent Safety and Quality Assurance Department at Tabba Heart Institute. He also initiated a national
database - Cardiac Registry of Pakistan (CROP) and is currently the National Director of CROP.

He also initiated NCDR (National Cardiac Database Registry, ACC) in Pakistan, in 2012 and registered THI as first hospital
international hospital for NCDR. Tabba Heart Institute has been consistently awarded Quality Cardiac Care Hospital since
2012 based on NCDR by ACC.

Dr Mohamad-Ali HAMANDI,
Assistant CEO - Director of Strategic Management and Quality of Makassed General Hospital, LEBANON

Dr Mohamad-Ali Hamandi is the Assistant CEO - Director of Strategic Management and Quality of Makassed General
Hospital. He is a Lead Auditor, trainer and consultant for quality and management for many hospitals in Lebanon and
Saudi Arabia including I1SO and accreditation. In addition, he is Consultant for WHO, UNDP, UNFPA and UNEP; He is a
member of many professional organizations including the Syndicate of Hospitals in Lebanon and the Arab Hospital
Federation, Lebanese Healthcare Management Association and many other professional organizations. Moreover, Dr
Hamandi is a lecturer in many universities in Lebanon. Also, He is a co-author of many books on Quality, disaster
management, Patient safety and health care waste management

Nevzat Kahveci MD, PhD
Professor of Physiology, Uludag University School of Medicine Department of Physiology, Gorukle, Bursa Turkey

Education:1981-1989 -Ankara University School of Medicine (MD)

2010- Prof. Dr. Uludag University School of Medicine Dept. of Physiology

Responsibilities: 2001-2004 Uludag University School of Medicine; a member of Sub-Commission on the Accreditation
2003-2004 Uludag University School of Medicine; a member of the Board of Accreditation

2003-2008 Uludag University School of Medicine; a member of Postgraduate Medical Education

Executive Committee: 2005-2008 Uludag University Health Sciences Institute Board of Directors

2006-2008 Uludag University Health Organization; Vice Medical Director,

2006-2008 Uludag University Health Organization; a member of Quality and Accreditation

Committee for Joint Commission International Accreditation:

2006-2008 Uludag University Health Organization; a member of Quality Improvement and Patient Safety
Committee

2006-2008 Uludag University Health Organization; a member of Governance, Leadership and Steering Team
2006-2007 Uludag University Health Organization; a member of Facility Management and Safety Team
2007-2008 Uludag University Health Organization; responsible for Facility Management and Safety Team
2007 - Uludag University; a member of Local Ethics Committee of Animal Experiments

2008 - Uludag University School of Medicine; a member of Experimental Animal ,Breeding and Research

Center for the Application of the Board
2011- Uludag University School of Medicine; a member of Board



Prof. Dr. Figen
CiZMECi SENEL

Asist. Prof. Dr.
Ali ARSLANOGLU

Prof. Dr. Figen CiZMECi SENEL

University of Health Sciences, Vice Rector,

Turkish Health Care Quality and Accreditation Institute — Head of Institute,
Ankara, TURKEY

Asst. Prof. Dr. Ali ARSLANOGLU,
Health Sciences University, Department of Health Management, TURKEY

ALi ARSLANOGLU was born in 1973 in the district of Kursunlu in Cankiri. After completing his primary and secondary
education in Ankara, he graduated from GATA Health NCO Preparatory and Classroom School.

ALi ARSLANOGLU, After completing his university education at Eskisehir Anadolu University, Faculty of Economics, he
completed his master's degree at Marmara University, Institute of Social Sciences and he did his doctorate in the
Institution of Social Sciences, Department of International Quality Management in Halig University.Since 1998, he has
been working on quality management systems. He has many studies on health quality, accreditation and patient safety.
T. C. Ministry of Health of Turkey Turkey Institutes of Health director of the Institute for Quality and Accreditation in
Health inspector and educator. He is inspector and educator of Turkey Healthcare Quality and Accreditation Institute,
T.R Health Institutes of Turkey. He has published 4 books and many articles. He is currently working as a Lecturer at the
Department of Health Management at the University of Health Sciences.
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OPENING CONFERENCE

Dr. Zakiuddin AHMED, MD, MBA, CONGRESS CO-CHAIR

President, Healthcare Quality & Safety Association, Project Director, Riphah Institute of Healthcare Improvement &
Safety, Program Director Digital Health, King Saud University, Riyadh, Secretary Health Research & Advisory board,
HRAB, Director Digital Health, PharmEvo, President, OPEN Karachi, PAKISTAN

Prof. Dr. Seval AKGUN MD, PhD, CONGRESS CHAIR,
Director, Health Care Academician Society , Chief Quality Officer, Baskent University Hospitals Network, Professor,
Baskent and St. John International University,ITALY/TURKEY

Dr. Murat KAVRUK,
TSE — Turkish Standardization Institue, Gebze Quality Ccampus, Kocaeli, TURKEY

Dr. Unal HULUR,
Antalya Provincial Health Directorate, Provincial Helath Manager, Antalya, TURKEY

Prof. Dr. Figen CiZMECi SENEL,

President, Turkey Health Care Quality and Accreditation Institute (TUSKA), TURKEY

Conference 1

SpeaRer:

Dr. Zakiuddin AHMED, MD, MBA, Congress Co-Chair

President, Healthcare Quality & Safety Association, Project Director, Riphah Institute of Healthcare Improvement &
Safety, Program Director Digital Health, King Saud University, Riyadh, Secretary Health Research & Advisory board,
HRAB, Director Digital Health, PharmEvo, President, OPEN Karachi, PAKISTAN

Conference 2
Speaker.

A New Approach to Accreditation of Hospitals in Lebanon

Dr Mohamad-Ali HAMANDI,
Assistant CEO - Director of Strategic Management and Quality of Makassed General Hospital, LEBANON




Speaker.

LEADER MANAGER IN LEAN CULTURE

Prof. Dr. Nevzat KAHVECI,
Uludag University Faculty of Medicine Department of Physiology, Bursa, TURKEY

Abstract

Organizations that consists of people which come or brought together for a definite purpose need an effective management and a
manager. Today, the service is globalized and competition and quality rapidly increases which brings the need for the organizations
to make continuous revisions and to keep up with the changing conditions. Managers and/or leaders are the ones that determine
this change process. They also carry the main responsibility of success or failure of organizations among other factors.

A manager is defined as a person who makes his work via his employees and he is responsible for directing all resources to achieve
the goals set for the organization and for the efficiency of resources. In the organization, employees who have people under them
to govern at all levels gain the responsibility and property of a manager.

Behaviors of the manager affect the culture and values of the institution, as well as the efficiency of the service and provides a
peaceful and productive environment. This effect may be positive but may also lead to negative situations in which he governs a
group of employees who bring only their bodies to work but leave the creativity and inquisitive mindset out. Today, in the
workplaces where the traditional management and a manager are present, employee motivation and workplace productivity are
generally low.

The manager should carry some properties like authority, power, ability to influence and convince in order to achieve the desired
goals. The technical knowledge and skills, experience, number of correct decisions, ability to create strategy and to convert into
action, and good human relations are also important features of a manager. A manager may also be a leader. In this way, the
shortcomings of the conventional management approach may be overcome and a more appropriate management environment can
be created.

The phenomenon of leadership evolved with the beginning of the community life and named by Plato for the first time as
"mastering while wandering”. Leadership is the process of influencing and leading the activities of the employees to achieve a
certain objective. Leader is diefined as the person who actively takes part in the working groups in order to reach the goals of the
people and the group in the organization.

It is difficult to seperate the classical management style of a traditional manager and the leader/contemporary management style
of a leader manager with clear lines from each other and to observe the precise application of these styles in the organizations.
Despite this difficulty, “Servant Leadership" is the main leadership model in Lean Manufacturing and Lean Culture. The servant
leader exhibits an attitude which depends on trust and ethical values, focused on serving to the interests of all stakeholders, feeling
long-term commitment to the institution and its employees and taking the responsibility for the actions of the employees.

Keyword; Lean, Leader, Manager

SpeaRer:

IS LEAN HEALTHCARE VITAL?

Prof. Dr. Aysun YILMAZLAR

Anesthesiology and Intensive Care, Quality and Lean Healthcare Coordinator
Private Medicabil Hospital

Bursa TURKEY

Abstract

Preventable medical errors are the third leading cause of death in the United States hospitals. That’s 700 people per day, notes
Steve Swensen. “And most of those have a second victim: the nurses, doctors, social workers, managers, pharmacists involved in
their care.”

How big of a factor is this victimization? And what can we do to prevent this tragedy, apart from addressing the cause of the
preventable death?

So, what about in Turkey? We must ask ourself same question. Error is one of wastes in lean thinking.

According this example lean healthcare is vital.



Speaker.

APPLICATION OF TS 13811 HYGIENE AND SANITATION MANAGEMENT SYSTEM IN HEALTHCARE SECTOR

Murat Kavruk, Hidayet Sahin
Marmara Education Directorate / Gebze Quality Campus / Turkish Standards Institute /Kocaeli, TURKEY

Abstract

Hygiene begins at an individual level and spreads throughout all areas of life and is an important factor affecting public health.
Hygiene and sanitation are vital to public health in public living spaces where people spend time together, such as airports, hotels,
shopping malls, dormitories, day care centers and health care facilities. There was no standard regarding the exposure of people to
hygiene and sanitation risks due to their presence in an environment. The Turkish Standards Institution has established and
published a management system standard in this area for the first time in our country and in the world. This standard, which is
about to gain international validity, has significant application potential in the health services sector. The integration of this
standard, which is prepared with a risk based approach, with other systems has also been investigated.

Keyword; hygiene, sanitation, certification, management system

SpeaRer:

THE RELATIONSHIP BETWEEN ORGANIZATIONAL CULTURE AND TASK PERFORMANCE IN HEALTH
INSTITUTIONSUSING LEAN MANAGEMENT TOOLS: THE MEDIATING ROLE OF ORGANIZATIONAL CULTURE

Dr. Zehra ANTEP,
Dr. Siyami Ersek Chest Heart Hospital, istanbul, TURKEY

Abstract

This study aims to determine the effect of organizational change on task performance and mediating role of organizational culture
in lean management practices in health institutions. In addition, the relationships between organizational change, organizational
culture and task performance were determined. Based on the research model, four main hypotheses were determined. Hypotheses
were tested with the help of a structural equation model using data obtained from 300 personnel working in a public hospital in
Bolu and in a private hospital in Bursa, applying lean management tools. As a result of the analysis, it has been revealed that
organizational culture has a partial mediation role in the impact of organizational change on task performance in health institutions
implementing lean management tools.In addition, it was found that organizational change partially affected the organizational
culture in a positive way.In addition, it is seen that organizational culture has a partially positive effect on task performance.The
results of the research on the emerging findings were discussed and suggestions were made for both managers and academicians.

Anahtar Kelimeler= Lean Management, Organizational Change, Organizational Culture, Task Performance,



Speaker.

EFFICIENT STORAGE PROCESS WITH 5S METHOD IN CITY HOSPITALS

! Gztiirk Celebi / Yozgat City Hospital / Rénesans Facility Management Company / Yozgat / Turkey
2 Sari Hatice / Yozgat City Hospital / Rénesans Facility Management Company / Yozgat / Turkey
3 Yavuz Biisra / Yozgat City Hospital / Rénesans Facility Management Company / Yozgat / Turkey

Introduction:

The basis of many risks in risk assessment studies is irregularity and pollution. It is very important to improve the conditions to
ensure employee health and safety with an effective and careful 5S (Seiri, Seiton, Seiso, Seiketsu, Shitsuke) storage method
especially in enterprises that need to have a regular storage area such as a hospital.

Aims:

It is aimed to ensure that providing a clean and orderly storage process from receipt of material to delivery to the user, in case of
need, minimizing the loss of time by finding every lost material within 30 seconds, elimination of scattered, spilled and dispersed
materials to ensure worker health and safety, the chemicals are stored properly and that they meet the ergonomic requirements
during their access or removal.

Method:

Each step used in this technique consists of the following interconnected steps.

1. Classification: It is necessary to separate the materials required for the realization of the classification from the materials which
are unnecessary and to keep the necessary parts as few and as possible. Is there any unnecessary material that creates a mess, is
left as it is, and should not be? Are all materials, tools and equipment classified? Is it stored? Is it tagged? They're in place?
questions are searched and these steps are realized according to the answers.

2. Order: The first step of order process is addressing. Two address codes are used in the addressing process. The first is the Field
Addressing Code and the second is the Rack / Cabinet Addressing Code where the material is located. Each material is given a
name, labeled to determine the frequency of use, a shelf is created for each material that can be placed on the shelves, and the
shelves are appropriately addressed horizontally and vertically. The materials to be exchanged or inactive are placed in the red
area, materials to be accepted or evaluated are placed in the yellow area.

3. Cleaning: Destruction and protection of all kinds of pollution from the environment, production and machinery in storage areas
and materials. Cleaning is not only the cleaning of the work area and materials, but also a way to keep conditions at the highest
level and to detect problems beforehand.

4. Standardization: The standardization step is the set of standards and controls and improvements to be established to ensure the
continuity of the other steps. With standardization, the work to be done in each step is standardized, making it easier to control
and to make available mistakes. Standardization allows the other 3 steps to be carried out more effectively.

5. System Protection: Regular monitoring and control of the standards and rules established to ensure continuity of other steps.
The necessary improvement works are determined according to the audits and controls.

Findings: In a total of 3 warehouses (glass, paint, spare parts and construction warehouse) with an area of 230 m?, followed by
Yozgat City Hospital with a capacity of 487 beds, a total of 35.265 materials within 1.106 material type are monitored and
controlled by 5S storage method.

Conclusion:

With this method applied in Yozgat City Hospital, the storage conditions were optimized in terms of performance, safety, order and
cleanliness. It was ensured that planning priorities were determined, proper and on-site inventory operations, process follow-up
and control were made and necessary improvement works were planned. 500 pieces of material items have been recorded in the
Central Help Desk Technical Service Activity Warehouse Module and after the completion of registration of all materials, the
storage process can be monitored and reported on the system. This method of storage has provided convenience to the
management and the employees in terms of the management of the business processes and has taken necessary measures in
terms of employee security.
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DETERMINATION OF FACTORS AFFECTING THE CHOICES OF EMERGENCY SERVICES AND SATISFACTION:
SAMPLE OF BOLU

Asst. Prof Muhammed Emin DEMIRKOL,
TR Ministtry of Health, Bolu Provincial Health Directorate, Bolu, TURKEY

Abstract

Introduction: Emergency rooms (ER) are the places where 24-hour uninterrupted health service is offered and one to
one communication with people is the highest. The satisfaction in ER is negatively affected by some situations such as
patient intensive, variety of patient complaints, and emergency and non-emergency patient. High satisfaction shows
the quality of the service/care given.

Purpose: The purpose of this study is to determination reason of preference emergency and satisfaction rates of the
ambulatory patient in Bolu provience.

Method: The population of the study consist who patient receiving ambulatory health care in ER. The survey was
applied to 512 patients in March-April 2018. Data were analyzed using SPSS23 program. As well as descriptive
statistical methods such as frequency, arithmetic mean, cross tables, analysis of differences is made Mann-Whitney U
and Kruskal-Wallis and analysis of relationship is made Chi-Square. Because Cronbach alpha is %99,7; the survey is
very reliable.

Findings and Conclusion: Satisfaction rate of ER is 2,51 (%83,71) in our city. There is no statistically significant
difference in satisfaction in accordance with gender, education level, health insurance, the living place and the degree
of urgency of illness. But; there is statistically significant difference for this variables: health institution, referenced
time period, age, marital status, monthly income level, who first welcomed you in the ER, have you had difficulty in
transportation, how do you evaluate waiting times.

When the reasons of admission to ER of participants were examined; 70.7% of the emergency illness of the first place;
14.5% of the injection-bandage is the second place. 85.9% of participants who applied because there is an emergency
illness were admitted to the Ministry of Health hospitals and 14.1% were admitted to private hospitals. In addition,
23.7% of those who applied that they came because of an emergency and 83.8% of those who came to have an
injection-bandage thought that their illness is not urgent.

When the reasons (environmental) of admission to ER of participants the were examined; firstly, there is “the easy
transportation” with %70,7 rate and for this option, preference rate of Ministry of Health hospitals is %86,8. The
second high share, with % 30.3 was satisfaction of previously received services and the preference rate of the
Ministry of Health hospitals is % 77,4. In the third place, with the % 10,5, hospital possibility to be liked, and for this
option the preference rate of Ministry of Health hospitals is 74.1%.

When the reasons (personal) of admission to ER of the participants were examined; While 33.3% of those who came
for a prescription stated that they choose the ER because 'they had difficulty in finding regular appointment order",
38.9% stated that they chose ER because 'their working conditions are not suitable". The most intensive application
time range was 17:01 - 00:00. While 31.1% of those who came for injection-bandage applied to the ER stated that
they choose the ER because "the procedures are handled in a short notice", 24.3% stated that they choose ER because
"working conditions are not suitable".

The most intensive application time range was 17: 01-00: 00.

According to statistics of admission reason of participants;

. The easy transportation to hospitals and satisfaction with the services previously received are two of the
most important criteria. The participants rely more on our Ministry hospitals according to the two criteria too.
o There is no awareness of ER at participants and this case is main reason of the intensive For reducing to ER

intensive can an another polyclinic or can the family doctors to guard for as procedures where needed to auxiliary
treatment such as injection-bandage or prescription-report after work? To increase social awareness supportive
studies are planned with visuals such as training, brochures and posters for the citizen.

. in addition, for evaluation the current situation in the ER, in terms of the health staff who have very
important place to health care delivery; for measure the needs, demands and expectations different works can be
done managing/functioning/patient/patient's relative-based.

Keyword; Emergency Room, Satisfaction, Health Service.
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THE CONTROL AND EVALUATION OF THE PREPARATION PROCESS BEFORE THE PATIENT IS DISPLAYED AND
ANESTHESIA OF THE PATIENT

Spe. NurseTugba MERT - TOBB Etu Hospital, Ankara, Turkey
Asst. Prof. Baris Mustafa Poyraz - Tobb Etu Hospital, Ankara, TURKEY
Kadir Coskun - Tobb Etu Hospital, Ankara, Turkey

Abstract

This study was carried out to determine the problems occurring during the application process and to present the improvements in
the preparation process before leaving the clinic and giving anesthesia patient that plan an operation in a university hospital
Methods: The study was conducted by means of a retrospective (January 2018 and December 2018) examination of the
preoperative preparation period of 4607 patients in a liniversity hospital, a 110-bedded hospital. Department, consent, emergency
case or revision status, premedication, preoperative surgical preparation (dressing with gowns, blood preparation, enema,
education, bath with chlorhexidine, etc.) were analyzed. In the study, a safe surgical control form (GCKF) is used in the hospital for
the control of the preparation process before the patient will be operated and before anesthesia. Process control was provided in
order to check that the process is complete, the form was printed in two copies; the patient file in the upper copy; sub-copy was
sent to Quality Unit

Results: In the study, 91% (122) of all nurses who used the safe surgical control form; It was determined that she had received form
usage education in patient safety education. In total 4607 (100%) surgeries, it was determined that GCKF was used by the relevant
personnel (by a health personnel who delivered the patient to the operating room and entered the surgeon case), in all general and
local cases, and the form was filled. 4.2% (193) patients were found to have missing information in GCKF. 2,1% (93) patients with
GCFK had no informed consent before the operation, this deficiency was noticed when filling in the form and the patient was
informed to the doctor before the premedication, and the doctor received the consent. It was determined that 38.7% (252) of the
650 patients who had to be included in the total marking of the surgical side were not marked in the operation area of the patient, ,
this deficiency was noticed when filling in the form and the patient was informed to the doctor before the premedication and
doctor left to pointing

Conclusion: It was concluded that the use of GCKF is important in terms of patient safety and that the deficiencies of the patient
before the operation to the operating room were realized and completed with this form. It is recommended that full use of GCKF is
important in process control and that is recommended raising awareness through trainings

Keyword= Preoperative preparation, training

SpeaRer:

THE RELIABILITY AND VALIDITY OF THE TURKISH VERSION OF PERCEIVED QUALITY OF CARE ON UNIT SCALE

Oznur iSPIR, Aytolan Yildirim
Res. Asst.-Nurse, istanbul University, Cerrahpasa Faculty Hospital, istanbul, TURKEY

Aim:

This study aimed to adapt the Quality of Nursing Care Rating Scale to the Turkish context and to test its validity and reliability.
Method: The sample of this methodological study comprised 102 nurses who work in the inpatient unit of a university hospital. The
data were collected using a Nurse Information Form and the Perceived Quality of Care on Unit Scale. This study used the content
validity index to test the language and content validity of the scale, which included four separate questions, and the test-retest
method to analyze its reliability.

Results: The study found that the Turkish version of the scale is comprehensible and that its content validity scores 0.95. The test-
retest results show that the intra-correlation coefficients of each item ranged between 0.691-0.793. The quality of nursing care
provided in the unit was rated as good by 57.8% of the nurses, and 63.7% rated the quality of nursing care provided at the last shift
s/he worked as good; 52.9% of the nurses stated that the quality of patient care provided at the hospital in the past year was the
same as the previous year; and 52.9% said that they were not entirely sure that their patients are able to care for themselves after
discharge.

Conclusion: In conclusion, the Turkish version of the scale, which was determined to be valid and reliable, can be used to assess the
quality of nursing care in hospital units.

Keyword; The Reliability and Validity of the Turkish Version of Perceived Quality of Care on Unit Scale

Keyword; Quality of care, nursing, nursing care, validity, reliability.
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THE RELIABILITY AND VALIDITY OF THE TURKISH VERSION OF THE MISSCARE SURVEY-PATIENT

Buse TURKMEN, Betiil Sénmez, Oznur ispir, Sergiil Duygulu, Aytolan Yildirim
Kog University Hospital, istanbul, TURKEY

Aim: This methodological study was conducted to test the reliability and validity of the Turkish version of the MISSCARE Survey-
Patient that is used to determine patients’ care-related experiences and to evaluate nursing care through patient reports.

Method: This study was conducted with 267 patients who had received inpatient treatment in the medical and surgical services in a
university hospital. Confirmatory factor analysis was performed to check the construct validity of the Turkish version of the survey,
for which the language and content validity were tested. Test-retest value and Cronbach’s alpha internal consistency coefficient
were used for the reliability of the survey.

Results: The original structure was found to be preserved in the Turkish version of MISSCARE Survey-Patient. The goodness-of-fit
indices were found to be acceptable and to display good fit in the confirmatory factor analysis, which consisted of 13 questions and
three factors. The findings regarding the stability and reliability in the scale indicated that decisive and reliable measurements were
performed in the scale.

Conclusion: The Turkish version of the survey, which was found to be valid and reliable, can be used with patient reports to
determine how frequently nursing care interventions are provided and how long the patients receive care.

Keyword; missed care, nursing care, patient reports, adverse events, validity, reliability

Speaker.
APPROACH TO THE PATIENT SAFETY OF HEALTH CARE PROVIDERS

Bozkurt ismail, Glingdr Hiiner Selma, Orundz Zahide Serli, K&priili Sevgi Nazl.
Kog University Hospital, Istanbul, Turkey.

Introduction - Purpose

Explain the basic issues of patient safety, to consider approaches for the constitution and popularization of the patient safety
culture and to take over towards made studies on this subject in establishment. To emphasize studies patient safety tours, “Patient
Safety Culture Survey” and “Patient Safety, Communication, Cooperation and Thinking of Critical - Speak Up Survey” about
providing patient safety and popularization of the culture in the organization, focus on result in the direction of studies survey in
recovery area and popularize patient safety culture in establishment.

