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QPS-2012

“Saglik Hizmetlerinde Teknolojik Yenilikler Ve
Saglikta Inovasyon”

Prof. Dr. AI-ASSAF, Kongre Bagkani, Amerika Saglikta Kalite Enstitlis i Bagkani, Oklahoma Universitesi,
Halk Saghgi Okulu Dekan Yardimcisi — ABD

Prof. Dr. Seval AKGUN, Kongre Es-Baskani, Oklahoma ve Baskent Universitesi, Baskent Un__ivers_itesi
Hastaneleri ve Egitim Kuruluglar Kalite Koordinatort, Sadlik Akademisyenleri Demegi Baskani, TURKIYE
Prof. Dr. Khalid Al-Aiban, Suudi Arabistan, Saglik Bakanligi, Bakan Yardimcisi, Suudi Arabistan

Prof. Dr.Allen Meadors, Fahri Rektdr, Arkansas Universitesi, ABD

Prof. Dr. Bakr Nour, Weil Cornel Universitesi Tip Fakiiltesi, New York, ABD

Prof. Dr. Abdella Abaddi, Kanser Hastanesi Bashekimi, Urdiin Universite Hastanesi, Amman Urdiin

Prof. Dr. Martin Rusnak Uluslararasi Nerotravma Aragtirma Organizayonu Direktori, / Avusturya

Prof. Dr. Viera Rusnakova, Slovak Tip Universitesi Halk Saghg: Fakiiltesi Tibbi Bilim B&lim Baskan,
Slovakya )

Prof. Dr. Monther Letaif, Profesor, Monasteer Universitesi / Tunus

Prof. Dr. Oliver Razum, Dekan, Bielefeld Universitesi Halk Sagligi Okulu, Aimanya

Prof. Dr. K. R. Nayar, Sosyal Tip Ve Toplum Saghgi Merkez,, Jawaharlal Nehru University, Yeni Delhi,
Hindistan

Prof. Dr. Manal Bouhaimed, Halk Saghg: Ve Géz ABD, Tip ve Saglik Bilimleri Fakdiltesi, Tibbi Etik Ders
Koordinatérii, Kuveyt Universitesi. Kuveyt

Prof. Dr. Erdal AKALIN, Tiirk ig Hastaliklari Uzmanlar Dernegi Baskani, TURKIYE

Prof. Dr. Nevzat KAHVECI, Uludag Universitesi Fizyoloji AD., Tiirkiye

Dr. Aisha Hassan Mutwalli, Bagkan, Enfeksiyon Bolim{ King Abdulaziz Hastanesi ve Kanser Merkez,
Cidde, Suudi Arabistan Krallig.

Dr. ihsan Kaya Okur, Kalite Departmani, King Abdulaziz Hastanesi ve Kanser Merkez, Cidde, Suudi
Arabistan Kralligi

Dr. Aliah Abdulghaff, Baskan, Kalite iyilestirme Bélimu, King Abdulaziz Hastanesi ve Kanser Merkez,
Cidde, Suudi Arabistan Kralligi

Prof. Dr. Zarema Obradovic Saglik Bakanlidi, Sarejova Halk Saghgi Enstitlist, Bosna Hersek

Dr. Arild Aambg, Nakmi, Norve¢ Azinliklar Saglik Arastirmalari Dernegi, Ullevaal Universite Hastanesi,
Norveg

Dr. Dina BAURODI, Baskan, Anestezyoloji, Kalite ve Hasta Guvenligi Departmanlari M.S. Baharahil
Hastanesi, Mekke, Suudi Arabistan

Prof. Dr. Mustafa Kemal Balc1, Akdeniz Universitesi Tip Fakiiltesi/ Tirkiye

Prof. Dr. Cagatay Giiler, Hacettepe Universitesi Tip Fakiiltesi/ Tiirkiye

Prof. Dr. Osman Saka_, Akdeniz_.Universitesi Tip fakultesi/ Turkiye

Prof. Dr. Haydar Sur, Istanbul Universitesi saglik Bilimleri Fakultesi, Dekan/Turkiye

Prof. Dr. Metin Gakmakgl, Tibbi Direktér, Anadolu Sagdlik Grubu, Turkiye

Yardimci Dogent Dr. Haluk Ozsari, Rektdr Danigmani, Hastaneler Koordinatéri, istanbul Universitesi
Uzm. Dr. Hasan Kug, Anadolu Saglik Grubu, Turkiye

Uzm. Kaya Kars, TSE, Personel ve Sistem Belgelendimme Muddiru, Antalya, Turkiye

Uzm. Aykut Kirbas, TSE. Sistem Ve Belgelendime Muduri/ Tirkiye

Uzm. Mesut Duru, TSE-Planlama Egitim Mudurd/ Tarkiye

Dr. Biilent Kutluca, Turkiye Buyik Millet Meclisi, Turkiye

Giiler GAKMAK, Kalite Direktorii, Medicalpark Hastaneler Grubu/ istanbul/Tirkiye



Kongre Programi

18 Nisan 2012 — Carsamba

13:00 Kayt Ve Otele Yerlesme

QPS-2012

18-21 Nisan 2012,
Lettonia Golf Resort Hotels, Belek / Antalya
www.qps-antalya.org

18:00-19:00 Resmi Aglis, Hosgeldiniz Kokteyli

19 Nisan 2012 - Persembe

09:00-10:00  Aclilig Toreni

10:00-10:15  Kahve Arasi
10:15-11:15  Konferans (1) - Salon 1
Oturum Baskani

Konugmaci

Prof. Dr. AI-ASSAF, Kongre Baskani, Amerika Saglikta Kalite Enstitiisti Bagkani, Oklahoma Universiesi, Halk Sagligi Okulu Dekan
Yardimcisi— ABD

Hulusi SENTURK, Tiirk Standartlar Enstitiisti, Bagkani, TURKIYE i}

Prof. Dr. Seval AKGUN, Kongre Es-Baskani, Oklahoma ve Bagkent Universitesi, Baskent Universitesi Hastaneleri ve EgitimKuruluglari
Kalite Koordinatrii, Saglik Akademisyenleri Dernegi Baskani, TURKIYE

SAGLIK HIZM ETLERIND E IN OVA SYON

Prof. Dr. Al-ASSAF, Kongre Baskani, Amerika Saglikta Kalite Enstitlisi Baskani, Oklahoma Universitesi, Halk Sagligi Okulu Dekan
Yardimcisi— ABD
Emeritus Prof Dr Dato' Sheikh Omar Abdul Rahman, Putra Universitesi, MALEZYA

11:15-12:30  Es Zamanl Galigtay, S6zlii Sunum Ve Poster Sunumlari

Panel1 - Salon 1

Oturum Baskam

Konugmacilar

Salon 2
Oturum Baskani

Konugmacilar

Salon 3

Oturum Bagkani

Konugmacilar

KANITA DAYALIHASTA GUVENLIGI PROGRAMLARI VE KALITE IYILESTIRME'D E YENILIKL ER;

Prof. Dr. Seval AKGUN, Kongre Es-Baskani, Oklahoma ve Bagkent Universitesi, Bagkent Universitesi Hastaneleri ve EgitimKuruluglari
Kalite Koordinabrii, Saglik Akademisyenleri Dernedi Baskani, TURKIYE

Prof. Dr. Yannis Skalkidis, Atina Universiesi, Tip Fakiiltesi Tibbi Dokiimantasyon ve Kalite Birimi, YUNANISTAN

Dr. Rashid bin Khalfan Al Abri, Kalite ve Gelisim BdlimBaskani, Sultan Qaboos Universitesi, UMMAN SULTANLIGI

Dr. Moza Abdul Latif Al Ishaq , Baskan, Risk ve Kalite Yonetimi Bdltim(i, Hamad Tip Merkezi, Doha, KATAR

Dr. Abdullah Eddaal, Baghekim, M.S. Baharahil Hastanesi, Mekke, SUUDI ARABISTAN

Sadlik Hizmetlerinde Lisansifkasyon, Akreditasyon Ve Farkli Denetim Modellerinin Dederlendrilmesi

Prof. Dr. Nevzat Kahveci, Uludag Universitesi Fizyoloji Abd, Bursa, TURKIYE

TQPLAM KALITE YONETIMIND E STRATEJIK YAYILIM VE UZUN DONEML | HED EFLER E ODAKLILIK
DIKMEN Cem, TAPAN Birkan, CAPRAZ Nese, TANDOGAN Kayhan,
Istanbul Bilim Universites, Istanbul, TURKIYE

SAGLIK HiZMETLERIND E VERIMLILIK VE ETKIN MALIYET DENETiMi iGIN BiR YAKLASIM
Kahveci Zeynep*, Hatunoglu Tuncer*, Evke Elif***, Kahveci Nevzat™*

*Prof. Dr. Uludag Universitesi Tip Fakilltesi, Histoloji ve Embriyoloji AD, ULUTEK EVKAL/ Bursa/ Tirkiye,
“UU ULUTEK Teknoloji Geligtirme Bolgesi, iletisim Yazilim Genel Miidiri /Bursa/Tiirkiye

**Dr. Uludag Universites Tip Fakiiltesi, Histoloji ve Embriyoloj AD, ULUTEK EVKAL/Bursa/Tiirkiye,
#*Prof. Dr. Uludag Universitesi Tip Fakiltesi, Fizyoloji AD, ULUTEK EVKAL/Bursa/Tiirkiye,

AFET YONETIMi STANDARDIZASYONU o

AKYON F.Volkan/ BASER Tayfun/ DEMIROZ Sevda/ OZGELIK Se mra

Canakkale Onsekiz Mart Universitesi Acil Yardimve Afet Yonetimi Bslimii Ogretim Uyesi
Ganakkale Onsekiz Mart Universitesi Arama Kurtarma ve Doga Sporlari Toplulugu Bagskani
Canakkale Onsekiz Mart Universitesi Acil Yardimve Afet Yénetimi Blimi Ogrencisi_
Gazikent Universitesi Hastane ve Saglik Kurumlari Yonetimi Bolimi Yiiksek Lisans Ogrenici

OBJEKTIF ANAHTAR PERFORMANS GOSTERGELERIN N BELIRLENMESINDE iSTANBUL UNiVER SITESi ORNEGi
CIHAN Alper, DEMIR Fulden, KOKER Gamze, DEMIR Esma;
istanbul Universiesi, TURKIYE

Saglikta Yonetisim Ve Yonetimde Yenilikler
Uzm.Dr. Giirbiiz Akgay, Servergazi Deviet Hastanesi, Denizli, TURKIYE

UNIVERSITE HASTANEL ERINDE HIZMET KALITE STANDARTLARI EGITIMLER I VE DICLE UNIVERSITESI HA STANELERI
UYGULAMALARI . o

Yrd.Doc.Dr.Ismail YILDIZ , Aysegiil Kaya ONAV , MuratBIC IMLI

Dicle Qniversitesi, Tip Fakiiltes, Biyoistatistik ve Tibbi Bilisim Anabilim Dall, DIYARBAKIR

Dicle Universitesi Hastaneleri Egitim Birimi, DIYAR BAKIR

Dicle Universiteleri Hastaneleri, Kalite ve Strateji Gelistirme Koordinatérliigii, DIYARBAKIR



http://www.qps-antalya.org/

12:30-14:00
14:00-15:30

15:30 -15:45
15:45-17:00

Ogle Yemegi

GIRESUN AGIZ VE DI$ SAGLIGI MERKEZINDE, RONTGEN TEKRARLI GEKIMLERININ AZALTILMASINA YONELIK GALISMALAR
OZEN, Birgiil, YIL MAZ, Hilya,
Giresun Agiz Ve Dis Sagli§gi Merkezi / Giresun / Tiirkiye

KORUYUCU AGIZ VE Di$ SAGLIGI INDIKATOR YONETIMi; GIRESUN AGIZ VE Di§ SA GLIGI MERKEZi ORNEGI
YILMAZ, Hiilya , OZEN, Birgiil,
Giresun Agiz Ve Dis Sagligi Merkezi / Giresun / Tiirkiye

KEAH HASTA - GALISAN GU VENLIGi VE KALITE STANDARTLARI )

Sabiha SIRIN, Halime GOKSAN, Hatice BESTAV, Serife GOK, Saniye UCAR GENCER, Yiiksel CETIN
Bashemsiresi, Bashemsire Yardimcisi, Bagshemsire Yardimcisi, Bagshemsire Yardimeisi, Bashemsire Yardimeis,
KVC Yogun Bakim Sorumlusu Hemsiresi, KEAH , KON YA

Es Zamanl Galigtay, Sozlii Sunum Ve Poster Sunumlari

Panel 2 - Salon 1

Oturum Bagkani
Konugmacilar

Salon 2
Oturum Baskani

Konugmacilar

Salon 3

Oturum Bagkani

Konugmacilar

Kahve Arasi

E- SAGLIK, YENILIKCITEKN OLOJILER, o .
SAGLIK HIZMETLERIND E E-SAGLIK UYGULAMALARININ ETKIL ERI VE DARBOGAZLAR

Prof. Dr. Nevzat Kahveci, Uludag Universitesi Fizyolji Abd, Bursa, TURKIYE

Prof. Dr. Nevzat Kahveci, Uludag Universitesi Fizyolji Abd, Bursa, TURKIYE
Uzm.Dr. Gi'u_'biiz Akgay, Servergazi Deviet Has_tanesi, Denizli, TURKIYE L
Mesut DEMIRER, Datasel Bilgi Sistemleri A.$, Is Gelistirme ve Proje Yoneticisi, Ankara, TURKIYE

E-Saglik Ve Saglik Hizmetleri Uygulamalarinda Bilisim
Prof. Dr. Yusuf Gelik, Dicle Universitesi, Tip Fakiilesi, Biyoistatistik ve Tibbi Bilisim Anabilim Dali, Diyarbakir, TURKIYE
SAGLIK SEKTORUNDE RISK YONETIMI DEGISK ENLERININ LOGISTIK REGRESYON YONTEMIYLE DEGERL ENDIRILMESI

Prof. Dr. M. Yusuf CELIK" Yrd.Dog.Dr. Ismail YILDIZi[1]
Dicle Universitesi, Tip Fakiltes, Biyoistatistik ve Tibbi Bilisim Anabilim Dali,Diyarbakir, Tiirkiye

Diyet istem Siirecinin Elektronk Olarak Kaydedilmeye Baglanmasina Bagli Risklerin Azaltiimasi
Glinsoy Hiilya, Savas Elif, Nalbant Sinem
Acbadem Saglik Grubu, Bakirkdy/istanbul

GALISAN SAGLIGI iZLEMINDE YENi BIR YAKLASIM “Bilgisayar Destekli izlem Ornegi”
1.Songiil YORGUN , 2.Nuran PARLAK2, 3 Erdogan SENTURK3, 4.Melda TURKEN4
Bolu lzzet Baysal Devlet Hastanesi, Bolu, Tirkiye,

ACIBADEM ADANA HASTANESI GENEL YOGUN BAKIM E-ZiYARET UYGULAMASI
KOSKER Cadri / Actbadem Adana Hastanesi / Adana / Tiirkiye

GELIK Mutlu / Acibadem Adana Hastanesi / Adana / Tiirkiye

KOPRUBASI Gokgen / Aclbadem Adana Hastanesi / Adana /Tirkiye

DENTISTANBUL Di$ HASTANESI VE KLINIKL ERINDE, EL EKTRONIK HA STA KAYITLARININ iKi FARKLI YAZILIM iLE
GELISTIRILMES, S0 9001:2008 SISTEM iLE ENTEGRE EDIL EREK KULLANILMASI.

Uzm. Sibel Goniilsiiz, Kalite Egitim Midurd; Dt.Gokhan Yiksel, Baghekim.

DENTISTANBUL

Elektronik Hasta Kayit Ve E-Sadlik Sistemlerinde Yenilikler
Yrd.Dog.Dr.Ismail Yildiz, Dicle Universitesi Tip Fakiiltesi, Biyoistatistik Ve Tibbi Bilisim Anabilim Dali, Diyarbakir, TURKIYE

SAGLIK SEKTORUNDE DIJITAL HASTANE VE MOBILITE DONEMI

Yrd.Dog Dr. ismail YILDIZ , Ekrem EROGLU _

1 Dicle Universitesi, Tip Fakiilesi, Biyoistatistik ve Tibbi Bilisim Anabilim Dali, DIY ARBAKIR
Enlil Yazilim, ESKISEHIR

ELEKTRONIK HASTA KAYIT SiSTEMININ HEMSIR ELIKTE KULLANIMI-OZEL HASTANE ORNEGi
Ayqiil TUNCAY, Muhammet DEMIR
AcibademAdana Hastanesi/Adana/Tirkiye

HASTA GUVENLIGI UYGULAMALARININ BiLGISA YAR SISTEMLERI ILE D ESTEKLENMESI
1. Hiseyin iKA,2.SongiJ| YORGUN, 2. Erdogan SENTURK , 4. Nuran PARLAK4
Bolu Izzet Baysal Devlet Hastanesi, Bolu, Tiirkiye,

ISTANBUL UNIVERSIT ES| HASTAN ELERIND E ANAHTAR PERFORMANS GOSTERGELERININ ELEKTRONIK ORTAMDA
iZLENMES]

CIHAN Alper, DEMIR Fulden KOKER Gamze, GINAR Gagri; ASLAN Unsal;

istanbul Universiesi, istanbul, TURKIYE

HEMSIREL IK BILiSIMININ GELISIMINE TEKNOLOJININ ETKIsSi
Demet INANGIL )
T.S.K. Etimesgut Asker Hastanesi /Ankara / TURKIYE

Es Zamanl Galistay, S6zlii Sunum Ve Poster Sunumlari

Panel 3- Salon 1
Oturum Bagskani

Konugmacilar

SAGLIK HIZM ETLERIND E LISANSIF IKASYON, AKREDITASYON VE FARKLIDENETIM MOD ELLERIN IN KULLANILMASI

Prof. Dr. Al-ASSAF, Kongre Baskani, Amerika Saglikta Kalite Enstitlisi Baskani, Oklahoma Universitesi, Halk Sagligi Okulu Dekan
Yardimcisi— ABD
Prof. Dr. Al-ASSAF, Kongre Baskani, Amerika Saglikta Kalite Enstitlisti Baskani, Oklahoma Universitsi, Halk Saghgi Okulu Dekan
Yardimeisi— ABD



Dr. Salem A. Alwahabi, MD, Suudi Arabistan Saglik Kurulugari Akreditasyonu Merkezi Genel Sekreteri

Meme ve Endokrin Onkoloj Cerrahi, danisman, SUUDI ARABISTAN

Dr. Ibrahim M. NASIR, Denetleme Boliim Baskani, Konsiiltan Doktor, King Fahad Medical Tip Sehri, Riyad, SUUDI ARABISTAN
Drs. Sepideh Jahandideh- Sadlik Yonetimi Departmani, Qazvin Universitesi Tip Bilimleri, Qazvin, IRAN

Salon 2 Hasta Giivenligi Saglik Hizmetlerinde Teknolojik Yeniliklerle Nasil lyilestirilebilir? Deneyimler Ve Yenilikler
Oturum Baskani Aynur Galig, Prof. Dr. A. llhan Ozdemir Devlet Hastanesi Giresun/TURKIYE
Konusmacilar HEMSIRELIK UY GULAMALARINDA BILISIM

Perihan SAHAN,Seda Yaserin OZKAN
Kozan Devlet Hastanesi/ADANATURKIYE

HASTANE OT OMASYON SiSTEMLERI VE BiLGISAYAR KULLANIMI
D GULEN*, A MALAK®, T YILDIZ*,_A BAG*, H AKUZUN*
*Namik Kemal Universitesi Saglik Yiksekokulu, Hemsirelik Boliimii, Tekirdag, TURKIYE

SAGLIKTA TEKNOLOJi KULLANIM |

*Medine CICEK GIRGIN, *Evin TASER, *Eyle mcan TIRPANCI, **Denizhan KAYA
*Dicle Universiesi Hastaneleri, Diyarbakir

** Diyarbakir Egitim Arastirma Hastanesi, Diyarbakir

GUVENLIK RAPORLAMA SiST EMi BILDIRIMLERINiN DEGERLENDIRILMES], SAKARYA ORNEGI
Bilal SALIM , Baris OGUZ , Yasin CATABAS Erdal EBEM, Ali BOZDOGAN Ozgiil Ozden CUHADAR
SAKARYAIL SAGLIK MUDURLUGU

1.2 Isletme Yénetim Uzmani Kalite Koordinatorligii

3 Doktor,Saglik MiidUr Yardimcisi, Kalite Koordinatoriigl

4 Saglhk Memuru Kalite Koordinatrigu

5 Ogretim Gorevlisi, Saglik Hizmetleri MY O, Aksaray Universites,

Salon 3 Sadlik Hizmetlerinde Teknoloji Kullanimi
Oturum Baskani Uzm. Kaya Kars, TSE, Personel ve Sistem Belgelendirme Mid(irii, Antalya, TURKIYE
Konusmacilar VTK (VID EO-TEL EKONFERAN S) ILE HEMSIRE HIZMET IC I EGITIMINDE YENIBIR YONTEM

Ayseqiil Altinkeser*, Akyol Mesut™*, UmudumHaldun*
T.S.K Etimesgut Asker Hastanesi / Ankara/ Tirkiye
Giilhane Askeri Tip Akademisi Biyoistatistik Bilim Dali/ Ankara/ Tiirkiye

YENi BIR GORUNTULEME TEKNOLOJiSi: MILENYUM STET ESKOPU.
Ozlem AYAS, T.SK.EtimesgutAsker Hastanesi /Ankara / TURKIYE

BIYOMED iKAL CIHAZLARIN BAKIM, ONARIM VE KALIBRA SYON MALIYETLERININ SA GLIK HARCAMALARI UZERINE ETKISi
Ozgiiles, Biinyamin./ Merzifon Asker Hastanesi / Amasya

Aksay, Kadir./Konya Asker Hastanesi / Konya

Orhan, Fatih / Diyabakir Asker Hastanesi / Diyarbakir

RADYOLOJi CIHAZLARININ KALIBRASYONU VE KALITE TESTLERI
Levent SONGUR, Van Bolge Egitimve Arastirma Hastanesi, Van, Tirkiye

17:00 - 18:00 Konferans (2) - Salon 1 MUKEMMELE YOLCULUK, SAGLIKTA INOVASYON VE SORUMLULUKLARIN PAYLASIMI

Oturum Baskani Prof. Dr. Seval AKGUN, Kongre Es-Baskani, Oklahoma ve Bagkent Universitesi, Bagskent Universitesi Hastaneleri ve EgitimKuruluglari
Kalite Koordina®ri, Saglik Akademisyenkeri Dernedi Bagkani, TURKIYE
Konugmacilar Prof.Dr. Ismail USTEL, Yonetim Danismani, TURKIYE .
Dr . Zeynep Giildem OKEN, Arastirma Gérevlisi, Avrupa Politika Galismalari Merkezi, BELGIKA
Salon 2 Hasta Diigmelerinin Degerlendrilmesi
Oturum Bagkani Uzm. Dr. Siiha $en, Enfeksiyon hastaliklari Uzmani ve Baghekimyardimeis iTtirkiye Yiiksek Ihtisas Hastanesi, TURKIYE
Konugmacilar BAKIM KAYNAKLIHASTA DU SMELERININ ONLENMESINDE HEMSIRENIN ROLU

ilknur inanir 1, Seyhan Tiftik 2, Selma Ozkardes 3, Aysin Kayis 4

1. Hemsirelik Hizmetleri Miidiiri/ASG Ameliyathaneler ve MSU Koordinatrii, 2. Bakim Sorumlu Hemsiresi, 3. i, Acil Servis Sorumlu
Hemsiresi, 4. Onkoloji Vaka Yonetici Hemsiresi

AcbademKozyatagi Hastanes, istanbul, Tiirkiye

NOROLOJi SERVISINDE YATAN HASTALARIN DU $ME RiSKi D EGERLENDIRILMESi ve REFAKATGI EGITIMLERI
Atay S, Kavak S, Kog DE, YUrur G
Ganakkale On Sekiz Mart Universitesi Saglik Yiiksekokulu Ganakkale /Tirkye

MEDICAL PARK BAHCELIE IEVLER HASTANES’ ND E HASTA GUVENLIGi HED EFLERi KAPSAMINDA HA STA DUSMELERININ
DEGERLENDIRILMESI VE ONLEMLERIN PLANLANMASI

TEKNECI,Pinar, DEMIR Hayrive, PEKER, Kadriye

Medical Park Bahgelievler Hastanesi/lstanbul/Turkiye

HASTA GUVENLIGi BAGLAMINDA TIBBi HATALI U YGULAMA (MALPRACTICE) POLITIKA ANALIZI
Orhan,Fatih, Diyarbakir Asker Hastanesi/Diyarbakir/Tirkiye

Aksay Kadir/Konya Asker Hastanesi/Konya/Turkiye

Ozgiiles,Binyamin/Merzifon Asker Hastanesi/Amasya/Turkiye

Salon3 Hasta Giivenligi Uygulamalari
Oturum Bagkani Yrd. Dog. Dr. Seyhan HIDIROGLU, Marmara Universitesi Tip Fakiiltesi Halk Sagligi Abd, Istanbul, TURKIYE



Konugmacilar

20 Nisan 2012 — Cuma

09:30-10:30  Konferans (3) - Salon 1

Oturum Bagkani

Konugmacilar

Salon 2
Oturum Bagkani

Konugmacilar

Salon 3

Oturum Baskani

Konugmacilar

10:30-10:45 Kahve Arasi

MAVI KOD BILDIRIMI VE KARDIYOPULMONER RESU SITASYON (CPR) UYGULAMA SURECININ IYILESTIRILMESI
Nuriye Pekcan, ACIBADEM SAGLIK GRUBU, T ibbi Standardizasyon ve Kalite Departmani, istanbul