Method : In this study; for health care providers, perception of patient safety culture and patient safety with quality of care will
jeopard with case the opinions expressed in voicing their concerns patient safety tours, “Patient Safety Culture Survey” and
“Patient Safety, Communication, Cooperation and Thinking of Critical - Speak Up Survey” is applied via the information was
collected. In the direction of survey results, improvement studies for disseminating patient safety culture in the establishment have
been determined.

Findings : Approaches to provide patient safety have been investigated in the literature with in the scope of patient safety. Patient
safety tours, “Patient Safety Culture Survey” and “Patient Safety, Communication, Cooperation and Thinking of Critical - Speak Up
Survey” is applying information from health care providers were collected. Evaluating of survey results, improvement studies for
disseminating patient safety culture in the establishment have been to plan.

Result : Approaches to ensure patient safety and this made studies, patient safety tours on this area are indicated. “Patient
Safety Culture Survey” with participation of 450 people , “Patient Safety, Communication, Cooperation and Thinking of Critical -
Speak Up Survey” with participation of 389 people. The results was shared with committees and working groups. Improvement
projects in its efforts to spread a culture of patient safety culture according to the survey was conducted.

Key Words: Patient Safety, Patient Safety Tours, Patient Safety Culture Survey, Patient Safety, Communication, Cooperation and
Thinking of Critical - Speak Up Survey.



Speaker.
THE EFFECT OF INFORMAL COMMUNICATION ASPECTS ON LIFE SATISFACTION LEVELS

Asst. Prof. Ali ARSLANOGLU, Department of Health Management, Health Sciences University, istanbul, TURKEY
Nilay GEMLIK - Department of Health Management, Marmara University, istanbul/TURKEY

Abstract

Obijective:In this study, we aimed to investigate the effect of informal communication aspects on life satisfaction levels and to
evaluate the possible relationship between the informal communication and life satisfaction.

Methods: A total of 295 participants from two hospitals in Kocaeli province were included in this study. All participants were
applied a questionnaire and data were statistically analyzed using the SPSS software. Descriptive statistics, frequency, percentage,
Cronbach alpha, t-test, one-way analysis of variance (ANOVA), correlation and regression analyses were used.

Results: Our study results showed that there was a statistically significant correlation between the (i) friendship, (ii) enjoyment, (iii)
influence, and (iv) information aspects of the informal communication and life satisfaction.

Conclusion: Communication is one of the main components which affects the life satisfaction. Communication of an individual with
his/her colleagues and superiors in an organization directly influence the life satisfaction level. Building positive communication
makes the individual more comfortable in the organization. Individuals usually capture the work-related rules and information
through formal communication. However, this can result in certain conflicts, as some of the information are not clearly understood.
Managers and employees may overcome such problems through informal communication. Thus, managers should raise awareness
of the employees on informal communication to build a more sincere, precise, and clear communication. Using this strategy,
employees actively participate in problem-solving and decision-making process by expressing themselves more openly. Eventually,
they can achieve favorable life satisfaction, as they feel themselves useful to the work.

Keyword; Communication, informal communication, life satisfaction, health sector, hospital

Speaker.

TUSKA ACCREDITATION SYSTEM HOSPITAL SCALE DETERMINATION MODEL

Umut BEYLIK*, Canan CENGIZ?, ibrahim Halil KAYRAL3

1 Associate Professor., Turkey Health Care Quality and Accreditation Institute, Ankara, Turkey
2 Specialist, Turkey Health Care Quality and Accreditation Institute, Ankara, Turkey

3 Researcher, Turkey Health Care Quality and Accreditation Institute, Ankara, Turkey

Abstract

The aim of this study demonstrates hospital scale determination is carried out by the model that it is application is Turkish Health
Care Quality and Accreditation Institute for its hospital accreditation program. The model; is designed to determine the number of
accreditation survey fees, survey days and the number of surveyors. Corporate and service delivery data from all hospitals in Turkey
were analyzed to determine the scale of the hospital. After the analysis, an algorithm was developed according to 4 parameters
consisting of Number of Beds, Number of Employees, Number of Polyclinics and Number of Services Served Departmant
parameters. These parameters are graded at certain intervals and the total score obtained from the parameters of each hospital is
determined. The number of survey days and the number of surveyors are reached by making a classification on the total points
obtained. The survey fee is calculated as the amount calculated by multiplying the number of survey days and the number of
surveyors by the number of civil servant monthly coefficient which is a financial coefficient and a indicator number determined as
40.000-65.000 each year. Turkey Health Care Quality and Accreditation tested by piloting this model in Turkey by the Institute for
hospital accreditation program is being carried out in a transparent and efficient manner. Accurate determination of hospital scales
plays an important role in the effectiveness of the survey and fair determination of survey fees.

Key Words: Accreditation in Healthcare, Determination of Hospital Scale, Number of Survey Days, Number of Surveyors
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Comparison of TUSKA Accreditation Program Results with Donabedian Model

I. H. KAYRAL* , U. BEYLIK* , D. GOKMEN KAVAK*, C. CAN*
TUSEB, Turkiye Saghk Hizmetleri Kalite ve Akreditasyon Enstitiisii, Ankara, TURKEY

Abstract

The concept of Healthcare quality was defined by Donabedian in his model: Structure-Process-Outcomes. He has defined a
conceptual framework of healthcare quality which is frequently used (Jlassi et al., 2007). This Model was universally accepted and
has been widely used in the literature. Turkey's Institute for Quality and Accreditation in Healthcare (TUSKA) has been established
to support healthcare accreditation in Turkey and started Accreditation Programme for hospitals. This study is designed to analyze
and compare Public Private University accredited hospitals by TUSKA with Donabedian Model.

In this study, the findings of accreditation assessment of three different institutions in public, private and university institutions
were evaluated. A total of 101 criteria were evaluated, 24 in Private, 30 in the University and 47 in the Public.When the criteria
which are found to be non-compliances are evaluated internally; Non-compliances detected at the private institution were S: 22%,
P: 50%, O: 28% (100%); at university S: 38% P: 41% O: 21% (100%) and public; S: 31%, P: 43%, O: 26% (100%). When "structural"
non-compliances are evaluated within themselves; There was more non-compliances in public (49%) and university (33%) than in
private (18%). There was more non-compliance in the process and output criterias in the private sector related to university
hospital.

As a result, different ways of analyzing the non-compliances determined by accreditation assessments reveal the guiding findings of
the institutions in the determination of both national and internal strategies and in quality improvement studies.

Speaker.

TUSKA-SAS ACCREDITATION HOSPITAL EXPERIENCE: PRIVATE KONAK HOSPITAL EXAMPLE

Dr. Yesim UYUTAN
Private Konak Hospital, izmit, TURKEY

ABSTRACT

Various factors such as high risk factors, patient safety and people-oriented service needs, health tourism, institutional
development and competition have increased the demand for quality during the provision of health services. As a result, the
expectations of service buyers have increased and national and international accreditation programs have been evaluated as a trust
mechanism and quality and accreditation activities have become compulsory in institutions. The main objective of accreditation is
not only to provide hospitals with evidence-based practices, but also to give importance to access to health care, affordability,
efficiency, quality and effectiveness. In accreditation studies where a voluntary process is carried out, undefined processes are
eliminated, optimum standards, clinical excellence and professional accountability are ensured.

After the studies conducted in the national and international TUSKA-SAS Accreditation process, the accredited Private Konak
Hospital successfully completed the accreditation experience. In this process, a dynamic quality culture has been created which
enables the hospital to fulfill the accreditation criteria continuously. The evaluation of the hospital and staff by the on-site
experienced accreditation evaluation team has had a positive impact on the staff, changed their perspective on the processes, and
encouraged them to create training and performance development goals. Finally, TUSKA-SAS Accreditation, which is a national
health accreditation system, whether public or private, national or international, will create a sustainable, transparent control
system in corporate quality processes after continuous learning, leadership, good working environment and improvements in
clinical processes.

Keywords: Health, quality, accreditation, SAS
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QUALITY IMPROVEMENT OF HEALTHCARE SYSTEM IN TURKISH REPUBLIC OF NORTHERN CYPRUS: IMPROVING
QUALITY OF EMERGENCY SERVICE

Ozerman, Fatma *, Ekenoglu, Basak *, ilkhan Elvan*[1], Kayral, ibrahim, H.[2]
[1] Cyprus Ministry of Health, CYPRUS, [2] TUSEB, Turkey Health Care Quality and Accreditation Institute, TURKEY

Abstract

Improvement of the quality of life and establishing a healthy society is one of the significant matters that the governments

should concentrate on their policy making process. A people-oriented approach adopted while establishing the Healthcare Policy of
the Turkish Republic of Northern Cyprus (TRNC). In addition to employee rights, healthcare policy of TRNC aims to protect patient
rights, raise public awareness in order to implement a preventive healthcare policy and most importantly, standardize healthcare
system based on accepted procedures and framework in order to improve the quality of healthcare system. These parameters are
important in terms of ensuring the right to healthy life, which is one of the most basic human rights.
With the standardization of healthcare system and the initiation of quality improvement system, it is aimed to increase patient
safety and improve the quality of life in Turkish Republic of Northern Cyprus. There are 5 major state hospitals and 16 healthcare
centers in TRNC together with the mental health hospital. The aim of this presentation is to analyze quality management in
healthcare system in TRNC and evaluate the quality improvement studies initiated at the Dr. Burhan Nalbantoglu State Hospital,
which is the only tertiary level hospital in TRNC.

As the methodology of the study, first a collaboration initiated between TRNC Ministry of Health and Turkish Healthcare Quality
and Accreditation Institute (TUSKA). Between 02-05 January 2019 a team consisting of TUSKA and TRNC Ministry of Health officials
conducted an observatory visit to two state hospitals, called Dr. Burhan Nalbantoglu State Hospital and Kyrenia Dr. Akgicek
Hospital, and reported the process. In February 2019, the National Program of Healthcare Quality and Accreditation initiated and
working groups established to study on the Program after 3 days workshop under TUSKA supervision. Two groups started their
works simultaneously including the work on regulations of the legal statue.

During the year in total 111,394 patients apply to Dr. Burhan Nalbantoglu State Hospital which is the biggest hospital. More than
the half of these patients, 63,146 of them, are the ones who applied to the Emergency Service. The report prepared by TUSKA
emphasized that one of the main problem that the administrators of the hospital are emphasizing is the human resources
deficiency in the hospital to sustain the quality of healthcare service. Patient safety, quality and satisfaction studies require
systematic studies that should carried out in a balanced manner.

In this sense, it has been concluded that a more efficient working environment can be achieved by regulating the quality system
in healthcare services through establishing a legal framework and educating and rising awareness of the existing human resources.
In this context, the system analyzes required for this Program have been started and, as a result of it the Emergency Service
selected as a pilot for the study as being one of the busiest service of the hospital. The target of the Program is to complete first
phase of the studies until June 2019 and achieve the highest level of safety for both the patients and the employees.

Keywords: Quality, Health Services, Satisfaction, Patienty Safety

Speaker.
Comparison of International Agencies' Analysis on Healthcare Quality

Dr. Selden Cepni,
Istk University, Teaching Assistant, istanbul, TURKEY

Abstract

Universal health coverage (UHC) is the central thread of Sustainable Development Goal (SDG) . However, without improvements in
the quality of the health system, UHC will prove an empty vessel and billions of people will not gain from benefits that could arrive
from UHC. Instead, they will be victims of patient safety hazards, underuse of evidence-based care, overuse of inappropriate care,
lack of patient-centred care, delays, inefficiency, inequity, financial insecurity, collusion, and corruption. For example, injuries from
failures in patient safety are estimated to take as many lives as tuberculosis or malaria globally. Safety failures account for 15% of
hospital costs in nations in the Organisation for Economic Co-operation and Development (OECD).The burden of poor quality care
is especially onerous in low- income and middle-income countries where, because of resource limitations and poverty-related
threats to health, people are especially vulnerable to quality defects in the care provided to them.

The global health-care community is now awakening to that challenge. In the past 2 years, three efforts have been mounted to
delineate the size of the global health-care quality gap and identify approaches to closing it. This work represents leader agencies
reports on quality in healthcare

From these reports the summit results can be listed as ; First, global quality of care is nowhere near what it should be. Second,
defects in quality exact a huge toll in developed and developing settings on both human health and economies. Third, substantial
improvements are possible thorough redesigning health-care systems, empowering the workforce, and providing strong and
durable attention to quality from public and private health-care leaders. Fourth, an engaged public can be an asset pushing for
improvement and accountability. Finally, that updated measurement, transparency and up to date technologies are essential to
progress.
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ADAPTATION OF RISK ASSESSMENTS IN A PRIVATELY OWNED HOSPITAL TO HEALTHCARE ACCREDITATION
PRACTICES

Siileyman Serkan YILMAZ Operations Director, izmir Can Hospital, TURKEY
Adem SEZEN, M.D., Bilim University Health Faculty, TURKEY

Ceren BAYLAN, Occupational Safety Expert, izmir Can Hospital, TURKEY
Hacer CANATAN, Lecturer, Hacer University, TURKEY

Abstract

Introduction: Occupational Health and Safety Code (Nr. 6331) that was enacted on June 30th, 2012 initiated a new era in
healthcare sector and private sector was included in occupational and health safety process as of January 1st, 2013. This code made
risk assessment mandatory in all healthcare facilities. The Risk Assessment Regulation that was issued on 29.12.2012 set the
standards of risk assessment and procedures were performed thereafter. When the fourth version of Standards of Quality in
Health was issued, risk assessments were started only for employee safety. The fifth version of Standards of Quality in Health
further enlarged the scope of risk assessment and facilities started to review patient safety, facility safety and environmental
safety. On the other hand, Healthcare Accreditation Standards added administrative and financial processes to all these reviews.
Thus, the scope of risk assessment was enlarged and organizations assessed risks from a wider perspective. This approach will
ensure that measures are taken in a timely manner by organizations for potential future problems related to legislation, personnel
and financial issues.

Aim: Risk assessments were previously configured pursuant to Occupational Health and Safety Code (Nr. 6331) and Risk
Assessment Regulations, but they are updated and actively used in line with Standards of Quality in Health. This study aims to

adapt risk assessment practices to the Healthcare Accreditation Standards and start using them accordingly.

Method: In this study, Fine-Kinney Method, one of Qualitative Risk Analysis Methods, is selected among Risk Assessment
Methodologies. Fine-Kinney method implies Mathematical Analysis of a Hazard. This method is developed by G.F. Kinney and A.D.
Wiruth in 1976. This method enables determination of hazards at the work environment before they cause an accident and thus,
hazards are improved starting with the one with highest priority according to the risk score. Processes are classified as financial
processes, medical processes and administrative processes. When the risk score is estimated, Likelihood of Event, Frequency of
Exposure to Hazard and Severity are taken into consideration. Risks are classified according to risk scores as Insignificant Risk,
Possible Risk, Significant Risk, Substantial Risk and Intolerable Risk.

Results: In the risk assessment performed/updated in 2018, 349 risks are assessed in total under 84 main titles based on 16 main
sections. When updated in 2019, 415 risks are assessed under 103 main titles in 16 main sections pursuant to Healthcare
Accreditation Standards. On the contrary to the previous risk assessment, financial risk assessments addressed certain parameters,
such as rate of exchange, loan interests etc., while parameters such as public assignment of personnel, amendments in legislation

etc. are taken into consideration in administrative assessments.

Conclusion: This study ensured compliance to Healthcare Accreditation Standards under title of hospital’s risk management.
Moreover, necessary measures and improvements are started to be planned for the risks that are recently identified.

Key Words; Risk, Accreditation, Risk Assessment, Fine-Kinney, Occupational Health and Safety.
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Proactive Approach To Patient And Employee Safety Of Cytoreductive Surgery And Hipec (Intra-Abdominal
Chemotherapy Application)

Isil Yerlikaya,
Anatolium Health Center, Quality and Patient Care Manager, istanbul, Turkey

Abstract

The application of heated chemotherapy into the abdomen is called as HIPEC. This word comes from the HIPEC acronym, which
consists of the initials "Hyperthermic Intraperitoneal Chemotherapy.

Many cancers originating from intra-abdominal organs can retain the intra-abdominal membrane we call ‘peritoneal’. In a cancer
originating from intraabdominal organs, cancer cells retain the peritoneum by neighbors or intra-abdominal shedding. This usually
indicates that the cancer has passed to the last stage. Systemic chemotheraphy, ie intravenous chemotherapy is insufficient in
cancers with peritoneum. In these treatments, drugs cannot reach the peritoneum completely. The basic principle in this treatment
is to accept the peritoneum as an organ and to remove the peritoneum and diseased organs or organs in the cases of cancer where
the peritoneum is involved (cytoreductive surgery). Chemotherapy into the abdomen is performed after this surgery, ie after
removal of all tumor tissues.

The Failure Mode and Effects Analysis for a proactive approach is a continuous risk management program to detect and mitigate
unexpected adverse events and other security threats to patients and employees. When a new system, process, or service is being
implemented, a change in existing systems can be made, and when new applications are used in existing systems, the failure mode
and effects analysis can be analyzed for processes in which high-risk processes are performed.

HIPEC treatment is a high-risk teratment and it is risky for both patient safety and occupational safety. Because it is a new and high-
risk treatment in the existing processes of Anadolu Medical Center Hospital, failure mode and effects analysis was performed for
HIPEC treatment.

As a result of the measures taken to the risks determined as 297 points before the implementation, the risks were reevaluated and
a 83.5% improvement was achieved. After starting the HIPEC treatment, data were recorded with the aim of monitoring the whole
process.

Key Words : HIPEC, HTEA, Patient Safety, Occupational Safety, Proactive Approach.
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EVALUATION OF THE EFFECT OF THE RENOVATIONS AND IMPROVEMENTS IN HOSPITALS ON PATIENT SATISFACTION

SAYILAN Hatice / KACAR BANBAL Giiliz/KIRALI Mehmet Kaan
University of Health Sciences, Kartal Kosuyolu Postgraduate Education and Research Hospital
Quality Management Unit,Istanbul / Turkey

Abstract

Introduction: the service delivery of hospitals is evaluated with the questionnaires and suggestions boxes. Critical issues,
complaints and recommendations guide managers in a better-quality service understanding.

Objective: the evaluation of the services provided in the patient satisfaction measurement of health care institutions is important
in terms of improving the processes of the services. This study was carried out with the aim of measuring the reflection of
satisfaction in the renovation, renovation and personnel communication trainings of the patients hospitalized in a Training
Research Hospital with the Applied Survey of the improvement studies for all service processes.

Method: In this cross-sectional and descriptive study, the University of Health Sciences, Kartal Kosuyolu Postgraduate Education
and Research Hospital was asked the same questions for the patients in cardiology and surgical services between September 2018
and March 2019 and the same questions for the patients in the period before and after the renovations and the period between
September 2018 and March SPSS 15.0 program was used in data analysis.

Results: The age of 166 patients who participated in the study was between 20 and 65 years of age and the educational status was
between the literate and the university level. It was observed that the information satisfaction of the patients was increased from
33% to 63% with SMS application which did not exist 6 months ago, and the gentleness of the medical services was increased from
66% to 80% and the presence of nursing services was increased from 56% to 81%.

Conclusion: It was determined that the physical arrangements made in hospitals were reflected to satisfaction at certain points,
that the rooms were improved, air conditioning, physical arrangements increased the level of satisfaction after the renovation, but
in-service trainings such as the communication and medical care issues, it has been observed that the difference in the level of
knowledge and attitudes of the employees is more significant
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THE UNDERSTANDING OF HUMANITARIAN TOUCH SERVICE

! Atay Erdem / Elazig Fethi Sekin City Hospital / Elazig / Turkey

2 Erdogan Eda / Elazig Fethi Sekin City Hospital / Rénesans Facility Management Company / Elazig / Turkey
2 iba Ali / Elazig Fethi Sekin City Hospital / Elazig / Turkey
4 Tekin Kasim / Elazig Fethi Sekin City Hospital / Rénesans Facility Management Company / Elazig / Turkey

Introduction:Service can be defined as a series of activities driven by human behavior. The health sector is one of the sectors
where multiple services are offered and satisfaction is highly influenced by human behavior. The Humanitarian Touch Service
Concept forms the basis of the way of creating business and customer satisfaction, from the first employee to the highest level
leader, who are in direct contact with the patients and feel their needs every day.

Aims:The revolutionary Humanitarian Touch Service to communication is aimed at improving the satisfaction of patients and
employees, the efficient use of resources, participation in the work done, increasing the corporate belonging, and contributing to
the development of their skills.

Method:The human factor is the focus of the Humanitarian Touch Service and is a natural part of our development. Nine leadership
principles are the way to move this development to the future. For our success, understanding these principles and therefore the
human factor in everything we do is of vital importance. With the reflection of principles to daily life, Humanitarian Touch is
realized.

In line with the principle of ‘Everything starts with seeing the world through their eyes’, regular meetings are held with internal and
external customers and customer visits are carried out. In line with the principle of ‘Our passion for performance’, there are
systems that regularly measure performance. In line with the principle ‘We are afraid not to change, but we are not afraid to
‘change’ itself’; correction, prevention and improvement recommendations are collected from many different areas and followed
in action plans. In line with the principle ‘We respect people’; awareness and social responsibility projects are carried out. In the
direction of the principle ‘We must be different if we want extraordinary results’. development meetings are held in which the
works are questioned and tested by pilot scheme. In line with the principle ‘We take the lead through empowerment’, employees
are authorized and their development is planned at all levels. In line with the principle ‘If you believe, people can develop’; a space
is created for people to reach their personal development and potential, capabilities are defined, developed and guided. Systems
and training mechanisms that monitor employee performance are used. In line with the principle ‘Teamwork is at the center of our
performance.’; teamwork is supported by team work by helping people to develop and gaining their hearts.

Findings:In Elazig Fethi Sekin City Hospital, 100 internal and external customer meetings and 180 customer visits were realized and
nearly 1,000 actions were taken with the understanding of Humanitarian Touch Service. Performance measurement includes full
time performance monitoring using the ISP IP program and Central Help Desk system. 200 corrective and preventive actions were
concluded in 6 months. Between October 2018 and March 2019, 60 motivation meetings, 5 awareness-raising activities and 2 social
responsibility activities were conducted on special days. An association was established to support the working and working
relatives. The team board meetings are held every day and the team is looking for solutions by looking at the events. For each 10
personnel, 1 training personnel is determined and field trainings are provided. In 6 months, 1,350 personnel were given 200
different subjects and training efficiencies were measured. For the development of the team, it is ensured that the leaders are
actively involved in the field every day, and every year motivation organizations are carried out where leaders and employees
change positions. In line with the principle ‘Miracle is that all hearts beat like a single heart’, all differences and employees at all
levels are respected. A common vision is created for all employees and targets that follow the vision are followed.

Conclusion: Thanks to the Humanitarian Touch Service, the management system has been implemented with people, over 90% of
patients and employees have been satisfied and a difference has been made in resource management.
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Summary

Keywords: Student nurse, guide nurse, pharmacology education, drug error.

Objective: Drug application errors during the practice training of student nurses are especially important for their results.
Internship nurses can have serious and important consequences on drug application errors. This also puts the responsibility on the
legal aspects of the regulation of the guidance process of the students in health institutions. The study was conducted in order to
evaluate the pharmacology training effectiveness and drug application errors of the nursing undergraduate students who were
trained in drug application under the guidance of the guide.

Method: The sample of this descriptive study consisted of 71 nurses working in Maltepe University Hospital and providing guidance
to student nurses. The data were collected between the dates of December 2017 and January 2018 by the questionnaire form
which was formed to determine the opinions of the nurses about the need for drug application training and application errors. SPSS
program was used in data analysis.

Results: 86% of the nurses attending the study were women and 70% of them were working as nurses at the age group between 18
and 25. 51% of them work in the institution between 1-5 years and take responsibility as a guide and observer in nursing
undergraduate education. As the frequency of drug application errors observed by the nurses in the internship, the lack of
registration was determined as 35%, the lack of follow-up was 35%, and the most observed asepsis was 32%.

Conclusion: In this study, since the responsible guide and guide nurses are legally responsible for the student nurses, it is observed
that the drug errors are less frequently observed and drug-related errors are observed more frequently after the drug preparation
and follow-up follow-up due to accompanying nursing students in the most important processes in the application of medication. It
was observed.
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Background

The normal body temperature in children is between 37 and 38 ° C. If the temperature measured by rectal route is above 38 ° C, it
is considered as fever. Fever may be caused by rheumatic diseases, infectious diseases, fluid-electrolyte disorders and tumor. It is
one of the main reasons for emergency services. Fever may also cause fever “fobia” for the parents.
Objective: The aim of this study was to determine the basic knowledge and attitudes of the parents of the patients in the area we
serve healtcare service, and to provide the data for improvement in the units in which the patients were served.
Method: A questionnaire was given to the familes of the children who applied to our hospital emergency, polyclinic and services.
The questionnaire consisted of 38 questions, including five main themes, including demographic features, looking at the feverish
child, fever related behaviors, and fever related medical care. Survey data was transferred to computer. The results were
evaluated by SPSS statistical analysis software.
Results: 227 (45%) of the 500 families given the form for the study completed and delivered the questionnaire. The population of
the target population is 109,974 and the accuracy rate of the survey is 90%.
86.78% of the survey was filled by the mothers. The youngest age of the children was calculated as 1 month, the largest 24 years,
on average 5.9F5 years. 46.6% of the children brought to the examination were the first child of the family. 64% of the families
were in the nuclear family structure. Participants were mostly aged between 31-35 years. At the level of education, high school
graduates were the highest with 32%, followed by university and secondary school graduates. 68% of children did not have any
significant disease. The families, mostly decided that the fever of their children by measuring it. The most common method was to
measure fever interval less than half an hour. At presence of high fever, the removing blankets or clothes method was mostly
applied. It was seen that the families believed that they could be the most referral because of the fever. High fever and rapidly
rising fever were the main concern. It was stated that body temperature was measured mostly under the armpits. They believed
that fever alone could harm the child and that 40 degrees were the most harmful fever. In order to reduce the fever, most families
gave drugs, but they were also afraid of side effects. The knowledge about antibiotics was found to be sufficient. The fact that the
cause of the fever was not clear was the situation that stressed the families the most. It was determined that the families were
generally satisfied with the approach of the doctors and that they complained that they had very little explanation. Learning the
cause of the fever was the most demanded information. Going to other clinics for a consultation from the emergency department
was also one of the issues that caused concern.
Result : Fever is one of the reasons that children are brought to the hospital. It also causes anxiety in families. To learn the beliefs,
behaviors and expectations of the society we serve, and to prepare training programs and clinical guides will be a beginning to
solve these concerns.
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Introduction

In our country, many health problems related to age in recent years constitute the need for physical therapy and rehabilitation.
Within the scope of the treatment plan to be applied to patients in Physical Therapy and Rehabilitation services, a more effective
treatment process is applied by ensuring that the patients and their relatives are included in the treatment plans. In the physical
therapy and rehabilitation service operating in the Yozgat City Hospital which came into service as the first city hospital in Turkey,
the patient also sees the treatment plan to be applied to each session and the treatment is completed with the same
physiotherapist.

Aims

In many diseases requiring physical therapy and rehabilitation services, it is aimed to improve the quality of life of the patient and
to perform normal life functions.

The aim is record the treatment plans of the patient with the knowledge of which physiotherapist is accompanied by the patient,
inclusion of the patient in the treatment process, to ensure continuity of treatment with the same physiotherapist who knows the
clinical course of the patient.

Method

The patient-physiotherapist matching is performed by reading the barcode on the badge of the patient and the barcode on the
badge of the physiotherapist. In this way, the treatment plan of the patient who is registered in the system is accessed and the
procedures to be performed are listed and seen by the patient and the physiotherapist. The barcode of the patient whose
treatment is completed in the form of a square code or consent form in the bracelet is read through the smart tablet and the
treatment is terminated. In case the physiotherapist leaves work or leaves, the treatment plan for that session and the patient and
physiotherapist match are made by specifying the reason for the physiotherapist change in the system.

Findings:

It was observed that the number of patient-based treatments and the ordered treatment periods of the physiotherapists could not
be reached through the system in the performance studies performed on statistical data before the treatment plan, patient and
physiotherapist matching process. Physiotherapist changes are not allowed due to this system that based on the complaints from
patients regarding the physiotherapist changes and it can be determined except in exceptional and emergency situations. In order
to eliminate this deficiency in the tracking system, which was carried out manually against the paperless hospital concept, it was
decided that pre-treatment treatment plan-patient-physiotherapist matching is needed and software development was started.
Conclusion:

The treatment plan-patient-physiotherapist matching practice eliminated the risks of possible confusion in the patient treatment
plan and contributed to the correct patient-correct treatment process. The treatment was completed with the same
physiotherapist who started treatment. With this structure that provides patient safety, patients were given the right treatment at
the right time and in the right way. During the treatment period, the treatment plan, patient and physiotherapist information,
physiotherapist performance measurement data, and how many hours of therapy the patients received statistics were provided to
contribute to the determination, analysis and reporting studies.
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Objective: To evaluate the role of pharmacist at anticoagulation clinic in maintaining therapeutic international normalized ratio
values with patients on warfarin therapy.

Method: In an observational and prospective study, we have randomly selected 119 patients aged 15-77 years (mean=44.35) who
visited anticoagulation clinic at National Institute of Cardiovascular diseases and were analyzed over the period of three months
(December 2018 - February 2019) for seven INR readings. Indications for initiating warfarin therapy includes atrial fibrillation (AF),
aortic valve replacement (AVR), thrombus, pulmonary embolism (PE), left ventricular assist device (LVAD), mitral valve replacement
(MVR) and double valve replacement (DVR). Patients were being referred by clinicians at anticoagulation clinic and Pharmacists are
directly involved in patient assessment, regular international normalized ratio (INR) monitoring, laboratory investigations, complete
patient education, drug and food related counseling, precautions, contraindications and dose adjustments done according to INR.
Result: Average of 7 consecutive INR readings was taken and then data was categorized as successful (range 2.0-3.0) and
unsuccessful (below 2.0 & above 3.0) for patients with any of these indications; AVR, AF, LVAD and thrombus (n=56) on the basis of
average taken, similarly successful (range 2.5-3.5) and unsuccessful (below 2.5 & above 3.5) for MVR and DVR (n=63). Cross
tabulation was done to compare percentage of indications with average INR to evaluate the success rate of warfarin therapy. The
MVR, DVR group showed 63.5% success rate whereas all other indications cumulatively demonstrated 92.9% success.

Conclusion: A pharmacist directed anticoagulation clinic attained considerably improved therapeutic INR control and fewer
complications. Felicitous counseling by Pharmacist at anticoagulation clinic increases patient drug compliance and adherence.
Warfarin is widely used oral anticoagulant drug with a narrow therapeutic range, patients usually have difficulty in maintaining
therapeutic INR values because of lack of knowledge, food-warfarin, drug-warfarin interactions and various other factors. Different
evidences and researches have shown the benefit of pharmacist led anticoagulation clinics worldwide. At National institute of
cardiovascular diseases we have initiated pharmacist led anticoagulation services and better INR results were obtained after proper
counselling and dose adjustments done by pharmacists.

Key Words: Anticoagulation clinic, Pharmacist, Warfarin, international normalized ratio.
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Obijective: To evaluate the impact of clinical pharmacy services in cardiac surgical intensive care unit and to assess the optimization
of drug therapy and its clinical outcome.

Method: A prospective study is carried out in 25 bedded cardiac surgery intensive care unit of a teaching hospital. All patients
admitted for post-operative care with the procedures of Coronary artery bypass graft, Mitral Valve replacement, atrial valve
replacement, double valve replacement and left ventricular assist device were included in the study. Clinical Pharmacists
performed clinical team rounds and recommended rational use of medicines to Physicians and nursing staff. Interventions were
implemented and documented over a period of 12 months (March 2018 — February 2019). Total 2904 patients were reviewed in
this period out of which 1613 were of Coronary artery bypass graft and 293 were of Mitral Valve replacement and 101 were of
atrial valve replacement and 5 Left ventricular assist device and 82 double valve replacement.

Result: A total of 632 interventions were made in 2904 patients and physician accepted nearly all interventions provided by the
Pharmacist (92.3%). The most prevailing interventions were noted in Dose adjustments (46.20%); the highest number of renal dose
adjustments was in antibiotics class which includes vancomycin (44.5%), ceftazidime (25.6%) and meropenem (9.24%). Other
various types of interventions include Pharmacotherapeutic recommendations (23.57%), Under Therapeutic Doses (17.08%),
Wrong Frequency (3.63%), Above Therapeutic Doses (2.68%), Drug-Interaction (1.74%), Intravenous to Oral (1.58%), Wrong Dose
(1.10%), Transcribing Error (0.79%), Duplication of Class (0.63%), Wrong Dilution (0.47%) and Duration of Therapy (0.47%).
Conclusion: In a surgical intensive care unit there are a number of critically ill patients which require an optimized drug therapy and
hence this study gauged the impact and usefulness of a clinical pharmacist present in a cardiac surgical intensive care unit. It also
estimated the clinical pharmacist interventions with an emphasis on augmenting the quality of pharmacotherapy and patient safety
and therefore results indicated that the impact of clinical pharmacist in patient safety and prevention of significant toxicity from
antibiotics through dose adjustments resulted in decreased morbidity and unfavourable adverse drug reactions.
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Abstract: This study emphasized on the importance of implementation of clinical pharmacy services in intensive care units. Patients
in PICU require proper dosing and monitoring of medications. The results has shown a significant impact of interventions of clinical
pharmacists which helps in reducing medication errors and improving patient outcomes.

Objective: To study the impact of clinical pharmacist in pediatric intensive care unit. This study aims to assess the reasons for
pharmacist’s intervention and to determine the frequency of different types of interventions.

Method: The study was conducted in 15 bedded Pediatric ICU of a cardiac specialized tertiary care public sector hospital. This is an
observational study carried out over a period of twelve months from March 2018-February 2019. The clinical pharmacist
documented all the interventions and recommendations occurred during daily rounds with PICU team. A total of 1065 pediatric
patients were evaluated during this period who were admitted after cardiac surgery for various congenital heart defects. Patients
with less than 24 hours length of stay were excluded.

Result: During the study period total 292 interventions were accepted by physician and documented by clinical pharmacist. The
intervention acceptance rate was 88% with 0.27 interventions per patient. Among these interventions, pharmacotherapeutic
recommendations were highest 22.26 %( 65) which includes advising a drug to add or stop in patient therapy. Almost 16.43 % (48)
interventions were made for medications prescribed above the therapeutic range and 14.72% (43) interventions were related to
renal dose adjustment. Other types of interventions includes wrong frequency 14.04 %( 41), sub-therapeutic 9.58% (28),
duplication of class 6.16% (18), wrong dose 5.82% (17) and transcribing errors 4.79% (14). Whereas other miscellaneous
interventions contributed 6.16 %( 18) which involves duration of therapy, drug interactions, switching from intravenous to oral
dosage form where possible, wrong dilution and wrong drug. The drug category with most number of interventions was antibiotics
followed by NSAIDS and steroids.

Conclusion: The interventions made by clinical pharmacist in pediatric ICU reduced the risks of pharmacotherapy related issues and
it reduced the frequency of prescribing errors in study duration. The patient outcomes and correct and safe use of medications has
been enhanced by implementing clinical pharmacy.

Keywords: Pediatric ICU, Clinical Pharmacy, medication safety
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Background: Medication reconciliation is the process of forming the list of all medications a patient is taking at home prior to
hospitalization including drug name, dosage, frequency, and route. Then this medication list is then compare against the list of
medication ordered by physician on admission, transfer, and/or discharge. As medication reconciliation has the aim of providing
correct medications to the patient at all points of transition within the hospital.

Objectives: To compare the treatment regimen from current medications taken prior to hospitalization that prevents patients
missing medications and/or getting adverse effects.

Methodology: Data collection was done through stratified random sampling method for the patients currently admitted at the Aga
Khan University hospital during the period of August 2017 to August 2018. The representative samples of each in-patient service
line i.e. 5% of previous year admission was taken for the purpose of review on a monthly basis. The review included comparison of
current list of medication taken prior to hospitalization against the initial orders from medication history documented in initial
assessment form and medication history recorded in computerize physician order entry (CPOE) system. Leadership were involve to
reinforce the importance of documenting and entering of medication history in pharmacy system, pharmacy department was taken
in loop to give training on entering medication in pharmacy system and practical demonstrations were given to onfloor residents
by quality and patient safety team.

Results: The overall compliance for medication reconciliation was 52% in the month of August 2017 which was raised to 82% in the
month of August 2018 after intervention against the bench mark of 94%. Although the compliance is still not reached at the bench
mark However, the results have been improved over the period of time with different actions taken at service line level.
Conclusion: Overall the result were improved with the period of time however there are still chances of further improvement for
which, a continuous efforts from central team to specific service line has been initiated. The identified gaps were discussed and the
journey of improvement is continued.
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Abstract

Increasing quality and safety of medical treatment is a particularly pressing issue over the last decades. Two of the reasons behind
it are the ever rising expectations of healthcare customers and the quick development of health technologies. Executive Agency
Medical Audit (EAMA) as control institution within the Bulgarian healthcare system has key role in guaranteeing that health
services provided by medical establishments fulfil criteria of quality, safety and security. Risk-based inspections and control allow
the institution to compensate the insufficient number of human resources by effectively deploying resources towards medical
spheres and concrete hospitals, where potential risks in quality and patient safety are the highest.

Objective: Increased quality of medical services in surgery through efficient deployment of EAMA resources in order to reach
maximum scope inspections of services with lagging quality, which need improvement.

Material and methods: Risk-based inspections use data from previous observations and inspections. Data is selected and
aggregated in order to allow EAMA to undertake preliminary assessment of safety, efficacy, efficiency and patient centredness of
the provided health services. The study is based on 232 inspections in 93 health establishments over two-year period, 211 are self-
initiated or due to signals and complaints and 21 inspections are on medical standards. The most common violations are on
timeliness, sufficiency and quality of medical care as well as violations of surgical standards.

Conclusions: Our study concluded that EAMA inspections can be planned by applying risk assessment method, based on evidence
and analysis of accumulated data in the process of monitoring, inspecting, controlling and registering complaints. This method
allows for efficient organization of inspections and developing a better overall understanding of health care quality by promoting
good practice on one hand and focusing EAMA attention on services with insufficient quality that need improvement on the other.
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IMPROVING DOOR-TO-BALLOON TiME BY DECREASING DOOR-TO-ECG TIME
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Background: ECG is the foremost diagnostic tool to get an early identification of all those patients who has myocardial infarction.
After the introduction of service line in our hospital in 2017, we analyzed the need of a separate cardiac Emergency. Then we
further investigated the causes of late Door to balloon time among which late ECG was one of the prime causes of late Door-to-
Balloon time. We started collecting data on it. Soon after the initiation of cardiac emergency, we reinforce our paramedical staff the
importance of timely ECG in myocardial infarction patients. This initiative took us to the remarkable achievement of the benchmark.
Objective: To see the importance of timely ECG in emergency room that results in an improved Door-to-balloon time. Also define
the factors causing delays and strategies to improve the Doorto-ECG and Door-to-Balloon time.

Method: We conducted a pre and post interventional study of all those patients who came in emergency room with chest pain or
cardiac related symptoms. We identified factors such as lack of knowledge among paramedical staff, delaying in transfers, arrival of
doctor for the ECG interpretation, and availability of Cath lab. The primary intervention involved creating a chief complaint-based
“cardiac triage” designation that streamlined the evaluation of potential cardiac patients. We followed standard American Heart
Association Guidelines and made benchmarks for the improvement. The outcome showed an early ECG within 10 minutes with
cardiac related symptoms. The study took two years duration from 2017-2018 among 335 STEMI patients. The clinical outcomes
were defined as early primary intervention in STEMI patients and decreased mortalities except those who had clinical instability.
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Results: The result shows 99% improvement in door to ECG time in emergency room thus improving door-to-Balloon time. The
graph shows a positive skewed from 90% to 99% ECG within 10 minutes of all cardiac patients.

Conclusion: Prolonged Door-to-ECG time is associated with increased Door-to-Balloon time. Thus to decrease mortality and to
increase the life span of STEMI patients, ECG within 10 minutes is immensely important. Like our Hospital achieved above the
benchmark, other hospitals and organizations can also achieve this benchmark by adapting Door-to-ECG time and save the crucial
life of STEMI patients and undesirable outcomes.
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Introduction: Changes in haematological parameters during laparoscopic surgeries like neutrophils, leukocytes, neutrophil
lymphocyte ratio, platelet lymphocyte ratio and mean platelet volume have been observed.

Objectives: The objectives of this research were to assess changes in haematological parameters after laparoscopic
cholecystectomy.

Methods: This cross sectional study was conducted in Departments of Surgery of Allied Hospitals of Rawalpindi Medical University
for a period of 1 year. A total of 50 Patients undergoing Laparoscopic Cholecystectomy by standard procedure were included while
patients with any co morbidities like Hepatitis, Diabetes and those cases where Laparoscopic Cholecystectomy was converted to
Open Cholecystectomy were excluded. Blood samples, drawn within 12 hours of procedure, were used to determine the baseline
serum ALT, AST, Leukocyte, Lymphocyte, neutrophils, neutrophil to lymphocyte ratio, MPV, Platelet to lymphocyte ratio of the
patients with confirmed diagnosis of cholelithiasis. Preoperative and postoperative values of these parameters were. Other
variables like age, gender, BMI, indication for surgery, duration of surgery, pressure of pneumoperitoneum and duration of hospital
stay were also be noted. Paired samples "t” test was applied to compare mean preoperative and mean postoperative values of
haematological parameters.

Results: It was observed that Hb, MCHC, Lymohocytes, Platelets, MPV and ALP decreased post operatively. However, MCV, MCH,
Leucocytes, Neutrophills and ALT increased postoperatively. The difference in mean MCV, Leukocytes, Neutrophills, Lymphocytes,
ALT was statistically significant with p values of 0.035, 0.001, 0.000, 0.000 and 0.05 respectively.

Conclusion: Haematological Parameters are changed after Laparoscopic Cholecystectomy.

Keywords: Laparoscopic Cholecystectomy, Haematological Parameters.
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Introduction: Age, gender, previous history of abdominal surgery, abnormal liver function, duration of surgery, presence of
adhesions, bile leakage, and post-operative pain have been attributed as predictive factors of prolonged hospital stay after
laparoscopic cholecystectomy

Objectives: The objectives of this study were to assess predictive factors of prolonged hospital stay in patients undergoing
laparoscopic cholecystectomy

Methods: This comparative analytical study was conducted in Departments of Surgery of Allied Hospitals of Rawalpindi Medical
University for a period of 1 year. A total of 40 Patients undergoing Laparoscopic Cholecystectomy by standard procedure were
included while patients with any co morbidities like Hepatitis, Diabetes and those cases where Laparoscopic Cholecystectomy was
converted to Open were excluded. Patients were divided into two groups: ones with prolonged hospital stay (>24hr) and the ones
with lesser hospital stay (<24hr). Other variables like age, gender, BMI, indication for surgery, duration of surgery, pressure of
pneumoperitoneum, NLR, PLR and duration of hospital stay were also be noted. Chi’s square test was applied to determine
significance of difference in variables for cases and controls. ROC curve was plotted for Preoperative NLR, PLR, Duration of surgery
and Pressure of Pneumoperitoneum.

Results: Duration of hospital stay was not affected by indication of surgery, Per operative findings of gall bladder, use of drain, bile
leakage or cauterization of liver bed (p<0.05).

However, Preoperatively taken NLR, Duration of surgery and pressure of pneumoperitoneum were significant predictors of
prolonged hospital stay with AUC of 0.719, 0.766 and 0.750 respectively.

Conclusion: Preoperatively taken NLR is a significant predictor of prolonged hospital stay after laparoscopic cholecystectomy
Keywords: Laparoscopic Cholecystectomy, Hospital Stay
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Assessment of oxidative stress markers in blood samples of polluted and non polluted areas of Lahore Pakistan

Huma Ashraf, Uzma Jabbar & Rukhshan Khurshid
Department of Biochemistry, CMH, FMH and SMDC Lahore-PAKISTAN

SpeaRer:

The incidence of recurrence of tuberculosis and its related factors in smear-positive pulmonary tuberculosis
patients.

Rukhshan Khurshid, Naim Ahmad Nizami
Department of Biochemistry, Shalamar Medical and Dental College, Lahore Pakistan.
Corresponding Author

Abstract

Background: Studying the recurrence of smear-positive pulmonary tuberculosis (TB) is a suitable way to assess the effectiveness of

TB control programs and identify susceptible patients.
Aims and Objectives: Study was designed to find out the rate of recurrence of TB and its causes.

Materials and Methods: Retrospective study was carried out on 200 people. Eligible people were patients with smear-positive
pulmonary TB. Logistic regression was used to predict the risk of recurrence of tuberculosis based on observed characteristics of

the patient including age, sex, body mass index, and results of sputum tests). Analysis was done using SPSS 20.

Results: The recurrence rate of pulmonary tuberculosis was 50% in patients with age 15-20 years. It occurred in the time interval of
2-4 years after treatment. The recurrence rate was significantly related to female gender, age group, low BMI, area of residence,

incomplete course and the sputum smear positive pulmonary TB.

Conclusions: Our study showed that a substantial percentage of smear-positive pulmonary TB patients experience recurrence and

that some patients are at a higher risk of recurrence.
KEY WORDS: Incidence, recurrence, tuberculosis


https://en.wikipedia.org/wiki/Body_mass_index

Speaker.

Approaches to Employee Health With Proactive Solutions and Developing Technology

1 Surel Aziz Ahmet/ Yozgat CityHospital/ Yozgat/ TURKEY

2 Yagmur Giilcan/ Yozgat CityHospital/ Ronesans Business Management/ Yozgat/ Turkey
3 Sari Hatice/ Yozgat CityHospital/ Ronesans Business Management/ Yozgat/ Turkey

4 Yavuz Blsra/ Yozgat CityHospital/ Ronesans Business Management/ Yozgat/ Turkey

Introduction: Employees in the provision of health services face different occupational accidents depending on the nature of their
work. One of the methods designed to take advantage of new technologies for the prevention of risks and accidents is the use of
Waste Unique QR Code.

Aims: In Yozgat City Hospital, determining the occupational health and safety measures to be taken and preventing occupational
accidents and occupational diseases are among the priority targets. In this method, where the proactive approach style is adopted,
it is aimed to determine the precautions to be taken in order to minimize the hazards and risks identified by conducting business
risk analysis, to continuously monitor the current situation and to be improved by the root cause of the error.