HASTA GUVENLIGINDE HA STA KATILIMI (GIRESUN PROF. DR. A. ilhan OZDEM iR DEVLET HA STANES)

1. Cals Aynur, 2. Bal Ahmet,
Giresun Prof. Dr. Allhan Ozdemir Devlet Hastanesi, Giresun/Turkiye

ISTANBUL ILINDE BIR EGITiM VE ARASTIRMA HASTANESINDE HASTA GU VENLiGi KULTURUN E YAKLA SIMIN SONUGLARI

(1) Handan Aktas,  (2)Aytiin Leymun,  (3) Tugba Demir
Dr Lutfi Kirdar Kartal Egitimve Arastirma Hastanesi /Istanbul

DIiYABETIK HASTALARIN TEDAVi ve BAKIM SUREGLERININ i YILESTIRILMESI

(1)Yasemin Basak , (2)Seda Celik Yilmazer )
(1) Acibadem Maslak Diyabet Hemsiresi, (2) Acibadem Maslak Klinik Kalite lyilestirme Uzmani

HASTANELERIN VITRINi ACIL SERViSL ERDEHASTA GU VENLIGi
TYILDIZ*, ABAC*, D DOGAN™, D GULEN*, A MALAK*

*Namik Kemal Un|ver3|teS|Sag||kYuksel«)kulu HemsirelikBolimd, TEKIRDAG
*Namik Ke mal Universitesi, Yabanci Diller Yiiksekokulu, TEKIRDAG

HASTA GUVENLIGI VE IN OVA SYON

Prof. Dr. Seval AKGUN, Kongre Eg-Bagkani, Oklahoma ve Bagkent Universitesi, Bagkent Universitesi Hastaneleri ve Egitim Kuruluslari
Kalite Koordinabrii, Saglik Akademisyenleri Dernedi Baskani, TURKIYE

Emeritus Prof Dr Dato’ Sheikh Omar Abdul Rahman, Putra Universitesi, MALEZYA
Dr Mohamad-All Hamand; Danisman, Diinya Saglik Orgiitii, EMRO, Genel Miidiir, Beyrut Hastanesi, LUBNAN

Saglik Calisanlarinin Performans Diizeykrinin Belirlenmesive Motivasyon Uzerindeki Etkileri

Fatih ORHAN, Diyarbakir Asker Hastanesi, Diyarbakir, TURKIYE

VAN DEPREMI SONRASI SAGLIK PER SONEL | DURUM ANALIZI

Akdag Aslan Kader 1, Songur Levent 2 ve Aytiirk Kamer 3

1 Van Kadin Dogumve Gocuk Hastaliklari Hastanes, Kalite Yonetim Direktorii, Van, Tiirkiye
2 Van Bolge Egitimve Arastirma Hastanesi, Kalite Yonetim Direktori, Van, Turkiye,

3 Van Bolge Egitimve Arastirma Hastanesi, Bashemsiresi, Van, Ttrkiye

SAGLIK GALISANLARININ HASTA GU VENLIGi AL GILARININ D EGERLENDIRILMESINE YONEL iK KARSILA STIRMALI BIR
GALISMA: YALOVA DEVLET HASTANESI VE AHi EVRAN UNIVERSITESI EGITIM VE ARASTIRMA HA STANES| ORNEG
GUDUK, Ayse Hicret, Yalova Universitesi, Yalova, Tiirkiye

SAHIN, Filiz, Ahi Evran Un_gver3|te5| Kirsehir, Ttirkiye

BODUR, Hamide, Yalova Universitesi, Yalova, Tlrkiye

HASTANE GALISANLARININ SIGARA iGME DUZEYLERINiN BELIRL ENMESi, SiGARAYI BIRAKMALARI iGN TESVIK EDILMESI VE
DUMANSIZ HAVA SAHALIHASTAN E SA GLANMASI

1.Giirbliz Akay, 2. Giiner Daloglu, 3. Hatice Erbeyin, 4. Op. Dr.F. Mehmet Serin, 5. ismail Dénerts, 6. Hiilya Girak, 7. Leyla Giiney, 8.
Gozde Ornek, 9. Gonill Doseme, 9. Tolga Kepel,10. Fatma Yesiltepe, 11. llkay Kocatiirk

1. Bastabibi, 2. Gdgiis Hastaliklar ve Tiiberkiloz Uzman, 3 Kalite Yonetim Direktorli, 4. Kadin Hastaliklari ve Dogum Uzmani, 5. Midiir
Yardimeisi, Servergazi Deviet Hastanesi, Denizii, Tiirkiye

Saglik Calisanlarinin Performans Diizeylerinin Belirlenmesi ve Motivasyon Uzerindeki Etkileri

Ali ARSLANOGLU, Giilhane Askeri Akademik Hastanesi, istanbul, TURKIYE

KALITE ve PERF ORMANS AGISINDAN MOTIVASYONUN ONEMI
Yetis Serhat , Kahramanmaras Agiz ve Dis Sagligi Merkezi/Kahramanmarag/Tiirkiye

OLUMLU HASTA BEKLENTILERININ SA GLIK GALISANLARI MOT iVA SYONU UZERINE ETKisi
GOK(; EER Sevda Yildiz, TIMLIOGLU Semrin, AKIN Ceren
istanbul Medeniyet Universitesi Goztepe Egitim ve aragtirma Hastanesi,istanbul

HASTANELERDE GALISAN HEMSIR ELERIN BAGLAMSAL PERF ORMANS DUZEYLERI ve ILISKILi FAKTORLER
Manar ASLAN* Aytolan YILDIRIM**

*Ogr.Gor., Selguk Universitesi, Saglik Bilimleri Fakiiltes, Saglik Yonetimi ABD

“Prof. Dr., Istanbul Universitesi, Hemsirelik Fakiiltesi, Hemsirelikte Yénetim ABD

Saglik Calisanlarinda Memnuniyet, Kurumda Kalma Ve Bagliiga Etki Eden Faktorler
Vural Fisun, Aydin Ayse, Fil Siikran, Ciftci Seval, Torun Sebahat Dilek, Patan Resul
Golciik Devlet Hastanesi, Gélciik KOCAELITURKIYE

GOLBASI DEVLET HA STANESINDE GALISAN PERSONELIN KALITE GALISMALARI iLE iLGILi MEMNUNiYET DURUMU
Nevzat KILING, Ebru DUMAN*
Golbasl Devlet Hastanesi Ankara

10:45-12:30  Es Zamanl Galigtay, S6zlii Sunum Ve Poster Sunumlari

Panel 4 - Salon 1

SAGLIK HIZM ETLERIND E AKRED ITASYON
DUNYADAKI FARKLI AKREDITA SYON VE DENETIM SISTEMLERININ ETKINL IKLERININ KARSILA STIRILMASI




12:30 - 14:00
14:00 -15:30

Oturum Baskani

Konugmacilar

Salon 2
Oturum Bagkani

Konugmacilar

Salon 3
Oturum Baskami

Konusgmacilar

Ogle Yemegi

Prof. Dr. Al-ASSAF, Kongre Baskani, Amerika Sa§likta Kalite Enstitlisi Baskani, Oklahoma Universitesi, Halk Sagligi Okulu Dekan
Yardimcisi — ABD

Yardimci Dogent Dr. Ahmat Kutawi, Genel Supervizer, Dekan, Kalite ve Akreditasyon Tip Fakiltesi, Kalie bdlimi , Dammam, SUUDI
ARABISTAN

Dr. Rashid bin Khalfan Al Abri, Kalite ve Geligim BolimBagkani, Sultan Qaboos Universitesi, UMMAN SULTANLIGI
Prof. Dr. Yannis Skalkidis, Atina Universiesi, Tip Fakiltesi Tibbi Dokiimantasyon ve Kalite Birimi, YUNANISTAN
Dr Mohamad-All Hamandi; Danisman, Diinya Sadlik Orgiti, EMRO, Genel Midir, Beyrut Hastanesi, LUBNAN

Hasta Giivenlidi, Klinik Uygulamalar
Dog. Dr. Dilsad SAVE, Marmara Universitesi, Istanbul, TURKIYE

TIBBIHATALARI ONLEME DUZEYININ DEGERLEND IRILMESI (GIRESUN PROF . DR. A. llhan OZDEMIR DEVLET HASTANESI)
1.Calis Aynur, 2. Bal Ahmet,

Giresun Prof. Dr. Allhan Ozdemir Devlet Hastanesi, Giresun/Turkiye

HASTANEMIZDE GUVENLIK RAPORLAMA SiSTEM | BILDIRIML ERININ D EGERLENDIRILMESi
(PROF.DR. A.ILHAN OZD EMIR DEVLET HA STANESI)

1. Korkmaz Giinay, 2. Bal Ahmet, 3. Calis Aynur,
Giresun Prof. Dr. A. lhan Ozdemir Devlet Hastanesi Giresun/Turkiye

PUKO KOK NEDEN ANAL iZi GALISMALARININ HASTAN ELERDEK i i YILESTIRME POLITIKALARINA VE HASTA GUVENLIGINE
KATKILARI

Hocaodglu Berna, Gagdlar Latife, Glirkaynak Gokhan, Gakir Nilgiin

Ozel Eyiip Halig Hospitl, istanbul TURKIYE

Enfeksiyon Hastaliklari Uzmani, Bagshemsire, Ortopedi ve Travmatoloji Uzmani, Kalite Danismani

YOGUN BAKIM UNITEL ERINDE HASTA YAKINLARININ GEREK SINIMLERININ KARSILANMA DUZEYINE YONEL K BIR
DEGERL ENDIRME (GIRESUN PROF. DR. A. ilhan OZDEMIR DEVLET HASTANES)
1.Calis Aynur, 2. Bal Ahmet,

Giresun Prof. Dr. Allhan Ozdemir Devlet Hastanesi, Giresun/Tiirkiye

Ameliyathane ve anestezide Inovasyon ve Teknoloji Kullanimi

Yrd. Dr. Birkan Tapan, Istanbul Bilim Universitesi, Istanbul, TURKIYE

SAGLIK HIZM ETLERIND E TOPLAM KALITE YONETIMININ BASARI PRENSIPLERI VE KALITE YONETIM SISTEMLERININ
KARSILASTIRILMASI ; )
Yrd. Dr. Birkan Tapan, Istanbul Bilim Universitesi, Istanbul, Tlrkiye

ANESTEZIDE iNOVA SYON VE TEKN OLOJI KULLANIMI
ARSLANOGLU, Ali1, 1 Giilhane Askeri Akademik Hastanesi, istanbul, Tiirkiye

MEDICAL PARK BAHGEL [EVLER HA STANES| JCI AKREDITA SYON SUREGLERIND E AMELIYATHANE UYGULAMALARI
HEKIM,Seral, INKAYA,Caner
Medical Park Bahgelievler Hastanesifistanbul/Tiirkiye

AMELIYATHANEL ERDE RADYA SYON GU VENLIGi; CALISAN PERSONELIN BiLGI TUTUM VE DAVRANISLARI
Vural Fisun, Fil Sikran, Ciftgi Seval, Aydin Ayse , YildinmFiliz, Patan Resul
Golciik Devlet Hastanesi, Golciik KOCAELITURKIYE

AMELIYATHANE REVIZYON SURECINE PRO-AKTIF BIR YAKLASIM
G.Adir 1" and Ms. Aliye Akca, Ms. Nermin Poyanli, Ms. Fatma Giimis
1QUALITY, SIFA SAGLIK GRUBU, IZMIR, Turkey

Es Zamanl Galigtay, S6zlii Sunum Ve Poster Sunumlari

Panel 5- Salon 1
Oturum Bagkani

Konugmacilar

Salon 2
Oturum Bagkani

Konugmacilar

SAGLIK HIZMETLERIND E KALITE 1YIL ESTIRMED E RISK YONET IMI VE YENIL IKLER

Yard. Dog. Dr. Dr. Ahmed Al-Kuwaiti,

Genel Supervizer, Dekan, Kalite ve Akreditasyon Tip Fakiiltesi, Kalite blimi , Dammam, SUUDI ARABISTAN

Yasmeen Salim Al Hatmi, MA HM PP Quality (UK), Kalite ve GelisimBolim Bagkan Yardimeisi, Sultan Qaboos Uniwersitesi, UMMAN
SULTANLIGI

Dr. Aisha Hassan Mutwalli, Bagkan, Enfeksiyon Bolimi King Abdulaziz Hastanesi ve Kanser Merkezi, Cidde, SUUDI ARABISTAN
KRALLIGI.

Dr. Waleed Mazi, Bagkan, Enfeksiyon Bolimii King Abdulaziz Uzmasnlar Hastanesi Taif, SUUDI ARABISTAN KRALLIGI.

Dr. Moza Abdul Latif Al Ishaq , Bagkan, Risk ve Kalite Yonetimi Boltimii, Hamad Tip Merkezi, Doha, KATAR

Saglik Hizmetlerinde Risk Yonetimi
Prof.Dr. Zeynep KAHVECI, Uludag Universitesi Tip Fakiiltesi, Histoloji ve Embriyoloji AD,, Bursa, TURKIYE

SAGLIK HIZMETLERINDE KALITE VE RISK YONET iMi

Kanar Dinar, Sinem, istanbul Bilim Universitesi, istanbul, TURKIYE
TAPAN Birkan, Istanbul Bilim Universitesi, istanbul, TURKIYE
OzTURK Ozle m, Istanbul Bilim Universitesi, istanbul, TURKIYE

SAGLIK HiZM ETLERIND E KALITE YAKLASIMI iLE RiSK YON ETIiMi

Evke Elif*, Kahveci Zeynep™*, Kahveci Nevzat™*

*Dr. Uludag Universitesi Tip Fakiiliesi, Histoloji ve Embriyoloji AD, ULUTEK EVKAL/Bursa/Turkiye,

**Prof. Dr. Uludag Upiversitesi Tip Fakiltesi, Histoloji ve Embriyoloji AD, ULUTEK EVKAL/ Bursa/ Tirkiye,
“*Prof. Dr. Uludag Universitesi Tip Fakilesi, Fizyoloji AD, ULUTEK EVKAL/Bursa/Turkiye,




15:30 -15:45
15:45-17:00

Salon 3
Oturum Baskani

Konugmacilar

Kahve Arasi
Konferans (4) - Salon 1

Oturum Baskani
Konugmaci
Salon 2

Oturum Bagkani

Konusmaci

Salon 3
Oturum Bagkani

Konusmaci

SAGLIK ALANINDAKI TEHLIKELERIN TANIMLANMASINDA SISTEM ALGISININ ONEMI
Simsekler MC E., Ward, J., Clarkson, P.J.,
Cambridge Universitesi, ingitere

HASTA GUVENLIGI AGISINDAN YOGUN BAKIM ENFEK SiYONLARINI ETKILEYEN RiSK FAKTORLERININ INCELENMESI
1.Bal Ahmet, 2. Elevli Keziban, 3. Demir Meral,

Prof. Dr.A.llhan Ozdemir Devlet Hastanesi , Giresun/Tiirkiye

HASTANELERDE INOVASYON SURECININ RiSK YON ETiMi BA GLAMINDA DEGERLEND iRILMESI
Aksay, Kadir; Konya Asker Hastanesi, Konya, Tirkiye

Orhan, Fatih; Diyarbakir Asker Hastanesi, Diyarbakir, Ttirkiye

Ozgiiles, Binyamin; Merzifon Asker Hastanesi, Amasya,

Saglik Hizmetlerinde Inovasyon, Uyqulamalar
Demet Hayali Yildirim, izmir Saglk Midrliga, TURKIYE

YONETIMDE YENILIKGILIK VE TURKIYE’DE AR-GE CALISMALARI
Mehmet YORULMAZ1 , 1 Selguk Universiesi Doktora Ogrencisi, Konya

HASTANE YONETIMINDE iN OVATIF YAKLASIMLAR iGiN D ONUSUMCU LiD ERLIK MODELI
Sibel Altintop Giile¢, Dog.Dr. Ozlem i. Dogan , Yrd.Dog.Dr.Yavuz Dogan , Kifaye Aslan Dalmis
Dokuz Eylil Universitesi, Yabanci Diller Yiiksekokulu, Buca-lzmir,

Dokuz Eylil Universitesi, iBF, Uretim Yénetimi ve Pazarlama ABD, Buca-Izmir,

Dokuz Eyliil Universitesi, Tip Fak., Balgova-Izmir,

Dokuz Eyliil Universitesi, Soke ADSM

SAGLIK SEKTORUNDE iNOVASYON

Dr. ismail BENEK , Yrd.Dog.Dr. ismail YILDIZ

1 Sivil Toplum Akademisi, G.O.P / Ankara, Tirkiye

2 Dicle Uniwersitesi, Tip Fakiilesi, Biyoistatistik ve Tibbi Bilisim Anabilim Dali, Diyarbakir, Tlrkiye

TIPTA INOVASYON VE MISIR TARHI

Prof. Dr. Seval AKGUN, Kongre Es-Baskani, Oklahoma ve Baskent Universitesi, Bagkent Universitesi Hastaneleri ve Egitim Kuruluslari
Kalite Koordinatrii, Saglik Akademisyenleri Dernegi Baskani, TURKIYE
Prof. Dr. Hesham Negm, Kahire Universitesi Tip Fakiltesi, MISIR

Hasta Memnuniyeti
Fisun VURAL, Golclk Devlet Hastanesi, Kocaeli, TURKIYE

KORONER KALP HASTALARINDA SAGLIK HIZMETI MEMNUNIYETI
Dogan, Buket Eylem Dr. Siyami Ersek Gogus Kalp Ve Damar Cerrahisi Egitim Ve Arastir ma Hastanesi, istanbul, Tiirkiye
Save, Dilsad Marmara Universitesi, Tip Fakiiltesi, Halk Saghgi Anabilim Dali, Istanbul, Ttirkiye

KONYA SEYDISEHIR DEVLET HASTANESi, HEMODI YALIZ HA STALARININ TEDAVi VE BAKIMDAN MEMNUN OLMA DURUMLARI
Emrullah INCESU(1), Mehmet YORUL MAZ(2)

1.Biyolog,Konya Seydisehir Deviet Hastanesi Kalite Yonetim Direktori,

2 Konya il Saglk Miidiriigi il Kalite Koordinatdiigi,

YATAN HASTA MEMNUNIYET DUZEYi (GIRESUN PROF. DR. A. iLHAN GZD EMIR DEVLET HASTANESI)
1. Yildiz Adnan 2. Bal Ahmet, 3. Aynur Calig, 4. Korkmaz Giinay,5. Menevse Siileyman Fath.,
Giresun Dr. A. llhan Ozdemir Devlet Hastanesi, Giresun/Tiirkiye

AYAKTAN HASTA MEMNUNIYETIN IN DEGERLENDIRILMES| (GIRESUN PROF .DR. A. ILHAN OZD EMIR DEVLET HA STANESI)

1. Memis Resmiye, 2. Bal Ahmet, 3. Calig Aynur, 4. Yilmaz Hatice, 5. Menevse, Sileyman F.,
Giresun Prof. Dr. Allhan Ozdemir Devlet Hastanesi, Giresun/Turkiye

SAGLIKTA KALITE DENEYiMi: YATAN ve AYAKTAN GELEN HASTALARDA MEMNUNIYETE ETKi EDEN FAKTORLER
Vural Fisun, Aydin Ayse , Fil Sikran, Ciftgi Seval, Yildirim Filiz, Patan Resul
Golciik Devlet Hastanesi, Golciik KOCAELITURKIYE

ESKiSEHIR OSMANGAZi UNiVERSITESI SAGLIK, UYGULAMA VE ARASTIRMA HASTANESI 2011 YILINDA AYAKTAN VE YATAN
HASTA ANKET SONUGLARININ D EGERL ENDIRILMESi

BEKEM Selda - BIRINCI_Emre

Eskisehir Osmangazi Universitesi Saglik, Uygulama ve Arastirma Hastanesi, Eskisehir TURKIYE

Bina ve Tesk Giivenligi
Dr. Giirbiiz AKGAY, Servergazi Devlet Hastanesi,Denizli, TURKIYE

HASTANELERDE KULLANILAN KIMYA SAL MALZEM ELER VE KIMYASAL MADDE IC EREN MALZEMELERD E GU VENLIK BILGI
FORMLARI (MSDS)

1. Hilal MORDOGAN, Kalite Uzmani, Malatya Saglik Miidrligi

2. 0p.Dr.Erol DEMiRTAS, Yesilyurt Hasan Galik Devlet Hastanesi Bashekimi

3. Nevruz ODEVCI, He msire, Yesilyurt Hasan Galik Deviet Hastanesi

4. Saime BUBER, He msire/isletme, Malatya il Saglik Miid Girliigi

5. Mehmet SOYLU, Saglik Me muru, Yesilyurt Hasan Calik Devlet Hastanesi

6. Suat COBAN, Malatya Saglik Miduri yardimeisi

7.Murat SOYLU, Yesilyurt Hasan Calik Deviet Hastanes Hastane Miidiir Yardimcisi

HASTANELERDEK | OZEL TEMIZLIK FIRMALARININ KALITE BELGELERININ ETKINLIGI
AKGUN Melih1 ARSLANOGLU Ali 1, OKUR Mehmet Emin3, BEKTAS Gillfer2, IRBAN Arzu2




1 Glilhane Askeri Akademik Hastanesi, Istanbul, Ttirkiye
2 Acibadem Universites, Istanbul, Turkiye
3 Marmara Universitsi, istanbul, Tirkiye

TEMIZLIK HiZMETLERi HASTANELER iGIN TEMEL YETEN EK MiDIR?
ARSLANOGLU Ali1, BEKTAS Giilfer2, MOLOGLU Vedat1, IRBAN Arzu2
1 Glilhane Askeri Akademik Hastanesi, istanbul, Tirkiye

2 Acibadem Universites, Istanbul, Tirkiye

UNIVERSITE HASTANEL ERINDE LAB ORATUAR GUVENLIGi VE DICL E UNiVER SITESi HA STANELER | UYGULAMALARI
Yrd.Dog.Dr. ismail YILDIZ _Av.Evin TASER , MuratBIGIMLI, Medine GIRGIN3

Dicle Universitesi, Tip Fakilltes, Biyoistatistik ve Tibbi Bilisim Anabilim Dali, DIY ARBAKIR

Dicle Universitesi Hastaneleri Hasta Haklar! Birimi, Di YARBAKIR

Dicle Universiteleri Hastaneleri, Kalite ve Strateji Gelistirme Koordinatdrliigii, DIYARBAKIR

20:00 Gala Yemegi Kutlamasi

21 Nisan 2012 — Cumartesi

09:30-10:30  Konferans (5) - Salon 1 SAGLIK INSANGUCU VE HASTA GUVENLIGINDE INOVASYON,

Oturum Bagkani Prof. Dr. Seval AKGUN, Kongre Es-Bagkani, Oklahoma ve Bagkent Universitesi, Baskent Universitesi Hastaneleri ve Egitim Kuruluslari
Kalite Koordinatrii, Saglik Akademisyenleri Dernegi Baskani, TURKIYE

Konugmacilar Dr. Dina BAROUDI, Baskan, Anestezi ve Hasta Glivenligi ve Kalite Departmani, M. Basharail Hastanesi, Mekke, SUUDI ARABISTAN

55£.L$_:9I3ﬁha Sen, Enfeksiyon hastaliklari Uzmani ve Baghekim yardimeis Tiirkiye Yiiksek ihtisas Hastanesi
Salon 2 Calisanlarin Motivasyonu Tiikenmislik Sendromu ile Nasil Basa Cikilabilir ?
Oturum Bagkani Ogr. Gor. Adnan BAG, Namik Kemal Universitesi, Tekirdag, TURKIYE
Konugmaci I$ SAGLIGI VE GUVENLIGININ HEM SIREL ERIN TUKENMISLIK DUZEYL ERI UZERINE ETKISI

Firdevs Aydin Aktekin, Dokuz Eylil Universitesi, Saglik Bilimleri Enstitlist, lzmir, Tirkiye

ANKARA iLi DEVLET HASTANEL ERINDE GALISAN HEMSIRELERIN TUKENMISLiK DUZEYLERi VE BUNU ETKILEYEN BAZI
FAKTORLER YONUNDEN INC ELENMESI .