Method: The first step of waste collection is the preparation of the collection plan at Yozgat City Hospital. Thanks to this well-
prepared plan, it is possible to obtain information about the location of the waste. The applied waste plan allows the separation of
waste at the source and the information on which waste comes from. Yozgat City Hospital has a common Waste Container Room
on each floor. Each waste collection bag left in this waste container room is identified with the Unique QR Code to provide
information such as waste type, service based location code and date before use in the relevant service. In this way, it is possible to
find out which service was left and which waste type of the waste bag left to the waste container room. The code on each waste
bag brought to the waste transfer area is read by hand terminals. The information on the kilogram, location and waste types of the
weighed wastes are recorded automatically in the system and a data warehouse is created.

Findings: It was observed that the structure of the application had a reactive approach and that a proactive structure should be
designed to prevent errors from occurring because of the failure to reach the source of the measures taken after the stab wounds
in Yozgat City Hospital. The number of stab wounds was 25 in 2017, but this figure was reduced to 15 in 2018 after the studies.
Conclusion: Unique waste collection pouches identified by QR Code allow the source of errors to be generated from
misclassification prior to disposal. This system, which aims to maximize employee safety by minimizing the errors that may arise
due to not separating the wastes at the source, makes it possible to determine the training needs of the employees. With this
method, it has been ensured that human-based errors are minimized and high-risk accidents such as cutting tool injuries are
reduced. In this system which is integrated with all hospital systems, the process is carried out without the need for any manual
input, reporting queries can be made with different filtering combinations and the results can be obtained. Thanks to these reports,
which are submitted to the senior management on demand and periodically, operational analyzes and improvement works can be
conducted from the beginning to the end of the implementation of employee security. The method increases awareness in the
scope of sustainability in Yozgat City Hospital.

SpeaRer:

An Investigation on the Graduate Theses That Were Extended On "The Violence in Health"

Rufen ORAL,Mehmet ishak MAZI
Konya Beyhekim State Hospital, Konya, Turkey

Abstract

In recent times, violence has been one of the issues that have not come down in every aspect and in every field. Health / health
workers are increasingly exposed to the media, and they are the subject of academic studies. The purpose of this research in
Turkey, "health in violence," in graduate thesis titled; to determine how violence is evaluated, in which direction the studies are
carried out in terms of those who practice violence and those who are subjected to violence. The data were analyzed by using the
content analysis method and the data were classified. It was determined that 55 theses which were subject to the study addressed
the issue of violence in health.

It is seen that theses are prepared mostly in Social Sciences and Health Sciences Departments and Masters level. It has been
determined that there is a numerical increase in the theses made in 7 foundation universities and in 2016-2017 and in the last five
years. The majority of the studies could not be reached due to the restriction and the findings and results in the summary section
were evaluated. As a result, it is emphasized that among the common or common causes of violence in health, there are patient
density, workload, lack of personnel, communication problems, and lack of security. It was stated that primarily the physicians and
nurses took part in the beginning of the violence and that the majority of the health workers were exposed to violence at least
once, and that the violence was experienced mainly in the emergency service areas. The results and suggestions of the academic
studies include common statements as necessary to take legal measures and measures to eliminate the causes of violence. As a
result of this study, it has been concluded that the increase in the academic studies conducted with the increasing violence in
recent years and the regulations on prevention of violence in the field of health are not adequate and effective level.

Key Words: Violence, Health Violence, Graduate Theses.
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Introduction =

The changes brought by globalization necessitate the adaptation to changing environmental and competitive conditions. Health
services with intensive flow of resources have also been affected by these changes significantly, and they have had to use their
resources effectively. The capacity of traditional costing methods to meet expectations has become the subject of debate, and the
need for new costing approaches have been started to be discussed. In this study, the opinions of the hospital managers about the
factors affecting the profitability in the hospitals and the managers' awareness of the Advanced Cost Management Approaches
were examined.

Aims = This study has been conducted to detect the knowledge level over Advanced Cost Management Approaches of the health-
institution managers of the public and university hospitals in 8t Health Service Zone (Tokat-Sivas) and their applying such
knowledge to the institutions they work for. It is demanded to evaluate the attitudes of managers towards these cost approaches;
it is measured whether their hospitals are available for applying those approaches, and what attitudes these health-managers have
against the factors affecting the profitability.

Method = The data have been gathered through a questionnaire after a face-to-face interview with available 106 managers out of
146, who work in 8t Health Service Zone, construct the universe of the study. SPSS 22 package program has been used for
evaluating the data.

Findings and Conclusion = It is determined that 57.5% of the participants are undergraduate, 32.1% are financial and support
services deputy managers, 34% have 11-15-year work experience, 50.9% have 1-3-year work experience, 29.2% of them were
graduated from the Faculties of Medicine.

When their evaluations on profitability are analysed in 5-Point Likert Scale, the item saying ‘One-sided Determination of Prices of
Health Care Services (SSI) adversely affects profitability’ is the highest average score as 4,28, and the item saying 'The health
services price tariff (SUT) applied in our country meets the health service production costs of the hospital.' is the lowest average
score as 2,11.

It is found that when the awareness of the managers on Advanced Cost Management Approaches in the study is examined, the
benchmarking approach is the most known approach by 86,8% managers, on the other hand, the Balanced Scorecard Approach is
the least known approach by 50,9%.

It is determined that when the evaluation of the applicability of the Advanced Cost Management Approaches of the participants in
the existing hospitals is examined, the Quality Cost Approach is applicable by 58,6%, is partly-applicable by 39,1%, and non-
applicable by 2,3%. On the other hand, it is found that the Cost Management Approach in Just-in-Time Production Environment is
applicable by 39,4%, partly-applicable by 39,4% and non-applicable by 21,3%.

There are fields where hospital managers demand to intervene in the factors affecting profitability. The decisions made without
considering the financial structure and expenditures of the hospitals are not adopted by the managers. Hospital managers have a
great deal of knowledge about the Advanced Cost Management Approaches out of data obtained from various platforms, and they
have a moderate behaviour to the implementation of these approaches in the hospitals they work in.

SpeaRer:

ANALYSIS OF THE DEVELOPMENT OF HEALTH SYSTEMS IN TURKEY

Hatice Sari,
Asv Yasam Hospital, Phd, Health Management Student, Antalya, Turkey

LOGIN

The purpose of this research, financial development of the situation in the health care system in Turkey were examined under the
2002 Health Transformation Program. In the study, the number of hospitals, number of beds, number of patients served,
population, average life health indicators were examined between 2002-2016 by using health statistics data of the Ministry of
Health. According to the results of the research, after the health transformation program in 2016; Life expectancy increased from
72.5 to 78 years compared to 2002; The number of applicants per person increased by 5,4%. The number of hospital beds in the
private sector increased by more than 10,000.
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QUALITY STANDARDS AND INDICATOR MANAGEMENT IN PEDIATRIC INTENSIVE CARE UNIT

Giirbiiz Ak¢ay, Nazan Bayar Sakin, Olcay Glingor
Pamukkale University, Denizli, Turkey

Background

Ensuring patient safety while serving in all health institutions has become indispensable. Intensive care units are also areas where
there are many factors that threaten patient safety. In the world and in our country, pediatric intensive care units (PICUs) are newly
developed and their standards have not been established as newborn and adult intensive care units.

Objective : Documentation of adult ICU and newborn intensive care units had used in the PICU. We wanted to reconstruct the
document structure of our unit. While creating this, we aimed to identify and use standards, processes and indicators that comply
with international patient safety principles.

Method : We conducted a Turkish and English literature review with the keywords of the quality scales used in the PICU. We have
collected data from international organizations and scientific articles such as JCI (Joint Commission International), the European
Society of Paediatric and Neonatal Intensive Care (ESPNIC), in addition to the legally required documents for the Quality Standards
of Health (SPP). We have decided to use the data obtained by Fishbone-root cause analysis and brainstorming method in our unit.
Results : The fifth revision of the SKS included 10 basic standards for intensive care units and 12 basic standards for neonatal
intensive care units. The PICU was referred only to the PRISM disease severity score and the measures taken to protect the
patients from radiation.

In the JCI standard manual, SQE.6.1, it has been mentioned in the Pediatric Intensive Care Unit for 10 personnel per bed. ESPNIC
has identified 15 basic rights for children who are critically ill. Among these, we are not accustomed to; The right to visit the
intensive care unit without restriction, the right to participate in well-designed and regulated medical research, the right to be
treated along national borders in line with European law, the right to play, developmental care and the right to education are
noteworthy. Pediatric Intensive Care Society (PICS) published the most comprehensive document focused on the direct subject as
Standards for the Care of Critically lll Children. This guideline lists the standards and indicators of the child's access to hospital,
treatment, discharge or exitus from the time of iliness at home. The Australian Council on Healthcare Standards (ACHS) combines
children's indicators into a single guide. Guidance is structured as suitability, adverse events, documentation, pediatric intensive
care, child anesthesia and supplements.

In a study conducted in Spain, 136 potential indicators for the PICU were determined. In some countries, hospitals share indicators
for pediatric intensive units on their websites.

Conclusion : International standards are available for the PICU. In the selection of indicators to be used to ensure these standards,
those who need improvement should be selected first. When selecting, management support, employee participation and a quality
method should be provided.

Keyword; Pediatric Intensive Care Unit, Quality, Indicator
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The Effect of Conscientious Intelligence on the Meeting of Patient Expectations

Ayhan Tabur —University of Health Sciences Gazi Yasargil Research Hospital Emergency Service / Diyarbakir, TURKEY
Asist. Prof. Ali ARSLANOGLU - Department of Health Management, Health Sciences University, istanbul, TURKEY

ABSTRACT

OBJECTIVE: The aim of this study was to determine the effect of conscientiousness in health workers on meeting patient
expectations.

METHODS: The validity and reliability scales were used in this study and the questionnaire was applied to face-to-face participants.
The research population consists of 250 people working in the emergency department of a university hospital. The whole census
method was tried to be reached without selecting the sample. 200 people (80%) who accepted to participate in the study were
included in the study.

RESULTS: Of the participants, 63% were male, 59% were single, 78% were under 35, 46% were undergraduate and 74% were under
6,000 £.Cronbach alpha was found to be 0.912.

CONCLUSION: As a result of the findings obtained, it was found that there was a relationship between conscientious intelligence
and patient expectations. Again, conscientious intelligence has an effect on meeting patient expectations As the conscience of the
individuals increases, the situation of meeting the patient expectations increases.

KEYWORDS: Conscious Intelligence, Patient Expectations, Emergency Service
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SpeaRer:

TEN YEARS EXECUTIVE AGENCY MEDICAL AUDIT- CHALLENGES AND LESSONS LEARNT

Prof. Petrova, Z., Asst. Prof. Petrova-Geretto, E.
Executive Agency Medical Audit, Bulgaria
Medical University- Sofia, Faculty of Public Health, Department of Medical Ethics and Law, BULGARIA

Abstract

Executive Agency Medical Audit was established ten years ago with the aim of working towards higher quality and safety of medical
services and to provide expert opinion and consultations on the structural, managerial and organisational rules within Bulgarian
healthcare system. The mission, vision and stages of development are presented since 2010 to present day.

The overview objective is to provide arguments in support of the statement that the key issue of healthcare is not lack of resources
but the necessity of criteria and indicators for assessment and quality control.

Material and methods: The three development stages of Executive Agency Medical Audit are presented by analysing annual
reports, results and inspections from the three EAMA registers: «Signals and complaints register»; «Inspection results register» and
«Administrative and criminal proceedings register» as well as other pertinent documents.

Results and conclusions: There are differences in the quality of medical treatment which patients and customers receive in the
various regions of the country. Safety of medical services is a serious issue caused by: lack of medical mistakes reporting system,
lack of risk management system; insufficient number of medical specialists and inadequate mix of specialties; insufficient training in
the sphere of safety of medical services including reporting of mistakes, lack of system for obligatory continuous medical education.
Analysis and conclusions are drawn with regards to safety of medical care based on inspections’ results and issues raised in
complaints and signals received by the Agency. EAMA good practices are presented. EAMA has introduced two significant social
innovations: a) planning and undertaking inspections of medical establishments on the basis of risk analysis and b) involving
patients in quality control and safety of medical services.

Key words: Executive Agency Medical Audit, Medical Audit, inspections, quality and safety
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PATIENT SAFETY PRACTICES IN DENTISTRY “A TOP PRIORITY” (A REVIEW)

Prof. Dr. Khan Yawar Hayat (Astt Dean Medical Education)
Riphah International University, Islamabad, Pakistan

INTRODUCTION:

Patient safety is multifaceted, complex in nature and involve many key elements. In medicine the concept of patient safety is not
new. It started far earlier than in any other healthcare discipline because of the occurrence of medical errors leading to chaos in the
medical field. Hence its main objectives are to avoid the occurrence of preventable adverse events (accidents, errors and
complications) associated with health care and to limit the impact of inevitable adverse events. Although the concern of patient
safety in the dental office is quite genuine and considered as a top priority but in the current state is still a bit immature as
compared to the patient safety on the medical side. It is probably because of the fact that the dental errors are perceived as less
dangerous as compared to the medical errors. However, the dental literature reports have indicated a specific number of deaths
occurring due to the negligence in the clinical practice. The dental clinical environment is a hostile environment and the dentist
needs to be extra careful as a little lack of concentration can lead to serious consequences including soft tissue injuries, oro antral
fistulas and aspirations.

OBIJECTIVES: Patient safety in today’s practice is one of the most important roles for dentists but still not much attention is given to
the patient safety protocols in the dental office. Hence the objectives of this paper are to provide an overview of the current state
of patient safety in dentistry along with challenges posted to the dental office. It also identifies a few barriers in the effective
implementation of the patient safety practices in dentistry. It further highlights the importance of establishing a robust culture of
patient safety as a foundation of success in the clinical dental environment and emphasizes on the need of patient safety to be
made a compulsory part of all undergraduate and postgraduate dental curriculas.

CHALLENGES: There are a lot of serious challenges faced by the clinician in the dental office which includes biological, physical,
chemical, mucoskeletal, radiation and miscellaneous hazards.

BARRIERS: A few barriers which prevent the patient safety protocols in the dental settings include vision of leadership, lack of
resources, resistance to change, cost of patient safety technology and culture of blame.

CONCLUSION: Promotion of patient safety is an ethical obligation in any health care profession especially dentistry. In dentistry
patient safety is still a top priority because any dental care that control the possible risk factors represents the highest quality
dental care. Patient safety in the dental office can be improved using proper protocols, education, communication, learning
initiatives from hazards happened earlier, six-sigma monitoring, active involvement of the patient and safety standards.

TAKE HOME MESSAGE: “A culture of patient safety needs to be incorporated especially in the clinical dental environment where
patient safety protocols are strictly implemented and monitored & needs continuous improvement”

Speaker.

INFORMATION MANAGEMENT SYSTEMS TO SHAPE THE FUTURE’S MEDICINE

Karakoc, Mehmet
Alanya HEP University, Faculty of Engineering, Department of Computer Engineering, Antalya / Turkey

Objective: Human-body-made objectively measured-evaluated every biological signal such as blood-glucose-level, blood-pressure,
ECG, hormone-test and urine-analysis are described as biomarkers. Diseases can be diagnosed via these markers used by health
professionals. During treatments, it becomes critical to follow the prognostic and make predictions. In this study, with efficient
management of big data consisting of the biomarkers regarding patients/candidates, it is aimed to set the trends to shape the
future’s medicine. To this end, the solutions from computer sciences are handled.

Method : The following is hereby proposed: (i) saving the encrypted content of each biomarker with its meta-data for every
individual. (ii) indexing data, selecting the most-unique/robust identifiers, extracting patterns. (iii) classifying pattern-data,
weighting each group. (iv) updating classes/weights automatically at certain time-intervals and in emergency. (v) storing the
intermediate-information hierarchically, supporting/associating it with the relevant audio/image. (vi) executing various
scenarios/queries on thessemra e data-collection, generating person-place-time statistics. (vii) trending while following the
distributions based on time.

Results: Developing robust-secure information management systems and computer vision applications based on the proposed
approach, benefits may be provided in following alternatives for early diagnosis-and-treatment, developing drugs and making
clinical-decisions. Moreover, using the most-appropriate available technology, developing new technologies, and doing strategical-
moves that are vital in health innovations might be possible.

Conclusions:  Managing health data efficiently, competent people in the field equipped with the most up-to-date knowledge will
be raised. Besides, analyzing and interpreting the data with machine learning techniques, significant gains regarding the future
would be achieved for all stakeholders in bioinformatics and health informatics.

Keywords: medicine, biomarker, big data, information management systems, and computer vision.
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THE RELATIONSHIP BETWEEN CHANGE REQUEST AND INFORMATION SECURITY
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URKMEZ, Gékhan, S.B. Menemen Hospital/ iZMiR

INTRODUCTION: Information security has become more important with the decision support systems which are among the musts
of our hospitals. Decision support systems and information security bring many systemic changes. Resistance to organizational
change must be prevented or eliminated to successfully manage change.

PURPOSE: The aim of this study is to determine the relationship between the request for change and information security by
evaluating the health personnel working in six private hospitals in Antalya.

METHOD: The population of the study consists of the personnel working in six private hospitals in Antalya. A total of 586
questionnaires were included in the analysis. The scale created by Tummers and Bekkers (2014) for the change request scale was
adapted to Turkish and consisted of 4 statements. The information security scale is based on I1SO 27000: 2014 Information Security
Management System and 27000: 2015 Information Security Management System Standards and consists of 11 statements. In the
last part of the questionnaire, there are 6 questions about demographic characteristics. In order to test the validity of the
questionnaire, internal consistency analysis was used to test the factor analysis and reliability. The participants' responses to the
research variables according to their demographic characteristics were analyzed by independent sample t-test and one-way ANOVA
test. Correlation analysis was used to determine the direction and strength of the relationship between variables.

RESULTS: Of the total 586 participants, 459 (78%) were female and 127 were male. The majority of the participants were high
school graduates with 263 people (45%). While 87 of the participants had managerial experience, 499 (85%) were absent. The
working years of the participants were determined to be 379 (65%) at most 1 375 years. As a result of the factor analysis performed
on the change request scale, the KMO value was found to be 0.74 (p

Aims: The aim of this study is to show the positive effect of technology supported walking systems used in rehabilitation to
hemiplegic and paraplegic findings in patients with posture, balance and leg muscle group strength.

Method: Our study was performed on six patients with hemiplegia and paraphoresis findings in outpatient and inpatient treatment
at Adana City Education and Research Hospital who had not undergone robotic rehabilitation in the first thirty sessions and were
given robotic rehabilitation therapy in the next thirty sessions.

Table 1 = In the first session of the study, the muscular strength of the patients was measured by the physiotherapist, and the
balance abilities, walking skills and posture were compared with the values of a healthy person and recorded.

The recovery values of the patients were followed by the Physiotherapist in the first thirty sessions of the study, and after thirty
sessions, conversion therapy was continued with two sessions per week of robotic therapy. The treatments were planned as one
hour per day and robotic rehabilitation was not performed on the days when conversion therapy was planned.

Findings and Conclusion: At the end of the study, it was measured that the strengthening and walking skills and balance abilities
developed more slowly than the treatment interval in which robotic rehabilitation started to be performed, only when
conventional rehabilitation was applied. At the end of the study, it was measured that the strengthening and walking skills and
balance abilities developed more slowly than the treatment interval in which robotic rehabilitation started to be performed, only
when conventional rehabilitation was applied.

Table 2 = With the addition of robotic rehabilitation therapy, it was observed that patients started to adapt to walking function
more easily. In the period when robotic rehabilitation therapy was applied; the first and last measurement values of the robot were
compared and it was seen that the force (newton / meter) increased in all patients.

Table 3 = In patients with paraparesis and hemiplegia presenting as a result of head trauma, serabrovascular accident and spinal
cord injury, it has been observed that the combination of robotic rehabilitation and traditional rehabilitation shows a better
improvement in psychological and physical functions compared to traditional rehabilitation treatment alone. At the same time,
with the use of robotic rehabilitation in conjunction with traditional rehabilitation, a significant difference is observed in terms of
the development of muscle strength and posture of the patient, while a significant improvement in walking skill is observed.
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PRODUCTIVITY INDICATORS IN MEDICAL FACULTY HOSPITALS; DICLE UNIVERSITY MEDICAL FACULTY SAMPLE

ismail YILDIZ1 - Dicle University, Faculty of Medicine, Department of Biostatistics

Murat BiCiMLi - Dicle University Medicine Faculty Hospitals, Department of Statistics

Zeynep YILDIZ - Dicle University Medicine Faculty Hospitals, Quality&Accreditation&Strategy Development Coord.
Duygu ATLAN - Dicle University, Faculty of Medicine, Department of Internal Medicine

Ali Kemal KADIROGLU - Diyarbakir Gazi Yasargil Education and Research Hospital, Quality Department, Turkiye

Summary

Aim: The aim of this study is to measure the effectiveness and efficiency of medical school hospitals, to see the deficiencies on site
and to provide quality, efficient service delivery and to guide health managers and employees in order to ensure continuity and to
create a common analysis language in health services. Also, 3. It is aimed to identify and solve problems related to medical,
administrative and nursing service processes that are directly or indirectly served to patients in the University Hospitals, and to
present service-based success or failure trend in order to reduce errors and to support administrative success.

Material and method: In this study qualitative and quantitative research method was adopted. Productivity management, the data
obtained in Dicle University Medical Faculty hospitals, within the framework of ISO 9001 Quality Management Systems, were
analyzed by building infrastructure within the scope of process performance criteria and integrating into hospital Information
Management System(HBYS). In addition, service based indicator cards have been created according to the requirements of the
General Directorate of Public Hospitals of Ministry of Health and Hospital Efficiency on-site evaluation guide. In order to guide
productivity management and to carry out data in a healthy way, data notification guide was prepared and analyzed.

Symptoms: Considering that in health institutions and organizations, there is a high probability of making mistakes in all areas that
are serviced to people, it is necessary to prevent and minimize mistakes with the system rather than with the people. From this
point of view, productivity management is an important tool for reducing errors and improving their relevance.Productivity
management system has been established in our hospitals in order to improve measurement systematic and culture and to
contribute to the continuous improvement of quality by creating benchmarking and cooperation opportunities by following
common indicators used in the international arena.In this context, all administrative reports, including Polyclinic, Imaging Services,
Laboratory Services, Emergency Services, Service Services, Intensive Care Services, obstetrics services, surgery services, general
evaluation and Technical Services, which are determined in the hospital productivity efficiency assessment guide of the Ministry of
Health, are monitored in HBYS.

In order to improve quality in health care, it is necessary to monitor the service processes and the results obtained in a continuous
and systematic manner.

Within the scope of efficiency management systems, in all hospitals, infrastructure works were started and productivity cards were
created and principals were defined, Policlinic, Imaging Services, Laboratory Services, Emergency Services, Service services,
intensive care services, obstetrics services, surgery services, general evaluation and Technical Services were Applied, Information
and sharing meetings were held in the fields of Policlinic, Imaging Services, Laboratory Services, Emergency Services, Intensive Care.
Productivity management objectives and national target criteria are determined by taking into consideration the Ministry of Health
and the calculation method is based on the formulas of the Ministry of Health.

In total, 5(five) different hospitals of Dicle University Hospitals, Polyclinic(10), Imaging Services(1), Laboratory Services(4),
Emergency Services(6), Service Services(3), Intensive Care Services(5), obstetrics services(3), operating room Services(2), general
evaluation(14) and Technical Services(1) are analyzed in 49 headings, and data analysis is performed each month in accordance
with the results., evaluation meetings are held together with the productivity improvement team and the relevant indicator
managers in the upper management and therefore necessary actions are started for improvement.