*Uz. F.ilay 0Z, **Gizem CEYLAN, Didem UYDAS, Uz. Giiler 0Z

Ufuk Universitesi , Ankara

AKREDITE OLMUS BiR TIP FAKULTESi OGRENCIL ERINDE TUKENMiSLiK SEViYELERIN N BELIRLENMESI.
Hidirodlu Seyhan, Liled Emel,Gilgin Tolga,Yagci Tayfur,UnkunTuba Kiling Zibeyde Karavus Melda.
Marmara Universites Tip Fakiiltesi Halk Saghgi ABD,Istanbul.

iNTORN DOKTORLARIN MALPRAKTIS HAKKINDAKI BIiLGILERININ TUTUMLARININ DE GERL ENDIRILMESI
Save Dilsad Hidiroglu Seyhan, Polat Serim, $en H. Kiibra ,Giinaydin Fath , Novruzov Emil, Yegen Muhammet
Marmara Universites Tip Fakiiltesi Halk Sagli§i ABD, istanbul

Salon 3 Hemsirelerin Hasta ve Calisan Giivenligi Uyqulamalarina Katkilari
Oturum Bagkani Uzm. Giiler OZ, Ufuk Universitesi, Ankara, TURKIYE

ANKARA IL MERKEZIND EKI HASTAN ELERD E GALISAN HEMSIRELER IN HEMSIRELIK SUREC SISTEMIILE ILGILI BILGI
DUZEYLERININ ARASTIRILMASI
Giiler 67, Ufuk Universitesi H.YO. Oretim Gorevlisi

Konusmaci

HASTA GUVENLIGI UYGULAMALARINA YONEELIK HEMSIRELERIN BiLGi DUZEYLERININ BELIRLENMESI

1.Bal Ahmet, 2. GOK Sadiye, 3. IBAS Isll,
Prof. Dr.A.llhan Ozdemir Devlet Hastanesi , Giresun/Tiirkiye

BIR EGITiM HASTANESIND E DOKTOR VE HEM SIRE OLARAK GOREVYAPAN
PERSONELIN HASTA GUVENLiGi KONUSUNDAKi GORUSL ERININ BELIRLENMESI

Varol Semsettin, Gata, Ankara/Turkiye
ilhan Mustafa Necmi/Eren Zeynep/Gazi Halk Saglgi/Ankara/Tiirkiye

LISANS TAMAMLAYAN A SKERI HEMSIREL ERIN BU SUREGTEKi DUSUNCELERI VE YASADIKLAR| ZORLUKLAR
Giilcin CEVIRME, T.S.K. Etimesgut Asker Hastanesi /Ankara / TURKIYE

YENIDOGAN YOGUN BAKIM HEMSIR ELIGINDE YENiBiR YAKLASIM: REHBER HEM SIRE (KOGLUK) SiSTEMI
DOGAN MERIH Yeliz, TEMIZSOY Ebru, ASLANDOGDU Zeliha, GUCER Siikran, OVALI Fahri
Zeynep Kamil Kadin Dogumve Cocuk Hastaliklari Egitim ve Arastirma Hastanesi, istanbul, TURKIYE

HEMSIREL ERDE BiLGi UGURMA (WHISLEBLOWIN G) DAVRANISINA iLiSKIN GORUSL ERIN ARA STIRILMASI

Dog. Dr. SebnemAslan & Ogr. Gér. Manar Askn
Selguk Universitsi, Saglik Bilimleri Fakiltesi, Konya

10:30-1045  Kahve Arasi
10:45-12:15  Es Zamanl Galigtay, S6zlii Sunum Ve Poster Sunumlari

Panel 9.1- Salon 1 INFEKSIYON KONTROLUNDE YENILIKLER
Oturum Baskani Prof. Dr. Ata Nevzat YALCIN, Akdeniz Universitesi, Tip Fakilesi, Enfeksiyon Hastaliklari AnabiimDali, TURKIYE
Konugmaci Prof. Dr. Levent Doganci, Infeksiyon Hastaliklari ve Klinik Mikrobiyoloji, Bayindir Kavaklidere Hastanesi Baghekim Yardimeisi,, Ankara,

TURKIYE



12:15-13:00

Salon 2
Oturum Baskani

Konusmaci

Salon 3

Oturum Baskani

Konugmaci

KAPANI$ OTURUMU

Dr. Waleed Mazi, Bagkan, Enfeksiyon Bélimi King Abdulaziz Uzmasnlar Hastanesi Taif, SUUDI ARABISTAN KRALLIGI

Dog. Dr. Nefise Cuvalei, SB. Antalya Egitimve Arastirma Hastanesi, Infeksiyon hastalikiari ve Klinik Mikrobiyoloji Klinigi Antalya,
TURKIYE

Uzm. Dr. Sitha $en, Enfeksiyon hastaliklari Uzmani ve Baghekimyardimeis Tirkiye Yiksek itisas Hastanesi, TURKIYE

Dog. Dr .Zeynep Akgam, Siileyman Demirel Uniwersitesi Tip Fakiiltes, infeksiyon Hastaliklari ve Klinik Mikrobiyoboji AD, Isparta,
TURKIYE

llac Giivenlidi
Rabia TULUBAS, Karabik Uniwersitesi Sosyal Bilimler Enstitiisti, Karabiik, TURKIYE

HASTANE HIZMET KALITE STANDARTLARI KAPSAMINDAKI ILAG GUVENLIGI UY GULAMALARININ DE GERL ENDIRILMESI
1. Yilmaz Hatice, 2. Bal Ahmet, 3. Calig Aynur,
Giresun Prof. Dr. Allhan Ozdemir Devlet Hastanesi, Giresun/Turkiye

ILAGC UYGULAMALARINDA HATARISK TURLERININ BELIRLENMESI VE [YILESTIRME CALISMALARININ YAPILMASI

1.Gaye Aydin , 2. Ozglir Gokee , 3. Simeyye Arslan , 4. Hatice Erbeyin , 5. Emine libay , 6. llknur Aycan , 7.Meral Giirhan , 8. Fati Atik , 9.
Gonul Déseme , 10. Hillya Erdem, 11. Dilek Soylu ) .

1. Anesteziyolaji ve Reanimasyon Uzmani, 2.Dahiliye Uzmani, 3. Pamukkale Universites Denizii Saglik Yiksek Okulu Ogretim Gorevlisi,
4 Kalite Yonetim Direktdrii, 5.Baghemsiresi, 6. Baseczacisi, 7.Bashemsire Yardimeisi 7. Anestezi Yogun Bakim Unitesi Sorumlu Hemsiresi,
8.Gogus Hastaliklari Servisi Sorumlu Hemsiresi, 9.Genel Cemahi Servisi Sorumlu Hemsiresi, 10.KBB Servisi Sorumiu Hemsiresi
Servergazi Deviet Hastanesi, Denizli, Tlrkiye

iLAG KULLANIMINDA KLINiK RiSKLER: iSTENMEYEN iLAG ETKILERi VE BUNLARI GIDERMEK iGiN YAPILMASI GER EKENLER
Adil BOZ, Nazmi UYSAL, Selvet BATTAL
Génen Devlet Hastanesi, Balikesir, Tlrkiye

REGETE YAZMADA ETKILi FAKTORLERIN SAPTANMASI
TULUBAS Rabia, KAR AKAY A Abdullah, YUKSEL Gaglar
Karabiik Universitesi Sosyal Bilimler Enstitiisti, Ozel Ugurlu Hastanesi

HASTA GUVENLIGI KAPSAMINDA OGRENCI HEMSIR ELERIN ILAG GUVENLiGi SUREGL ERINE YAKLASIMLARINI ETKILEYEN
FAKTORLER

ilknur Demir (Ankara, Tiirkiye Yiiksek ihtisas Hastanesi Kalite Yénetim Birimi)

Nilgin Akal (Ankara, Tiirkiye Yiiksek Ihtisas Hastanesi Kalite Yonetim Birimi)

Mustafa Civdi (Ankara, Tirkiye Yiiksek Ihtisas Hastanesi Kalite Yénetim Birimi)

HEMSIREL ERIN GUVENLIILAG UYGULAMALARI VE BILDIRIMINE ILiSKIN AL GILARI
1.BAL Ahmet, 2. [BAS Isil, 3. GOK Sadiye
Prof. Dr. A. llhan Ozdemir Devlet Hastanesi Giresun/Turkiye

Sadlik Bakim Kaynakl Enfeksiyonlarda Inovatif Yaklasimlar

Yrd. Dog. Dr. Tiilin YILDIZ, Namk Kemal Universitesi, Tekirdag, TURKIYE

MEDICALPARK BAHGELIEVL ER HASTAN ESi MERKEZ STERILIZA SYON UNITEL ERINDE AKREDITASYONA HAZIRLIK
SUREGLERI

INKAYA Caner, Medical Park Bahgelievier Hastanesi,istanbuI,T[Jrkiye

HASTANEMIZDE GALISAN GUVENLIiGi UYGULAMALARINDA ENFEKSIYON KONTROL KOMITESININ SORUMLULUGU
1.Bal Ahmet,Z. Demir Meral, 3. Elevli Keziban,
Prof. Dr.A.llhan Ozdemir Devlet Hastanesi , Giresun/Tiirkiye

2008-2011 YILLARI ARASINDA HA STANEMIZDE KESICI-DELICiALET YARALANMALARIVE KAN-VUCUT SIVILARI TEMASI ILE
YAPILAN BILDIRIMLERIN DEGERLENDIRILMESI

1.Bal Ahmet, 2. Demir Meral, 3. Elevli Keziban,

Prof. Dr.A.llhan Ozdemir Devlet Hastanesi , Giresun/TUrkiye

Prof. Dr. AI-ASSAF, Kongre Baskani, Amerika Saglikta Kalite Enstitlisii Baskani, Oklahoma Uniwersitesi, Halk Sagli§i Okulu Dekan
Yardimcisi — ABD

Prof. Dr. Seval AKGUN, Kongre Es-Bagkani, Baskent Universitesi Hastaneleri ve Egitim Kuruluslari Kalite Koordinatorii, Saglik
Akademisyenleri Demegi Bagkani



POSTER SUNUMLAR

HASTA GUVENLIGINDE TIBBI HATA BILDIR IMI .
Hatice ESEN, Ayten DEMIREL, Nurten EVCIL, Serkan ERTUGRUL,
Kalite Yonetim Birimi, Antalya Egitimve Arastirma Hastanesi, Antalya

Acil Servislerde Saglik PersonEline Kargi Siddet : Sikhigi, Karakterive Risk Faktorleri
Vural Fisun, Ciftci Seval, Fil Siikran, Aydin Ayse, YildirmFiliz, Patan Resul
Golciik Devlet Hastanesi (Goldik Government Hospital), Golciik/ Kocaeli TURKIYE

HEMSIREL IKTE BILGISAYAR KULLANIMI

ARPAGUS Giilay,
Eskisehir Asker Hastanesi, Tlrkiye

HASTA GUVENLIGI AGISINDAN PYXIS SISTEMI:BIR UNIVER SITE HASTANESI INCELEMESI
Uzuntarh Yasin

Gatal Ankara/ Tirkiye

Saglik Galiganlarinin HASTA GUVENLIGI TKLIMT ATgilari

Vural Fisun, Ciftgi Seval, Fil Siikran, Aydin Ayse, Patan Resul
Golciik Devlet Hastanesi, Golclik KOCAELITURKIYE

KAN TRANSFUZYON UYGULAMALARINDA RISK DEGERLEND IRMESI j j

1 Hiseyin IKA', 2.Songiil YORGUNZ, 3. Erdogan SENTURK?, 4 Nuran PARLAK* 5.Emel KULAKOGLU? 6.Emel KULAKOGLUS
1.2.3.45.Bolu [zzet Baysal Devlet Hastanesi, Bolu

6. Ahmet ATASOY, Sand ikl Devlet Hastanesi, Afyonkarahisar, Tiirkiye

BUGUNUN LIDERI

Songiil YORGUN(1), Yasemin YILDIRIM USTA(2),

1 Bolu Izzet Baysal Devlet Hastanesi, Bolu, Tirkiye

2 Abant izzet Baysal Bolu Saglik Yiiksek Okulu, Bolu, Tiirkiye

10 ADIMDA HEMODIYALIZ RISK D EGERL ENDIRMESI

1.Songiil YORGUN', 2. Erdogan SENTURK?, 3. Nuran PARLAK? 4. Nuran PARLAK*
1.2.3. Bolu [zzet Baysal Devlet Hastanesi, Bolu, Tiirkiye

4. Ahmet ATASOY, Sandikli Devlet Hastanesi, Afyonkarahisar, Ttirkiye

HASTA EGITIMLERIN IN DEGERL ENDIRILMESI
Songiil YORGUN', Yasemin YILDIRIM UST Al
1Bolu Izzet Baysal Devlet Hastanesi, Bolu, Ttirkiye,
2Bolu Saglik Yiiksek Okulu, Bolu, Turkiye

CERRAHI BRANS DOKTORLARININ VE AMELIYATHANE CALISANLARININ CERRAHID EHASTA GUVENLIGINE ILISKIN GORUSLERININ INC ELENMESI
Tasiyan,Nebahat./Merzifon Kara Mustafa Pasa Devlet Hastanesi/Amasya

Kaya,Sema./ Merzifon Kara Mustafa Pasa Devlet Hastanesi/Amasya

Higde,Nadire./ Merzifon Kara Mustafa Pasa Devlet Hastanesi/Amasya

AMELIYATHANE HEMSIRELERIN AMELIYATLARIN BUYUKLUGUNE GORE HARCADIKLARI ZAMANIN ANALIZI

Yildirim seving, SINAN Leyla
Hisar Intercontinental HOSPITAL / istanbul / Tiirkiye

AFET YONETIMI STANDARDIZASYONU j

AKYON F. Volkan / BASER Tayfun / DEMIROZ Sevda / OZGELIK Senra

Canakkale Onsekiz Mart Universitesi Acil Yardimve Afet Yonetimi Blimi Ogretim Uyesi
Canakkale Onsekiz Mart Universitesi Arama Kurtarma ve Doga Sporlari Toplulugu Bagkani
Ganakkale Onsekiz Mart Universitesi Acil Yardimve Afet Yonetimi Bolimii Ogrencisi
Gazikent Universitesi Hastane ve Saglik Kurumlari Yonetimi Balimii Yiksek Lisans Ogrenici

AKREDITE OLMUS BIR TIP FAKULTESI OGRENCIL ERININ UZMANLASMA VE MECBURI HIZM ET HAKKINDAKI GORUSL ERININ D EGERLENDIRILMESI
Liled Emel,Hidiroglu Seyhan,Kuter Nazli,Dinger Ceyda,Dirican Begiim,Eying Yaman Karavus Melda.
Marmara Universites Tip Fakiiltesi Halk Sagli§g1 Anabiimdali,istanbul

CALISAN GUVENLIGINDE RISK DEGERLENDIRMESI
1.Songiil YORGUN', 2. Erdogan SENTURK?, 3.Emel KULAKOGLUS,
Bolu Izzet Baysal Devlet Hastanesi, Bolu, Tiirkiye

HIZMET KALITE STANDARTLARININ YATAN HASTALARIN MEMNUNIYETLERI UZERINDEKI ETKISI “Prospektif bir calisma”
1.Songiil YORGUN, 2. Erdogan SENTURK2 ,
BOLU IZZET BAYSAL DEVLET HASTANESI

mmmmmmmA ORNEGI
Hilal SEKERCI , Ayfer BAHTIYAR, Emine BAYRAKTAR
Bayindir Hastanesi, S8giitozl, Ankara, Tiirkiye
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Prof.Dr. A.E . Prof. Dr. Al Al-Assaf, Kongre Es-Baskani,
AL-ASS.AF. . Oklahoma Universitesi Saglik Bilimleri Merkezi ve Amerika Saglik Hizmetleri Kalite Enstitiisii, Abd.

Dr. Al-Assaf halk saghd uzmani ve kalite yénetimi danigmanidir. OKahoma Universitesi Saglik Bilimler Merkezi
Uluslararasl Saglik bolimi dekan yardimcisi, Amerika Sadlikta Kalite Enstitlisi Baskani, Presbiteryen Saglik Vakfi bolim
baskani ve Halk Saglig Fakiiltesi Saglik Y&netimi ve Politikalar bélimi 6égretim Gyesidir.

Ameirikan Hava Kuvvetleri, USAID, Ameiikan Uuslar Arasi Gelisme Dairesi, Ameiika Hastane Sirketleri, pek cok meslek
bidikeri, Dinya Bankasi, UNDP, UNICEF, Diinya Saglik Orgiiti ve Amerikan Diinya Saglik Birligi siireki danismanlikiarini
yapmaktadir. Ortadogu, Kuzey Ameiika, Kuzey Afika, Guiney Doku ve orta Asya ile Dogu Avrupa’da pek ¢ok Ulkede cesitli
organizasyonlara saglik hizmetlerinde kalite ve koruyucu hekimlik danismanlidi vemisgtir. Dr. Al Assaf bugline kadar
calismalarindan dolayi 50 6dil almstir.

Arastirmaci ve konusmaci olarak, 10 kitap yayinlamig, 5 kitapta bdlim yazmis, ulusal ve uluslararasi dergilerde 120
bilimsel ve mesleki yazisi yayinlanmis, ulusal ve uluslararasi pek gok organizasyonda ve gruplara yonelik 200°Un izelinde
konusma yapmis, seminer vermis ve workshop yonetmistir..

Kongre Baskani

. Prof. Dr. Seval Akgiin, Kongre Baskani,
Prof.Dr. H. Seval . Saglik Akademisyenleri Dernegi Baskani, Tiirkiye
AKGUN

Halk Saglig1 Profesdrii olan Dr. Seval Akgiin, Baskent Universitesi Tip Fakiiltesi ve Okahoma Universitesi Halk Saghg:
Okulunda 6gretim Uyesi olarak gérev yapmaktadir. Epidemiyoloji, veri ydnetimi, saglk hizmetlerinde ve egitimde kalite ve
akreditasyon, hasta guvenligi, hastalik yiki, toplum beslenmesi gibi pek ¢ok alanda 25 yildan fazZia deneyime sahip olan
Dr. Akgiin ayni zamanda saglik hizmetlerinde kalite alaninda uzun yillardir teorisyen ve uygulayic olarak ¢alismaktadir.
Prof. Akgin’in yirittigu uluslararasi isbidigi ve teknik destek calismalari, Sadlikta Kalite ve Halk Sagdligi alanlarinda
bitlincul yakasimini yansitmakta olup halk sagligi ve sagdlikta kalite alanlarinda pek cok geng arastirmaciyi editmis, motive
etmis ve desteKemisgtir. Halen Baskent Universitesine bagli tim saglik kuruluglan ve egitim kurulan Kalite Koordinatdrii
olarak gorev yapmaktadir. Tibbi hizmetlerde siireki kalite iyilestirme, akreditasyon, hasta glvenlidi ve toplam kalite
Kongre Es - Bagkani  yOnetiminin degisik konularinda ulusal ve uluslararasi diizeyde konferans ve / veya ders vermek lzere daveti konusmaci
olarak katilan Akgiin ayrica Orta Dogu ve Akdeniz Ulkelerinde Orta Asya Cumhuriyetlerinde ve Avrupa’da, Avrupa Birligi,
Diinya Saglik Orgitli, UNICEF ve Diinya Bankas desteki saglik reformlan ve altemnatif hizmet sunum modellerinin
degerlendiiilmesi, performans degedendirme, hastane denetlemeler, hasta ¢iktilarinin degerlendiriimesi, gégmen sagdligi,
hastalik yiki ve benzeri birgok projede proje yoneticisi ve/veya danisman olarak gérev yapmistir.

Dr. Akgiin ayni zamanda Hindistan, Azerbaycan, Suudi Arabistan, Urdiin, Kuveyt, Amanya ve baz diger llkelerde saglik
profesyonellerine yonelik sistem gelistirme, slireki kalite iyilestirme prensip-model ve teknikleri, saglik hizmetierinde
akreditasyon, halk sagligi, epidemiyolgji, arastirma yontemleri, ve biyoistatistik konularinda egitm vemektedir. Dr.
Akgin’in projelerinden bazilarn; Azerbaycan Saglik Bakanligina bagli hastanelerde Ullke genelinde kalite sistemi
olugsturuimasi daha sonraki asama da Azerbaycan Saglik Reformu cergevesinde Saglik Bakanhgi kuruluglarina
lisansifikasyon ve akreditasyon sistemi kurulmasi ve Tirkiye ulusal hastalik yiki calismasidir.

Prof. Dr. Seval Akgiin, bu 6zelliklerinin yani sira su deneyimlere de sahiptir: Niceliksel aragtirma tasarimi, uygulama ve
analiz, Hastalik yiiki metodolojisi, AB proje iZemi, ihtiyagc degedendirme calismalari(6zel gruplarda saglik ihtiyadar ve
saglik hizmet talebi vb), Sadlik kurulugu denetim sertifikasi, Toplam kalite yonetimi konularinda egitici: 1ISO 9001 2000
versiyonu gibi SKI modellerinin saglk ve egitim kurumlarinda kurulmasi ve yerlegtirimesi; EFQM modili ve JCI
akreditasyon standartlan konusunda uzman, 1SO 22000 Gida givenligi yonetimi sislemi, OHSAS 18001 s saghg: ve
guvenligi, Sadlikta Akreditasyon sistemi degerendirmeleri, Hasta ve galisan glvenlidi, i¢ ve dis misteri memnuniyet
arastirmalan metodolojisi, sagdlik personeli igin problem ¢6zme teknikleri, Prof. Dr. Akglin’ (in yayinlanmis 6 kitabi, 11 kitap
bélimu ve 250 den fazla ulusal ve uluslar arasi makalesi mevcuttur.

. . Fahri Professor Dr Shaikh Omar Abdul Rahman
Fahri Professor Dr P .
Shaikh Omar Abdul . Putra Malezya Universitesi

Rahman Fahri professor Dato Dr Shaikh Omar Abdul Rahman son 38 yilini Putra Malezya Universitesinde egitim ve arastirmaya

adamistir. UPM’ye kurumsal planlama direktérii olarak hizmet etmistir, tim Universite igin stratejik planlamalar

7 y formulasyonundan, tim fakiite kalite akreditasyonu, enstitiiler, hastaneler, labaratuarlar ve diger mahiyetier den sorumlu
olarak gérev yapmistir.
Fahri professor Dato Dr Sheikh Omar resmi egitimini Queensland Universitesi, Awusturalya (1974) veterinetik fakiiltesinde ,
Saskatchewan Universitesi , Kanada ve Royal College of Surgeons, Londra (1977)da almigtir. Malezya Bilim, Teknolgji ve
Innovasyon Bakanligi ve Malezya Yikse k Egitim Bakanlidi Nobel 6dili komitesi baskani olarak hizmet vemistir. Stirekii
profesyonellik lizerine konusmakta, lidetik, stratejik planlama,zhniyet degisimi, dedisim ydnetimi, yapi yetkili takimlari,
stirekli gelisim, kalite ydnetim sistemi ve saglik gelisimleri ve innovasyonlar izetine vurgu yapmaktadir. Malezyadaki 6zel
kuruluglarile uluslararasi kuruluglanin (ingiltere, Awusturya, ispanya, Doha, Oman, Yemen, Sri lanka, Japonya, Kore,
tayland, Filipinler, Endonezya ve Singapur) yani sira umumi sektrlere sik sik vurgu yapmaktadir

Prof. Hesham . Prof Hesham Mohamed Ahmed Negm
Mohamed Ahmed . Kahire Universitesi Tip Fakiiltesi, MISIR

23/10/1954 Misir, Giza dogumludur, evii ve 2 gocuk sahibi, Kahire Universitesi Tip fakiltesi mezunu,M.B B CH1977 Aralik
1977 Kahire Universitesinden iyi derece ile mezun olmustur.

1994 den beri Otorinoloji Profesdrt, Tip fakiltesi, Kahire Universigesi

Lazerile gelistirimis bilimler ulusal Enstitlisii Profesorl, Kahire Universitesi

ORL Misir Toplumu ve yabanci bilimler kurul Gyesi

Misir ORL Toplumu uluslar arasi koordinatéri

Kulak burun bogaz , bas ve bogaz Cerrahisi ( IAO-H&NS) uluslar arasi akademi Uyesi
ELS liyesi ( Avrupa bogdaz hastalikari bilimi toplulugu)

Fotobiyoloji Avrupa Toplulugu Uyesi

Philips Universites, Marburg, Aimanya Zyaretci Prof.

OHNSI genel sekreterli §i( Otolaryngology, kafa ve bodaz cerrahisi tnitesi
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Prof. Dr. Yannis
SKALKIDIS

Yrd. Do¢. Dr. Ahmed
AL-KUWAITI
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Dr. Aisha Hassan
MUTWALI

Dr. Dina BAROUDI

Acta Oto-bogaz hastalikiari demisi uluslar arasi kurul Gyesi

ENT haberleri uluslararasi komitesi yayin kurulu tyesi

Folia otolaryngology danisma kurulu Gyesi

Bulgaristan dergisi uluslararasi kurulu tyesi

Urdiin, Royal Medikal hizmetleruluslararasi danisma kurulu tiyesi
Laryngology ve Ses dergisi uluslar arasl yayin kurulu tyesi
Kazakistan burun hastalikarn toplulugu onur tUyesi

Hindistan Ses cemiyeti onur Uyesi

Gizada Misir Kizilay kurul Uyesi

46 belgenin yazari farkli dergilerde yayinlandi

Kahire Universitesi, tip fakiiltesi konferans merkezi ve miize direktorii
Birgok devlet ve 6zel hastane danismani

Tum dinyada birgok konferans, ssmpozyum, toplanti ve kursa misafir konusmaci, fakiilte Gyesi, jurn Gyesi, baskan ve
organizatérolarak katild1.

Gezira spor kullibl Gyesi

Ulusal spor kultibl Gyesi

. Prof. Dr. Yannis SKALKIDIS
. Atina Univ ersitesi, Tip Fakiiltesi Tibbi Dokiimantasyon ve Kalite Birimi, Yunanistan

Yannis Skalkidis Atina Universitesi cerrahidir ve Harvard toplum sagligi okulu, saglik politikasi ve yénetiminden mezundur.
Su an Atina Universitesi Tip Fakiiltesinde Medikal inforatik- Yardimci Dogent Doktordur.. Ayrica deviet hastaneleiinde
Kalite Uzerine ulusal komite baskan vekilidir. Sagdlikta kalite ve teknoloji ulusal gelisim merkezi idare heyeti Gyesidir.

IT sistemi ve kalite gelisim sistemleri kalite uygulamalariile iligkili Avrupa Birligi desteKi projelere katildi/koordine etti ve
saglik hizmetleri dagitimda Kinik tesirlilik, hasta gtivenligi, ve ekonomik verimlilik degedendirmesi yapti. Ayrica American
College of Surgeans , International College of Surgeans, Saglik hizmetlerinde kalite igin Helenik topluluk akademi lyesi,
uzun siiredir Aviupa halk sagligi projeleii elestirmen ve degedendiridsidir.

. Yrd. Dog Dr. AHMED AL-KUWAITI
. Genel Supervizer, Dekan, Kalite ve Akreditasyon Tip Fakiiltesi, Kalite boliimii, Dammam, Suudi Arabistan

Dr. Ahmed Kuwaiti, saglik hizmetieinde medikal editim ve kalite izerinde duran bir kalite danismanidir. Suudi Arabistan ,
Dammam Universitesi kalite ve akademik akreditasyon dekanligi genel supenisdr, aragtirmaci, yardimci profesdr olarak
calist. Lisansli Hastane organizasyonu ve ylikse k Egitim arastirmacidir, liderlik ve mesleki gelisimin yani sira, yliksek egitim
icin NCAAA, JCl akreditasyon standariarinca akreditasyon, performans gelisimi ve teknikleri gibi gesitli konularda
egitmendir.

Dr Ahmed Al- Kuwaiti birgok organizasyon kurulumu ve yiikse k egitim enstitdleri ile gesitli saglik hizmetieri organizasyon
kuruluslarinda deneyimli bir liderdir.

Saglik hizmetieri profesyonelleri toplulugu Orta Dogu Bélge Baskani ve uluslararasi tip demgisi, birincil saglik hizmetler
dergisi ve Birindl saglik hizmetleri uluslararasi Londra dergisi isminde lg uluslararasi derginin kurul Gyesidir. Arastirmaci ve
sdzcu olarak, Dr. Kuwait li¢ ders kitabi ve 10'un lizerinde bilimsel yaz yaymnlamistir. Ayrica Profesyonel Gelisim ve liderli k,
Akkreditasyon sistemleri, kalite Gizerine seminerler, konusma ve konferanslar sunmustur.

. Dr. Aisha Hassan MUTWALI,
. Baskan, King Abdulaziz Hastanesi Ve Kanser Merkezi,Cidde, SUUDi ARABISTAN KRALLIGI

Medeni hal:Evli

Pozisyon:Kadin Dogum uzmani

SORUMLULUKLAR,;

Kadin-Dogum Kidemli Hekim

Enfeksiyon Konml Baskani&Tibbi Atik Blimu

KAAH&OC Islami Konularda Kadin BAlimU Baskani, OB Gyn Stajer&Aile Hekimligi egitim Danismani, Ilk Kadin Yardim
kurulusu Yoénetim Kurulu Uyesi

»Evde Saglik Bakimiicin Uusal Yardim Estltiisi“ Teess(ri Uyesi, Prenses Adilah Bint Abdullah Al Saud Denetimi, WAMY
Islami Doktorlaricin Saglik Komitesi Uyesi, Al Ber Yardim Komitesi, Cidde part-time Gyesi, IROSA da Bayan Komitesi
Part-time Uyesi, Bayan Islami Cagri Uyesi&_AL Duyari Toplum rehberligi, Hamra&Corniche bdlimi, Al Shagaieg Enstitisi
liyesi, Zamzam Enstiitlisii* nde Kooperatif Uye, Kuran Ezbeieme Uluslararasi Heyeti Koperatif Uyesi, Evde Saglik
Miduru, Enfeksiyon Kontrol Kursu, El yikama Kampanyasi, HIV Uuslararasi gun, ve Uluslararasi TB farkindalik ginleri, ve
Hastane Calisanlari icin Enfeksiyon Kontrol Oryantasyon Programi organizatdrii (ingilizce, arapca), Farki Uluslararasi,
ulusal ve lokal derslerive Sempozyumlarina Katilim B Sertifika, Al Qaser Al Einy facultesinde Lisans, 1982 Kahire
Universitesi ve Dogru Dogum Tarihi Medikal Raporu

Staj yili biirme Sertifikasi , Londra Ebelik Universitesi Enstiitiisii ile isbirligi bakanligi tarafindan MCD Riyad
Ebelik&Jinekoloji Diploma Nishasi

Al Hamra Saglik Takdir Belgesi, “Jinekolojik Laporoskopi cerrahisi Avrupa diplomasi” hazidiginda Part | Temel Jinekolagjik
laporoski dersi B

Suudi Obstetiik Jinekoloji Dernegi Uyesi, Obstetrik & jinekoloji dernegi Uzmani, Temel Utrasyonografi uzmani, BIS
saglayan Kisi, Enfeksiyon Kontrol Sertifikasi, Enfeksiyon Kontrol Diplomasi ve, OB-Gyn Enfeksiyon hastalikar tGzerine
Yiksek Lisans

. Dr. Dina BAROUDI, M.D.
e  M.S.Baharahil Hastanesi , Mekke ,SUUDi ARABISTAN

Dina Baroudi, Anestezi Uzmanligini Hannoverdan almis olup, Amerikan Kalite dermedi tarafindan hastane akreditasyonu
konusunda sertifikaya sahiptir. Halen Mekke M.S. Basaralil Hastanesinde Anesteziyoloji departmani, Kalite ve Hasta
Guvenligi bolim sorumlusu olan Dr. Dina, hasta giivenligi uygulamalarina akiif olarak katilmaktadir. 2003 yilindan beri
Amerikan kalite Demegi ve ISQU a Uyesi olan Dr. Dina ulusal ve uluslar arasi alanda anestezi ve hasta glivenligi
konusunda pek ¢ok galismaya bizzat katimigtir. Pek cok yayini arasinda 6zellike agn yonetimi ve anestezi guvenligi ile
ilgili olanlar Amerika Anestezi Demegi tarafindan da kabul gdrmustir. EVi ve 2 cocuk sahibi olan Dr. Dina’nin kendi adini
taslyan birde torunu vadir.
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. Dr. Abdullah EDDAAL
. Tabip Subay Amiri, Mohamad Saleh Basharahi Hastanesi,
e  Mekke, SUUDI ARABISTAN

Morocoo da tip egitimini tamamladiktan sonra, Dr Eddaal Paiis Universitesine katildi ve Hematolgji yiikse k lisansi yapt.
Suudi Arabistan Mekke de M.S. Basharahil hastanesinde tibbi direktdrdiir, Dr Eddaal bas danisman olmanin yani sira, kalite
ve hasta glvenligi programiigin danismandir, kalite ve akreditasyonda cesitli ek sertifikalar edinmistir, liderlik yetenegi ile
hastaneyi ulusal akreditasyon ve tasdikler cergevesinde yonetti, ve hastanede ulusal ve uluslararasi organizasyonlarile
kalite yonetimini stirdrdu.

o  Dr. ibrahim NASIR
o Klinik Denetleme Boliim Bagkani, Konsiiltan Doktor, King Fahad Tip Merkez, Riyad, Suudi Arabistan

Dr.. Ibrahim Nasir, Riyad’ da King Fahed Tip Merkezi'nde Klinik Audit Bélimiinde gérev yapmaktadir. Bu pozisyonda DR.
Nasir kurulugun Kinik denetieme faaliyetierini ve akreditasyon siirecine hazirlanma iglemlerini yapmaktadir. Dr. Nasir
Libnan Beyrut Amerikan Enstitlisiinde tip egitimini tamamlamis, I¢ Hastalikar Uzmanlik egditimini Amerika Bidesik
Devletleri Chicago da Nortwestern Universitesinde yapmis, Kardiyoloji egitiminiise gene Amerika Birlesik Devletlerinde
Loyota Maywood Universitesinde tatamamlamistir. Dr. Nasir 1978-2003 yillar arasinda yilindan beri Suudi Arabistan
Aramoo tip organizasyonunda kardiyolog olarak gérev yapmis, bu gérevi sirasinda ig Hastalikan ve Kardiyolgji b6l im
baskanligi ve Klinik Tip Hizmetler direktédGgini uzun yillar sirdiirmustir. Halen Riyad King Fahed Tip Merkezinde llag ve
tEdavi komitesi bagkanligi, akreditasyon komitesi danisma kurulu bagkan yardimciligi, hasta glivenligi ve tibbi etik
komitesi bagkanliklarini yapmaktadir.

. Dr. Mohamad-Ali HAMANDI;
. Danigman, Diinya Saglk Orgiitil,
. EMRO, Genel Miidiir, Beyrut Hastanesi, Liibnan

Dr. Mohamad-Ali Hamandi Diinya Saglik Orgiitiin'de danigman ve , Beyrut Hastanesi, Lilbnan'da Genel Miidiir olarak gérev
yapmaktadir. ISO ve akreditasyon sistemleri dahil kalite sistemleri konusunda degisik hastanelere danigmanlik hizmeti
sunmaktadir. Ayrica Dinya Saglik Orguti, Dinya Bankasi, UNDP, UNEP gibi pek gok diger kurulusa danismanlik hizmeti
sunmustur. Sydicate hastaleri ydnetim kurulu iiyesi ve Liibnan’da yer alan pek gok sivil toplum kurulusunda da ydnetim
kurulugu Gyeligi gorevleri vardir. Kalite Yonetimi ve Akreditasyon, Afet Yonetimi ve Hasta Givenligi Mifredati isimli ¢ kitabi
mevecuttur.

. Dr. Moza ALISHAQ, PhD, MNS, MSc, RN, BSN,
. Risk Yonetimi Boliim Baskan Yardimcisi,
. Hamad Tip Kompleksi, Kalite Yonetimi Departmani, KATAR

Dr. Moza Al-Ishaq Amerika Birlesik Devlederinde hasta glivenlidi, insan hatalar ve kdk neden analizi konular agifikli PhD
sahibi nadir editicilerden ve ortadogu bélgesinde konunun énderlerindendir. 2009 yilinda Indiana lniversitesinde
doktorasini tamamladiktan sonra hasta glvenligi, saglik bakimnda risk yénetimi ve kdk-neden analizZleri konusunda pek
cok egitim vermigtir. Dr. Moza ayni zamanda sadlik hizmetlerinde risk yonetimi konularinda saglik calisanlarina
editimlerde vermektedir. Dr. Moza Kinik hizmetlerde enfeksiyon kontroliinde yillarca koordinator diizeyinde gérev
yapmistir. Bu konuda da pek ¢ok saglik calisanini motive etmis ve onlarin yetismelerini saglamistir. 2009 yilinda PhD
kazanan 6grend olarak Egtimde Mikemmellik Glinlinde Platin madalyaya sahibi olmus, H.H. Sheikh Tamin Bin Hamad Al-
Thani 6dilini kazanmistir. Dr. Moza Amerikada kolej egitimi sirasinda da Akademik Mikemmelik yiksek standartari,
Toplum Liderleri ve Poztif Perfomans programlarinda en etkin 6grenci olarak segilmistir. Hali hazirda Hamad Tip
Kurumunda risk yonetimi ve hasta glivenligi programlarinda yénetim kurulu asistani olarak gérev yapmaktadir. APIC ve
ASHRM lyesidir. Ayni zamanda uluslararasi hasta glivenligi hedefleri ve risk ydnetimi birlesik komitesinde baskan olarak
gorev yapmaktatir.

. Dr. Rashid bin Khalfan Al Abri,
. Kalite ve Geligim Boliim Bagkani, Sultan Qaboos Universitesi,
. Umman Sultanhg

Dr. Rashid Al-Abri, MD, FRSC, MBA

Sultan Qaboos Universitesi,

Umman Sultanhigi

Dereceler; Tip Doktoru, FRSC, MBA

Su anki pozisyonu: Kulak Burun Bodaz Uzmani,

Sultan Qaboos Universitesi, Kalite ve Gelisim Bolim Bagkani
Ayrica; Kulak Burun Bogaz Mezuniyet Sonrasi Program Baskani
Umman Tip UzmanlarBoardi, Planlama Ve Arastirmalar Baskani
Sultan Qaboos Universitesi Tip Dergisi Yardimci Editor

Umman Tip Dergisi, Editéder Kurulu Uyesi

Pan-Arab Rinoloji Dernegi Dergisi Editor Yardimaisi

Umman Tabibler Birligi Baskan Yardimcisi

Umman Otolaringoloji Dernedi Bagkan Yardimcisi

. Dr. Salim A. Alwahabi, MD,
. Suudi Arabistan Saglik Kuruluglari Akreditasyonu Merkezi
. Genel Sekreteri Meme ve Endokrin Onkoloji Cerrahi, danigman, Suudi Arabistan

Salem A. Alwahabi, Tip Doktoru, Suudi Arabistan Saglik Kuruluslari Akreditasyonu Merkezi Genel Sekreteri, Meme ve Endokrin On koloji Cerrah,
Bakan Danismani, Suudi Arabistan King Saud Universitesi, Tip Fakilltesi, Riyad 1986 mezunu. Genel Cerrahi uzmani, meme ve endokrin
cerrahisinde uzman (Fransa'da uzmanligini yapmis) 1997 yilinda 1200 yatakli askeri hastanede galismi olup 5 yillik asistanlik dénemini orada
tamamlamis daha sonra galismalarna Fransa, Paul Desbeif Hastanesinde devam etmis, daha sonra da 6 ay Tata Memoriyal Hastanesi Hindistan'da
meme cerrahisi bdliminde &llowluk yapmistir. Déndiikten sonra 2006 yilindan beri Suudi Arabistan’da cemah olarak galismalar na devam ederken
ayni zamanda 2009 ylindan beri bakan danismani olarak hizmet vermektedir. 2011 yilindan beri de Saglik Kuruluslari Merkez Akrediasyon
Kurulugu ve Ulusal Saglik Kuruluglari Akreditasyon Ajansinin genel sekreteri olarak gérev yapmaktadir. Halen tlim Suudi Arabistan’ da mevcut 4500
sadlik kurulusunun akreditasyonundan sorumludur ve bu amagla gelistiilen rehber tim Korfez Ulkeleri igin bir refrans olarak kabul gérmis, kisa bir
zaman igerisinde tlimkorfez lilkelerinde uygulanmaya baslayacaktir.
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Dr. Waleed MAZi,

Baskan,

Enfeksiyon Boliimii King Abdulaziz Uzmanlar Hastanesi
Taif, Suudi Arabistan Krallig:.

. Yasmeen Salim Al Hatmi, MA HMPP Quality (UK),
. Kalite ve Geligim Boliim Baskan Yardimcisi, Sultan Qaboos Univ ersitesi, Umman Sultanhg:

Bayan Yasmeen Umman Hikiimdariginda, Sulan Qaboos Universite Hastanesinde, Gelisim& Kalite direktérl igi Midir
yardimasidir. Doktora 6grencisi ve Saglik Hizmetleri Yonetimi, Planlama& Politika (Kalite) konusunda Ingiltere 'den onursal
ylksek lisans derecesine sahiptir. Bayan Yasmeen lisansli BSI bas denetci& ISO 9001:2008 Egitmeni, lisansli akreditasyon
yonetidsi, Lisansli Bas Denetg, Uuslararasi Mesleki Guvenlik& Saglik Denetmeni (OHSAS). SQUH Kalite Bilteni Yaziiglen
Mudiiri ve Ebelik&hemsirelik uluslararasi dergisi ile Klinik Yénetimi, ingiltere dergi elestimenidir. Komisyon yeligi,
Hastane Atik Komitesi Kurul Bagkanligi, Saghk&Guvenlik Bagkan Vekilligi ve Enfeksiyon Kontrol Komitesi ve Saglik Egitimi
Komitesi Anahtar Uyeligini de kapsamaktadir.

. Sepideh Jahandideh
. Qazvin Medikal Bilimler Universitesi-

Sepideh Jahandideh
Saglik Hizmetier Yonetimi BolUmu
Qazvin Universitesi medikal bilimler blimu saglik hizmetleri yénetimi

. Prof. Dr. Ata Nevzat YALCIN,
. Akdeniz Universitesi, Tip Fakiiltesi,
. Enfeksiyon Hastaliklari Anabilim Dali, TURKIYE

Ad,soyadi: Ata Nevzat YALCIN

Unvan: Tip Doktoru (VD)

Unvan: Infeksiyon Hastalikan ve Klinik Mikrobiyoloji Profesor

Dogum yeri ve tarihi:._1 0, Kasim,1960, Ankara )

Gorev yeii: Akdeniz Universitesi Tip Fakiiltesi, Infeksiyon Hastalikan ve Klinik Mikrobiyoloji ABD, Antalya, Trkiye.

Egitim:

. 1972-1979: Orta Egitim (Samsun Maarif Koleji).

¢ 1979-1985: Ankara Universitesi Tip Fakiiltesi, Ankara .

¢ 1985-1988: Saglik Ocagi, Cerkes, Cankiri (zorunlu hizmet).

. 1988-1992: Cumhuiiyet Universitesi Tip Fakiiltesi, infeksiyon Hastalikan ve Klinik Mikrobiyoloji ABD, Aragtirma
GoreMisi, Sivas.

¢ 1992-1996: Cumhuriyet Universitesi Tip Fakiiltesi, infeksiyon Hastalikar ve Klinik Mikrobiyoloji ABD, Uzman, Sivas.

. 1996-2002: Pamukkale Universitesi Tip Fakiltesi, infeksiyon Hastalikar ve Klinik Mikrobiyoloji ABD, Dogent, Denizli.

¢ 2002-2011: Akdeniz Universitesi Tip Fakiiltesi, infeksiyon Hastalikar ve Klinik Mikrobiyoloji ABD, Profesdr, Antalya.

Nisan 2011 itibariyle 29 kitap bélim (3'U geviri), 130 makale (43'U uluslararasi indekslerde, 24’0 SCI kapsaminda), 86 bildi ri

olmak lizere toplam 245 eserim bulunmaktadir. Iki kitap editédugim mevcuttur. Uusal ve uluslararasi dergilerde hakem

olarak gérev almaktayim.

Hastane infeksiyonlari, farmakoekonomi, antibiyotikler baglica ilgi alanlarimdir.

e  Prof. Dr. ismail USTEL,
. Yonetim Danismani, Tiirkiye

Oz Gegmisinden Cok, Oz gelecedi ile iigilenen Bir insan.

. Prof. Dr. Levent DOGANCI, )
. Bayindir Hastaneleri, Enfeksiyon Hastaliklari, Ankara, TURKIYE

Dogumu: 21 Mart 1957

Lise: Ankara Atatlrk Lisesi/ Wade Hampton High School

Universite: Ankara Universitesi

Uzmanlik alani: Enfeksiyon Hastalikar ve Klinik Mikrobiyol oji

Uzmanlik egitimi aldigi kurum: Gilhane Askeri Tip Akademisi (1984-1988)

Dogent oldugu yil: 1993

Profesdr oldugu yil: 2000 )

Gorev ve Unvanlar: NATO/SHAPE (Tip Doktoru); GATA (Mikrobiyoloji ve Klinik Mik. Anabilim Dali Baskani, YBK Uyesi,
Prof.Dz.Tabip Kd.Alb); OMU Tip Fakiiltesi ( Enfeksiyon Hastalikiar Ogretim liyesi, Prof. Dr.), Bayindir Hastanesi infeksiyon
Hastalikari.

ilgilendigi konular: Tropikal Hastalikiar, Hemorajik Atesler, Hepatit B, Kemikiligi Transplantasyon Enfeksiyonlar, Paraziter
Hastalikar, Seyahat Klinigi)

Uluslararasi dergilerde yayinlanmis makale sayisi: 72

Uluslararasi dergilerde aldidi atif sayisi: Yakiasik 100

Hakemlik yaptigi dergi sayisi (Ulusal/Uuslar arasi): 6

Diizenledigi toplanti ve kongreler (Ulusal/Uluslar arasi): Tlrk Mikrobiyoloji Kongresi 2003

Yazdigi kitap ve kitap boélimler sayisi (Ulusal/Uluslar arasi): 7

. Prof. Dr. NEVZAT KAHVECI
. Uludag Univ ersitesi, Bursa, Tiirkiye

Dogum Taiihi: 03 Ocak 1963

Egitim Durumu:
1981-1989 _Ankara- Ankara Universitesi Tip Fakiiltesi
2010- Uludag Universitesi Tip Faklltesi Fizyolgji Anabilim Dali (Prof. Dr.)



Hulusi SENTURK

Dog. Dr. Nefise
CUVALCI

Dog. Dr. Zeynep
AKCAM

Yrd. Dog. Dr. ismail
YILDIZ,

Uz.Dr. Giirbiiz AKCAY

Dr. Siiha SEN

€

'y,

Yy

Yonetsel Gorevier

2001-2004 UU Tip Fakiiltesi Akreditasyon Alt Komisyonu lyeli§i

2003-2004 UU Tip Fakiltesi Akreditasyon Kurulu Gyeligi

2003-2008 UU Tip Fakiiltesi Mezuniyet Sonrasi Egitimi Yiritme Komisyonu tyeligi
2005-2008 UU Saglik Bilimleri Enstitiisii Yénetim Kurulu Gyeligi

2006-2008 UU Sagdlik Uygulama ve Arastirma Merkezi Mudir yardimciligi

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

2006-2008 UU-SK Kalite lyilestine ve Hasta Guivenligi Komitesi Gyeligi
2006-2008 Ul:J—SK Yonetisim, Liderlik ve Yonlendirme Takim Gyeligi

2006-2007 UU-SK Tesis Yonetimi ve Glvenligi Komitesi tyeligi

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

2007-UU Hayvan Deneyleri Yerel Etik Kurulu Giyeligi
2008—UL:J Tip Fakiiltesi Deney Hayvanlarn Yetistirme Uygulama ve Arastirma Merkezi Yonetim Kurulu Gyeligi
2011-UU Tip Fakiiltesi Yonetim Kurulu Uyeligi

¢ Hulusi SENTURK,
. Turk Standartlari Enstitiisli, Bagkani,
. TURKIYE

. Doc. Dr. Nefise CUVALCI
. S.B. Antalya Egitim ve Arastirma Hastanesi,
. infeksiyon hastalikiari ve Klinik Mikrobiyoloji Klinigi Antalya

. Dog. Dr. Zeynep AKCAM
. Sileyman Demirel Universitesi Tip Fakiiltesi,
. infeksiyon Hastaliklari ve Klinik Mikrobiyoloji AD, Isparta.

e Yrd. Dog. Dr. ismail YILDIZ,
. Dicle Universitesi Tip Fakiiltesi, Biyoistatistik Ve Tibbi Bilisim Anabilim Dali, Diyarbakir, Tirkiye

Dogum Taiihi : 01 Ocak 1972

Doktora : Biyometi (Istatistik)

Harran Universitesi - Gazi Universitesi 1998

HBYSM Yénetidsi Aragtirma Uygulama Hastanesi, Harran Universitesi 2001-2006

HBYSM Baskani Arastirma Uygulama Hastanesi, Harran Universitesi 2006-2009

Yrd.Dog.Dr. Biyoistatistik ve Tibbi Bilisim AD., Tip Fakiiltesi, Dicle Universitesi 27.04.2009-devam..

Arasgtirma llgi Alanlar:: Biyoistatistik & Biyometi, Istatistiksel Yazlimlar (SPSS, Minitab, SAS), Memnuniyet Aragtirmalari,
Tibbi Bilisim (HBYS, LBYS, PACS, ..... ), Stratejik Yonetim(SP, PEB, FR, ...),

Kalite(EFQM MEB,ADEK,IS0O9000,HACCP ,OHSAS,AQAP,...), Akreditasyon (JCI, ABET, EUA, Bologna Siiredi,...),
inovasyon, AB Projeleri, Sivil Toplum, Ust Yénetim Danigmanligi

. Uz.Dr. Giirbiiz AKCAY
. Cocuk Saghgive Hastaliklari Uzmani, Denizli Servergaz Devlet Hastanesi Bagtabibi

Cocuk Sagligi ve Hastalikar Uzmani Dr. Girbliz Akgay, 2005 yilindan beri DeniZi Servergaz Deviet Hastanesi Bastabibi
olarak galismaktadir.1991 yilinda istanbul Universitesi Tip Fakiiltesi'nden mezun olan Akgay, 1999 yilinda Cocuk Saghg!
ve Hastaliklari Uzmanligini alarak 6zel sektér ve kamu hastanelerinde Uzman hekim ve Hastane ydnetidisi olarak
calismistir.

Goreve bagladigi ilk glinden bu yana Toplam Kalite kiltiiriinin ve mikemmelligin tim hastane de yapisal ve diizenli
bigmde iyilesme ve gelismeler sadlayarak hasta odakli, givenilir bakim ve tedavi hizmeti sunulmasi igin galismalar
yapmaktadir.

PATH (Performance Assesment Toll for quality improvement in Hospitals; HASTANELERDE KALITE GELISTIRME iCIN
PERFORMANS DEGERLENDIRME ARAGCLARI) Projesi Diinya Sagl ik Orguti Avrupa Bélge Ofisi tarafindan 2003
yilindan bu yana yuritilmektedir. 2009 yilinda T.C. Sagdlik Bakanlidi da projeye katimistir. Dr. Gurbiz Akgay, Denidi
Servergaz Devlet Hastanesinin projeye segilen 14 hastane iginde yeralmasi igin gerekli gal ismalar yaparak Saglk
Bakanligi tarafindan PATH Projesine katiimistir.

Su anda bastabipligini yaptigi hastanede Kalite Yonetim Sistemi olarak hastane Entegre Yonetim Sistemi olusturulmus ve
uygulanmasini saglamaktadir. Bu sistemler, TS EN 1SO 9001:2008 Kalite Yonetim Sistemi, TS 18001:2008 is Saghgi ve
Guvenligi (ISG) Yonetim Sistemi ve TS ISO 10002:2006 Misteri Memnuniyeti Yonetim Sistemi standarfiarinin sartlarina
uygun olarak kurulmus ve EYS-Entegre Yonetim Sistemi olarak tanimlanmistir.