Result: The efficiency management system has been designed considering the needs and expectations of patients, patient relatives,
employees, current legislation, ministry targets and international resources. To increase the quality and efficiency of health care, to
ensure continuity, to maximize the satisfaction of health care services and to evaluate the effectiveness and efficiency of resource
utilization and service delivery for effective health care management. The reliability of the analysis results should be ensured by
making safe and accurate data entries prior to the data analysis results. In order to ensure continuity, evaluations should be carried
out periodically by a representative from the top management.

Key words: productivity, data analysis, quality, hospital information management system
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Introduction:

The provision of a quality health service is possible by increasing the satisfaction of all employees and stakeholders, especially
patients and their relatives. The systematic tracking of the processes and increasing the efficiency play an important role in
ensuring the quality and efficiency of health care. Transport services in large-scale hospitals (patient, device, equipment, materials,
medicines, etc.) are the most demanded services. In today's technologies, Internet of Things (IoT) and one of its most successful
applications Radio Frequency ldentification (RFID) technology are prominent. With the RFID system, dynamic and uncertain
conditions in transport service processes are measured and the losses due to these uncertainties and their negative effects on the
quality of health services are also eliminated.

Aims:

In Adana City Training and Research Hospital, it is aimed to carry out fast, safe and uninterrupted transport service, real-time work
order tracking, assigning the right job to the right personnel at the right time, hindering technology and human-induced loss of
labour by using RFID infrastructure and active tag. In addition to increasing the satisfaction rate of patients, patient relatives and
administrative staff, it is also aimed to increase the employee satisfaction rate through the distribution of fair workforce. The aim is
to minimize the service risk (service life of life-threatening situations) and to improve the service quality by intervening in the
identified problems.

Method:

Lighthouse software is used to manage the RFID system, to transfer the collected data to the users and to generate reports. The Job
List screen in the software includes all requests, failure and complaint notification processes from the Central Help Desk, and
information on whether or not the request received by the personnel telephone and the request was read by the staff.

When the request entry is made, the request information falls to Lighthouse and the Transportation Services manage the all
process of the request by the Lighthouse and Lighthouse Mobile application.

Findings:

According to the data of January,2019 recorded in MYM with Location Based Work Order Tracking System; A total of 30,990
requests and total of 32,990 transport requests with 2,000 unregistered in a 539,823 m? closed area were managed with 205
personnel.

Conclusion:

The number of work orders received during the day and how many order is open in the current situation can be monitored as soon
as the personnel are assigned and it make ensuring fair labour distribution The staff closest to the location where the assignment
request is made and have least work order is at the top of the assignment screen. The response time is minimized by directing
different personnel to different demands from the same regions at the same time interval. With the online and offline tracking
status, the assigment to the personnel who is out of hours was prevented. Response time is minimized by viewing the information
that the requests are read by the personnel. Thanks to the personnel tags, it is determined in which region the personnel is in the
time of processing of the request and it can be determined whether the transaction is irregular. The problems of financial loss, loss
of time and information transfer caused by the phone calls for the transmission of demands were prevented. The staff is given an
audible and visual notification at the time the request is assigned. In this way, it is ensured that the personnel is continuously
informed without renovation in the system. Due to the fact that the assignment time can be made in 2-3 seconds, the risk of
transport requests for life-threatening patient and from high-risk areas is minimized.
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Introduction: Digital hospitals are new horizons in healthcare. Digital hospital is the integration of information systems through
medical and non-medical technologies. In this type of hospital, medical professionals require less time to perform Daily duties, no
manual interaction in a paperless environment.

Aim: Our aim is to determine the opinions of Yozgat City Hospital nurses on digital hospital concept and its effects on time
management.

Method: Our study included all of the active nurses in Yozgat City Hospital. We reached out 364 nurses and included them in a
voluntary basis. Data is gathered through socio-demograpics info forms and a questionnaire consisting of 33 questions created
from a literature research.

Findings: Of all the 364 nurses, 285 were older than 30 years. 50.3% were male, 58.8% were married. 195 nurses had a university
degree. 63.2 % were working in a ward. 204 nurses were working for less than 10 years. 168 nurses were working only on daytime.
Results: For a robust and efficient healthcare system, current technological advances must be incorporated to further develop
information systems. In Turkey it is the ultimate goal for the hospitals with hospital management systems to evolve into digital
hospital.

In our study younger personnel (<30 years) stated that in a digital hospital environment they had a chance to perform at higher
levels of quality (50.6%, p < 0.02).

Nurses working in night shifts had better understanding of digital hospital concept (73.3%, p<0.01). Nurses working in daytime
stated that they waste most of their time on things that are unplanned (37.1%, p<0.04)

Key Words: Digital Hospital, Nursing, Time Management
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Abstract

Introduction: Nowadays, the transfer of the samples taken by the healthcare professionals as soon as possible is provided by the
pneumatic system which is frequently used in the health sector. In Yozgat City Hospital, The Hospital Information Management
System (HIMS) and pneumatic system integration of the existing system have been carried out to ensure the traceability of the
samples taken in order to prevent the sample from coming into the laboratory late or lost.

Aims: It is aimed to ensure the traceability of all stages of the process from sampling from patient to transfering and sample
acceptance to the laboratory, safe transfer and avoiding the sample losses and delay that may occur during the transfer stage.
Method: The sample is taken by the healthcare professional from the patient who is requested to be examined by physicians and
the barcodes on the blood tubes are read in the Sampling Module in HBYS and the Sampling Time is run and the sample acceptance
process is started. The Healthcare Professional responsible for sending the pneumatic tubes identify his / her own user on the
Pneumatic Operation Screen in the HIMS. In the Pneumatic Operation Screen, the new capsule process is started by reading the
pneumatic capsule barcode. The barcodes of the samples placed inside the pneumatic capsule are read one by one and the
information of ‘Capsule Number, Sample No, Adding Time, Adding Staff and Delivery Time’ is recorded. The pneumatic tubes
containing the relevant samples are sent to the laboratory via pneumatic system. The laboratory personnel identifies his / her own
user in the Pneumatic Operation Screen in the HIMS. The sample information in the pneumatic capsule coming to the laboratory
can be accessed by reading the barcode in the Pneumatic Operation Screen. The sample barcodes can be read one by one and
checked whether the samples stored in the system match the numbers and information of the samples. For matching samples, the
sample acceptance process is proceeded. Unmatched samples appear in different colors in the system, the unit is informed by the
Laboratory Personnel.

Findings: 27 samples with pneumatic tubes were lost in 1 year before the integration of HIMS and Pneumatic System. With the
initiation of the integration system (for 8 months), no tube loss occurred. In addition, the process time of the samples in the
sampling units could not be monitored. After the system established, the statistic of the periods taken during the sampling, transfer
and acceptance stages is kept and the stage of the problem is determined and improvements are made.

Conclusion: Thanks to this application, sample losses, lack information about the responsible who sent and accepted the samples
or problem about monitoring the process in detail that experienced before during the process of sampling, transfer and acceptance
of the sample is prevented and responsiveness has been achieved with the minimizing the response time.
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Introduction: The right planning and management of the services to be given about the medical devices in hospitals is becoming
one of the most important points in terms of quality and patient safety. In this process, it is important for the managers to manage
the information of the owned inventory accurately and to make and analyze the necessary plans for the operations to be done in
digital environment, as well as for the teams providing services in terms of traceability and decision making. The BioPro Inventory
Maintenance Management System used in this regard helps to manage the inventories with correct and timely operations.

Aims: In Adana City Training and Research Hospital; in the process of making necessary transactions for the requests made by
device users by using BioPro, it is aimed to record the transactions carried out in terms of time and cost items and to create a
future data pool in order to assist the personnel performing the transactions. In addition, it is aimed to plan the periodic works
easily on the system and to stick to the plan with the warnings provided by the system related to the work schedule.

Method: BioPro is directly integrated with the Central Help Desk, where hospital complaints/requests and complaints are managed
or with web services via ESB software layer. Information about the hospital definitions and device master data was collected from
the Central Help Desk system, and the two-way integration was carried out at points where necessary in a way that will be updated
continuously. The necessary business processes related to the requests reported from the Central Help Desk were carried out on
the BioPro and integration was provided as that the necessary results information at the relevant stages was sent to the Central
Help Desk. The necessary interfaces such as the warranty conditions of the devices, the maintenance/service contracts with the
firms and their scope, the management of the plans for the periodical works such as maintenance/calibration are presented on
BioPro. In addition to the standard tasks such as fault, maintenance and calibration, other administrative or technical works that
the clinical engineering team spent time during the day were also defined and recorded on the system. Scheduled work-time
warnings about the upcoming devices were defined and the system screen was colored according to the work urgency situation.

Findings: In general, in the hospitals, it is seen that the clinical engineering team which manages the medical devices, spend their
times to plan periodic works, keep the plans up to date and perform the reporting activities of the operations except the
maintenance/repair activities. It has been determined that there are difficulties in measuring the compliance of the services given
by the external companies with the exact accuracy and measuring the operability of the devices. It has been observed that the
certificates and similar documents, which have to be kept after periodical activities and which should be presented to the related
persons, have difficulties about the easy accessibility of the related persons.

Conclusion: In Adana City Training and Research Hospital, an average of 1.186 requests from users were met by a clinical
engineering team in line with a specific process and all the procedures were recorded. During the last year, the time spent on
planning and keeping up-to-date maintenance and calibration works has been greatly reduced and within the scope of the plans, a
monthly average of 2.116 maintenance and 508 calibrations have been completed and recorded. Digital documents related to
these processes are easily accessible by the relevant users. As a result of the planned work done in time, the increase of failure
rates was prevented. The initial response time of the failure, which was around 56 minutes, could be reduced to around 9 minutes.
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Abstract

Introduction: In our country, with the production of large facilities, smart building technologies and their usage areas have started to
increase. Yozgat City Hospital, which entered service in Turkey as the first city hospital, is one of the building using these technologies at
the highest level. In addition to energy continuity, efficiency and comfort, the health care services that patients receive until they are
discharged are presented in an ideal and reliable environment. Yozgat City Hospital is an exemplary facility that uses energy automation,
lighting, air conditioning, security and fire automation technologies and pecial fire-rated structure applied to horizontal fire scenarios.

Aim: While producing energy with renewable technologies, it contributes to patient and employee health and safety with the applications
of intelligent building technologies that contribute to the environment and economy by consuming the energy used in the most efficient
way.

Method: Intelligent building technologies including building automation, Scada, lighting, fire automation, CCTV security, Central Help Desk,
card access and emergency call systems are used to provide health services in ideal conditions. In the event of a power outage, with Scada
system, the energy management of the building is ensured without interruption. Lighting can be arranged in any desired area and level
with the lighting automation used within the hospital. Fire Detection and Warning Systems dominate 42 regions at hospital. The system is
integrated with the CCTV system, and in the event of a fire, the cameras in that area focus on where the alarm comes from, thus
shortening the intervention time and maximizing security. The system is integrated with the CCTV system, and in the event of a fire, the
cameras in that area focus on where the alarm comes from, thus shortening the intervention time and maximizing security. Hospital
security is provided by the CCVT system from 512 different observation points within the building. The fault monitoring and closure system
is controlled by Central Help Desk, all malfunctions, complaints and requests within the hospital are reported by Central Help Desk. By
means of card access systems, access and exits to the general areas are taken under control and entry permits are arranged and the
employees are only allowed to travel in the area where they are allowed. Color code and nurse call system are used within the scope of
emergency notifications which work together with security systems. In the patient rooms and in the outpatient clinic rooms, code
notifications, room entrance exit tracking and consultation request transactions can be made from the call screen.

Findings: With the building automation used, pre-determined arrangements were made at certain times of the day and energy
consumption was reduced by 15% and water consumption (compared to facilities of this size) was reduced by 33%. Thanks to
improvements made, consumptions are reduced below the Turkey and world average. Repeated problems were identified by analyzing the
data of the Central Help Desk and the problems were reduced from 25% to 93% with the improvement studies that carried out. The
hospital provides 24-hour uninterrupted service, and all of the high-priority areas such as intensive care and operating rooms can be
operated 100% without interruption. Despite the temperatures down to -25 ° C in winter, the environment and working comfort are kept
at the highest level. Except for planned maintenance, none of the areas of high importance has experienced any energy and service
interruption. In 2018, no work accidents occurred in technical teams with the existing technological systems and repeated training.
Conclusion: Thanks to the intelligent building technologies, uninterrupted, secure and comfortable service is provided to patients,
employees and visitors 24/7 and facilities management risks are reduced. This system contributes to the energy production, the correct
and efficient use of the generated energy and the reduction of costs at every stage through savings. With the correct use of technology, the
negative impacts on the environment have been significantly reduced. The contribution of human health and living comfort has been
directly contributed to the reduction in the disease rates caused by environmental impacts. Global warming is prevented due to reduced
carbon dioxide production.
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Abstract: All hospitals in Turkey recently makes great efforts to improve the quality of health. Quality standards studies in health. In
parallel with the rapid development in the world, health quality standards studies have made progress in terms of health
institutions in our country in recent years. The change in the provision of health care services and expectations of the developing
and growing society requires a continuous improvement and development in services. It is important for institutions to work and
meet the Quality Standards in Health. The purpose of this study; Patients and their relatives receiving health care services to
determine how quality is perceived and to measure the awareness of the patients about the quality of health work by the
institutions during the service delivery in Turkey.The aim of this study was to determine the quality of health standards and
attitudes of patients who received outpatient outpatient services and who were inpatient treatment.

Key Words: Quality, Awaraness, Patient, Patient Relatives
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Abstract

The disasters which have taken place in various parts of the world in recent years and their damages rendered thinking about risk
and harm reduction issues prior to the disaster, apart from the works done after it.

Hospitals are an integral part of a society's critical functions designed to respond to disasters. Hospitals, which have an important
place in disasters, should not be considered as a standard workplace. Hospital services are the public service that is requested and
needed to be started with full capacity at the earliest period.

During the disasters in our country, hospitals are either being demolished or severely damaged so that it is not possible for us to
serve without leaving the hospital. In the past years, health services have been provided in field hospitals.

The Pan American Health Organization (PAHO) and World Health Organization (WHO) define the concept of safe hospital as the
hospitals which are not demolished and do not kill patients and staff in disasters, sustain their services and continue to serve as a
critical community facility when they are most needed, organize the health workforce to sustain their network activities.

The Safe Hospital Checklist developed by PAHO / WHO and used by many countries can respond to the need of hospital security in
the disaster preparation of hospitals in Turkey. All hospitals in Turkey can be evaluated with this list and the improvement works
can be done after specifying the current level of the hospital. It will be an extraordinary work to build new buildings / hospitals in
our country by evaluating with such tools.

Relevant experts should study and evaluate these lists and each hospital's Hospital Disaster Plan with Turkey Disaster Response
Plan (TAMPA) should be integrated.

These studies will enable full capacity health services provision in disasters.

The cross-sectional analyses made in Istanbul state hospitals and ADSM (Oral and Dental Health Centers) were included to
understand the importance of this list,

Keyword; Secure hospital, disaster, TAMP (Turkey Disaster Response Plan
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Abstract

We have analyzed the Magnetic Rezonance (MR) of radiological examination and diagnostic methods. We used FMEA technique in
order to evaluate these procedures and we were able to reduce the risk potential to 31%.

Key Words: Magnetic Resonance (MR) Safety, Failure Mode and Effect Analysis (FMEA), risk

Purpose: The purpose of this study is to determine the opportunities for reducing the risks in MR process by taking proactive risk
reduction approaches within the scope of the MR imaging method which is one of the high risk processes within the scope of the
examination and diagnosis process and to take measures regarding the steps of this process which are determined as high risk. It is
aimed to identify potential errors, improve the identified risks and increase patient safety by standardizing practices.

Method: FMEA is a systemic approach to determine failing parts of a process and the necessary precautions to be taken to make
those processes safer. The purpose is to define the possible errors of a process and take safety measures to prevent these errors.
This technique was used as a method in this study.

Findings: A risk priority number was calculated for each defined error. The process risk score was calculated as 3182. The types of
errors were associated by the pareto analysis prioritizes.The prioritized error types in this study were; faulty / incorrect operation,
injury to the patient, injury to the employee, damage to the device. For each defined error a cause and effect diagram was used. An
improvement plan and solutions for the main purposes were developed.

Result: The risk priority number related to error types were recalculated by using FMEA technique. The total risk priority number
had been decreased to 2180 from 3182. The potential risks were reduced to 31%. Policies were revised. Employees were trained
on the MR process.
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Abstract

Objective: Patient safety is of great importance for hospitals and patients. It is necessary to increase patient safety culture in
patient safety. The aim of this study was to determine the perception of patient safety culture.

Method: Research questionnaire: 6 socio-demographic questions and 42 items of Patient Safety Culture Scale consist of 48 items. A
cross-sectional and descriptive study design was used. The universe of the study is composed of hospital employees in the army
province. A questionnaire was applied to 113 employees who were accepted to participate in the study with simple random
method. The Patient Safety Culture Questionnaire is the Turkish version of the olan Hospital Survey on Patient Safety Culture)
guestionnaire, which was developed in 2004 by the Agency for Healthcare Research and Quality (AHRQ) (Sorra and Nieva, 2004).
Results: 71.7% of the participants worked in the hospital for 10 years or less. 69% working in the unit for 7 years and six months.
63.3% of them work between 40-50 hours. It is seen that 90.7% of the participants are in contact with the patients. 56.6% have
been in the profession for 15 years and six years. 46% of the participants evaluated the degree of patient safety as acceptable. 87%
of the participants did not report any events in the last 12 months.

Conclusion: There is no difference in the perception of patient safety culture according to the socio demographic characteristics of
the participants.

Keywords: patient safety, medical error, quality
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Aim: Liver cyst is seen in about 5% of the general population. The frequency increases with age. It is usually asymptomatic.
Ultrasonography (US), computed tomography (CT) and magnetic resonance imaging (MRI) are used for the diagnosis of cyst. In
ultrasound, the liver cannot be completely examined when there are subcostal intense gas artifacts. In addition, subdiaphragmatic
and right lobe anterior subcapsular areas may be overlooked. CT and MRI investigations without contrast reveal diagnostic
difficulties in differentiating cysts from hemangiomas or metastasis. Diffusion-weighted imaging (DWI) is based on the restriction of
free movement of water and can be measured by MRI. The aim of this study was to investigate the performance of diffusion-
weighted imaging in differentiating liver simple cysts from common focal lesions such as hemangioma and metastasis.

Method: In this study, 103 patients with dynamic upper abdominal MRI were included in the study between July-2018 and
December-2018. Thirty-four of them were simple cyst, 38 were hemangioma and 31 were metastasis. The criteria for inclusion in
the study group for simple cyst were determined as ultrasonographic diagnosis and non-contrast in dynamic MRI examination. The
inclusion criteria for hemangioma were the typical echogenic appearance with US, the typical enhancement pattern in dynamic MR
examination and the absence of a known malignant tumor. In the metastasis cases, biopsy-confirmed (n = 16 cases) and the
presence of a newly developed nodule in the patient with known malignancy. All patients underwent MR imaging with 3 Tesla
scanner (Siemens Skyra, Erlangen, Germany). DWI was present in all cases and ADC maps were calculated in DWIs. Measurements
were made by placing ROI through these maps. ADC measurements were used for comparison of groups. T-test was compared with
the group mean. P

Findings: Sixty of the cases were female and 43 of them were male. The mean age was 39.11 years (range 12 to 60 years). The
mean ADC value of the simple cyst group was 3,014 + 0,129 mm2/s, and the mean ADC value of the common hemangioma-
metastasis group was 1,677 + 0,389 mm2/s. The difference was statistically significant (p

Result: In this study, it has been shown that DAG can be successfully distinguished hepatic simple cysts from other nodules such as
hemangioma and metastasis. For the 2,78 mm2/s cut-off, sensitivity and specificity values were found to be 100% 98,6%,
respectively. No contrast agent for DWI is the advantage of this examination. Thus, patients will be protected from the potential
side effects of contrast media. In these cases, MRl instead of CT will help protect the patients from the ionizing effects of CT. There
was also a statistically significant difference between hemangioma and metastasis. However, the sensitivity was high for 1.45
mm2/s and the specificity was not high enough. In order to distinguish between these two conditions, contrast agent should be
given.

Keyword: Diffusion-weighted imaging, Liver cyst, patient safety, ionising radiation



Speaker.

RADIATION DOSE INTEGRATION

1 Cevik Muhammed Salih / Adana City Training and Research Hospital / Rénesans Facility Management Company /
Adana / Turkey

2 Karakus Mehmet / Adana City Training and Research Hospital / Rénesans Facility Management Company / Adana /
Turkey

3 Baloglu Hasan / Adana City Training and Research Hospital / Ronesans Facility Management Company / Adana /
Turkey

4 Kalfa Yavuz / Adana City Training and Research Hospital / Adana / Turkey

5 Béliikgiray ilhan / Adana City Training and Research Hospital / Adana / Turkey

Introduction:

Increasing the number of digital imaging devices in healthcare facilities, the ability to store device images in electronic environment
and opening them in different places have led to the widespread use of radiological imaging requests. With the increase in the
number of imaging in a certain period of time, a concern arises as to whether the amount of radiation that the patient is exposed to
exceeds the threshold values and the need to record the amount of radiation that is exposed.

Aims:

It requires knowledge of the patient's recent exposure to radiation in order to avoid reintroducing the patient without recent
history imaging results in imaging prompts. In accordance with this requirement; by considering the average amount of radiation
per examination, it is aimed to calculate the total amount of radiation in the mSV of the patient by the system.

Method:

There are multiple methods for measuring the amount of radiation applied by imaging devices (DLP-Dose Lenth Product) in mGray.
First, it is possible to transmit this information on the display outputs in a way that is embedded in the image. Another method is to
activate the Dicom RDSR feature on both the device and the Pacs and thus to detect the dose amount as structural data on the
basis of examination and patient. The dose information to be detected in this way is recorded to the patient account. At the next
examination of the patient, during the radiology examination request, the total dose information in the past 1 year is calculated as
mSv and displayed as a warning message on the physician’s request screen. In HIMS, Total DLP (Dose Length Product) data sent by
RDSR and given in MGray must be converted in mSv to effective dose. In the estimation of the effective dose amount, the
formulation specified in report 57 of the International Commission on Radiation Units and Measurements (ICRU) must be used. E =
ST(Wr*Wr*Drr), E, refers Effective Dose (Sievert) and DT, R refers to the amount of radiation absorbed on the tissue (Dose Length
Product- Gray.cm). In this formula, the following coefficient values used in the report 96 of AAPM (American Association of
Physicists in Medicine) are used instead of WT (tissue weight) and wR (radiation weight) coefficients. In order to ensure
continuation of the process, the dates of the previous dose purchases are transferred to the system. At this point, the following
table is referenced for the estimated effective dose amount for the inspection;

E=DLP * k
k ( mSv mGyt cm)

Whole Body 0 year 1vyear 5 years 10 years Adult
Head - Neck 0.013 0.0085 0.0057 0.0042 0.0031
Head 0.011 0.0067 0.0040 0.0032 0.0021
Neck 0.017 0.012 0.011 0.0079 0.0059
Chest 0.039 0.026 0.018 0.013 0.014
Abdomen 0.049 0.030 0.020 0.015 0.015
Body 0.044 0.028 0.019 0.014 0.015
Findings:

Since August 2018, approximately 1 million shots have been made in Adana City Training and Research Hospital. The amount of
radiation that our patients were exposed to during the shooting could not be shared with our physicians until February 2019 and
then started to be shared with the system via the PACS integration as DICOM format. With the latest integration developed, the
amount of radiation that patients are exposed to is recorded in our HIMS database. For this purpose, the physician can be informed
during the examination request, by sharing the amount of dose taken by the patients in the last year.