Dr. Gurbuz Akgay, halen kurumda ISO 27001 Bilgi Glvenligi Yonetim Sistemi alt yapisini hazirlamaktadir. JCI ve EFQM
modelleriile ilgili kurumsal altyapi hazirlanmisg, ekiplerin egitimleri tamamlanmigtir. Dr. Girbliz AKCAY bunun yaninda
Saglik Bilisimi alaninda da faaliyet gdstermektedir. llk olarak 2007 yilinda birhastane PACS sisteminin yerel yazilimailarla
gelistinimesine danismanlk yapmistir. Bu calisma sonrasi PACS sistemleri Glkemizde ilge hastanelerinin bile ulasabilecegi
dizeye gelmistir. Su siralarda kurumda dokuman yénetimi, teletip ve mobil tip alaninda proje faaliyetierini yiritmektedir.
Kalite ve Akreditasyon ile ilgili aldigi egitimler.T oplam Kalite Y6netimi, EFQM ve Ozdegerlendime, Hata Tirleri ve Etki
Analiz Egitimi, Is Sagdlidi1 ve Guvenlidi (OHSAS) Risk Derecelendirme ve Dededendirme Egitimi, TS ISO 10002:2006
Musteri Memnuniyeti Yonetim Sistemi, TS 18001 :2008.i§ Saghg: ve Givenligi Yénetim Sistemi Temel ve I¢ Tetkik Egitimi,
TS ISO IEC Bilgi Guvenligi Yonetim Sistemi Temel ve Ig Tetkik Egitimi, Ekipte Mikemmellik Modeli Egitimi

. Uzm. Dr. Siiha $en,
. Enfeksiyon hastaliklan Uzmani ve Baghekim yardimcisi
e  Tiirkiye Yiiksek ihtisas Hastanesi, Ankara, TURKIYE

Dogum Tarihi 11961
Goreve Baglama Tarihi : 1984
Calistigi Kurumdaki Kidem Yili: 9.yl
EGITIM BILGILERI
YABANCI DIL ve DUZEYI: lyi
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PROFESYONEL IS DENEYIMI:

1984-1985 Erzincan Ilig-Kurugay Saglik Ocagi

1985-1988 Erzincan Saglik Sosyal Yardim Mudir Yadimaligi ve MUdidGgu

1988-1992 Ankara Numune Hastanesi Enfeksiyon Hastalikiar Asistanligi

1992-2002 Tokat Deviet Hastanesi intaniye Uzmani, Devet Hastanesi Bakteriyoloji-Seroloji Bdlimii ve Kan
Bankasi Mudurligu

1999-2002 Tokat Deviet Hastanesi Baghekimligi

1999-2000 Tokat Il Saghk Mudarigu

2002-2011 T.Y.!.H Enfeksiyon Hastalikarn Uzmani, TYIH Enfeksiyon Kontrol Komitesi Bagkanlig
2005-2011 T.Y.lLH., Bashekim Yardimciligi

Meslek hayati boyunca katildigi Kurslar, seminer ve kongrelerolup,
cesitli yazi ve makalelerin yani sira ,gesitli komisyonlarda gérev yapmistir.

. Mesut Demirer
. Datasel Bilgi Sistemleri - is Geligtirme ve Proje Yoneticisi, Ankara, Tiirkiye

1999-2001 Makro Bilgi Sistemleri - SAP IS-Healtcare MED* Uriin Danismani
1998-1999 Ceren Bilgi Sistemleri - Egittim Soumlusu

1993-1998 iTU Elektrik-Elektronik Fakiiltesi

2001- Datasel Bilgi Sistemleri - Business Development and Project Manager
1999-2001 Makro Bilgi Sistemleri - SAP I1S-Healtcare MED* Consultant
1998-1999 Ceren Bilgi Sistemleri - Training Specialist

1993-1998 iTU Faculty Of Electrical And Electronic

e Dr.Zeynep Giildem Okem, .
. Aragtrma Gorevlisi, Avrupa Politika Galigmalari Merkezi, BELGIKA

Zeynep Giildem Okem Avrupa Politika Galismalari Merkezi'nde (Centre for European Policy Studies —~CEPS) arastirmacidir. OpTU Ekonomi
Bolimii’nde lisans (1989), Londra Universitsi (LSHTM, 1994) ve Hacettepe Universitesinden (1993) yiiksek lisans, Marmara Universitesi'nden doktora
(2007) dereceleri almistir.
Tiirkiye ve Ingiltere’de saglik ekonomisi, politika arastirmalari ve reform projekerinde galismigtir. 2008 yilindan bu yana CEPS'de Ekonomi Politikalari,
Sosyal Refah Aragtirmalari Biriminde yiriitllen calismalardan sorumludur. Ekonomik Politika Aragtirma Ensittlisii Avrupa Ag1 (ENEPRI) Gyesidir. AB 7.
Gergeve Programi (FP7) kapsaminda 21 iilkede yiiritilen AB Ulkelerinde Saglik Bakimi ihtiyacinin Degerlendirilmesi (ANCIEN) pro jesinin koordinatéril,
Hizmet Sektdrlerinde Uluslararasi Performans Degerlendirme Gostergeleri (INDICSER) projesinde CEPS te msilcisidir. TUSIAD tarafindan destek enen
"Tiirkiye'nin Avrupa Birligi'ne Uyelik Siirecinde Saglikta inovasyon" projesinin direktdrii ve ayni adli kitabm yazaridr.
Arastirma konulari: saglik ekonomisi ve finansmani, karsilastirmali saglik sistemleri, hakkaniyet, ekonomik degerendirme, inovasyon, eSaglik ve uzun
donemli bakimhizmetleridir. R

"Equity in Healh Care and Economic Growth: An analysis of health sector in Turkey" (2010), "Ttrkiye'nin Avrupa Birligine Uyelik sirecinde Saglikta
inovasyon" baglikli kitaplari ve makaleleri bulunmaktadir.

SOzLU SUNUM MODORATORLERI

Prof. Dr. Yusuf CELIK,

Dicle Universitesi, Tip Fakiitesi, Biyoistatistik ve Tibbi Bilisim Anabilim Dali, Diy arbakir, Tiirkiy e

Prof. Dr, Zeynep KAHVECI,

UludagUni ersitesi Tip Fakiltesi, Histoloji ve Embriy oloji AD,, Bursa, Ttirkiy e

Doc. Dr.Dilsad SAVE,

Mamara Universitesi, ktanbul, Tiirkiye

Yrd. Doc. Dr. Seyhan HIDIROGLU,

Mamara Universitesi Tip Fakilltesi Hak Sagjli§i Abd, Istanbul, Tirkiye

Yrd. Dog. Dr. Tiilin YILDIZ,

Namik KemalUniversitesi, Tekirdag, Tlrkiy e

Yrd. Dog. Dr. Birkan TAPAN,

Istanbul Bilim Universitesi, ktanbul, Tiirkiye

Ogr. Gor. Adnan BAC,

Namik Kemal Universitesi, Tekirdag, Tiirkiy e

Uzm. Giiler 6Z,

Ufuk Universitesi, Ankara, Turkiye

Ali ARSLANOGLU

Giilhane Askeri Akademik Hastanesi, Istanbul, Tiirkiye

Aynur CALIS,

Prof. Dr. A Tlhan Ozdemir Devlet Hastanesi Giresun/Tirkiye

Fatih ORHAN

Diy arbakir Asker Hastanesi, Diyarbakir, Tirkiye

Fisun VURAL

Golcik Devlet Hastanesi, Kocaeli, Tirkiye

Rabia TULUBAS,

Karabiik Uniersitesi Sosyal Bilimler Enstitiis, Karabuk, Ttirkiye
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Acilig Toreni

Prof. Dr. AI-ASSAF, Kongre Baskan!,

Amerika Saglikta Kalite Enstitiisti Baskani, Oklahoma Universiesi, Halk Sagligi Okulu Dekan Yardimeisi — ABD

Hulusi SENTURK, Tiirk Standartlari Enstitiisti, Baskani, TURKIYE

Prof. Dr. Seval AKGUN, Kongre Es-Baskani,

Oklahoma ve Baskent Universitesi, Baskent Universitesi Hastaneleri ve Egitim Kuruluslar Kalite Koordinatbrii, Saglik Akademisyenkeri Demegi Baskani,
TURKIYE

Kahve Arasi

Konferans (1) - Salon 1

SAGLIK HIZMETLERIND E IN OVA SYON

Oturum Bagkani

Prof. Dr. Al-ASSAF, Kongre Baskani, ._
Amerika Saglikta Kalite Enstitlisii Baskani, Oklahoma Universitsi, Halk Sagligi Okulu Dekan Yardimcisi — ABD

Konugmaci

SAGLIK HIZMETLERINDE YENILIKLER

Fahri Prof Dr Shaikh Omar A Rahman
Bas Danigman, SOAR Danigmanlik, Malezya

inovasyon ekonomik gelisimi hareketlendiren ve yasamstandartiarini yiikselten énemli birbasari kaynagidir. Siirdiriilebilir ye niikler bir organizasyona,
paydaslarna ve topluma bir biitlin olarak uzun vadeli degerler getirir, Saglik hizmetlerinde inovasyonlar tedavi, teshis, egitim, sosyal yardim, énlem, ve
arastirmalar ile kalite, glivenlik, neticeler, verimlilik ve maliyet gelisiminin uzun vadelihedefleri ve yasam beklentisinia rttirmak igin hedeflenen yeni bir
konsept, fikir, hizmet, proses yada Griin takdimidir. Saglik hizmetleri endiistrisinin itici gii¢ olarak, saglik hizmetlerini ekonomik ve ¢ogu insana ulagilabiir
kilarak, kalite ve masrafkismini dengelemek igin yeniiklere ihtiyaci vardir. is verimliligi ve rekabet edilebilir sa§ kalim inovasyonlari igin dnemli bir dgedir.
Saglik hizmetleri innovasyonlarinin konseptiiizerine netlik, saglik politikasi tireticisi ve pratisyen degerlen diriminidaha kolay kilar, gergege uygun bicimde
hizmeti benimser ve temin eder.

Bu evrak saglik hizmetleri innovasyonu, saglik hizmetlerinde bir innovasyonun nasil meydana geldigi algisi, saglik hizmetleri innovasyonlarinin boyutiarini,
saglik hizmetleri nnovasyon boyutlarini ve kavramsal taslagini kapsamaktadir. Ayrica saglik hizmetlerini destekleyebilen yada zarar verebilen alti glicte
dahi olmak lizere saglik hizmetleri innovasyonlariile ilgili cesitli sorulari géstermektedir.

Es Zamanli Galigtay, Sozlu Sunum Ve Poster Sunumlari
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KANITA DAYALIHASTA GUVENLIGIPROGRAMLARI VE KALITE IYILESTIRME'D E YENILIKL ER;

Oturum Bagkani

Prof. Dr. Seval AKGUN, Kongre Es-Bagkan,
Oklahoma ve Baskent Universitesi, Baskent Universitesi Hastaneleri ve Egitim Kuruluslari Kalite Koordinatori,

Saglik Akademisyenleri Demegi Bagkani, TURKIYE

Konusgmacilar

Giinlimiizde Saglik bakimindaki ¢oziimler

Prof. Dr. Yannis Skalkidis _
Atina Universitesi, YUNANISTAN

Klinik ¢iktilar ve saglik bakimsaglayicilarin etkinligi saglik bakimorganizasyonlarinin temel tasi olarak yiikselmeye devam etmektedir. Hastalar olmasi
muhtemel en iyi klinik sonuca, sadlik bakimfinansmanina, en iyi maliyet/cikti oranina gereksinimduyar, politik diizenlemler, saglik hizmetlerinde, hasta
guvenligi, yiiksek kalitede provizyonlariigin yonlendirme yapar.

Saglik alannda baskilarartmaktadir, timortaklar, yiiksek performans standardiyla karsilasmaktan dolay endigelidir. Bu bask il atmosfer icinde, ilk
sinirlama, gereki datalarin yorumlanmasi, analizi ve segilmesinde adrese ihtiyag duyulmasidir. Birgok dnemli olay, veri kullanigl degildir ve birgok diger
olaylarda analiz edilememekte ve yorumlanamamaktadir.

Bugiin sadlik bakiminin géziimlenmesinde, hasta merkezine odaklanmaya ve birden fazla amaca gereksinimvardir, karar verme asamasinda, prosese,
zamana, dodruluga, klinik etkiliige ve etkinlige hastlarn katilimi saglanmalidir, hasta giivenligi ve kit kaynaklarin isra fi Snlenmelidir. Bugtin Saglk
bakiminin ¢dziimenmesinde sebep-sonug iliskisinin anlasiimasi, tedaviden sonra takip ve topaanmada hasta sagligi arasindaki iliski ile esdegerdedir.
Bugiinkerde, IT endustrig, teknik araglarin gelistirimesi ve bu amaglarin bagariimasini saglayabilmektedir, diger elde olan politik yaptirimlar bu yénetimdeki
zorlamay| harekete gecirmektedir.

LiderTik ve Hasta Guvenligi

Dr. Rashid Al-Abri, MD, FRSC, MBA )
Kulak Burun Bogaz Uzmani, Sultan Qaboos Universitesi, Kalite ve Geligim Boliim bagkani
Umman Sultanhg

Liderlik sadlik kuruluslarinda etkin hasta giivenligi programlarinin kurulmasinda en temel elemanlardan birisidir. Liderler kendi saglik kuruluslarinda hasta
glvenligi kiltir olusturabilmek icin gerekli cabalari Uretebiir ve tibbi hatalarin altinda yatan nedenleri ortaya gikarabilmek igin kararliligi glclendirider.
Liderligin en 6nemli roll kurulugda bir dederler sistemi yaratmak, stratejik hedefler belirlemek, bu hedeflere ulasabilmek igin aktivitileri gergeklestirmek, bu
aktiviteleri gerceklestirebilmek i¢in kaynaklari saptamak, bu kaynaklari en etkin sekilde dagitmak, etkin sistemlerin sirekliigini saglamak, personelin ve
klinisyenlerin faliyetlerinde iyilesmeyi dnleyecek engeleri ortadan kaldirmak ve hasta glvenlini giiclendirmek icin gerekii en son bilinen uygulamalari
kendi kuruluglarinda uygulama olanag yaratmaktir. Sonugta tiim seviyelerdeki liderler hatalardan 6grenebilecegimiz bir ortam yaratmakla yikimlidir.


http://www.qps-antalya.org/

Hekimlerin Katar Hamad Tip Merkezinde olay bildirimlerine yaklagimlari ve goriisleri

Dr.Moza Alishaq-Ph.D,MSc,MNS,RN,BSN
Dr.Jameela Al Ajmi-MSc,MD
Hamad Tip Merkezi, Doha, KATAR

Girig : Hasta Glvenligi uygulamalarinin artan bir sekilde uygulanmasi ve iyilestirilmesi saglik calisanlari arasinda tibbi hatalarn bildirilmesi ile olasidir.
Hamad Tip Merkezinde yaklasik yilda hekimler, hemsireler, klinisyenler gibi pek ok degisik departmandan 3000 den fazla tamamlanmis hata raporlari
alinmaktadir. Ancak 6nemli olan bu raporarin kalitesidir. Uygun hasta giivenligi atmosferi aslinda hatalarin bildirilmesini motive eder ve galisanlarin
bildirimigin istekli olmalarni saglar. Bu raporlar hatalarin olasi nedenlerinin ortaya gikarilmasi igin son derece énemlidir. Bu ¢alisma da calisma
alanlarndabildirilen hatalara neden olan faktdrer ortaya konacaktir. Ayni zamanda bu calisma ile olasi stratejler ve 6nerilerde tartisilacaktir. Bu gline
kadar raporlamadan 6grenien gergek, hekimlerin cok az olaybildirimi bildirdikleridir ve sonugta olaylari bildirmek igin hatalari yapanlari ayiplama
kiltirinden ¢ikma gerekiligidir.

Hedef : Hekimler arasinda olay bidirimlerini etkileyen faktdrieri anlamak, davranislarini ve gorisleriniortaya gikarmaktir.

Amaglar

. Saglik hizmetlerinde kaliteyi iyilestirmek icin olay bildirimlerinin dnemli bir aktivite oldugunu vurgulamak
. Suglama olmayan biratmosfer yaratimasina galismakir.

. Hemsireler i¢in hat bildirimlerini daha giivenle yapacaklari bir ortam yaratmak

Aragtrma tipi : Kesitsel bir ¢alisma

Arastrma evreni: Bu galisma Hamad Tip Merkezinde hastanenin degisik yerlerindeki 6 hemsire servisnde, Cerrahi, Yogun bakim niteleri, Kadin-
Dogum, Gocuk, Acil, Ortopedi ve Rehabilitasyon servislerinde uygulanmistir. Tiim servislerden rastgele émekleme ydntemi ile 600 vaka segimistir.
Sonuglar : Takimcalismasi AHRQ kriterin de daha asa§ida siralarda saptanmis olsa dabu galismada ik sirada yer almistir (%62). Daha sonra
cezalandirimayan hatalar % 25 ile ikinci sirada yer almistir ki bu alan iyilestirilebilen alanlar igerisindedir ve Amerika da hastanelere gdre pozitif cevap
vermede daha disikiir ( % 43). Bir diger pozitif yanit yiizdesi diistik olan grup ise olaylarin sikligidir (%31). Bu alanda Amerika hastanelerine gore daha
dustik bir cevap yiizdesne sahiptir. (% 59).

Sonug olarak hekimler hasta giivenlijine bagl hatalari bildiimde kendilerini cok rahat hissetmemektedirler. Bu cezalandirima, ayiplama, utanma ve nasil
raporlayacaklarini bilmemelerinden kaynaklanmaktadir. Ayni zamanda hekimlerin islerini kaybetme korkusundan, lisanslarinin iptalinden ve basarisizlik
korkusundan hatalari ya da ramak kala olaylari bildirmemektedirler. Dolayisiyla ayiplama kiiltlrlinGi en kisa sirede degistirmemiz gerekmektedir. Bu
nedenle hekimler arasinda raporlamayi artiracak galistaylar, egitim programlari ve bilgilendirmeler zaruridir

HASTA GUVENLIGINDE HEKIM SORUMLULUGU

Dr. Abdullah Eddaal,
Baghekim, M._S. Baharahil Hastanesi, Mekke,
SUUDI ARABISTAN

El yikamadan giivenli ilag kullanimina, glivenii cerrahiden glvenli enjeksiyonlara ve dogru hasta kayitiarina, anlasilabilir kisaltmalar listes ve benzeridiger
pek ok hasta glivenligi uygulamalari gucli, agik politika ve prosediirlerin olusturulmasi ve bunlarin etkin bir sekilde uygula nmasi ile saglanir. Hasta
glivenligi saglik hizmetlerinde kdse taslarindan birisidir ve basarili olma sansi hembireysel hemde takimlarin kararliligna baglidir. Hasta giivenliginin
bozulmasi timbu faktdrlerin bir arada ya da tek basina uygulanmamasi sonucu karsimiza gikar. Bu ayni zamanda kisisel dawraniglardan, sistemdeki
hatalara, yetersiz malzeme ve insan giicii eksikligine ve diger pek cok faktore baglidir.

Bu sunumda hekimlerin bu stire¢ icerisindeki sorumluluklari ve bu baglamda hekimdavraniglarinin nasil iyilestirilebiecegi tartisilacaktir.

Salon 2 Sagdlik Hizmetlerinde Lisansifkasyon, Akreditasyon Ve Farkli Denetim Modellerinin Dederlendrilmesi
Oturum Baskani Prof. Dr. Nevzat Kahveci,

Uludag Uniwersitesi Fizyoloji Abd,
Bursa, TURKIYE

Konusgmacilar

TOPLAM KALITE YONETIMIND E STRATEJIK YAYILIM VE UZUN DONEML | HED EFLER E ODAKLILIK
PIKMEN Cem,._TAPAN Birk‘an, CAPRAZ N_e§e, TANDOGAN Kayhan,
Istanbul Bilim Universites, Istanbul, TURKIYE

SAGLIK HiZMETLERIND E VERIMLIL K VE ETKIN MALIYET D ENETIMi iGiN BiR YAKLASIM
Kahveci Zeynep*, Hatunoglu Tuncer**, Evke Elif***, Kahveci Nevzat™**

*Prof. Dr. Uludag Universitesi Tip Fakiltesi, Histoloji ve Embriyoloji AD, ULUTEK EVKAL/ Bursa/ Tiirkiye,
*UU ULUTEK Teknoloji Geligtirme Bdlgesi, lletigim Yazilim Genel Miidiirii /Bursa/Tirkiye

**Dr. Uludag Universites Tip Fakiltesi, Histoloji ve Embriyoloj AD, ULUTEK EVKAL/Bursa/Tiirkiye,
#*Prof. Dr. Uludag Universitesi Tip Fakiltesi, Fizyoloji AD, ULUTEK EVKAL/Bursa/Tiirkiye,

AFET YONETIMi STANDARDIZASYONU _ i

AKYON F.Volkan/BASER Tayfun/ DEMIROZ Sevda/ OZCELIK Sermra

Canakkale Onsekiz Mart Universitesi Acil Yardimve Afet Yonetimi Bdlimi Ogretim Uyesi
Canakkale Onsekiz Mart Universitesi Arama Kurtarma ve Doga Sporlari Topluluju Baskani
Canakkale Onsekiz Mart Universitesi Acil Yardimve Afet Yonetimi Bdlimi Ogrencisi
Gazikent Universitesi Hastane ve Saglik Kurumlari Yonetimi Bolimii Yiiksek Lisans Ogrenici

OBJEKTIF ANAHTAR PERFORMANS GOSTERGELERIN iN BEL IRLENMESINDE ISTANBUL UNiVER SITESI ORNEGI
CIHAN Alper, DEMIR Fulden, KOKER Gamze, DEMR Esma;
Istanbul Universiesi, TURKIYE

Salon 3

Saglikta Yonetisim Ve Yonetimde Yenilikler

Oturum Bagkani

Uzm.Dr. Giirbiiz Akgay,
Servergaz_i Deylet Hastanesi,
Denizli, TURKIYE



Konugmacilar

UNIVERSITE HASTANEL ERINDE HiZMET KALITE STANDARTLARI EGITIMLER| VE DICLE UNiVERSITESI HASTANELER| UY GULAMALARI
Yrd.Doc.Dr.Ismail YILDIZ , Aysegil Kaya ONAV , Murat BIC IMLI

Dicle Qniversitesi, Tip Fakilltes, Biyoistatistik ve Tibbi Bilisim Anabilim Dal, DIYARBAKIR

Dicle Universitesi Hastaneleri Egitim Birimi, DIYARBAKIR

Dicle Universiteleri Hastaneleri, Kalite ve Strateji Gelistirme Koordinatérliigii, DIYARBAKIR

GIRESUN AGIZ VE Di$ SAGLIGI MERKEZINDE, RONTGEN TEKRARLI GEKIMLERININ AZALTILMASINA YONELIK GALISMALAR
OZEN, Birgiil, YIL MAZ, Hiilya,
Giresun A§iz Ve Dis Saglig1 Merkezi / Giresun / Tiirkiye

KORUYUCU AGIZ VE Di§ SAGLIGI iINDIKATOR YONETIMi; GIRESUN AGIZ VE Di§ SAGLIGI MERK EZi ORNEGI
YILMAZ, Hiilya , OZEN, Birgiil,
Giresun A§iz Ve Dis Sagligi Merkezi / Giresun / Tiirkiye

KEAH HASTA - GALISAN GU VENLIiGi VE KALITE STANDARTLARI

Sabiha SIRIN, Halime GOKSAN, Hatice BESTAV, Serife GOK, Saniye UCAR GENCER, Yiiksel CETIN
Bashemsiresi, Bashemsire Yardimcisi, Bashemsire Yardimcisi, Bagshemsire Yardimcisi, Bashemsire Yardimeisi,
KVC Yogun Bakim Sorumlusu Hemsiresi, KEAH , KONYA

Ogle Yemegi

Es Zamanl Galigtay, Sozlii

Sunum Ve Poster Sunumlari
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E- SAGLIK, YENILIKCT TEKNOLOJILER,
SAGLIK HIZMETLERIND E E-SAGLIK UYGULAMALARININ ETKIL ERi VE DARBOGAZLAR

Oturum Baskani

Konu5ma<:| ar

Prof. Dr. Nevaat Kahveci,
Uludag Uniwersitesi Fizyoloji Abd,
Bursa, TURKIYE

"KALITE YONETIM SISTEMT ve DENETIMT YAZILTMT

Prof. Dr. Nevzat KAHVECI
Uludag Universitesi Tip Fakiiltesi Fizyoloji AD,
Bursa, Tiirkiye

Uygun kosullarda kaydedilerek saklanan verilere gerektiginde kolay ulasimve ilgili paydaslar ile siirekli paylasim; hizli, etkin ve verimli bir saglik hizmeti
sunulmasini saglayacaktir. Bilisim teknolojierinin yaygin olarak kullaniimasi bu amaca ulasmanin esas 8desini olustururken her birimin de veri alisverisine
uygun yazilimlari kullanmasi daha da énemkazanmaktadir.

Uludag Universitesi Teknoloji Gelistirme Bdlgesi ULUTEK'te 2011 yili basindan itibaren analiz, yazilim ve ArGe faaliyetleri kapsaminda stirdiriilen bu
yazilimin amaci; Saglik Hizmeti sunan isletmelerde, Uluslararasi JCI Hastane Standartiari ve Ulusal Sadlik Bakanlgi Kalite Hizmet Standartlarinn yani
sira Kalite Yonetim Sistemi (1SO) standartiarininda bir arada yer ald§1 hizmet siiregleri ile yonetim faaliyetlerinin kurgulandigi kendilerine 6zgii kalite
yonetimsistemlerini elektronik ortamda takip ediebilmelerinin saglanmasidir. Bu dogrultuda yazilimsaglik hizmet sektériine uygun gelitirilmis olmakla
birlikte kalite yonetiminin uygulandgi timisletmelerde de kullanilabilir bir yazilimdir.

Analiz galigmalari sirasinda fakli saglik hizmeti veren kurumve kuruluglarda Kalite Yonetim Sisteminin uygulanmasi sirasinda farkli dokiiman (formve
belge) takibi yapildig|, kalite ydnetimsistemleri arasinda bazi farkli yaklagimlarin oldugu belidenmis ve yazilimda bu ihtiyaca uygun, beklentileri
karsilayabilecek esnek bir altyapt ile Uretilmigtir.

Bu yazilim sayesinde her saglik isletmesi kendi kalite yonetim sisteminin gerektirdigi dokiimanlari (formlari) tasarayabilecek bdylece yazilim higbir zaman
dokiiman gesitliigini kistlamayacaktir. Bunun yannda saglik hizmet sunuaulari ihtiyaglari dogrultusunda kendi hizmet alanlarina 6zel verieri kayitaltinda
tutabilecek ve bu veriler ile SQL veritabani mimarisi sayesinde sinirsiz gesitlilikte raporlama yapilabilecektir.

Yaziimin temel amaci kalite yonetimsisteminin isleyisini dizenlemek ve denetimini saglamak oldugu i¢in bu yazilimbir kalite yénetim sistemi
yazilimndan da daha fazla beklentieri karsilamaktadir. Kalite yonetim sistemi gerekliliklerinden biri olan dokiiman takip igin; dokiimanlarin olusturulmasi,
revizyonlarin takbinin yaninda, kalite performans géstergelerinin belirlenmesi sonrasi bu géstergelerin takibi igin veri girisi, performans gdstergelerinin
sistemtarafindan kendiliginden otomatik takibi, yapilacak formiara personel ya da kisi bazinda yetkilendirme, alan bazinda y etkilendirme, formiginde her
gdrevlinin sadece kendi yetkisi dahiindeki alanlara veri girisi yapabilmesi ve yetkisi d ahilindeki veriyi gérebilmesi, form iizerinden personele gérev atama,
gorev atama ile iligkili personel izin kayitiari ve bu bilgilerin her personel igin ayri birer takvimde izienebilmesi, iyiles tirme alanlarinin belilenmesi igin
yazilimsayesinde gereklerinin yerine getiridiginin kontrolii ve kolaylikla kalite yonetim sisteminin denetienmesi programin temel 6zelliklerindendir.

Bu dzellikler ile beraber yazilimpop3 e-posta destedi ile gereki durumlarda e-posta ile otomatik uyari sistemini, teknik bilgi gerektirmeyen temel rapor
tasarimaracini, SQL veritabani sorgulamasi ile olusturulan veri kiimeleri kullanimina olanak saglayan ieri seviye rapor tasarimaracini ve alet-chaz
kalibrasyon takip modulinii de biinyesinde barindirmaktadir. Ayrica yazilim, sagl ik isletmesinde kullaniimakta olan hastane bilgi sistemi yaziimindan bir
ara yliz kulanarak veri aligverisi yapabilecek tarzda gelistirilmis sistematik bir yaklasimi da beraberinde sunabilmektedir.

Artik kurumsallagmayr hedeflemis ve kaliteye 6nemveren her saglik isletmesi bu 6zellestirme gerektrmeyen yazilimsayesinde yiiksek yazilim maliyetleri
6demeden kalite yénetimsisteminin yonetimini ve denetienmesini kolaylikla yapabilecektir.

Bu anlamda Saglik Bakanligi'mizin e-saglik vizyonu; saglik verileri iin erisimhaklari tanimlanmis yetkili kisi ve kuruluslarca ulasilabilir, tim vatandaslari
kapsayan, herbireyin kendi kisisel sadlik verilerine erigebildigi, uluslararasi standartlara uyumlu, karar destek sistemleri ile desteklenen, yiiksek bant
genigdikli ve tim ilkeyi kapsayan bir iletisimomurgasinda paylasiimasi ve tele tip ve tele saglik uygulamalarina varan teknolojilerin mesleki pratikte
kullaniimasini temel alan ulusal sadlik bilgi sisteminin kuruimasidir.

Bu gergevede hayata gegirilen e-saglik projeleri ile kurumlarimizda sunulan saglik hizmetinin kalitesinin artiriimasi hedeflenmektedir.

Saglik Hizmetlerinin etkin ve verimli sunulabilmesi, vatandasin hizli erisiminin saglanmasi, personel motivasyonu ve igilip aydaslar ile veri paylasiminin
stirdUrilebilir olmasiicin internetin ve biisimteknolojlerinin saglik alaninda kullaniimasidir.

Bu anlamda bakanlhigimizin e-sadlik vizyonu; sadlik verileri igin erisimhaklari tanimianmig yetkili kisi ve kuruluslarca ulagilabilir, tim vatandaslari
kapsayan, herbireyin kendi kisisel saglik verilerine erisebildigi, uluslararasi standartlara uyumlu, karar destek sistemleri ile destek lenen, yiiksek bant
geniglikli ve tim Ulkeyi kapsayan bir iletisimomurgasinda paylasiimasi ve tele tip ve tele saglik uygulamalarin a varan teknolojilerin mesleki pratikte
kullaniimasini temel alan ulusal sadlik bilgi sisteminin kuruimasidir.

Bu cercevede hayata gegirilen e-saglik projeleri ile kurumlarimizda sunulan sadlik hizmetinin kalitesinin artiriimasi hedeflenmektedir.




BIR KAMU HASTANESINDE ELEKTRONIK DOKUMAN YONET IMI UY GULAMASI ORNEGI

Giirbiiz Akgay,
Servergazi Devlet Hastanesi Bastabibi

Bilindigi tizere kamu idareleri, hizmet sunumu igin érglitienmis kuruluslardir. Kurulus amaglarna uygun olarak sunduklari hizmetlerin éniindeki engelleri
kaldirarak erisimi kolaylastirmalari, hizmet yarisi manti§i icerisinde hangi hizmeti, nerede, hangi sart ve siirede sunacaklar ina dair kurumsal taahhiiterde
bulunmalari ve taahhiitlerine uymalari, gagdas yénetimanlayisinin bir geregi olarak ortaya glkmaktadir. (Biirokrasinin Azaltimasi ve idari Basitlestirme ile
ilgili Genelge 2010/71)

Elektronik Dokiiman Yonetim Sisteminin kullaniimast ile Biirokrasinin Azaltimasi ve idari Basitlestirme calismalari agisindan ; hizmet sunumsiirecinde
gereksiz olarak yapilan yazismalar kadar, bu yazismalarin uzunca zaman almasi ve kirtasiyecilige yol agmasi dnemarz etmektedir. Ka mu hizmetlerinin
hizl\, kaliteli, basitlestirilmis ve diisiik maliyetli bir sekilde yerine getirilmesi hedefienmektedir.

5.2-15.01.2004 tarhli Elektronik Imza Kanunu ile 5.11.2008 tarih ve 5809 sayili Elektronik Haberesme Kanunu geregince hastanemizde fiziki olarak
belge diizenlenmesi ve/veya gonderilmesi dngoriimeyen yazismalar, elektronik ortamda e -posta sistemkullanilarak yapiimaktadir. Ornegin; bir onayin,
genelgenin, tebligin vb. gbi genel diizznkeyici islemin 1slak imzali sekli tarayicidan gegiridikten sonra elekironik ortama aktarilarak ilgili yerere eposta
olarak gonderilmektedir. Yine herhangi bir konuda birden fazla hizmetbirimine génderilecek bir yaziigin de ayni yontemkullaniimaktadir.Yazinin fiziki
olarak génderilmesi zorunlu gériilen durumlarda da ayni ydntemuygulanip islak imzali evrakin fiziken intikali beklenmeden hizmet akisi saglanacak olup
yazinin kendisi ise akabinde gonderilmektedir.

Elektronik Dokiiman Y6netim Sisteminin kullaniimasi ile hastane icinde en uygun ve hizli veri aligverisi saglanilmis, zaman ve personel tasarrufu
saglaniimig, maliyet (kirtasiye masraflari gibi) azaltilmis ayrica kagit dolasimi ve biirokrasi en aza indirimistir.

Anahtar Kelimeler: Blirokrasinin azaltiimasi, Elektronik Dokiiman Yonetimi

Mesuf Demirer
Datasel Bilgi Sistemleri
is Geligtirme ve Proj Yoneticisi

Saglik isletmelerinde hasta, kurum glivenligini saglayacak, tim paydas ve hastalarini memnun edecek kaliteli ve verimli hizmet vermesi cok onem
kazanmistir. Kurumlar verdiKeri hizmetlerin kalitesini farkilastirma yaninda daha verimli isletmeler olmak zorundadifar.Avrupa Birligi sirecinde, saglik
isletmelerinin vermis oldugu hizmetlerin standartiarini birligin belirlemis oldugu normlara gikarmalari saglik kurumlarnin rekabette daha da gliglii olmasi
saglik turizmi konusunda gereKi acilimar yapabilmesi agisindan kurumlari uluslararasi standartlari elde etmelerini gerektirmektedir.Bu Uriin ile JCI
akreditasyona gegmeyi diistinen sagdlik kuruluslari igin gegis stiresini kisaltmak, kurulusun akreditasyon igin élgmesi ve degerlendirmesi gereken dlgitier
saglikli ve kaliteli sekilde tek bir platformda toplayarak takip ve siireg prose skerini gergekgi hale getirmek saglanacaktrr.

Salon 2 E-Saglik Ve Saglik Hizmetleri Uygulamalarinda Biligim
Oturum Bagkani Prof. Dr. Yusuf Gelik,

Dicle Universitesi, Tip Fakiiltes, o
Biyoistatistik ve Tibbi Bilisim Anabilim Dali, Diyarbakir, TURKIYE

Konusmacilar

SAGLIK SEKTORUNDE RISK YONETIMIDEGISKENLERININ LOGISTIK REGRESYON YONTEMIYL E DEGERL ENDIRILMESI

Prof.Dr.M.Yusuf CELIK" Yrd.Dog.Dr. ismail YILDIZiv[1]
Dicle Universitesi, Tip Fakiltes, Biyoistatistik ve Tibbi Bilisim Anabilim Dali,Diyarbakir, Tiirkiye

Diyet istem Siirecinin Elektronk Olarak Kaydedilmeye Baglanmasina Bagli Risklerin Azaltimasi
Glinsoy Hiilya, Savas Elif, Nalbant Sinem
Acibadem Saglik Grubu, Bakirkdy/istanbul

QALI$AN SAGLIGI iZLEMINDE YENi BIR YAKLASIM “Bilgisayar Destekli izlem Ornegi”
1.Songiil YORGUN , 2 Nuran PARLAK2, 3.Erdogan SENTURKS, 4.Melda TURKEN4
Bolu izzet Baysal Devlet Hastanesi, Bolu, Tiirkiye,

ACIBADEM ADANA HASTAN ESi GENEL YOGUN BAKIM E-ZIYARET UYGULAMASI
KOSKER Cadri/ Acibadem Adana Hastanesi/ Adana / Tiirkiye

GELIK Mutlu / Acibadem Adana Hastanesi / Adana / Tirkiye

KOPRUBASI Gokgen / Aclbadem Adana Hastanesi / Adana /Turkiye

DENTISTANBUL DI§ HASTANESI VE KLINIKL ERINDE, ELEKTRONIK HASTA KAYITLARININ iKi FARKLI YAZILIM iLE GELiSTIiRILMESI, 1SO
9001:2008 SISTEMi ILE ENTEGRE EDIL EREK KULLANILMASI.

Uzm. Sibel Goniilsiiz, Kalite E§itim Miduri; Dt Gokhan Yiksel, Bashekim.

DENTISTANBUL

Salon 3

Elektronik Hasta Kayit Ve E-Saglik Sistemlerinde Yenilikler

Oturum Bagkani

Yrd.Dog.Dr.Ismail Yildiz,
Dicle Universitesi Tip Fakiiltesi, L
Biyoistatistik Ve Tibbi Bilisim Anabilim Dali, Diyarbakir, TURKIYE

Konugmacilar

SAGLIK SEKTORUNDE DNTTAL HASTANE VE MOBILITE DON EMT
Yrd.Dog.Dr. smail YILDIZ , Ekrem EROGLU _
1 Dicle Universitesi, Tip Fakiilesi, Biyoistatistik ve Tibbi Bilisim Anabilim Dali, DIY ARBAKIR
Enlil Yazilim, ESKISEHIR

ELEKTRONIK HASTA KAYIT SiSTEMININ HEMSIR ELIKTE KULLANIMI-OZEL HASTANE ORNEGI
Aygqiil TUNCAY, Muhammet DEMIR
Acibadem Adana Hastanesi/Adana/Tirkiye

HASTA GUVENLIGI UYGULAMALARININ BILGISA YAR SISTEMLERI ILE DESTEKLENMESI
1. Hiseyin IKA, 2.Songiil YORGUN, 2. Erdogan SENTURK , 4. Nuran PARLAK4
Bolu izzet Baysal Devlet Hastanesi, Bolu, Tiirkiye,



ISTANBUL UNIVERSITES| HASTAN ELERIND E ANAHTAR PERFORMANS GOSTERGELERININ ELEKTRONIK ORTAMDA IZL ENMESI
CIHAN Alper, DEMIR Fulden, KOKER Gamze, CINAR Cagri; ASLAN Unsal;
istanbul Universiesi, istanbul, TURKIYE

HEMSIREL IK BILiSIMININ GELISIMINE TEKNOLOJININ ETKiSI
Demet INANGIL, T.S K. Etimesgut Asker Hastanesi /Ankara / TURKIYE

Kahve Arasi

Es Zamanl Galigtay, Sozli

Sunum Ve Poster Sunumlari

Panel 3- Salon 1

SAGLIK HIZM ETLERIND E LISANSIFIKASYON, AKREDITASYON VE FARKLIDENETIM MOD ELLERININ KULLANILMASI

Oturum Bagkani

Prof. Dr. AI-ASSAF,

Kongre Baskan!,

Amerika Saglikta Kalite Enstitiisi Bagkan,

Oklahoma Universitesi, Halk Saghigi1 Okulu Dekan Yardimcisi — ABD

Konusmacilar

Saghk Kuruluglari Akreditasyonu: Global bir Bakig

Prof. Dr. Al-ASSAF,

Kongre Bagkani,

Amerika Saglikta Kalite Enstitiisii Bagkani,

Oklahoma Universitesi, Halk Saglgi Okulu Dekan Yardimcisi — ABD

Saglik hizmetlerinde akreditasyon hastanelerin ve diger sadlik kuruluslarinn saglikta mikemmellik ve performansta iyilesme yolundaen dnemli
aktivitelerinden biri haline gelmistir. Kalite iyilestirme ve optimum performansi yakalamada akreditasyon en temel kalite isa retidir. Bu stireg igerisinde
planlama, iyilesme, standartlari yakalama, saglik ¢iktilarinin ve performansin siirekli dlglimesi ve degerlendiriimesi bu baglamda da iyilesme olanaklarnin
tespiti ve segimi yer almaktadir. Bu ydntembir kalite glivencesi, kontroli, iyilestirimesi ve yonetimi kapsar .Akreditasyon kuruluslari standartlar kiimelerini
belirer, sadlik kuruluslari bu standartiara uyumunu sistematik bir yontemle kendi kendine degerlendirme ve dis degerendirme lerle kiyaslama yontemleri
ile kanitlar. Diinyada kendi ulusal akreditasyon sistemlerine sahip olan llkeler mevcuttur ancak bu ulusal standartiarin pek azi akreditasyon
organizasyonlari tarafindan taninmistir.Bu sunumda akreditasyonun tarihgesi, hali hazirdaki uygulamalar, akreditasyonun genel konsepti lizerine bir bakis
ve global diizeyde farkli uygulamalar tartisilacaktir. Bu sistemin ve stireglerin faydalari ve zoduklari tipik bir akreditasyon kurulusu érnegi yardimiyla
tartisilacaktrr.

Potansiyelaynitaniile tekrar hastaneye geri donuslerin (Arka plan) 6nlenmesi

Dr. Ibrahim M. NASIR,
Denetleme Boliim Bagkani, Konsiiltan Doktor,
King Fahad Medical Tip Sehri, Riyad, Suudi Arabistan

Bu sunumda hastaneye yatirma veya diizenli periyotlarda hastaneye gelme sirasinda plansiz ve yanlis adimlarin potansiyel sonu glarinin diistirilmesine
odaklanilacaktrr.
Kaginilabilir hastaneye tedavi odlamadan ayni tani ile kabullerin sayisini digirmek, saglik bakim maliyetlerini en aza indirmeyi ve kalieyi gelistirmeyi
saglayan bir firsattir.
llk adimda, kaginilabilir geri kabulleri diigirmek igin, hastanenin geri kabul oraninn gézden gegirlmesi, geri kabul igin risk faktérlerinin tanimlanmasina,
kaginilabilir kabullerin azaltimasinda stragjilerin gelistiilmesine ve sirecin kontrol edilmesine gereksinimvardir.
Bu sunumun amaglar;
= King Faysal Tip Merkezinde (KFMC) de 30 giin iginde taburcu edilen hastalarin geri kabullerindeki glincel durumunu, ve planlanan, plansiz ve
potansiyel kaginilabilir geri kabullerinoranini degerlendirmek igin denetlemek
= Potansiyel geri kabullere neden olan faktdrieri tanimiamak.
= Geri kabuller igin yiiksek risklihasta grubunu tanimlamak ve taburcu planlama stirecinin gelistirilmesi igin 6neride bulunmak ve hastaneden
taburaulugu takip eden taburcu departmanli§indaki bu hastalarn takibinin sona erdirmek.
= Plansiz ve potansiyel kaginilabilir geri kabullerin orani King Faysal Tip Merkezinde tespit edilmektedir ve tavsiye edilen b u oran bir anahtar
performans indikatoridir.
= Ortaklara ve yénetimkademesine geri bildirimsaglamak.
Tanimamalar:

1. Planlanan veya 6ngériilen geri kabuller klinik kontrolerin takibi sirasinda veya taburculukta ya da éncesindeki tedavinin bir bolimiidir.

2. Kagmnimazgeri kabuller: aci durumlaria iligkisiz ilk baswirular veya travma sonrasindaki yeni aci durumundaki planlanmayan veya éngoriilmeyen
geri kabullerdir.
3. Potansiyel kaginilabiir: ilk girisle ilgili, hastaneye yatirma veya diizenliperiyotiarda hastaneye gelme sirasinda yanlis adimlarin potansiyel
sonuglari planlanmayan geri kabullerdir.
Yéntem:
1. Aralik2010ayiiginde taburcu hastlarn listesi ve taburcu tarihinden itibaren 30 giin iginde King Faysal Tip Merkezine geri Kabullerin listesi
olusturuldu.
2. Tedavininayriimaz bir pargasiolan geri kabulleri tanimlamak icin KFMC den taburcu olduktan sonra 30 gln icinde geri kabul edilen hastalarin
medikal kayitlari bir denetimaraci olarak gézden gegirildi.
3. Tanimlanan potansiyel kagnilabilir geri kabuller, potansiyel saglik bakiminda yanlis adimlarin sonuglari hasta yatirma veya hasta yatirma
periyotlarinda planlanmamistir.
4. Risk yonetimi, taburculuk plani, hasta egitimi taburculuk béliimiiniin takibi ile iliskii denetimaraglari ve veriler toplanildi.
Bulgular
. 2010 Aralik ayinda KFMC ‘ye Kabul edilen say1:3009
. 2010 Aralik ayinda KFMC ‘den taburau edilen sayi:2405
. 2010 aralik ayinda 30 giin iginde taburau olan geri kabullerin sayisi:91, taburaularn %38 oraninda
. 91 geri kabulln, 88’ nin analiz igin, medikal kayitlari bulunmustur.
Planlanan geri kabullerin sayist:65 (geri kabullerin %74 diir.)
. Planlanmayan kaginilmaz geri kabullerin sayisi:6(geri kabullerin %7 sidir.)
. Planlanmayan potansiyel kaginilabilir kabullerin sayisi:17 (geri kabulerin %9’udur)

Planlanmayan ve potansiyel kagmnilabilir geri kabullerin ortalamasi LOS :8.4 giin
LOS x_potansiyel kaginilabilirgeri kabullerin sayisi
8.4 x 17= 143 hastane giini/ ay




143x 12 = 1716 potansiyel kaginilabilirgeri kabuller igin hastane4 gini /yil

1716x $1,000/hastane giinii = $ 1,716,000 potansiyel kaginilabilir geri kabullerin hastane maliyeti

Hastanenin geri kabullerinin yiiksek oran, tetkikler izerinde sadlik bakim sistemlerinin yeresmesindendir.

30 gin iginde hastaneye tekrar kabul edilen Tibbi bakimhastalarininneredeyse %18nin maliyeti $ 15 milyar dir. Bu rakamlarin iginde % 1.7'sinin
kaginabiir oldugu tahmin edilmektedir. Yiiksek hastalik orani indeksi veya kesin tibbi durumile birlikte hasta popilasyonu, geri kabullin yiiksek oranina
sahiptir ve bu geri kabullerin birpogu 6nlenebimektedir.

Sonug: Eger potansiyel kaginilabilirgeri kabullerde 6ldilebilir azalma isteniyorsa tavsiyeler ve dogru hareketlerin belirlenmesi gelisimicin bir firsattir.
Geri kabullerin azalmasinda, basarili birplanin anahtar, yiksek riskli hastalarin tanimlanmasi, geri kabullerdeki risklerin titizlikle degerlendirilmesidir.
Tekrar yatirmalar popUlasyonun en biyik riski olarak tanimianmistir, hasta hastanedeyken etkili bir taburauluk plantile geri kabullerin 6nlenmesiilk adim
olmalidir.

Taburculuk planinin anahfar elementi olan geri kabul orani hastyi, tedavi yonetimi ve hekimtakibini kapsamaktadir

Hastanin riayet etmemesi geri kabullerin en blylik sebebidir.

Hastalarn kendi tedavi planlarini kavrayabilmeleri igin gdsterien ¢aba hastaneye geri kabulerin disiinilmesinde pozitif etki yapabimektedir. Saglik
cehaleti, saglik bilgisinin diismesine neden olmaktadir, zayif yénetimbecerisi, tedaviye katimada zayifiik, acil servislerin kullanimi ve hastaneye
yatirmalari ylikseltmektedir.

Kullanilan“Yenide Ogretme Yontemi”, hastanin bakimplani ve taburauluk yonergesinin kapsamiile taburculuk 6ncesi hastalarin kendi tedavilerini
6grenmesini iermektedir. Taburauluk éncesi hasta danigmanligi ve tedaviuzlasma, Hastanedekigeri kabullerin diismesi ve hastann idrak ve taburculuk
planni gelistirmektedir.

Saglik Kuruluglari Akreditasyon Enstitiisii Merkezi Kurulunun mevcut durumu ve gelecekteki uygulamalari

Dr. Salem A. Alwahabi, MD,
Suudi Arabistan Saglik Kuruluglari Akreditasyonu Merkezi Genel Sekreteri
Meme ve Endokrin Onkoloji Cerrahi, danigman, SUUDI ARABISTAN

Saglik Kuruluslari Akreditasyon Enstitlisii Merkezi Kurulu (CBAHI) hali hazirda tiim seviyelerde bir gelisme halindedir. Bu geli simin en etkin kaniti
akreditasyon siirecine katimak isteyen ve akreditisyon sertifikasi almak isteyen saglik kurulugu sayisinin hizli artigidir. Tabii ki bu artista kurulun hem
devlet hastaneleri hemde 8zel sadlik kuruluglarnin ulusal akrediasyon sistemi ile sertifikalandiriima zorunlulugu yéninde a ldig1 kararda énemili rol
oynamaktadir. Su anda Suudi Arabistan sagdlik sektoriinde 1000 yatakli hastane olarak hizmet veren hastanelerden tek doktor tarafindan isletilen
muayenehanelere dedisen range de 4000-5000 sadlik kurulusu mevcuttur.Bunlardan hali hazirda CBAHI, 90’inin akreditasyon siirecine gerek hazirlik
gerekse akreditasyon kismina dahilolmustuir. Bunun yanisira 135 6zel hastanenin 40 ile ¢alismalar sirduriimektedir. Ancak tim Glkede 300 devlet
hastanesi mevcuttur, bunlardan 249’u Saglik Bakanli§i biinyesinde hizmetlerini siirdirmektedir. Buna ek olarak 2000 tane p olikinik, 2094 adet sadlik
ocagi ve yiizlerce laboratuar Suudi halkina hizmet gétiirmektedir. CBAHI tarafindan akredite edilen hizmetlerde tiimsaglik kuru luslariiginayri ayri
gelistirimis 6rnegdin hastaneler i¢in, saglik ocaklariigin ya da laboratuarlar igin gelistirilmis ulusal standartlar uygulanmaktadir. CBAIH evde bakim
hizmetleri, psikiati merkezleri, uzun sureli bakimigind e stanadartlar gelistirmekte gabasi igindedir. Ayrica CBAIH hastan e iginde veya digindaki diabet
klinikleri, anjiografi Uniteleri, inme nikleri ve pek ¢ok benzeri departmana 6zel hizmet sertifikasyonlari iizerine calismaktadir.CBAHI standartlari
korfezdeki diger tilkeler icin reerans akreditasyon standartiari olarak kabul gdrmiis ve kisa siire igerisinde uygulamaya baglanacaktir. Dolayisiyla
CBAHI'nin gelecek planlari arasinda kérfez tlklerinde uygulanan bir akreditasyon sistemi olmak, eger bu gergeklesirse CBAHI nin ismide Saglik
Hizmetlerinde Akreditasyon Suudi Komisyonu olarak kabul gdrecektir. Sonugolarak Suudi Arabistan sa §lik hizmetlerinde akreditasyon programorta
dogudaki en blyik programlardan birisi olarak Kabulgdrmis aslinda diinyada da en blylik programlardan birisidir ve buda Sadlik Kuruluslari
Akreditasyon Enstitiisti Merkezi Kurulunun liderligi ile miimkiin olmustur.