Conclusion:

Radiology devices are sent to the PACS system by DICOM, RDSR feature and the patient is transferred to the electronic health
record with the help of radiological examination can be applied in accordance with radiation safety. It reduces the dose of radiation
which exposure to the patient.
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Introduction:

With the continuous updating and development of advanced automated equipment in medical laboratories, the laboratory data
management intermediate software system is widely applied in medical laboratories. The data management intermediate software
can determine the relevant data management rules in the system to meet the operating requirements of the laboratory. The
laboratory approval support system is based on the mechanism of commissioning the rules defined by the medical laboratory
experts through the formulas set in the system under certain conditions.

Aim:

In Adana City Training and Research Hospital; using the approval support system in medical laboratories, provide an opportunity to
automatic confirmation, test repetitions, test addition-subtraction, warning message in abnormal situations, creating device
comments, also; by creating delta check formulas, an opportunity is created to compare the final results with previous results and
to monitor the QC (quality control) results of all devices connected from a single point. Thanks to the integration with the
automation system, the above procedures are made to be done automatically without touching the sample.

Method:

The approval support system software is positioned between LIS and devices. The results from the devices were processed and sent
to the LIS and the requests from the LIS were processed and transmitted to the devices. Due to the increase in the test results
coming from the approval support system, the communication between the devices has been started to be made over TCP / IP. For
the first time after all these activities; In Adana City Training and Research Hospital, the process was activated by defining the rules
in the complete blood count, reticulocyte count and peripheral smear tests to the approval support system. Routine hormone-
biochemistry, emergency hormone-biochemistry is included in the process and the process is carried out only with approval
support system without the approval of technicians and experts. Test request lists, sample lists, message lists, workflow lists, and
custom lists can be created using screen filters on the approval support system. The approval support system is carried out in 3
stages: Automatic Control, Establishment of Automatic Approval Rules and Delta Check.

Findings:

Before the use of approval support system in Adana City Training and Research Hospital, laboratory results approvals were checked
by laboratory experts and technicians on LIS system and the workload was increased. In order to be controlled, the process was
first initiated by LIS integration of results and by the approval of technicians within the validation process. Patient results, quality
control results and reference intervals were defined according to the approval support system. A parametric structure was
prepared to transfer the patient results obtained from the approval support system to the clinician's screen by transferring to the
HIMS system as technician, specialist physician, or both technician and specialist physician approved or unapproved, During the 1-
year laboratory results approvals were carried out with the approval of the expert on LIS, the approval support system was started
on March 7, 2019.

Conclusion:

With this system, statistical analysis of the patient's past results is taken and gives a warning message about the current situation in
the analysis. In Adana City Training and Research Hospital, 86% of 850 thousand tests are approved by approval support system.
The approval support system reduces the operational error rate and greatly reduces the workload for laboratory personnel to work
efficiently. Due to the defined rules, medical laboratory specialists and laboratory technicians control less results and the time to
reach results is significantly accelerated. The audit and traceability features enable the recording of all processes related to the
creation, modification or deletion of a result.
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Abstract: For the last two decades, the quality of healthcare services has been constantly changing for the better. Moreover, in
today’s highly competitive and changing world, an organization’s survival and success does depend on vigilant planning and
preparation for the future. As such, most of healthcare organizations worldwide are organizing their systems as to be more
competitive and more cost effective based on the constituents of quality systems. We started the journey with ISO 9001 quality
management system in 1990s then moved to different national and international models and now we are discussing highly
effective process improvement like lean management, six sigma, change management, fully functional safety culture and
discovering and fix unsafe conditions earlyl in health care.

In this presentation we will discuss health care quality improvement and accreditation systems, which are widely used worldwide
and the trends and changes during the last years in Turkey and in the world.

SpeaRer:

ASSESSMENT OF PATIENT SAFETY CULTURE IN PAKISTANI HOSPITALS: A BASELINE STUDY FOR DEVELOPMENT OF
PATIENT SAFETY FRAMEWORK

Awan Manzoor A, Rahman Matiur, Farooq Muhammed ,Awab Omer ,Sultan Shahid khan , Ahmed Shabbir , Rashid
Azhar, Farooq Ahsan /// PAKIiSTAN

Objective: Patient safety culture is being incorporated in Hospitals all over the world to provide safe healthcare services. The
emerging awareness about importance of patient safety culture in Pakistan in recent years highlights requirement of assessing
patient safety culture to develop patient safety framework for Hospitals in Pakistan.

Material and Methods: The AHRQ's patient safety assessment tool was used to conduct patient safety survey in hospitals. This
study was conducted in two hospitals of Riphah International University of 400 and 150 beds respectively, total number of
respondent included 152 hospital staff. The data was collected from clinical, paramedical and administrative staff; the response
rate was 63%. The number of responses tabulated, analyzed and reported in this paper

Results: The patient safety culture in the hospitals was assessed as positive by 63% of healthcare providers. The highest positive
score were achieved as organizational learning — continuous improvement 76.40% and the very lowest positive score 28.83%
observed in frequency of event reporting. Similarly, the other core areas like handoffs during transition of care (29.68%),
communication openness (32.50%), teamwork across units (41.22%), feedback & communication (47.23%), management support
for patient safety (50.00%), staffing concerns (53.25%) and managers actions for promoting patient safety (59.85) observed as low
positive responses.

Conclusion: The survey highlighted the strong and weak areas that can be helpful for the hospital’s management to develop an
effective patient safety framework for their respective hospital. All barriers in developing patient safety culture in hospitals can be
tackled through training of staff and improving the communication among the staff and departmental heads. This paper highlights
the usefulness of patient safety culture assessment of hospitals in Pakistan like all other hospitals globally.

Key words: Patient Safety, teamwork, culture, survey
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ABSTRACT: Simulation-based Patient safety training enables imparting knowledge, skills and attitudes to be acquired by all
healthcare professionals, efficiently. Procedure-based skills like hand washing, can be learnt and measured by using simulation.
Communication skills very crucial for safe care can also be learnt through simulation very well and its impact measured and
opportunities of improvements identified for corrective measures. Level of simulation can be customized according to the learner’s
requirements and resources.

In most of the Asian countries including Pakistan, Medical nursing and other healthcare professional training stills relies upon
practice on real patients, minimal direct supervision, and passive classroom learning. Healthcare is a complex social system, where
human factors, and other non-technical skills, are most important tool of safe care delivery to the patients coming to the hospitals.
These skills are difficult to teach in Traditional class room and real patient setting like Operation theatres, emergency room class
rooms without possibility of harm to patients, but comparatively easy and safe with simulators. There is great scope of introducing
Simulation as a teaching and training tool in Developing countries.

Recognizing the benefits of simulation-based Patient safety education and training, we conducted a study in Riphah International
affiliated IIMCT Medical College to know about Awareness in Medical Students about Simulation as a tool to improve Patient
Safety.

AIMS AND OBIJECTIVES: To find out the opinion of medical students about usefulness of Simulation in learning Patient Safety tools
like hand washing

To find out the importance given to Simulation as a tool of learning by medical students of IMC, Rawalpindi. Pakistan
METHODOLOGY: Study Design: Cross Sectional Survey

Study Duration: 2 Months, May and June, 2018. Sampling: Purposive Sampling. Sample size was 150 and response rate was 113.
RESULTS: The study revealed surprising results as most of the participants had neither been trained by simulation nor had an
awareness about simulation as a tool for education and training for Patient safety.

CONCLUSION: This shows that the students and the institute don’t give it as much importance as it should be given to use of
Simulation in training programs for Patient Safety and Medical education. The participants suggested that use of simulation for
education of Medical students and other health care worker for promoting hand hygiene practices can be the most effective
strategies to improve hand hygiene ,communication skills and other tools and strategies for patient safety enhancement.

SpeaRer:

HOW IMPORTANT IS HAND HYGIENE FOR FUTURE DOCTORS?

Sara Khan, Saleha, Dr. Matiur Rahman ve Hafiz Zayn Zafar
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Sara Khan, Saleha, Dr. Matiur Rahman, and Hafiz Zayn Zafar
Under the Supervision of Prof. Dr. Matiur Rahman

Islamic International Medical College, Rawalpindi.

Introduction: Hand Hygiene is the single most important measure to prevent Healthcare associated infections. It is defined as
reducing or inhibiting the growth of microorganisms by the application of an antiseptic hand rub or by performing an antiseptic
hand wash. It is one of the most ignored aspect of applied health care.

Aims and Obijectives: 1. To find out the importance given to hand hygiene by students and their institute. 2. To find out the opinion
of students about effectiveness of hand hygiene to improve hand hygiene.

Methodology: The study was conducted in IIMC in May and June 2017. A cross sectional 13 item questionnaire based survey was
conducted among 31, 4th and final year MBBS students of IIMC. The standard WHO questionnaire of “Perception survey on hand
hygiene” was used. The sample size was 150 and response rate was 113. Purposive sampling technique was used. It was taken in
account that each question was well understood when it was answered. All data was recorded, collected and analyzed. The data
was analyzed and percentages were calculated for each group using SPSS 21.

Results: A significantly high number of students, 60.2% reported that they had not received any formal training in hand hygiene in
the past three years. Most of the students 57.5% do not routinely use an alcohol based hand rub. 50.4% of students considered the
effort required by them to perform good hand hygiene was greater than 5 on a scale of 1 to 7. Only 36.3% of people wash hands 4
out of 5 times in a required situation. Regarding strategies to improve hand hygiene, 29.2% people suggest that education of each
healthcare worker will be most effective whereas 26.5% people are of the opinion that support and promotion of hand hygiene by
senior managers will be most effective.

Conclusion: The study revealed surprising results as most of the participants had neither been trained on hand hygiene nor had
they been performing hand hygiene practically. This shows the importance of including formal hand hygiene training in medical
curriculum. The participants suggested the educations of each health care worker along with promotion of hand hygiene practices
by senior managers of institution are the most effective strategies to improve hand hygiene. We intend to follow this with further
studies on awareness on steps of hand washing among health care workers.
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Introduction — Purpose : Vehbi Ko¢ Foundation Healthcare Institutions (American Hospital, Kog University Hospital, Medamerican
Ambulatory Care Center) in quantity and volume as most types of medical waste to reduce the amount of 5 % compared to the
previous year. Reducing medical waste while providing control of other wastes. To specify the institution studying related to the
dissemination of reducing medical waste awareness.

Method: The following studies were conducted for reducing medical waste;

Patient rooms available in bins of medical waste has been removed from the toilet.

Outpatient area of (non-medical waste output) room in a medical waste bins have been removed. In the outpatient areas where
there should be a medical waste bin, existing medical waste bins change with the smaller ones.

In the operating rooms new waste bins was located for "contaminated packaging waste" and "noncontaminated packaging waste".
While dispose of serums with the set; when the medicine for the packaging remains is disposed to "hazardous hospital chemicals",
if the package is empty, it is disposed to “contaminated packaging".

Information board was prepared for reducing waste project.

Training courses were given for waste reduction waste.

New waste tags affixed on waste bins for the patient and relatives of the patient as waste awareness activities.

The amount of waste before work and the amount of waste after the project, were measured by the number of patients and the
number of hospitalization day. Improvement project on dissemination of reducing medical waste awareness in institution.

Findings = In accordance with laws and regulations, pilot applications were carried out in the the scope of reducing medical waste
project. The results of the project were shared with the projec t team and the training were disseminated in the field.

Result = The amount of medical waste was reduced by 13% by making the medical waste reduction detailed separation at the
source and regular measurements.

Key Words: Medical waste, hazardous waste, waste.
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INCREASING SURVIVAL AND REDUCING COST WIiTH THE USE OF SEPSiS EARLY DIAGNOSIS AND EARLY
INTERVENTION ALGORITHM
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Anadolu Medical Center, Quality and Patient Safety Manager istanbul, Turkey

ABSTRACT

Sepsis is a clinical syndrome with physiological, biological, and biochemical abnormalities that are caused by an irregular
inflammatory response to infection. Sepsis and the resulting inflammatory response may cause multiple organ dysfunction
syndrome and death(1). When the sepsis is detected early and when appropriate intervention is performed, response is possible.
Late intervention increases mortality.

In recent years, sepsis rates in the US and other countries have been reported to increase significantly, as supported by many
studies. The annual incidence of sepsis in the United States is estimated to be 300 to 1000 / 100,000. It has also been reported that
mortality due to sepsis in hospitals is still around 30% with decreasing trend.

The cost of sepsis in the United States of America reached 20 billion dollars in 2011, which is reported to account for 5.2% of total
US hospital costs

At the Anatolian Health Center Hospital, we are faced with sepsis and sepsis deaths due to the high immunity of the
immunocompromised group of patients, such as bone marrow transplant patients and oncology patients. In 2016, 94 patients with
sepsis diagnosis code (ICD10) were enrolled.

The aim of this project is to determine the methods of sepsis early detection criteria and the intervention, ensuring the applicability
of campaigns for monitoring long-term mortality and financial impact.

Key Words: Sepsis, Sepsiste Early Diagnosis, Sepsis Management, Sepsis Mortality, Sepsis and Cost
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Abstract

Objective: Hoteling and supportive services are indispensable services in a hospital's performance indicator for patient care.
Laundry services are an important supportive service that contributes to maintaining and expanding the image of the hospital. To
achieve the hospital's sustainability goals, laundry services need to be produced at low costs without compromising patient
satisfaction, health and safety. For the reason, the management of laundry services is very important. Hospitals constantly question
value production in the service they offer to reduce costs, improve quality and improve patient experience. Because reduced
service quality due to increased costs threatens of patients, staff and the facility the reputation and financing. When managing this
process, it should be determined which steps generate value and which processes are a source of waste. Lean philosophy shows
what is the best way to make these assessments. It is an approach that converts waste to lean processes. This study was conducted
to analyze the laundry services of a state hospital from a lean perspective and to improve the workflow with lean approach.
Methods: In this study, gemba walk, value stream mapping and seven wastes table which are lean techniques for process analysis
in laundry services were used. In addition, “Personnel Feedback Form for Laundry Services” prepared by the researcher was used to
obtain the opinions and suggestions of the employees.

Result: In this study, gemba walks were carried out in the inpatient clinics and laundry section. After the Gemba walks, the current-
state map was drawn. For the current situation, the system criteria were measured as L/T 2 days, value adding time 7 hours and
time that does not add value is 41 hours. In line with the data obtained from the current state map and personnel views, waste
resources were placed in seven waste tables. According to the seven waste tables, laundry which was sent to a different city and
high costs were determined as unnecessary production and processing waste. According to the data, it was observed that the
laundry was kept in the hospital and the washing machines, drying machines and irons that were to be used were kept in the
hospital, causing unnecessary stock, waiting and processing waste. Moving the laundry to a different city by the vehicle is
determined as unnecessary movement, transport and production waste. Excess costs have led to unnecessary waste of production.
In this study, the deforming of the laundry, the fading of the colors, the loss, the mixing with the different hospitals, the fact that
the laundry is not ironed and the washing stains are not determined, is a defects waste. In this study, 55 and heijunka lean
improvement suggestions are presented to convert the determined wastes to value. Based on these suggestions, a future state
value map was drawn. System criteria for future status L/T 8 hours, value adding time 7 hours and time that does not add value is
estimated as 1 hour. Therefore it is predicted that the total processing time will be 83.3% improvement. It is foreseen that 80%
improvement in cost will be achieved.

Conclusions: Laundry services need to be cost-effective, high quality and value-generating processes. It is envisaged that wastes
will be converted to value in laundry services in time and cost with proposed improvement methods in the processes examined
with lean approach.

Keywords: Lean hospital, Hospital laundry services, Waste management, Quality
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Introduction:

The rapid development of technology and the proliferation of digitalization enable the active use of innovative applications in the
working area. Labour savings, efficiency, tracking capability and applications that minimize human errors can directly increase
service quality. Digitalization in health care means not only treatment processes but also effective and efficient support services.

Aims:

It is aimed that waste generation in Adana City Training and Research Hospital is adressed according to the block, floor and clinical
information; grouped and weighed as domestic, recycling, medical and hazardous waste. It is aimed to ensure that all the data
needed from any source is included in the system without any need for manual operation or input, but also to monitor the data
flow instantly by the relevant persons. It is foreseen that implementation of the principle of separation of wastes at the source and
analytical follow-up of the wastes by evaluating the amount of waste based on the amount of waste.

Method:

The data needed for the effective functioning of fiction were determined. On the containers which are used and which are colored
separately according to each type of waste are mounted with fixed plastic QR code labels with waste code, container tare and
number. Single-use QR code variables including block, fold, clinical name and location number of each clinic were prepared with the
unique ID identification number which prevents duplicate records. Computer, scale and QR code readers connected to the hospital
network are allocated to the waste transfer areas in each block. The software used was developed and integrated with the Central
Help Desk, which includes all the errors, faults, demands and waste amounts. Weighing of the wastes to be taken to the temporary
waste storages are collected by reading the labels with the QR code. In addition to the information defined in the QR code, the
weight data is automatically transferred to the system from the scale connected to the computer. Recorded data is seen by all
stakeholders in the live stream.

Findings:

In the hospital there are 183 places where wastes are generated and the wastes from these spaces are collected by 19 staff and
weighed in 6 waste transfer areas. The monthly average consists of 136.000 kg domestic, 66.000 kg medical, 40.000 kg recycling
and 2.000 kg hazardous waste. These wastes are transported by 360 domestic, 468 medical, 378 recycling waste containers and
160 hazardous waste barrels per month. 8 computers and 8,500 variable QR code labels are used for this system. Daily average of
weighing is 285 pcs.

Conclusion:

With this method, the manual labeling process has been changed with the QR code waste system and the labor force is saved.
Clinically based wastes are reported and recorded effectively and efficiently. When there is a difference in the amount of waste
expected to be released, the audits are increased in the related units. Work accidents are caused by incorrect separation in the
source is hindered and the unit is determined and the necessary measures are taken. In cases where there is a misalignment and a
lack of waste in the amount of waste, the related data can be evaluated and the cause of the increase in the amount of clinical-
based waste out of the routine can be investigated and the problem can be detected. The systematic monitoring of the separation
on source and quantity records enables all stakeholders to understand the importance of the issue and ensure the efficient
operation of the systemic waste system with QR code.
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Introduction:

The Central Sterilization Unit (MSU) has a great responsibility to ensure the safety of sterilization in the hospital and to prevent the
spread of infection to the hospital. Sterilization is the process of transfer of instruments from the usage area, pre-cleaning and
decontamination, transportation to preparation and maintenance area, counting, maintenance and control, packaging, sterilizing,
storing and preserving the sterility. During the cleaning process of the tools, it is difficult to clean the cannulated tools and it cannot
be checked whether the cleaning is effective.

Accordingly, in order to control the process; The cleaning efficiency of cannulated instruments is measured by the Lumcheck test
used. Compliance with the rules determined at each stage of the Lumcheck test, monitoring and keeping records regularly is one of
the indispensable requirements of sterilization.

Aims:

Cleaning the dried blood in the lumens is much more difficult than cleaning the dirt on the instrument. The dry blood remaining as
residual in the instruments is dangerous and the usage in the next surgical patient reveals the risk of infection. With Lumcheck test;
It is aimed to be based on evidence of cleaning and results of the cleaning of the instruments by means of the indicator placed in
the center of the lumen instruments.

Method:

Lumcheck; It is a test material with a lumen metal, having a space on the both side and having a space in the middle to place the
plate. The plate is available as a single material and each plate is used for each test. Lumcheck is designed as an independent
control tool on the cleaning performance of pulse flow lumen washers. With the washer-disinfector, water pressure, quality,
temperature, pH value and ultrasonic distribution are effective for effective cleaning. Lumcheck consists of three main
components: test soil, stainless steel plate and Lumcheck holder. The holder is closed again by placing the Lumcheck holder in the
center point of the stainless-steel plate holder. The holder is mounted to the washer-disinfector apparatus with the load and the
cleaning program is started. After the program is finished, the test holder is removed from the machine and the test result is
evaluated. Indicators are recorded and archived.

Findings:

According to the sample studies and results; between the dates of November 1, 2018 to November 30, 2018, 22 laparoscopic
instrument washing processes were carried out and it was found that there was no protein residue on the 22 test soil after the
washing and the washing process provided effective performance.

Conclusion:

Lumcheck test is the first method to provide a safe, consistent and reproducible method to evaluate the cleaning efficiency of the
lumen instruments of the automatic device washer. By this method which was used for the first time in City Hospitals in Adana City
Training and Research Hospital, the risk of infection from lumen devices is eliminated. Apprehensions of the physicians due to the
device-induced infection in surgery are terminated.

. Due to the reliability of the test, it prevents the formation of infections caused by the lumens.

. Risk of worker injury due to washing of perforating tools in the device is less.

. The workload of the worker is reduced due to washing of the tools with the help of washing machine.
. It saves time in service activity due to washing of materials in automatic washing machine.

. The cleaning of the tools is evidence-based.
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Introduction:

Textile products that are not properly treated are one of the most important factors for the spread of hospital infections. For this
reason, short-term storage, collection, transportation, separation, washing, drying, ironing, packaging, labeling, delivery to the
required areas, preserving and maintaining the clean textile and making the necessary modifications stages must be carried out
under hygienic conditions in accordance with Infection Control Rules. The monitoring and control of the textiles used in these
services are made by using RFID technology.

Aims:

It is aimed to make the inventory count easily, to determine the textile life, to deliver the clean textile to the same area as the
number of dirty textiles, to prevent the outflow of textiles and to prevent the stock losses for textiles covered by the Laundry
Service, in high amounts and spread over large areas,

Method:

Clean textiles are identified with RFID chips before the first use in the field. Within the scope of the washing cycle, the prepared
clean textiles are placed on the packing tables in the laundry and the chips of the textiles are read and labeled with barcodes
containing the information of the destination, textile type and pieces. Labeled products sent to the fields are delivered by reading
the barcodes via the hand terminal. When the laundry is used and returned to the laundry as dirty textiles, they are passed through
the Passportal device and the chips are read again. In this way, it is reported on the basis of the number of dirty textiles from which
area. In this way, on the basis of hours, it is reported how many dirty textiles from which area. According to the type and number of
dirty textiles coming from the same area to be delivered to the same number of clean textiles are determined and delivery is made
in this direction. Even if textiles are displaced in the area, the area from which they come from can be determined by the RFID
system. Inventory counting is also done by reading the RFID tags in textiles via hand terminals without changing the location in the
field. However, during the delivery, since textiles are defined in the destination area, instant stock control in that area can be done
via RFID system. At the same time, with the integrated RFID system in hospital exits and the RFID tags in textiles, trying to remove
textiles from the inside is prevented with security intervention

Through the flashers in the doors and an alarm that generated

Findings:

The number of times each textile has entered the washing cycle and whether it is active in the field can be followed by RFID chips.
It was found that 120 tons of laundry was washed in 2018 on average with this method, also 72 textiles were identified as they
were about to be taken out of the institution. With the help of RFID technology, daily and monthly washing quantities are
automatically obtained by reading the chips of clean textiles. In addition, the textile count for inventory control purposes can be
carried out in a short time such as working days by using hand terminals for scanning chips within the scope of RFID technology
where the textiles are in a large area of 547.000 m 2 consisting of 7 buildings with 1.550 beds.