QAZVIN Universitesi Tip Fakiiltesi Neural Aglarinin Kullanilarak Hizmetlerin Kalite Olgiim Yontemlerinin Kargilagtriimasi

Sepideh Johandideh, Saeed asefzadth
Saglik Yonetimi Departmani, Qazvin Universitesi Tip Bilimleri, Qazvin, IRAN

Ozet: Gelisimsiirecinde, hastanenin hizmet kaliteshin etkililgiim ve analizi en kritik ilk adimi olusturur. Hastalarin beklentileri ve ha stanedeki hizmet
kalitesiyle igilialglamalari gelecekte, bir dahaki sefere organizasyondan hizmettalep etmelerinoktasinda énemli bir rol oynamaktadir. Ihtiyaglarin kalitesi
farklilastirimadi§i miiddetce hizmetler gelistirlemez. Hastalarin algilamalarina ve beklentieriiizerine olusturulan modelle r hizmetin farkli alanlarinda
kullanilan 8zel yerere sahiptir. Bu galisma bu amagigin olugturulan neural a§ modellerinin gelisimini tartigmaktadr. ilk olarak gegeri bir neural a§ model
gelistirimistir. Hastane tarafindan saglanan anketlerden elde edilen miisteri bilgileri bu model igin temel alnmigtir. Hizme t kalite 6Iglimlerinin farkli
tanimamalari neural ag yaklagimi kullanilarak modelenmistir. Biz bu modelleri nbtral aglari kuvvetli bir arag olarak dogrusal olmayan siregte kulandik.
Kalitedekiartisin hedefoldugu durumda bosluklarin tespit edilmesi faydali olacakti. Bu ¢alismanin sonunda, Qazvin Universitesi Tip Fakiltesindeki hizmet
kalitesinin zayif noktalarini degedendirdik.

Salon 2

Hasta Giivenligi Saglik Hizmetlerinde Teknolojik Yeniliklerle Nasil lyilestirilebilir? Deneyimler Ve Yenilikler

Oturum Bagkani

Aynur Calig, i
Prof. Dr. A. ilhan Ozdemir Devlet Hastanesi , Giresun/TURKIYE

Konugmacilar

HEMSIRELIK UYGULAMALARINDA BILISIM
Perihan SAHAN,Seda Yasemin OZKAN
Kozan Devlet Hastanesi/ADANATURKIYE

HASTANE OT OMASYON SISTEMLERI VE BILGISAYAR KULLANIMI
D GULEN*, A MALAK®, T YILDIZ*,_A BAC*, H AKUZUN* L
*Namik Kemal Universitesi Sadlik Yiuksekokulu, Hemsirelik Bolimii, Tekirdag, TURKIYE

SAGLIKTA TEKNOLOJi KULLANIMI

*Medine CICEK GIRGIN, “Evin TASER, *Eyle mcan TIRPANCI, *Denizhan KAYA
*Dicle Universitsi Hastaneleri, Diyabakir

** Diyarbakir Egitim Arastirma Hastanesi, Diyarbakir

GUVENLIK RAPORLAMA SiSTEMi BILDIRIMLERIN iN DEGERL ENDIRILME Si, SAKARYA ORNEGI
Bilal SALIM _, Baris OGUZ , Yasin CATABAS ,Erdal EBEM, Ali BOZDOGAN Ozgiil Ozden GUHADAR
SAKARYA L SAGLIK MUDURLUGU

1.2 Isletme Yénetimi Uzmani Kalite Koordinatorligi

3 Doktor,Sagdlik Miidir Yardimcisi, Kalite Koordinatoriigl

4 Saglik Memuru Kalite Koordinatodtigi

5 Ogretim Gorevlisi, Saglik Hizmetleri MY O, Aksaray Universites,



Salon 3

Saglik Hizmetlerinde Teknoloji Kullanimi

Oturum Bagkani

Uzm. Kaya Kars, o
TSE, Personel ve Sistem Belgelendirme Midiir(i, Antalya, TURKIYE

Konugmacilar

VTK (VID EO-TEL EKONFERAN S) ILE HEMSIRE HIZMET ICI EGITIMIND E YENI BIR YONTEM
Aysegiil Altinkeser*, Akyol Mesut™, UmudumHaldun*

T.S.KEtimesgut Asker Hastanesi / Ankara/ Tiirkiye

Giilhane Askeri Tip Akademisi Biyoistatistik Bilim Dali/ Ankara/ Tirkiye

YENi BiR GORUNTULEME TEKNOLOJiSi: MiLENYUM STETESKOPU.
Ozlem AYAS, T.SK.EtimesgutAsker Hastanesi/Ankara / TURKIYE

BiYOMEDIKAL CIHAZLARIN BAKIM, ONARIM VE KALIBRA SYON MALIYETLERININ SA GLIK HARCAMALARI UZERINE ETKISi
Ozgiiles, Biinyamin./ Merzifon Asker Hastanes / Amasya
Aksay, Kadir./ Konya Asker Hastanesi /Konya

Orhan, Fatih./ Diyarbakir Asker Hastanesi / Diyabakir

RADYOLOJi CIHAZLARININ KALIBRASYONU VE KALITE TESTLERI
Levent SONGUR, Van Bélge Egitimve Arastirma Hastanesi, Van, Tlrkiye

Konferans (2) - Salon 1

MUKEMMELE YOLCULUK, SAGLIKTA INOVA SYON VE SORUMLULUKLARIN PAYLASIMI

Oturum Bagkani

Prof. Dr. Seval AKGUN, i j
Kongre Es-Bagkani, Oklahoma ve Bagkent Universitesi, Bagkent Universitesi Hastaneleri ve Egitim Kuruluslari Kalite Koordinatéri,
Saglik Akademisyenleri Demegdi Bagkani, TURKIYE

Konugmacilar

Prof.Dr.lsmail USTEL,
YénetimDanigmani, TURKIYE

Saglikta Inovasyon: Saglik Sisteminde Siirdiiriilebilirlik ve Ekonomik Biiyiimeye Etkileri

Dr. Zeynep Giildem Okem,
Arastrma Gorevlisi, .
Avrupa Politika Galigmalar1 Merkezi , BELCIKA

Gelismis ekonomilerde en biiyiik hizmet sektdrlerinden biri saglik sekoriidir. Saglikta inovasyon faaliyetleri ve teknobojik ilerlemeler insan hayatini ve
yasamkalitesini dogrudan etkiler. Yeni teknolojiyle birlikte yaratilan inovatifilaglar, tibbi chaz ve aletler sadlik hizmetlerinde teshis imkanlarini gelistirirken,
tedavi edilemeyen hasaliklarin tedavisini ve ileride karsilasilabilecek maliyetlerin énlenmesini saglar. Saglik sektdriinde inovasyon yahizca iiriin
inovasyonu ie sinirli degildir. Ozellikle hizmet sunumu ve finansmanna yonelik siire inovasyonu son yillarda dnemkazanmistr. Bilgi ve iletisim
teknolojilerinin kullaniminiiceren esaglik uygulamalari hast bilgisi, tibbi ve mali veriler, teshis ve tedavide kullanilabilecek Klinik kilavuziarin
paylasilabilmesine imkan vermektedir. Enformasyon ve iletisimteknolojileri ile sadlikli yasamve hastaliklarla ilgilibilgil erin paylagimi kolaylagmaktadir.
Saglik hizmet sunumunda inovatif siregler uzaktan hizmet sunumuna imkan saglayarak, saglik hizmetlerine ulasilabilidigiartirir. Hizmet sunucularin,
finansman kuruluslarinn ve kisilerin saglik ve mali bilgilere ulagabilmesi ve bu bilgilerin takibi sadlik hizmetlerinin daha kaliteli ve verimli olarak
saglanabilmesine katkida bulunur. Uriin ve siireg inovasyonu saglik hizmetlerinde verimliligi artirarak uzun dénemde saglik sisteminde strdiiriikebilirligi
gelistirir.

inovasyonun etkileri yalnizca saglik sektdrii ile sinirli degildir. Saglik sektdrii teknolaji ve bilgi yogun bir sektdrdiir. Diger sektérlere yakmn iliskide
oldugundan saglik sektdrinde yapilan arastirma ve gelistirme, inovasyon, yatirmve iiretimkapasitesi iliskide oldugu diger sektorlere de yayilir. inovatif
iiriinler ve hizmetler, gelistirildigi ikeye ve firmaya rekabet avantji getirr ve ihracat poansiyeliniartirir. Uretim ve ihracat kapasitesndek artis, isthdam
ve blyimenin stirdUrlilebilirligini gelistirir. Saglik sektdriiniin amaci nifusun saglik dizeyinin iyilestinl mesidir. Saglikli birnifus, isgtiai verimiiligini ve
miktarini artirarak ekonomik biiylimeye katkida bulunur. Tiimbu etkilerigéz éniine alindijinda saglik sektriinde inovasyon, sag lik sisteminin
strdUrilebilirligine ve ekonomik bliylimeye katkida bulunur.

Salon 2

Hasta Dusmelerinin Degerlendrilmesi

Oturum Bagkani

Uzm. Dr. Sitha Sen, ] L
Enfeksiyon hastliklari Uzmani ve BaghekimyardimeisiTlrkiye Yiiksek Ihtisas Hastanesi, TURKIYE

Konusgmacilar

BAKIM KAYNAKLIHASTA DU SMELERININ ONLENMESINDE HEMSIRENIN ROLU

ilknur inanir 1, Seyhan Tiftik 2, Selma Ozkardes 3, Aysin Kayis 4 i

1. Aclbadem Kozyata§i Hastanesi Hemsirelik Hizmetleri Midirli/ASG Ameliyathaneler ve MSU Koordinatrii
2. Acbadem Kozyatagi Hastanesi, Bakim Sorumlu Hemsiresi

3. Acbadem Kozyatagi Hastanesi, Acil Servis Sorumlu Hemsiresi

4. AclbademKozyatadi Hastanesi, Onkoloji Vaka Yonetici Hemsiresi

NOROLOJI SERVISINDE YATAN HASTALARIN DU $ME RiSKi DEGERLENDIRILMESi ve REFAKATGI EGITIMLERI
Atay S, Kavak S, Kog DE, Vurur G
Canakkale On Sekiz Mart Universitesi Saglik Yiiksekokulu Canakkale /Tiirkye



MEDICAL PARK BAHGEL IEVLER HASTANESI NDE HASTA GUVENLIGI HED EFLERI KA PSAMINDA HA STA DUSMELERININ
DEGERL ENDIRILMESI VE ONLEMLERIN PLANLANMASI

TEKNECI,Pinar, DEMIR,Hayrlye, PEKER, Kadriye

Medical Park Bahgelievler Hastanesi/lstanbul/Turkiye

HASTA GUVENLIGi BAGLAMINDA TIBBi HATALI UYGULAMA (MALPRACTICE) POLITIKA ANALIZi
Orhan,Fatih, Diyarbakir Asker Hastanesi/Diyarbakir/Tirkiye

Aksay Kadir/Konya Asker Hastanesi/Konya/Tirkiye

Ozgiiles,Binyamin/Merzifon Asker Hastanesi/Amasya/Turkiye

Salon3

Hasta Guvenligi Uyqulamalari

Oturum Bagkani

Yrd. Dog. Dr. Seyhan HIDIROGLU,
Marmara Universites Tip Fakiiltesi Halk Sagligi Abd, istanbul, TURKIYE

Konugmacilar

Nuriye Pekcan, ACIBADEM SAGLIK GRUBU, Tibbi Standardizasyon ve Kalite Departman, istanbul

HASTA GUVENLIGINDE HA STA KATILIMI (GIRESUN PROF. DR. A. ilhan 6ZDEMIR DEVLET HA STANESI)

1.Calis Aynur, 2. Bal Ahmet,
Giresun Prof. Dr. Allhan Ozdemir Devlet Hastanesi, Giresun/Tiirkiye

iSTANBUL iLINDE BIiR EGITiM VE ARASTIRMA HASTANESINDE HASTA GU VENLiGi KULTURUN E YAKLA SIMIN SONUGLARI
(1) Handan Aktas,  (2)Aytiin Leymun, (3 Tugba Demir
Dr Lutfi Kirdar Kartal Egitim ve Arastirma Hastanesi /Istanbul

DIYABETIK HASTALARIN TEDAVi ve BAKIM SUREGLERIN iN i YILESTIRILMESI

(1)Yasemin Basak , (2)Seda Celik Yilmazer
(1) Actbadem Maslak Diyabet Hemsiresi, (2) Acibadem Maslak Klinik Kalite lyilestirme Uzmani

HASTANELERIN VITRINi ACIL SERVISLERDEHASTA GUVENLIGI
TYILDIZ*, ABAC*,D DOGAN*, D GULEN*, A MALAK*

*Namik Kemal Un|verS|teS|SagI|kYuksel©kth HemsirelikBolimd, TEKIRDAG
**Namik Ke mal Universitesi, Yabanci Diller Yiiksekokulu, TEKIRDAG

20 Nisan 2012 - Cuma

Konferans (3) - Salon 1

HASTA GUVENLIGI VE IN OVA SYON

Oturum Bagkani

Prof. Dr. Seval AKGUN, Kongre Es-Bagkani,
Oklahoma ve Baskent Universitesi, Baskent Universitesi Hastaneleri ve E§itim Kuruluslari Kalite Koordinatdri,

Saglik Akademisyenleri Demegi Bagkani, TURKIYE

Konugmacilar

HASTA GUVENLIGI VEINN OVASYON

Fahri Prof Dr Shaikh Omar A Rahman
Bas Danigman, SOAR Danigmanlik, Malezya

Saglik hizmetleri organizasyonlari, alt asikar amaca hizmet eder.- tedavi, teshis, dnlem, egitimarastirma, sosyal yardim. Kalite, maliyet, hasta giivenligi,
verimlilik ve neticeler verimli bir yonetimile stirdtiriilebilir innovasyonlar gerektirir. Saglik hizmetleri innovasyonlari sag lik hizmetlerinin ulasmasi, hasta
glivenliginin, kalite ve verimliligin arttiriimasi igin yeni modeler yaratti. Ana olarak (ig alan lizerine odakland!: a) hasta nasil gorilir? b) Hasta nasil isitilir, ve
c) hasta ihtiyaglari nasil karsilanir. Bu yeniligin cekirdedinde hasta gtivenligi ihtiyaci vardir. Amag hastanin zarar gérmesiniengellemek ve en iyi sonuglari
mimkin olan en disik maliyetile sunmaktir.

Bu sunumhasta giivenligi ie innovasyonlari tartismaktadir. Organizasyon icerisinde dinamik gelisimierden sorumlu olan ekip, hasta glivenligi gelisimleri
igin organizasyonel planlari geligtirerek hasta tiyaglarini karsilar. Timinnovasyon ve hizmetgeligimeri dnceliklerinin hasta giivenligini kapsamak igin
olduguna vurgu yapar

Diinya Saglik Orgiti, Kanita Dayali Hasta Giivenligi Programlari

Dr Mohamad-All Hamandi;
Danigman, Diinya Sggllk Orgiitti, EMRO, Genel Midiir,
Beyrut Hastanesi, LUBNAN

Hasta gtivenligi saglik bakiminin en temel prensiplerindendir. Saglik bakimsiireginin hernoktasi yapisindan kaynaklanan neden lerle giivenligi tehdit
edebilir. Aslinda saglikla ilgili tim okullarda egditim gdren 6grencierin hasta giivenligi konusundaki egditimierinin aciliyeti pek gok akreditasyon kurulusu
tarafindan kabul gérmiis olsa da mezuniyet éncesi programlarda bugtine kadar hasta giivenligine yonellk egitimler sirekli degild ir. Bu nedenle Diinya Saglik
Orguitli 6grenciler ve diger saglik profesyonellerinin hasta giivenligine yaklasimliarini heveslendirmek igin 21 tane baslik belirlemistir. En onemli dar
bogazlardan birisi hasta giivenliginin goreceli olarak yeni biralan olmasi pek gok saglik egiticisinin konuya gok hakimolmamalari, literatiirde konu ile ilgili
yeterli kanitlarin olmamasi, olankarin da egiticiler tarafindan nasil hasta givenligi egitimi ve egitim programlarinin icerisine entegre edebilecklerini
bilmemelerinden kaynaklanmaktadir. Bu nedenlerle DSO, hasta giivenligi curriculumu olusturmusdur. Bu sunumda bu baglamda gergeklestirien gabalar
sizlerle paylasilacaktir. Ayrica DSO, EMRO bélgesinde hasta giivenligi egitimlerinde gelinen yol ve mevcut durumaktarilacaktir.



Salon 2

Saglik Calisanlarinin Performans Diizeylerinin Belirlenmesi ve Motivasyon Uzerindeki Etkileri

Oturum Bagkani

Fatih ORHAN,
Diyarbakir Asker Hastanesi,
Diyarbakir, TURKIYE

Konugmacilar

VAN DEPREMI SONRASISAGLIK PER SONELI DURUM ANALIZI

Akdag Aslan Kader 1, Songur Levent 2 ve Aytiirk Kamer 3

1 Van Kadin Dojumve Gocuk Hastaliklari Hastanes, Kalite Yonetim Direktorii, Van, Turkiye
2 Van Bdlge Egitimve Arastirma Hastanesi, Kalite Yonetim Direktorti, Van, Tirkiye,

3 Van Bdlge Egitimve Arastirma Hastanesi, Bashemsiresi, Van, Tirkiye

SAGLIK GALISANLARININ HASTA GU VENLIGi AL GILARININ D EGERLENDIRILMESINE YONEL iK KARSILA STIRMALI BiR GALISMA: YALOVA
DEVLET HASTANESI VE AHi EVRAN UNIVERSITESI EGITiM VE ARASTIRMA HA STANESi ORNEGI

GUDUK, Ayse Hicret, Yalova Universitesi, Yalova, Tiirkiye

SAH]N, Filiz, Ahi Evran Universitesi, Kirsehir, Tirkiye

BODUR, Hamide, Yalova Universitesi, Yalova, Tirkiye

HASTANE GALISANLARININ SiGARA iGME DUZEYLERIN N BELIRL ENME Si, SiGARAYI BIRAKMALARIiGiN TESViK EDILMESi VE DUMANSIZ
HAVA SAHALI HA STANE SAGLANMASI

1.Giirbliz Akgay, 2. Giiner Daloglu, 3. Hatice Erbeyin, 4. Op. Dr.F. Mehmet Serin, 5. ismail Dénerts, 6. Hiilya Girak, 7. Leyla Giiney, 8. Gozde Ornek,
9. Goniil Déseme, 9. Tolga Kepel,10. Fatma Yesiltepe, 11. ilkay Kocatiirk

1. Bastabibi, 2. G6§is Hastaliklari ve Tiiberkilloz Uzmani, 3.Kalite Yonetim Direktor(i, 4. Kadin Hastaliklari ve Dogum Uzmani, 5. Miidiir Yardimcisl,
Servergazi Deviet Hastanesi, Denizli, Tiirkye

Salon 3

Sadlik Calisanlarinin Performans Diizeylerinin Belirlenmesi ve Motivasyon Uzerindeki Etkileri

Oturum Bagkani

AlTARSLANOGLU,
Giilhane Askeri Akademik Hastanesi,
Istanbul, TURKIYE

Konugmacilar

KALITE ve PERF ORMANS AGISINDAN MOTIVASYONUN ON EMI
Yetis Serhat , Kahramanmaras Ajiz ve Dis Saglhg1 MerkezilKahramanmaras/Ttirkiye

OLUMLU HASTA BEKLENTILERININ SAGLIK CALISANLARI MOT VA SYONU UZ ERINE ETKisi
GOKGEER Sevda Yildiz, TIMLIOGLU Semrin, AKIN Ceren .
Istanbul Medeniyet Universitesi Goztepe Egitim ve arastirma Hastanesi,Istanbul

HASTANELERDE GALISAN HEMSIRELERIN BAGLAMSAL PERF ORMANS DUZEYLERI ve ILISKILi FAKTORLER
Manar ASLAN* Aytolan YILDIRIM**

*0gr.Gor., Seluk Universitesi, Saglik Bilimleri Fakiiltes, Saglik Yonetimi ABD

*Prof. Dr., istanbul Universitesi, Hemsirelik Fakiiltesi, Hemsirelikte Yonetim ABD

Saglik Galisanlarinda Memnuniyet, Kurumda Kalma Ve Bagliiga Etki Eden Faktorler
Vural Fisun, Aydin Ayse, Fil Sikran, Gifti Seval, Torun Sebahat Dilek, Patan Resul
Gblciik Devlet Hastanesi, Golciik KOCAELITURKIYE

GOLBASI DEVLET HA STANESINDE GALISAN PERSONELIN KALITE GALISMALARI ILE iLGILi MEMNUNIYET DURUMU
Nevzat KILINC**G6Ibasi Devlet Hastanesi Ankara

Kahve Arasi

Es Zamanl Galigtay, S6zlii Sunum Ve Poster Sunumlari

Panel 4 - Salon 1

SAGLIK HIZMETLERIND E AKRED ITASYON
DUNYADAKI FARKLI AKREDITA SYON VE DENETIM SISTEMLERIN IN ETKINL IKLERININ KARSILA STIRILMASI

Oturum Bagkani

Prof. Dr. AI-ASSAF,

Kongre Bagkani,

Amerika Saglikta Kalite Enstitiisii Bagkani,

Oklahoma Universitesi, Halk Sagligi Okulu Dekan Yardimcisi
ABD

Konugmacilar

Balans Skor Kard Yontemi ve Akreditasyon

Prof. Dr. AI-ASSAF,

Kongre Bagkani,

Amerika Saglikta Kalite Enstitiisii Bagkani,

Oklahoma Universitesi, Halk Saghgi Okulu Dekan Yardimcisi
ABD

Balans Skor Kart sistemi tiim diinyada is ve endstri diinyasinda stratejik planlama ve yonetimde yaygin olarak kullanilan bir ydnemdir.Bu sistemin en temel
amaci meveut aktiviteleri kurulusun vizyonu ve stratejisi dogrultusunda igsel ve dis iletisimi gliglendirerek ve kuruluglarin performansini ve stratejik
hedeflerini dikkate alarak siralamasidir. Balans skor kart 6zellikle kuruluglarin finansal agidan neleri dlgmesi gerektigini tanimlar. Aslinda bu ydntem
dnceleri basit bir performans iyilestirme, stratejik planlama ve yonetimmodeli idi. Yenibalans skor kart ise organizasyonla rin strakjik hedeflerinin giinfik
hayatta gekici kilnmasini saglamaya ve yirtyis emri vermeye yarar. Bu sunumda Balans Skort kart yontemi ve saglik kuruluslar inda uygulamalari yararlari
ile birikte tartigilacaktir.



BIR UNIVER SITE HASTAN ESIND E ULUSLARARAS| AKREDITA SYON: SUUDI ARABISTANDAN BIR ORN EK

Yardimci Dogent Dr. Ahmat Kuwaiti,
Genel Supervizer, Dekan, Kalite ve Akreditasyon Tip Fakiiltesi, Kalite boliimii , Dammam, Suudi Arabistan

Saglik bakimendistrisinde, idariorgan ve bazi sadlik profesyonelleri (inlii akrediasyon yapisinin global zorunlulugunun kazanimlarini kabul etmektedir.
Bu sunumda gergek uygulama ele alinacaktrr.

Suudi Arabistan'da Universite Hastanesi King Fahd [KFHU], Dammam 1980 yilinda faaliyetlerine baslamistir ve JCl uygulamalarnda doniimnoktasi subat
2012'dir. Bu bélgesel sempozyumile tiim calisanlara duyurulmustur.(1984), ve uluslararasi 3 glinlik calisma yapilmistir (1992) , her iki calismada saglik
bakiminda kalite yonetimi ile ilgilidir. Sonraki calismaya 400 istinde tye katilmistir.

JCl da akreditasyonun 6nemi vurgulanmaktadr, enstitiilerin JCI' ya kalite gelisiminde liderlerin gereKiligi, adimadimplan lanarak nasil hazir olacagi
anlatimaktadir. Ug diger konu tartigiimalidir; JCI'n hastanelere dgretiimesinde diger ligiincii basamak saglik hizmetlerinden farkliligi var midir? Ozel
standartlar, lglilebilen elementler ve izerinde durulan ihtiyaglar var midir? Yonetimkurulu, idari organ tarafindan her zaman kaliteli standartlarin devam
ettirilmesi igin uygun tesviklerle desteklenebilecek mi?

Bu sunum, iist ydnetimin destegiolmadan ulusal akreditasyonu basarmanin sonugsuz bir caba olacagini igermektedir.

Hasta Giivenligi Uygulamalarina Hasta Katiliminin Saglanmasi

Dr. Rashid Al-Abri, MD, FRSC, MBA

Kulak Burun Bogaz Uzman,

Sultan Qaboos Universitesi, Kalite ve Geligim Boliim Bagkani
Umman Sultanhg

Hastalar hasta givenliginin dijer yarisini olusturur dolayisiyla bakimlarina karar vermede onlarin katlimini saglamak igin iletisim kanallarimizi
glclendirmeliyiz. Bakim siireglerine dahil olan, bu kararda rolleri olan hastalarn tedavi sonuglarinn da basarili oldudu bilinen bir gergektir. Saglik
kuruluglarnin planlamasi ve iyilestirilmesine yonelik yeni diizenlemelerde hastalarin bakimiarina karar vermeye katilimlari son derece énem kazanmigtrr.
Buna ydnelik bazi yeni diizenlemeler: toplumlarin saglik ihtiyaglarinin bilinmesi, hastalarin kendi énceliklerini ve karararini belirleyebilmeleri, buna yénelik
stratejilerin gelistiriimesinde hizmetlerin yeniden diizenlenmesinde ve iyilesmelerde onlarin katiliminin saglanmasi, hasta odakli bir bakimin saglanmasi, bu
diizenlemelerin izlenmesi ve performans yonetimi olarak siralanabilir. Ayrica, hasta ve ailelerine yonelik agik bir atmosfer o nlarin bakimlarina karar verme
stireglerine katilimiarini gtiglendirir, saglik personelinin bu stireglere daha etkin katilimini saglar, saglk kuruluglarninda bunlardan 6égrenmesini, sistemin
hepimizigin daha giivenli dmasina yardimeder.