Conclusion:

With this system, inventory counting can be done easily and textile life can be determined for textiles which are spread over a large
number of large areas. Clean textile delivery is carried out as much as the number of dirty textiles from all areas. Textiles that are
intended to be taken out of the institution can be detected at the exits of the hospital. In the process of the laundry services carried
out by RFID technology, textile losses and loss were prevented and the elements that would cause financial damage were
eliminated.
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Speaker.

THE AVAILABILITY AND COMPLETENCES OF MEDICAL RECORDS DOCUMENTS IN THE PATIENT'’S FILE

El Sardouk Randa,
Private Consultant- Beyrut— LEBANON

OBIJECTIVES: To check that if every patient’s medical record has complied with the specific criteria mentioned below, to be
available and complete.
To check if there is any improvement after the recommendations has been carried out.
METHOD OF STUDY: A retro-active study was conducted, all patients who were admitted to the wards of a U.A.E. hospital and who
are to be discharged on 19.1.2019; had their files checked according to a pre-determined criteria; as mentioned below. (it was only
chosen for deficient criteria of last audit).
PERIOD OF STUDY:March 11, 2019 till March 15, 2019
SAMPLE SIZE: 50 patients who were to be discharged on March 11, 2019.
RESULTS: As shown in the table; there was a slight improvement:

e Availability of admission forms was shifted from 25% to 19% deficiency.

e Availability of face sheets was shifted from 56% to 48% deficiency.

e Availability of nurse’s notes shifted from 3% to 2% deficiency.

e Availability of nurses observation notes shifted from 3% to 1% deficiency.

e Availability of composite graphic chart shifted from 25% to 17% deficiency.

e Availability of drug prescription chart shifted from 3% to 2% deficiency.

e Availability of lab. report form shifted from 11% to 8% deficiency.

e Availability of maternity record shifted from 14% to 10% deficiency.

e Availability of labor record shifted from 14% to 11% deficiency.

e Availability of infant record shifted from 25% to 20% deficiency.

e Availability of breast feeding chart shifted from 22% to 20% deficiency.

e Availability of discharge forms shifted from 50% to 48% deficiency.

e Availability of doctor’s notes shifted from 3% to 2% deficiency.

e Availability of physician’s order form stayed the same 100% deficient.
Availability of history and physical exam forms stayed the same 100% deficient.
CONCLUSIONS: It is again stressed to have the following to be done also the second time... It is recommended to have all the
above mentioned deficiencies to be corrected and give a training course to the medical record staff, medical staff and nursing staff;
in addition 10 other departments in the hospital to what patient's documents should be available in the file of the patient. Also to
make sure that all these documents are available in the main stores of Abu Dhabi, Dubai, and Sharjah; so that they can place them
inside the medical record of the patient. It is also recommended to fill-out the discharge summary form at the same day of
discharging the patient; and not to keep the file in the ward unless they notify the medical records dept. The yellow discharge card
and medicines should be given to the patient upon discharge. Not to mix all papers together; it is recommended to have special
dividers between each & different admission and patient’s visit to O.P.D.
CORRECTIVE ACTION DONE:

1. A circular by the medical district director was distributed to nursing staff; medical staff and medical records staff.
2. One item of the “evaluation form” for the staff is: accuracy in recording information in patient’s file.
3. Introduce a new form for doctors with respect to order forms and history / physical exam forms to be available in the

main stores
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REFER OR NOT TO REFER; PATIENT SAFETY IN DYSPHAGIA, PATIENT SAFETY FOR PATIENTS WITH DYSPHAGIA; THE ROLE OF
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Riphah International University, Islamabad. PAKISTAN

Background Information:

Dysphagia can be life threatening and has been documented to play an instrumental role in malnutrition, aspiration and
penetration resulting in pneumonia and may also cause loss of life. Timely and efficient identification of dysphagia is crucial for the
success in treatment. Nurses in most cases have been known to be the first point of referral for admitted patients suffering from
dysphagia. It is often the nurses who have been known to play an important role in identification and referral of patients with
symptoms of dysphagia. In Pakistan, however, there are limited dysphagia specialized nurses.

Objectives: To examine knowledge, awareness and practice of nurses regarding dysphagia.

Method: The study was a cross-sectional survey conducted in a hospital setting with 20 nurses. All the nurses had been exposed to
patients with dysphagia and were currently working in either a pediatric or adult in-patient facility. These nurses were provided
with a self designed valid and reliable, questionnaire to address two main themes a) knowledge and awareness b) practice and
referral of patients with dysphagia. A pre-post test method was employed where the nurses were initially tested- trained and then
re-tested on the same questionnaire post training.

Results: The study results demonstrated 80% of the nurses were unaware of even the most obvious signs of dysphagia. A significant
difference was established between pre-post test scores and repeated measures of variance demonstrated similar results three
months and six months later. The nurses demonstrated a particular lack of knowledge regarding oral hygiene and the risks of
pneumonia

Conclusion: The study concludes that there is limited knowledge, awareness regarding symptoms of dysphagia amongst nurses and
referral procedures. The study also highlights the need for such courses to enhance nurses knowledge and awareness regarding
dysphagia.

Key Words: Patient Safety Dysphagia Safe Swallowing Nursing Speech and Language Pathology.
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2. Vice Chancellor, Rawalpindi Medical University,

INTRODUCTION: Platelet Count, AST/ALT ratio, the AST platelet ratio index (APRI), and the Fibrosis 4 (FIB-4) score are considered as
alternative methods to predict Esophageal Varices

MATERIALS & METHODS: This cross-sectional study was conducted in Centre of Liver Diseases of Holy Family Hospital for a
duration of 3 months after ethical approval from Institutional Research Forum of Rawalpindi Medical University.

A total of 70 patients suffering from hepatitis C related Liver Cirrhosis were included while patients with Hepatitis B related Liver
Cirrhosis, Non Alchoholic Fatty Liver Disease and other confounding factors were excluded.

Variables like Age, Gender, ALT, AST, Platelet Count and Grade of Esophageal Varices confirmed by Endoscopy were noted. Data
was entered and analysed using SPSS v20. ROC curve was plotted for predictive value of these variables for grades of varices.
RESULTS: The difference in mean ALT, AST and Platelet Count between various grades of esophageal varices was statistically
significant, p=0.024, 0.004 and 0.000 respectively.

Area Under Curve for Predictive value of ALT, AST, Platelet Count, AST/ALT Ratio, APRI and FIB-4 was 0.756,0.781, 0.830,
0.348,0.364 and 0.712for presence of Esophageal Varices respectively.

FIB-4 score of 0.50 has 100% Sensitivity and 87.5% specificity, ALT value of 32 has 100% Sensitivity and 79% Specificity while AST
value of 30 has 100% Sensitivity and 86% specificity to predict Grade 1 Esophageal Varices.

Platelet Count of 40,000/mm?3 has 100% Sensitivity and 86% Specificity for Grade 2 Espohageal Varices.

CONCLUSION: ALT, AST, Platelet Count and FIB-4 can be used to predict presence and severity of Esophageal Varices
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CODE BLUE MOCKS IN DIAGNOSTIC SERVICES AT A TERTIARY CARE HOSPITAL IN A DEVELOPING WORLD- A MULTIDISCIPLINARY
APPROACH TO IMPROVE OUTCOMES

Authors: Shiraz, S; Velji, A; Khan MA

(Aga Khan University Hospital/ Karachi/ Pakistan)

Relevance of the Paper: Patient-centered Care, Effectiveness: Insuring a delivery of care that achieves desired outcomes and
preparing for the worse that includes Emergency preparedness, risk assessment.

Background: “Code Blue” is generally used to indicate a patient requiring resuscitation or otherwise in need of immediate medical
attention, most often as the result of a respiratory or cardiac arrest (Pubmed). Code blue mock drills is a proactive approach
towards assessing teams competency and readiness on patients’ safety and plays an important role in preparing health care
professionals for actual codes in patient care setting. Code blue situations in diagnostic areas is of low occurrence and therefore
code blue mocks provide a better option to ensure team’s readiness and better patient safety. In quarter 1l 2017, the performance
of code blue mock drills in diagnostic area (cardiopulmonary services and Clinical Imaging) was 81% which is very low and may
cause panic situation in case of actual code blue.

Objectives: To increase performance of code team in mock audits from 81% to 95%. To involve multidisciplinary teams in
performance of code blue mock drills.

Methodology: Code blue mock drill audits were performed by unbiased Advanced Cardiac Life Support (ACLS) instructors and one
of the members from quality and patient safety department at different diagnostic services on quarterly basis. Results were
analyzed, shared with the stakeholders, improvement methodologies were discussed and got implemented. Analysis of the audits
revealed that there were lack of practice sessions in these areas for mock drills and only nurses were involved in code blue mock
audits. Based on these gaps, discussions were done with the stakeholders on the importance of code blue mock drills; ample
practice time were provided to staffs for preparation and resources were identified for them to perform sufficient practice; and
reinforcement done to involve multidisciplinary team members (doctors, nurses and area technicians). It was emphasized that in
code blue drills, as in real situations, all the health care staffs are responsible to manage the code blue situations and save patients’
life.

Results: Total ten mock code blue audits were reviewed during the period of Quarter Il 2017 till Quarter Il 2018 at
cardiopulmonary services and Clinical Imaging. The results showed significant increase from 81% to 91% in the code blue audit
performance at these areas. Further analysis indicated increase from 86% and 77% to 90% and 91% in the code blue audit at
Cardiopulmonary services and Clinical Imaging respectively.

Conclusion: The review showed that regular practice and audit helps in identifying areas of improvements. It indicates that
multidisciplinary team approach increases the effectiveness of code blue audits which is crucial for patient safety.
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AbuTurab Hussain- - Aisha Haider - - Lubna Mushtaque - -
Tabba Heart Institue Medical Registration, PAKISTAN

Electronic Medical Records
Redesigning of process, Archiving, Eliminate time and cost,

Abstract

An effect study of redesigned processes, by Medical Record Department at Tabba Heart Institute.

Objective: The health community is unique, the health professionals have to work with very sensitive documents and data and
handle them very carefully. Moreover, health professionals seem to love pen and paper, and few use digital tools. So having the
capacity to secure data and automate the related documentation, while ensuring continuity in working habits, would address a
number of shortcomings. The prime goal of this study to assess that archiving of medical records is being done in most efficient way
as per available logistic and financial resources through synchronization of medical records in single software and control the
utilization that provide easy and fast access to healthcare providers without compromising patient care and effective utilization.
Method: A retrospective study was carried out, that identify the area for improvement, through which processes were studied for
archiving and compiling of medical records that includes “Filing of Diagnostic Reports”, Archiving of Medical Record” and
“Preparation of Files in Emergency Department, OPD Clinics”. It was observed that lot of papers were being print and scan for a
compiling patient's record in a single file. The processes were redesigned by eliminating the processing of our paper printing and
scanning methodology i.e. conversion of report/ notes/ etc in PDF format for data archiving which was incompatible format for
synchronization with the current software.

Results: There were total 350,000 patient medical records from 2005-2018 out of which 22 % medical records were archived from
2013-2017. 50% target on remaining medical record (270,000) archiving was set for a period of six months (Sep 2018 —Feb 2019).
After six months conversion of 39% of Diagnostic reports, 21% of Operative notes, 16% Integration of ECG reports on PACS and 24%
scanning of hand written notes was done and 100% target was achieved. Resource Consumption of projected six months reduced
to 47% as compared to last year (Sep 2017- Feb 2018).

Conclusion: Opportunities acquire by change also led to more cost effective improvements in the healthcare delivery processes as
indicative by a reduction in cost and time. The quality improvement initiative in terms of change in process steps led to

. Eliminate Files Check-in / Check-out process, printing process, paper Cost, reports filing process & files assembling process
. Scanned patient medical records were archived in current software which now can be accessed easily by healthcare
providers.

. Files will not store, no more space will be required.

. Increase efficiency

. Efficient utilization of available resource.
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Sema CETINKAYA® Bolu izzet Baysal State Hospital, Bolu, Turkey

Introduction and Objective: To receive qualified, reliable and most importantly accessible health care is universally critical. The
feeling of importance makes people to receive health care from different markets to countries that offer quality services. This is
called health tourism; the planned trip to another country to reach health care. Because of lack of treatment facilities in the
country where they live, high costs, long waiting times people travel different countries to receive health care. Beside the health
service that people demand for their physical and mental health is cheap, quality and accessibility, the attractiveness of tourism
facilities merger is one of the elements that stimulate health tourism. In the journey to preferred region to find healing; the natural
beauties, historical heritage, culture or thermal characteristics of the chance to benefit has combined health and tourism concepts.
The awareness about health tourism outlined as a travel for health is increasing day by day around the World and in our
country.bThis study is done to evaluate the ability for applying health tourism that has gained importance all over the world and in
our country in a state hospital located in the province of Bolu.b

Method: To determine the strengths and weaknesses of a state hospital in Bolu, swot analysis was performed to reveal threats and
opportunities.

Results: As a result of the swot analysis conducted for a state hospital in Bolu province; Strengths, hospital has an acreditation of
HIMSS EMRAM 6th level that evaluates the digital processes of hospitals and recognized to be an organization worlwide, adopts
lean philosophy, 91 of the quality assessment criteria for health, having sufficient technological infrastructure being, health services
be offered in 24 different branches, having the most bed capacity in palliative care services in Turkey, having a young and dynamic
team, Weaknesses, hospital is a provincial health care provider in mandatory service area, and doesn’t have a world-recognized
accreditation certificate, have insufficient number of personnel know foreign language. Opportunities, health tourism awareness in
Turkey and Bolu increases, the destination facilities, and because of Bolu is a bridge between Ankara and Istanbul to serve, to
accept domestic and foreign tourists, have nature tourism, thermal to have enough, facilities for accommodation Threats; lack of
legal regulations related to health tourism, as being close to big cities Ankara and Istanbul, patients prefer to receive health care
from that cities, city have private hospitals and Training and Research Hospital, lack of tourist attractions such as culture,
entertainment, lack of a branded city

Conclusion: Health tourism awareness is increasing in Turkey and Bolu province. City and hospital has many opportunities at
providing health services. The development of these strengths and opportunities will make a worldwide brand services should be
brought to the forefront. Weak sights should be strengthened. Threats identified should be transformed into opportunities.
Projects must be planned, supported and developed. Legal arrangements should be done. Health service delivery content should
be expanded. Number of personnel who speak foreign languages should be increased. Advertising and promotional activities
should be organized. Inter-agency cooperation must be increased and the integration of health and tourism activities in
multidisciplinary work should be done.

Keywords: Health Tourism, Medical Tourism, SWOT
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MARKETING WITH B2B AUTOMATION IN HEALTH TOURISM
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INTRODUCTION

In a globalizing world, individuals are seeking not only the resources of their own country but also every available good source for
health care. The development of information technologies and the ease of transportation push people to do more research in order
to receive health care. Turkey has become one of the most important actors in the growing medical tourism market with good
medicine and good health care.

PURPOSE : The aim of the study is; investigating the working and non-working aspects of the automation system of ASK2ZMED, one
of the companies that use different marketing strategies in different conditions in health tourism management.

METHOD : Content analysis of the automation system of the ASK2ZMED Health Tourism Facility, which is the only one in its field
(health tourism company with B2B automation system), in-depth interview with the company's two founding partners, evaluation
of Turkey's health tourism economic data and the SWOT (Strengths, Weaknesses, Opportunities, Threats) analyzing of the system,
Evaluating sustainability of the system.

RESULTS AND CONCLUSION

Health tourism is affected by many parameters and the variables are dynamic; B2B marketing, which proceeds more through
individual channels, is a type of marketing that starts with the inherent difficulties of business.

When the findings were evaluated;

The necessity of working with travel agencies (air tickets, hotel reservations etc.),

To be able to use extensive tourism agency networks,

Brokerage fees can be guaranteed; are the positive contribution to the system;

Individuals (patients) to conduct a health survey, not a tool against them, direct physician requests to see,

Individuals (patients) want to see a direct doctor, not a mediator when researching about health care

Training difficulties of agencies and adaptation difficulties and training costs for new generation applications,

Concern about any potential negativity (complication, etc.) of large firms about health tourism, which may cause major damage to
the firm's brand value,

Issues such as the lack of general/private health insurance (aesthetic dental treatments, hair transplantation, other aesthetic
treatments), which are the wishes of the applicants, were also considered as the challenges of the system.

Health tourism is sustainable in Turkey, which reached a peak yet been evaluated and advantages will grow well when evaluated
with growing health tourism in Turkey.

In the interpretation of SWOT analysis, it was evaluated that B2B systems in health tourism were more cumbersome than B2C
(business to consumer) systems; but the height of the reliability and sustainable thanks to the support network of agents was
assessed that can grow.
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Introduction:

Rehabilitation is a treatment method that can be used to eliminate the disability or illness of a person, and to make the person
work. Nowadays, the use of robots in rehabilitation services has increased with the developing technology and the cooperation of
rehabilitation services with the engineering fields. Robotic rehabilitation is a technology supported walking system that is used for
cerebrovascular event (SVO), cerebral palsy, multiple sclerosis, muscular atrophy duschen muskeler atrophy, traumatic brain and
spinal cord injury, ataxia with walking phobia due to balance problem, loss of walking ability caused by parkinson's and similar
problems, regaining and improving walking ability.

Aims:

The aim of this study is to show the positive effect of technology supported walking systems used in rehabilitation to hemiplegic
and paraplegic findings in patients with posture, balance and leg muscle group strength.

Method:

Our study was performed on six patients with hemiplegia and paraphoresis findings in outpatient and inpatient treatment at Adana
City Training and Research Hospital who had not undergone robotic rehabilitation in the first thirty sessions and were given robotic
rehabilitation therapy in the next thirty sessions.

Patient Monday Tuesday Wednesday Thursday Friday
A Robotic Rehabilitation Conversion Therapy Robotic Rehabilitation Conversion Therapy Conversion Therapy
B Conversion Therapy Robotic Rehabilitation Conversion Therapy Conversion Therapy Robotic Rehabilitation
C Robotic Rehabilitation Conversion Therapy Conversion Therapy Robotic Rehabilitation Conversion Therapy
D Robotic Rehabilitation Conversion Therapy Robotic Rehabilitation Conversion Therapy Conversion Therapy
E Conversion Therapy Robotic Rehabilitation Conversion Therapy Conversion Therapy Robotic Rehabilitation
F Robotic Rehabilitation Conversion Therapy Robotic Rehabilitation Conversion Therapy Conversion Therapy

In the first session of the study, the muscular strength of the patients was measured by the physiotherapist, and the balance
abilities, walking skills and posture were compared with the values of a healthy person and recorded. The recovery values of the
patients were followed by the Physiotherapist in the first thirty sessions of the study, and after thirty sessions, conversion therapy
was continued with two sessions per week of robotic therapy. The treatments were planned as one hour per day and robotic
rehabilitation was not performed on the days when conversion therapy was planned.

Findings and Conclusion:

At the end of the study, it was measured that the strengthening and walking skills and balance abilities developed more slowly than
the treatment interval in which robotic rehabilitation started to be performed, only when conventional rehabilitation was applied.
At the end of the study, it was measured that the strengthening and walking skills and balance abilities developed more slowly than
the treatment interval in which robotic rehabilitation started to be performed, only when conventional rehabilitation was applied.

Traction

Compression Traction Compression Compression Traction Compression Trection Compression Traction Compression Trection

Left | Rght | Left | Right | Left | Rght | Left | Rght | Left | Rght | Left | Rght | Left | Rght | Left | Rght | Left | Rght | Left | Rght | Left | Right | Left | Rght
P First Session | -06 | 129 | 108 | -43 | 01 | -05 | -05 1 05 97 [ -27 | 44 | 42 4 39 | -03 | 244 24,6 -19 | -55 | 135 |-105| -16 | 88
Bl Losi Sesson | 124 | 156 | 77 62 | 154 | 42 05 21 328 119 |-149| -15 | 189 | 93 4 19 | 784 262 [-158| -09 | 124 | 156 | 7.7 6,2
o] Frst Session | 52 4 -35 | -54 | -06 | 03 04 08 72 95 | -52 -8 3 23 1 -06 | 98 10,9 24 | -33 | 06 |-118| 29 97
bl Lost Sesson | -23 | 107 | -09 | 17 7 01 | -18 | -15 22,7 94 [-124] 09 45 29 04 0 36,2 20,2 95 |-19|-23 107 | -09 | 17

With the addition of robotic rehabilitation therapy, it was observed that patients started to adapt to walking function more easily.
In the period when robotic rehabilitation therapy was applied; the first and last measurement values of the robot were compared
and it was seen that the force (newton / meter) increased in all patients.

Average of

Performance (N/M) A B c D E F
First Session 2,4 0,1 0,8 2,2 7,1 1,4
Last Session 6,4 3,3 6,1 5,2 16,6 6,4

Mean Difference 4 3,1 5,3 3,1 9,5 4,9

In patients with paraparesis and hemiplegia presenting as a result of head trauma, serabrovascular accident and spinal cord injury,
it has been observed that the combination of robotic rehabilitation and traditional rehabilitation shows a better improvement in
psychological and physical functions compared to traditional rehabilitation treatment alone. At the same time, with the use of
robotic rehabilitation in conjunction with traditional rehabilitation, a significant difference is observed in terms of the development
of muscle strength and posture of the patient, while a significant improvement in walking skill is observed.
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Abstract;
The aim of this study is to examine the effect of organizational support perception on job performance in healthcare workers.

Survey was used as data collection technique in the study. Survey; It has been prepared by using the scales that have previously
been proven to be scientifically reliable and valid. The research sample was formed of 1000 health workers. Within the scope of the
research, more sampling to represent the universe has been reached and health workers were evaluated in three groups as doctor,
midwife-nurse and other health care workers. The findings obtained from this study are limited to health personnel working in
public hospitals in the Anatolian Side of Istanbul. The SPSS 22 statistical program was used in data analysis of the study. First of all,
the work performance and sub-dimensions were determined together with the perceived organizational support levels of the
health workers participated in the research and the relationships between these variables were researched by correlation and
regression analysis. In addition, the findings were verified by sobel test.

As a result of the study, in health personnel working in public hospitals of Anatolian Side of Istanbul province; the perceptions of
organizational support is at a moderate level and high level presence of work performance is attained. There is also a very weak,
positive relationship between organizational support and work performance. As a result, there is very weak, positive relationship
between organizational support and contextual performance which are sub-dimensions of work performance and very weak,
positive relationship between organizational support and task performance. In our study, it is thought that the organizational
support perceived by the health workers affects the work performance of the employees.

Keyword: Health, Organizational support, Work performance
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Abstract

Intensive care units are characterized by constant bright lighting and high noise. Advances in technology, increased monitoring of
patient monitoring and maintenance equipment lead to increased noise and illumination problems and exposure to more stimuli.
For newborns whose defense systems are not fully developed and unable to complete their development process, noise and
lighting management is especially important in the intensive care environment. Because a calm and relaxing intensive care
environment contributes to the recovery of the newborn. This is especially necessary for the newborn to provide an environment
with no noise and lighting control.

The World Health Organization recommends that the noise level of hospitals should be maintained at around 35 dB (A) during the
day and 30 dB (A) at night. The Environmental Protection Agency also argues that the noise level in hospitals should be 45 dB (A) at
night and 35 dB (A) at night. In addition, the American Academy of Pediatrics (AAP) states that safe sound levels in the neonatal
intensive care unit (NICU) should not exceed 45 dB (A) per hour. AAP recommends that NICU lighting be adjustable between 1 Ix
and 600 Ix for improved and adequate maintenance. In our country, the Ministry of Health recommends the use of appropriate
lamps, lenses and filters to protect against unnecessary ultraviolet and infrared radiation.

In hospitals, especially intensive care units, there are studies on noise and lighting that can cause delay and permanent damage in
patients' recovery. In spite of this, the problem is increasing and it is necessary to investigate the issue and to work at the
prevention level. Therefore, a higher number of studies are recommended at the prevention level.
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ABSTRACT

INTRODUCTION AND PURPOSE Chronic renal failure (CRF) is an important public health problem that can be difficult to manage as
a result of loss of function and bring about many difficulties in psychologic, economic and social which have with significant
difficulties in its treatment. With this study, authors have aimed to evaluate CRF patients’ socioeconomic and cultural status and
analyse the dependance in between the conception of the illness’ psychosocial effects through the type of the dialysis
(hemodialysis -peritoneum dialysis) and the cultural — educational activities.

MATERIALS AND METHODS This descriptive research was performed on 163 patients who have CRF with taking dialysis during the
six months period between December 2013 and May 2014 in Erciyes University Medical Faculty, Organ Transplantation and Dialysis
Hospital Nephrology Department 1 and 2. In the first part of survey form; demographic features like age, gender, marital status etc;
in the second part,; the behavior patterns and habits of the patients, and in the third part; questions to determine the perception
of the effects of the iliness on their lives used as data collection in the research. Exact test, Pearson Chi square test, Yates corrected
Chi square tests were used to compare categorical variables. Mann-Whitney U test was used for quantitative variables in
intergroup comparisons. Significance level was accepted as p <0.05.

FINDINGS The average age of the patients was 53.47, 57.1% were male, 79.1% were married, 50.3% were primary school
graduates. 36.2% of the patients had anxiety about their future, 33.7% felt self-reliance on the treatment team and the hospital,
26.4% had an increase in the need to other people’s help, and 19.6% stated that they had loss in their relationship with close
friends and relatives. Authors have determined that 70 percent of the patients who had treated with peritoneum dialysis have not
felt hopeful about the medical treatment, 77 percent of the patients who had read newspaper during the treatment have felt
hopeful about the hemodialysis treatment, 69 percent of the patients had felt themselves good and happy and 77 percent of the
patients had no fear for their life.

RESULTS AND RECOMMENDATIONS The peritoneal dialysis patients are significantly higher than hemodialysis patients about need
for help in doing their jobs, the frequency of thinking about deaths, the feeling of being restricted and dependent; female patients’
feeling dependent on the treatment team and the hospital, experiencing future anxiety and feeling tired and fatigued. The patients
who are illiterate and have high incidence live at a lower level of future anxiety. The patients who read newspapers and books had
significantly lower rate of feel dependent on the treatment team and the hospital, experience anxiety about future and fear of
death. Providing educational and cultural support programs to patients with CRF will lead to a more positive perception of illness
and an increase in treatment compliance behaviors.

Keywords: Chronic renal failure and socio-cultural characteristics, Psychosocial effects in chronic renal failure, hemodialysis
activities and psychosocial effects.
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Introduction:

Knowledge is what we know. It is the concept given to understanding and skills such as perception, discovery and awareness that
we have gained as a result of education or experience. Strategic governance depends on the governance of the managers with
long-term planning in order to realize their missions. This implies the concept of strategic governance against the traditional
concept of strategic management. The services provided for a health facility with a focus should also be efficient, accessible and
cost-effective. To ensure the monitoring of productivity, clinical indicators and clinical outcomes, which are important for health
facilities, with concrete data, has created the need for management information system. The decision-making process can be
achieved through business intelligence models by continuously increasing the data on the management information system and by
collecting the data from different sources into a meaningful output.

Aims: The main purpose of this example is to develop a model for business intelligence based on strategic governance in the design
of information management systems by obtaining meaningful outputs from the large data obtained and stored in the operational
processes of health facilities. It is aimed to make resource utilization more efficient, to save time and to facilitate decision making
process. With the practice, the compliance of the surgical branch clinicians in the inpatient services after the surgical procedures is
measured. It is aimed to provide more efficient treatment with less spending and consequently to reduce the costs of all health
services.

Method: In this study, the data of the patients who were hospitalized in the A-B-C group between January 1st and March 31st,
2019 in Elazig Fethi Sekin City Hospital were examined. The data of the study were collected from the patient operation
information recorded in the health information management system between these dates. Date criterion was taken according to
patient discharge date. In addition, surgical procedures were reported in groups such as including transplants, excluding transplants
and only transplants. The data in the report is displayed as total and ratio in the bottom row. Within the scope of main report and
bottom total formulas, the number of singular and total protocols containing surgery is formulated with columns in the form of
average planned and actual hospitalization time (days), deviation (day) and deviation (%) data.

Findings: Since this model will be developed within the framework of a project management, all the steps used in project
management are used in the sample application. With this model, deviations were calculated in terms of day and rate by measuring
the compliance of the operative group and the length of stay in the surgical procedure on the patient protocol numbers with A-B-C
group operation between 1 January-31 March 2019 at Elazig Fethi Sekin City Hospital. A total of 3,991 operations were performed
between these dates, including 364 A Group, 1,357 B group and 2,270 C group. In January, group A operations were calculated as
133, average planned hospitalization time was 4 days, mean hospitalization time was 7.15, deviation was 3.15 days, and the data
obtained was calculated as 44.06%.

Conclusion: With this application carried out with an engineering approach, first results were obtained to ensure consistency by
using resources and time more efficiently, and a trust-based patient physician relationship was built. Knowing the length of stay
after surgery and adherence to these periods helps to ensure the efficient use of resources by providing a successful work flow in
health facilities as well as eliminating the negative consequences.
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THE USE OF INTERNET AND SOCIAL MEDIA IN HEALTH BEHAVIORS OF INDIVIDUALS

Hem.Zeycan ARAT1, Hem.Zeynep Niliifer YONDEM?2
1,2 BOLU iZZET BAYSAL PUBLIC HOSPITAL, BOLU, TURKEY

SUMMARY;

With the rapid development of technology, internet and social media have become effective tools in shaping behaviors of
individuals in health-related decisions. In health related matters, technological innovations are preferred because they are more
rapid, easier and accessible. These sources, which individuals apply for the purpose of obtaining information, affect the health-
related decisions positively and negatively.

OBJECTIVE: This study was conducted to reveal the use and effect of social media and internet on health behaviors of individuals.
METHODS: The studies published between 2010-2018 were examined and 15 researches is included in the study. Cochrane Library,
Ulakbim, PubMed, Google scanned using “Social Media”, “Health Services” and “Internet” keywords in academic databases. The
research includes social media and internet related studies in Turkish and English and full text of these studies are available.
RESULTS: The researches which were made in the world and also in our country shows that the use of internet and social media in
the field of health has increased. In the examined studies, individuals use internet and social media to get information (disease,
treatment drug, doctor, health), to share information (disease-health experiences / giving advice), to communicate (doctor-patient
/ patient-patient communication. In the researches, it has been seen that internet and social media usage affect the behaviors of
some individuals about health and disease processes (protection and strengthening of individuals, information pollution and wrong
treatment decisions). Some users have found that the use of internet and social media is not safe or adequate.

CONCLUSIONS AND RECOMMENDATIONS: According to the data obtained from the studies, it shows that social media and
Internet are frequently used by individuals to obtain information about health and disease, and It has been seen that some users
shape their health behaviors. The positive results of social media and internet when used correctly and consciously have negative
consequences when used uncontrollably and unconsciously. Individuals should be inform that they should not believe every
information that can be reached on internet and social media, they can get information from resources which are proposed by
scientific, academic and competent institutions. Control mechanisms should be enabled by competent authorities to reduce
information pollution. For the access to accurate and reliable information, the authorities, experts and academics should share
more information on the internet and social media.

Speaker.
PATIENT MEAL TRACKING SYSTEM

OZDEMIR, FATIH (Technology Director),
BUYUKKIRCALI GMERALI, GULFEM (Quality Management Director), ISS Facility Adm Ser. A.S., TURKEY

Abstract

Introduction and Aim: The correct feeding of patient with correct diet type of the meal in hospitals is important for the patient's
health by interacting directly or indirectly with the metabolism of the patient. The aim of the patient meal tracking system is;
providing the right diet meal with the right patient at the right time with the barcode on the wristband of the patient.

Method: During patient administration to the hospital, unique identified wristband is given to patient which is managed by hospital
computer aided facility management system.

Doctor is entered the diet type of the patient to the system which is inserted in to the barcode of the wristband. Production plan of
the kitchen is done through the list of the diet which is monitored by the food engineers and/or dieticians.

Barcode labels are stick onto meal trays by waitresses which contain the information of patient, room, diet type and meals are
portioned.

After portioning, meals are delivered to patient ward and delivery of meals are done by matching wristband of the patient and the
labels and the meal tray. If labels are not matched, waitress get in contact with the ward nurse and patient information checked
and with the right patient information, patient meal is delivered. In case of, when the patient is not in the room, approving the
situation by the ward nurse, “no patient in room” option is selected and the meal is not delivered.

Conclusion: Patient meal tracking system is a preventive action system for the specific diet types sensitivity of patient feeding and
give an opportunity to monitor the patient meals history.
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KUMRU AND KORGAN PUBLIC HOSPITALS STAFF’S ORGAN DONATION ATTIDUDES EFFECTS ON QUALITY HEALTH

AKSOZ M., GUZEL UGUR, KOG A. SEMA, 6ZTURK TUGCE, SALGUT BAHRIYE
ORDU KUMRU PUBLIC HOSPITAL

INTRODUCTION:

Organ transplantion is a surgical operation in which a dysfunctional organ or a tissue in the body is replaced by a functional organ
from an organ from a live donor or a cadaver. In recent years there are more and more people waiting in queue for organ
transplation. Eventhough the number of donors is increasing, rate of organ transplation is the same. This a way modern medicine
has as a mean to improve health. Organ donatioan is a prominent method to increase life expactions and life quality of a person
who was organ failure. To support and improve organ donation rates, there needs to be attitude and opinion evalutions and
improvements in health workers.

AiM: To improve awareness, opinions and attiudes of health workers on organ donations and increasing health care standards in
organ donations.

METHOD: This work has been completed by Kumru and Korgan public hospitals staff between 01 Marc-h -30 March 2019. 208
volunteers have been involved. A questionary which had 25 questions has been applied. In this questionary, volunteers are asked
to evalute their knowledge, attitude on organ donation. Output of this survey has been analysed in SPSS 20.

FiINDINGS: A total of 114 women and 94 men partcipated in the study. 105 of these persons are between the ages of 26-35. 60
people graduted from high shcoll.128 people said no to the organ donation,75 people said personal preference as reason and when
142 people died, he said he would donate his organs. 115 people said they would donate their organs because they thought
patients needed help. 61 people said they could donate their organs to anyone. 66 people have limited knowledge,150 people said
they received information from workers.129 people said the organ donation was benefical,145 people said they can donate organs
to anyone. 71 people said that people were given little opportunity.75 people said that there is little work in organ donation.
According to the results, employees said they were positive about organ donation and were considering donating. Employees are
wondering whether there is a law abaout organ donation.

RESULTS: Trainings should be increased by evaluting views and attitudes of organ donation, issues related to organ doantion,
tranplantion and motivation of the community should be included in the traning programs and quality standarts.

KEYWORDS: ORGAN DONATION, QUALITY, OPiNIONS AND ATTITUDES
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INNOVATIVE CLEANING SYSTEMS IN HOSPITALS

Gulsever, Berker Mustafa, Service Quality Director, ISS Facility Adm Ser A.S.
Biiyiikkircali Gmerali, Giilfem, Quality Management Director, 1SS Facility Adm Ser. A.S., TURKEY

Abstract

Introduction and Aim: Traditional cleaning methods that are used in hospitals constitute a risk for patients who are vulnerable to
infection. Methods and areas of use of Cleaning Excellence and DES systems are explained in areas such as theatre, intensive care
unit and patient room. In this direction, the aim of the research; examination of cleaning systems to prevent cross contamination in
hospitals.

Method: Des system is a cleaning system designed for high hygiene areas where wet & dry system is used together. After the
application, the humidity rate created in the ground provides high hygiene by ensuring the effective operation of the chemical.
Mop with special fiber structure prevents bacterial contamination.

Cleaning Excellence is an innovative cleaning system that targets standardisation and optimisation in cleaning. Microfiber cloth and
mop used for each area is used once to avoid cross-contamination. Cloth and mops are disinfected in the Cleaning Excellence
laundries and are made ready for use by re-chemicals.

Conclusion and Suggestions: The traditional cleaning method is cross-transmitted for hospitals. The Cleaning Excellence and Des
system saves water, time and chemicals as well as cross-contamination for patient rooms, intensive care and theatre.
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CODE BLUE PRACTICES AND EVALUATION OF RESULTS IN A UNIVERSITY HOSPITAL
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Abstract

Code Blue implementation with a professional team within an efficient and targeted timeincrease the survival rate. Therefore, we
conclude that the application of Code Blue carried out by a trained team is an essential standard in hospitals.

Periodic evaluation of blue code applications is important in terms of seeing the whole, deficiencies and the parts that can be
improved.

Background: The aim of the present study was to evaluatecode blue implementation and results in a iniversity hospital.

Methods: The study was conducted by means of a retrospective (2013 and 2018) review of 642 the code blue incident reports in a
University hospital, a 110-bedded hospital. The activities of the blue code in the hospital are carried out according to the Blue Code
Instructions. There is a 24-hour intervention team, regardless of working hours or outside working hours, pager device is used as
call system. Patient age and gender, location, time of call, team unit and time of arrival, and activities performed were recorded.
Additionally recorded were duration and results of cardiopulmonary resuscitation (CPR), and medications administered. Data were
recorded and analyzed in SPSS program.

Results: A total of 642 incidences of code blue assistance were included. The majority of calls were made from 149 (26,3%) the
cardiovascular surgery disease and 151 (23,5%) cardiology diseases. Average time of team arrival was 1,01 minutes. Of blue code
patients, 353 were male (54,9%), 289 (45.1%) were female.Mean patient age was 67.8 years. While 136 (13,2%) patients did not
require CPR, cardiac and/or pulmonary arrest occurred in 402 (64,2%) patients. As a result of CPR, spontaneous circulation was
restored in 320 (49,8%) patients, though 322 (50,2%) died. As the outcome of code blue interventions, 154 (24,1%) patients were
taken into the intensive care unit, 18 (2,8%) patients operating room and 12 (1,8%) patients catheter to laboratory or angio were
to be treated.

Conclusion: This study showed that Code Blue implementation with a professional team within an efficient and targeted
timeincrease the survival rate. Therefore, we conclude that the application of Code Blue carried out by a trained team is an
essential standard in hospitals. Not only health personel, but all staff working in the hospital should be given blue code training is
recommended

Keyword; Cardiac arrest, code blue; resuscitation.
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SERVICE WITH A HUMAN TOUCH AND LEADING WITH A HUMAN TOUCH

ilkay Ebru AYAN, Specialist of Learning and Development/Internal Master Trainer
Filiz Lagin, ISS Health and Edu. Fac.A.S, Quality Director, istanbul, TURKEY

INTRODUCTION AND AIM: These trainings are given by ISS country champion (ilkay E.Ayan) with a well developed

Representation and belonging, and the process is entirely managed by them as well.

Service with a Human Touch is the ISS way of creating great service experiences for our customers every day, at every site and at
every touchpoint

The biggest supporting step taken for ISS to reach their 2020 goals, “Service with Human Touch Trainings”, are provided to all field
staff under “Service with Human Touch” title. In addition, Administration Staff also receive “Leadership with Human Touch” training
as well. These trainings include an interactive program consisting of training studies and activites designed to ensure motivation of
employees and managers for perfect service provision to our customers.

CONTENT OF THE COURSE: Service with Human Touch trainings consist of assistance to clarify what needs to be done to fulfil the
commitment to provide services in accordance with new service mentality, directing, monitoring, and sustainability of correct
service attitude elements. The trainings are conducted in 5 hours with the participation of all positions and interactive with the
applications and examples. In this way, the right service behaviors that need to be presented against 5 basic customer expectations
are explained; 1) Read my signal 2) Communicate with me 3) Support me 4) Make a difference for me 5)Make it right for me.

CONCLUSION: Service with a human touch, our service culture is implemented by all employees, increasing our customer
satisfaction and creating value proposition for our customers and positively affects the motivation.

TEAM BOARD

INTRODUCTION AND AIM: The purpose is improve service performance on a daily basis through better understanding of service
delivery between service lines, sustaining SWAHT behaviours and customer feedback, emphasise the importance of understanding
our customer, our customers purpose and what is critical for our customer and focus on our employees well-being, to improve
team engagement and to award rewards.

CONTENT: Consists of 3 boards 1) Our Service 2) our Customer 3) Our People How we can use it; the managers of all units have a
15-minute meeting every day and Team status How did we deliver yesterday? Are we able to deliver today? If not, what is required
to ensure service delivery and status on work orders? Review topics. Color magnets are placed on the panel to determine the
situations. Each colour magnet represents the status: Green: All good Yellow: Contingency plan Red: Immediate action required

CONCLUSION: Provides information sharing of the entire team with daily short meetings

APPLE AWARD

“Apple Award” is granted to our employees, who have contributed through their attitudes, behaviours and actions at work to ISS in
becoming the top service organization of the world and deserved appreciation in this regard.

For this reason, we reward all of our employees, who have made a difference with their efforts and endeavoured for good service,
within the scope of our Apple Program. Our employees, who have created a value with their performance within the month, and
their stories are reported to our head office. These stories are evaluated by our board to determine the Apple of the Month and the
Apple of the Year.

The positive impact of employees on motivation, sense of belonging and the excitement of making a difference for customers every
day

Country Apple Award Winner

Please find Irem-the patient’s letter below.

“Hi, I'm Irem Kurt from room 1808 B8 floor. The reason I’'m writing this letter is lovely Asya that | love very much. She is a very kind
person who behaves me very well, inquires after my health and asks if there is anything | want. Please don’t upset her. You are very
lucky to have such an employee. | have been in so many hospitals but | have never seen a hospital as well as this hospital and its
staff. Every day smiling faces, loving attitudes make me even happier and stronger so that | can stand up for a little longer.

Dear Asya, if | stay in a hospital one more time, please bring my all melas. Everything about smiling with you and talking to you is
very nice. Thank you very much for the power, morale and support you gave me. | love you.”

THE 1SS’s” INTERNATIONAL CATERING PHOTO CONTENST

ISS Turkey wins the competition on Human Touch category in Health segment where the employees show great interest.
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REDUCING NON-STRUCTURAL MATERIAL-BASED RISKS AND NON-STRUCTURAL RISKS (NSRR) IN HOSPITALS
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Abstract

In the 1983 United States Coalinga Earthquake, the single x-ray device of the hospital fell on the ground and remained out of use
because it was not fixed. In the Loma Prieta Earthquake, due to a spate in the main distribution center in a hospital, the patient
registration information was damaged and caused financial loss. In 1987 Whitter Narrows Earthquake, the building was
unnecessarily evacuated and remained out of service due to partial structural damage in the building of a healthcare facility. A non-
specialist from the municipality, instead of a civil engineer, has made an assessment to assess the peculiar risks caused by the
damage in this health facility and decided to close the building. It was found that in fact, the decision of the evacuation was
unnecessary. After these events, some studies have been started to prevent the hospitals from being damaged and remained out
of function in the disasters and it has become evident that the preparatory works should be done in the first days (of the disaster
management) in such a way that the institution remains self-sufficient.

It is unlikely that the disasters benefit from local or central resources in the first hours / days. Therefore, it is important to note that
during the disasters, hospitals do not only have to be self-sufficient but also to maintain public service due to intensive patient flow.
From this point of view, hospital service is the public service that is requested and needed to be started at the earliest period as
well as at full capacity after disasters.

Shortly after the devastating Marmara Earthquake in 1999, the Mercy Corps, an international humanitarian organization,
supported a project which played an important role in the development of "Disaster Preparedness of Hospitals" by proving the
applicability of the "Reduction of Non- Structural Hazards" with the "Disaster Preparedness Education Project" carried out within
the scope of Bogazi¢i University, Kandilli Observatory and the Earthquake Research Institute. Currently in our country it has been
standardized that YOTA (Reduction of Non-Structural Hazards) trainings are provided within the scope of trainings for Emergency
and Disaster Management under the heading of Emergency and Disaster Management in Health Quality Standards Version 5, and
the minimum requirements related to implementation have been determined and the practices are made accordingly.

Risk is a concept that includes the probability of occurrence of a potential hazard and its negative consequences. Risk, disaster and
hazard are the concepts confused with each other. Hazard expresses all events that are natural, technological or of human origin
and that may lead to physical, economic and social losses. Disaster is the consequence of hazard. Risk is expressed as, Risk =
Probability x Violence.

Risk management is the process in which the identification and analysis of hazards and risks are managed while the opportunities,
resources, and priorities are taken into consideration.

Each hospital determines the risks associated with its institutions and carries out the necessary practices to prevent these hazards.
These preparations will increase the power of hospitals to meet the emergency situations

Keyword: Hospital, disaster, hazard, non-structural risk
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ANALYSIS OF PREANALYTIC, ANALYTICAL AND POSTANALITIC PROCESSES IN LABORATORY INDICATORS IN HEALTH
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Abstract;

The main objective of quality and accreditation practices in health systems is patient safety. Ensuring the safety of the patient
depends on the correct diagnosis, the correct time at the right time, and the laboratory studies. Indicators are important to
monitor the work done in an accredited hospital laboratory. Like all other accreditation standards Turkey Health Care Quality and
Accreditation Institute (TUSKA) accreditation system, starting from the pre-analytical processes in laboratory studies until the end
of postanalytical process, samples taken and ensuring traceability at every stage of the testing and monitoring of specified
indicators out of the hospital information management system has been requested. However, no indication has been made about
the indicator form and how to follow these indicators.

The aim of this study is to provide evidence for the monitoring and evaluation of laboratory indicators determined by TUSKA
accreditation standards.

This study is a retrospective analysis of the results of the indicators of preanalytical, analytical and post analytical processes in the
biochemistry laboratory at the Tire State Hospital.

As a result, it was ensured that the data records were correct and detailed by following the laboratory indicators. Panic value
notification 57,36% in 2017, while the rate in the year 2018 has reached at 96,81%. Significantly increased. While the rejected
sample rate was 1,09%, it was %0,96; while the sample taken again was %0,09, it was %0,07; while the internal quality was %0,06,
it was %0,04; while the non-timely result ratio was %2,39, it was 1,51. In 2018, improvements were observed compared with 2017.

Keyword: Accreditation, accreditation indicators, biochemistry laboratory
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ABSTRACT

Introduction: Health and the health service delivery have particular importance in maintaining human life, building and protecting
life quality. In this scope, the level of health services is also accepted as an indicator of the countries’ socio-economic development
levels. In recent years, quality management studies have gained speed for presenting the health services in an efficient and of high
quality way.

Objectives: It is aimed by this particular study to measure the health personnel’s points of view about the total quality levels in
Kahta State Hospital, which provides health service in the town of Kahta of the province of Adiyaman.

Method: In this study, the categorical measurements were made by numbers and percentage and continuous measurements were
made by mean and standard deviation. Independent groups t-test and one-way variance analysis ANOVA tests were used in the
analysis of the variables that do not show normal distribution.

Findings and Results: No statistical difference was found between the hospital’s personnel’s points of views about total quality
level according to the variable of gender (p>0,05). When the educational level was considered, it was found that the perspective
levels of the personnel who had degrees of associate and bachelor were higher than the ones who had degrees of high school and
post graduate (p<0,05).

Key Words: Hospital, Quality Management, Health Personnel, Total Quality Management.