Giiniimiizde Saglik bakimindaki ¢6ziimler

Prof. Dr. Yannis Skalkidis
Atina Universitesi, YUNANISTAN

Klinik ¢iktilar ve saglik bakimsaglayicilarin etkinligi saglik bakim organizasyonlarinin temel tasi olarak yiikselmeye devam etmektedir. Hastalarolmasi
muhtemel en iyi klinik sonuca, saglik bakimfinansmanina, en iyi maliyet/cikti oranina gere ksinim duyar, politik diizenlemler, saglik hizmetlerinde, hasta
guivenligi, yiksek kalitede provizyonlariigin yonlendirme yapar.

Saglik alanndabaskilarartmaktadr, timortaklar, yiiksek performans standardiyla karsilasmaktan dolayi endigelidir. Bu ba skili atmosfer iginde, ilk
sinirlama, gerekii datalarin yorumlanmasi, anaiizi ve secilmesinde adrese ihtiyag duyulmasidir. Birgok dnemli olay, veri kullanigh degildir ve birgok diger
olaylarda analiz edilememekte ve yorumlanamamaktadir.

Buglin saglik bakiminin ¢ozlimlenmesinde, hasta merkezine odaklanmaya ve birden fazla amaca gereksinimvardir, karar verme asamasinda, prosese,
zamana, dogruluga, klinik etkiliige ve etkinlige hasalarn katlimi saglanmalidir, hasta giivenligi ve kit kaynaklarin isra fi Snlenmelidir. Bugiin Saglik
bakiminin ¢dziimenmesinde sebep-sonug iligkisinin anlasiimasi, tedaviden sonra takip ve topaanmada hasta sagligi arasindaki iliski ile esdegerdedir.
Bugiinkerde, IT endstris, teknik araglarin gelistirimesi ve bu amaglarin basariimasini saglayabilmektedir, diger elde olan politik yaptirimlar bu yonetimdeki
zorlamay! harekete gecirmektedir.

Saglk Hizmeflerinde Kalite'de Inovasyon

Dr Mohamad-Ali Hamandi

Danisman, Diinya Saglik Orgiitii,
EMRO, Genel Miidir, Beyrut Hastanesi,
LUBNAN

Bir hastanede kalite sistemleri etkin yonetimigin vazgecilmez 63elerdendir. Kalite sistemleri sektérdeki hemic hemdis miisterileri yaniherkesi dikkate alir
ve etkin misteri hizmetleri ve onlarin memnuniyeti basarili ydnetimicin zorunlu oldudu biinciyle kurulur..

Kalite iyilestirme planlari kalite iyilestirme araglari ve kalite indikatdrleri kullanarak belilenmis agik ve kesin amaglar igermelidir. Bu yolla da siiregler ve
ciktilar 6lgiilmeli ve izlenmelidir.

Kalite iyilestirme akiviteleri izlenirken, hastalarin risk altinda kald klari alanlar dikkate alinmalidir. Bu sunumda kurulu sunuzda belrlediginiz kalite hedeflerine
ulasabilmek ve hastalariniza etkin hasta giivenligi programlari sunabilmek icin gereklilikler kisaca 6zetlenecektir. Ayrica Diinya Saglik Orgiiti EMRO
bélgesindeki kalite ve hasta glivenligi faaliyetlerindeki mevcut durumda katilimeilarla paylasilacaktir.

Salon 2

Hasta Giivenligi, Klinik Uygulamalar

Oturum Bagkani

Dog. Dr. Dilsad SAVE, o
Marmara Universites, istanbul, TURKIYE

Konugmacilar

TIBBIHATALARI ONLEME DUZEYININ DEGERLEND IRILMESI (GIRESUN PROF.DR. A. llhan OZDEMIR D EVLET HASTANESI)
1.Calis Aynur, 2. Bal Ahmet,

Giresun Prof. Dr. Ailhan Ozdemir Devlet Hastanesi, Giresun/Turkiye

HASTANEMIiZDE GUVENLIK RAPORLAMA SiSTEMi BILDIRIML ERININ D EGERLENDIRILMESi
(PROF.DR. A.ILHAN OZD EMIR DEVLET HA STANESI)

1. Korkmaz Giinay, 2. Bal Ahmet, 3. Calis Aynur,

Giresun Prof. Dr. A. lhan Ozdemir Devlet Hastanesi Giresun/Tiirkiye



PUKO KOK NEDEN ANALiZi GALISMALARININ HASTAN ELERDEK i YILESTIRME POLITIKALARINA VE HASTA GU VENLIGIN E KATKILARI
Hocaodlu Berna, Caglar Latife, Glirkaynak Gokhan, Cakir Nilgin

Ozel Eylip Halig Hospitl, Istanbul TURKIYE

Enfeksiyon Hastaliklari Uzmani, Bashemsire, Ortopedi ve Travmatoloji Uzmani, Kalite Danigmani

YOGUN BAKIM UNITEL ERINDE HA STA YAKINLARININ GEREK SINIMLERININ KARSILANMA DUZEYINE YONEL K BIR DEGERLENDIRME
(GIRESUN PROF. DR. A. ilhan GZDEMIR D EVLET HASTANESI)

1. Calis Aynur, 2. Bal Ahmet,

Giresun Prof. Dr. Allhan Ozdemir Devlet Hastanesi, Giresun/Tiirkiye

Salon 3

Ameliyathane ve anestezide Inovasyon ve Teknoloji Kullanimi

Oturum Bagkani

Yrd. Dr. Birkan Tapan,
Istanbul Billi'm Upiversitesi,
istanbul, TURKIYE

Konugmacilar

SAGLIK HiZMETLERIND E TOPLAM KALITE YONETIMININ BASARI PRENSIPLERI VE KALITE YONETIM SISTEMLERININ KARSILASTIRILMASI
Yrd. Dr. Birkan Tapan, istanbul Bilim Universitesi, istanbul, Tiirkiye

ANESTEZIDE INOVASYON VE TEKNOLOJi KULLANIMI
ARSLANOGLU, Ali1, 1 Giilhane Askeri Akademik Hastanesi, Istanbul, Tiirkiye

MEDICAL PARK BAHGELIEVLER HASTANES| JCI AKREDITA SYON SUREGLERIND E AMELI YATHANE UYGULAMALARI
HEKiM,Seral, INKAYA,Caner
Medical Park Bahgelievler Hastanesi/istanbul/Tiirkiye

AMELIYATHANEL ERDE RADYA SYON GU VENLI Gi; GALISAN PERSONELIN BiLGi TUTUM VE DAVRANISLARI
Vural Fisun, Fil Sikran, Giftgi Seval, Aydin Ayse , YildirimFiliz, Patan Resul
Golciik Devlet Hastanesi, GolciikKOCAELITURKIYE

AMELIYATHANE REVIZYON SURECINE PRO-AKTIF BiR YAKLASIM
G. Agir 1,* and Ms. Aliye Akga, Ms. Nermin Poyanli, Ms. Fatma Giimiis
1QUALITY, SIFA SAGLIK GRUBU, IZMIR, Turkey

Ogle Yemegi

Es Zamanli Caligtay, SozIi Sunum Ve Poster Sunumlari

Panel 5- Salon 1

SAGLIK HIZMETLERIND E KALITEIYIL ESTIRMED E RISK YONETIMI VE YENIL IKLER

Oturum Baskani

Yardimci Dogent Dr. Ahmat Kuwaiti,
Genel Supervizer, Dekan, Kalite ve Akreditasyon Tip Fakiiltesi, Kalite boltimii ,
Dammam, SUUDI ARABISTAN

Konugmacilar

Yasmeen S.Al Hatmi

Kalite & Geligim Yoneticiligi, Yonetici Yardimcisi
Sultan Qaboos Universite Hastanesi, Huscat Umman

Hedef : Siirecin degerlendirilmesi suretiyle Kesici alet yaralanma riskini minimize etmek ve Sultan Qaboos Universite Hastanesi (SQUH) de meydana
gelebilecek yaralanmalari engellemek. 1 yilik siirecte kesici alet yonetimini ortaya koymak, stratejik olarak disiplinle rarasi kalite gelisim programi, egitim,
politika, pratikler, izZleme ve raporlama ydntemleri gelistirmek.

Aktif Olarak Kullanilan Yonemler,

Ocak 2009'da kurumigi kalite denetimi esnasndabir ihtiyac dederlendirmesi yapilmistir. Aralik 2009'dan uyumsuz kesici alet yonetimi ve pratiklerinin ortaya
ciktigi noktada kabul ediemeyen riskleri ortaya konmustur. Bu asagida bdliimlerde ifade edilen goklu gelisimfirsatiarinin do gmasina imkan saglamistir.
Bolim1 : Ocak 2010’ dan kesici alet yaralanmalarini engelemekte zayif kalma bilinci ve ¢ag disi politika doklimanlariniisareteden, IC komitelerine ve H&S
‘ye NCR tarafindan sunulan denetimraporiarina Kalite Yonetimi tarafindan atifta bulunulmustur.

bodim2 :H&S ve QDD, IC iiyesi olarak aday gdsterilmistir. Birle sik gorev giici Kasim2009'da IC hemsiresine IRS raporlariyla iletilen kesici alet
yaralanmalarini kontrol etmis ve IRS ile bildirilmeyen 17 adet kesici alet yaralanmasi, yine 27 adet kesicialet yaralanmasi olmayan ancak igne kazasi olarak
bildirilmis kaza raporunu ortaya gikarmistir.

Bolim3 : Haziran ayinda egitimihtiyaclari gdzden gegirilmis ve kapsamii bir ICD egitim programi uygulamaya konulmustur.

BOLUM4 : Kesici alet denetimi Kasim— Aralik 2010 arasinda ICNA standartlarina uygunluk konusunda uygulanmis, igne ile yanlislikla yapilan asi, serum
verme, hataliilag kullanma sonucunda dogan zaradarla ilgili uygulanan anket Ocak 2011 yilinda egitim programinin verimlili§ ini degerlendirmistir.
KULLANILAN ARAGLAR : Anket, gozlem, kiyaslama , tabulation, ICNA kesici alet denetimaraci (4.0-4.6), SQUH Denetim Kontrol Formu, merkezi
egilimler ve yiizdeler, pareto/siiin grafikleri, tanimlayici analizler, 1ISO 9001:2008 standartiari.

Zaman Aralid1 : Herseyi kapsayacak sekide Ocak 2010-Ocak 2012 Tarihleri arasi.

SONUGLAR : Egitim: Kapsamg®drevliler, 6grenciler, hastalar, ziyaretgiler olacak sekilde genisletimistir.

izleme : Kalite denetimi ve gorevlisinin ICNA denetimaracini kulanarak yaptigi genel kontroller.

Politika : Politikalar gozden gegirilmis; yeni kesici alet kutusu kilitli olacak ve tagima tepsisine enegre edimis sekilde giivenli kesici alet uygulamalari hayata
gecirimigtir.

Raporlama : Kaza rapor orani dogrulugu ve bélimlendirme gelistirilmistir.

Sayisal Sonuglar : ICNA kesici alet denetimaraci kullanilarak 25 klinik denetienmis ve ortalama uygunluk orani% 84 (%52- %96 arasi ) ¢lkmigtir. 2010
yllindaki Tim23 kesici aket yaralanma raporari analizedilmis ve analizlere gore kategorize edilmistir. (%55) igne manipula syonu; (%18) kesici alet atigi
esnasinda, (%9) transit atik sirasinda, (%9) kesicialet bozulmasi, kullanicinin zarari, (%5) temizlik esnasinda, (%4)elden ele gegis esnasinda ortaya gikan
zararlardir. Eylil 2010 yilinda meydana gelen 2 olay ile 2010 Ocagindaki 8 olay karsilastirildigindaasagiya dogru IR trendi saptanmigtir.

Cikarimlar : Son degerlendirmeler rapor edien kesici alet yaralanmalarindaki ciddidisiisii ve kesicilerin yonetimi konusundaki dikkate deg er geligimi
gdstermektedir. Sorgulama (anket) sonuglari veriler hakkinda yiksek seviyede bilginin elde edildigine isaret etmektedir. SQUH daki givenlik biling kiiltiriyle
kesici alet denetiminin etkileri ve kaza analizleri hastane genelinde emniyeti saglik hizmeti saglanmasinin gelistiriimesi firsatlarini sunmaktir. Etkili egitim
sayesinde, kesici alet politika gelisimi, kesici alet kutu dizayninin gelistirilmesi ve ileri raporlamayla birlikte bu proje hedefine ulagmistir. Bu noktadan itibaren
stratejik olarak, kalite gelisim gemberi vasitasiyla idame edilecektir.



Dr. Aisha Hassan Mutwalli

Baskan, Infeksiyon Kontrolii ve Tibbi Atiklar Departmani
King Abdulaziz Hastanesi

Cidde, Suudi Arabistan

Standartar dnlemler sunumunun amaci hasta givenliginin en temel 6gesi olan bu uygulamanin saglik progsyonelleri arasinda yii ksek derecede
bilinmesinin saglanmasidir. Saglik ¢alisanlari hasta gliveniiginin 5. Hedefi olan sadlik bakimkaynakli enfeksiyonlarin diistiniimesinde standart énlem
uygulamalarini el hijyeni ile birlike uygulamak zorundadirlar. Zaten bu énlemler enfeksiyonlarin yayilmasi dolaysiyla hasta ve ailelerinin giiveniiginin
saglanmasindaen basit uygulamalardandr. ) .

King Abd(ilaziz hastanesindeki enfeksiyon kontrolii ekibi el hijyeniuyumyiizdelerini tavsiye edien DSO, CDC ve JCI rehberleri dogrultusunda ve DSO
tarafindan kabul gdrmis checklistler yardimiile 3 yildan beri izZlemektedir. Ayni zamanda 6zellike yogun bakimlar, ameliyath aneler, yanik tiniteleri ve acil
servis basta omak lizere tiimkritik alanlar ve diger departmanlarda da egitim faaliyeteeri ylrtitmekte, DSO 5 moment'e uyumyii zdelerini gdzlemlemektedir.
Bu verilerdogrultusunda gecen yililk 3 aylik ddnemde uyumyiizdeleri sadece % 40 iken buoran bu yil ayni ddnemde % 70-75'e gikmistir. (diinya
ortalamasi % 40’dir). Enfeksiyon Kontrol ekibibu orani stirekli egitim faaliyetleri, gozlemler, King Abdiilaziz hastanesi calisanlari arasindaki uyum
ylzdelerinin takibi ile % 100’e ¢lkarmayi hed eflemigtir.

Suudi Arabistan’da Brr Ugiincii Basmak Hastanesinde Diinya Saglik Orgiitii El Hijyeni Aksiyon Plani Uygulandiktan Sonra El Hijyeni Uyum
Yiizdelerindeki lyilesmeler

Mazi Waleed1, Abdulmutali Diaa1, Najla Helali1, Shath1 and Senok Abiola2

1 Enfeksiyon Kontrolii vq(")nlenmesi Béliimii, King Abdulaziz Uzmanlar Hastanesi, taif, Suiudi Arabistan
2 Tip Fakilltesi, Al-Faysal Universitesi, Riyad, Suudi Arabistan

Girig: Taif King Abdulaziz Uzmanlar hastanesinde Diinya Saglik Orgiitii (DS0), Yasamiari koruyalim, elleriizi yikayin girisimine katimis hastanelerden
birisidir. Bu calismada Dinya Saglk Orgiitii aksiyon plannin el ylkama yiizdeleri iizerine olan etkisi tartisilacaktr.

Yontem: El yikama yiizdeleri DSO el hijyeni gdziemformlari araciigiyla élgtimistir. Iki galisma dénemi boyunca tiim bélimlerde uyumyiizdeleri
gbzlemlenmistir. Veri midahele 6nces Ekim-Aralik aylari arasinda toplanmis daha sonra gerekli miidaheleler uygulandiktan sonra Ocak-Mart 2012 aylari
arasinda yeniden degerlendirme yapilmigtir.

Sonuglar: 8025 el hiyeni gdzlemi gerceklestirilmistir. Miidahele sonrasi uyumyiizdesi miidahele éncesi ddneme gére % 20 daha yliksek s aptanmistir.
Midahele sonrasi dénemde hemodiyaliz bolimi % 99 iyilesme gosterirken acil senvis % 75, yogun bakimlar % 70 basari oraniile hemodiyaliz merkezini
izlemistir. Hemsireler dokbrlara gére daha iyi uyum gdstermistir (% 51'e % 38) ve miidahele sonrasi hemsireler arasindaki iyilesme orani % 99dr. Diger
bazi klinik departmanlarda da istatistiksel agidan anlamii bir iliski olmasada 6nemli farklilklar mevcuttur.

Sonug olarak bizmbu 6n galismamiz gézlemve geri bildirimlerke el hiyeninde ciddi iyilesmeler olacaginin bir kanitidir. E§ er el hijyeni programlarinda
stireklilik isteniyor ise direkt g6zlem ve gézlemsonrasi gerbidirimlere devam etmeliyiz.

Hamad Tip Merkezi, Katar'da eektronik Olay Bildirim Sistemi

Dr.Moza Alishaq-Ph.D,MSc,MNS,RN,BSN
Dr.Jameela Al Ajmi-MSc,MD

Timsaglik kuruluslarinda, Amerika Tip Enstitiisii tarafindan énlenebilir tibbi hatalara bagli yilda en az 44-88.000 élimin bildirilmesinden sonra hasta
gtivenligi en dnemli konu olmustur.

istenmeyen olaylari azaltabilmek, saglik hizmetlerinde kaliteyi ve hasta glivenligini korumak, artirmak ve iyilestirebilmek etkin sistemlerin olmasiile olasidr.
Kalite iyilestirme ve Risk ydnetimi departmani olay bildirimlerini etkin yapabilmek igin yeni bir sistem geligtirmis, Hamad T ip Merkezinin manuel olarak olay
bildirimi yerine elektronik ortamda olaylari bidirmesini saglamaya calismis, boylece web tabanli programla hasta giivenligini arttirma, olaylarn ciddiyetini
azaltma ve riskleri azaltmayi amaglamigtir. Bu sistem kagidi ortadan kaldiran, hatalari énleyen ve olaybildirimlerini arttiran zamani da etkin kullanmayi
saglayan bir sistemdir.

Bu sunumun amaci timHMC de olay bildirimlerini arttirma, konu ile ilgii calisanlar arasinda farkindalik yaratma ve daha glivenli bir atmosfer yaratarak
aylplamaktan, suclamaktan uzak bir ortami desteklemektir.

Salon 2

Saglik Hizmeflerinde Risk Yonefimi

Oturum Baskani

Prof.Dr. Zeynep KAHVECI,
Uludag Uniwersitesi Tip Fakiltesi, =~
Histoloji ve Embriyoloj AD,, Bursa, TURKIYE

Konugmacilar

SAGLIK HIZMETLERIND E KALITE VE RISK YONET IMI

Kanar Dinar, Sinem, istanbul Bilim Universitesi, istanbul, TURKIYE
TAPAN Birkan, istanbul Bilim Unlver3|te5| istanbul, TURKIYE
OzTURK Gzle m, Istanbul Bilim Universitesi, istanbul, TURKIYE

SAGLIK HiZM ETLERIND E KALITE YAKLA $IMI iLE RiSK YON ETiMi

Evke Elif*, Kahveci Zeynep™*, Kahveci Nevzat™*

*Dr. Uludag Universitesi Tip Fakiilesi, Histoloji ve Embriyoloji AD, ULUTEK EVKAL/Bursa/Tirkiye,

“Prof. Dr. Uludag Universitesi Tip Fakiiltesi, Histoloji ve Embriyoloji AD, ULUTEK EVKAL/ Bursa/ Tirkiye,
“+prof, Dr. Uludag Universitesi Tip Fakiilesi, Fizyoloji AD, ULUTEK EVKAL/Bursa/Tiirkiye,

SAGLIK ALANINDAKI TEHLIKELERIN TANIMLANMASINDA SISTEM ALGISININ ONEMI
Simsekler M C.E., Ward, J., Clarkson, P. J.,
Cambridge Universitesi, ingittere

HASTA GUVENLIGI AGISINDAN YOGUN BAKIM ENFEK SIYONLARINI ETKILEYEN RiSK FAKTORLERININ INCELENMESI
1.Bal Ahmet,2.._EIein Keziban, 3. Demir Meral,
Prof. Dr.A.lhan Ozdemir Devlet Hastanesi Giresun/Tiirkiye

HASTANELERDE iINOVASYON SURECININ RiSK YON ETiMi BA GLAMINDA DE GERLEND iRILMESi
Aksay, Kadir; Konya Asker Hastanesi, Konya, Tlrkiye

Orhan, Fatih; Diyarbakir Asker Hastanesi, Diyarbakir, Tiirkiye

Ozgiiles, Bunyamin; Merzifon Asker Hastanesi, Amasya,



Salon 3

Saglik Hizmetlerinde Inovasyon, Uygulamalar

Oturum Bagkani

Demet Hayali Yildirim,
izmir Saglik Miduirligu,
TURKIYE

Konugmacilar

YONETIMDE YENILIKGILIK VE TURKIYE'DE AR-GE CALISMALARI
Mehmet YORULMAZ1 , 1 Selguk Universiesi Doktora Ogrencisi, Konya

HASTANE YONETIM NDE iN OVATIF YAKLASIMLAR iGiN DONUSUMCU LiD ERLIK MODELI
Sibel Altintop Giile¢, Dog.Dr. Ozlem i. Dogan , Yrd.Dog.Dr.Yavuz Dogan , Kifaye Aslan Dalmis
Dokuz Eyliil Universitesi, Yabanci Diller Yiiksekokulu, Buca-lzmir,

Dokuz Eylil Universitesi, IiBF, Uretim Yénetimi ve Pazarlama ABD, Buca-izmir,

Dokuz Eyliil Universitesi, Tip Fak., Balgova-lzmir,

Dokuz Eyliil Universitesi, Soke ADSM

SAGLIK SEKTORUNDE iNOVASYON

Dr. Ismail BENEK , Yrd.Doc.Dr. ismail YILDIZ

1 Sivil ToplumAkadem|S| Kiz kulesi, No:32/3 G.0.P/ ANKARA

Dicle Universitesi, Tip Fakiiltes, Biyoistatistik ve Tibbi Bilisim Anabilim Dali, DIY ARBAKIR

Kahve Arasi

Konferans (4) - Salon 1

TIPTA INOVASYON VE MISIR TARHI

Oturum Bagkani

Prof. Dr. Seval AKGUN,
Kongre Es-Baskani, Oklahoma ve Bagkent Universitesi, Bagkent Universitesi Hastaneleri ve Egitim Kuruluslari Kalite Koordinatorii,
Saglik Akademisyenleri Demegji Bagkani, TURKIYE

Konugmaci

EskiMisir da Tip Alaninda Yenilikler

Prof. Dr. Heham Negm MD
Tip fakiiltesi, Kahire Universitesi

Tip gelitiridi ve doktorlar Eski Misirda oldukca saygi deger bir yer edindi. Glinkii Misirlilar 61imden sonra yasama inaniyor lardi, hayat boyunca insan
bedenini medikal ve cerrahi yontemler ve 6limden sonra mumyalama ile iyi durumda muhafaza etmek igin gaba sarf ettiler. Bu sebeple birgok innovasyon
yaptilar. Bu medikal bilgiyi artmaya devametti ve iskenderiye’nin kiitiiphanesi ile antik diinyada bilim ve egitimin merkez oldugu Helenistik déneme kadar
gelismeye devametti Imbotob, Hesi-Re ve NY Ankh Re antik Misir'in en Gnlihekimler idi. Bircok kanit, her ne kadar rekonstruktif operasyonlariniilk kez icra
etmelerine ragmen, stinnet, trefin gibi cerrahi iskemler ile disciik, ortopedik islemlerde bilgileri kanitlanmistir. Bugin kulanilan oldukca benzeyen Bronz dan
yapilma kullanisl cerrahialeteeri icat ettiler, Ayrica Dandara ve KomUmbo tapinaklarnda gizien ilkdogumsandalyesi bul undu. Eski misirlilar dogumdan
once ve sonrahamile kadna 6zel ihtimam gosterirlerdi. Medikal belgeler 12, hanedanliktan 20. Hanedanlia kadar (1993-1090 MO) dayanan medikal
belgelerdir. Eber ve Edwin Smith en énemlilerindendir. Edwin Smith belgeleri cerrahi konulariigerirken, Eberin belgeleri birgok medikal ilag icermektedir.
Tasarlanmig ilk mumyalama kanit 4. Hanedanlik kralige Hetepheres'in (Khufuhun annesi) Giza kabrinde meydana gelmistir. Vi cudun bozulmasini
engellemek igin 2 énemli adim dokularn eviserasyon ve dehidrasyonuydu. 3 boyutlu yeniden yapilandirmali CT tarayici kullanilarak yapilan son galismalar
ve hacimsel kaplama teknigi 18. Hanedanlikta coju mumyalamada, kafatasinda kirik kemigin ve bir deligin bulundugu Tutankhamunun naasi diginda beynin
mudavil olmadigini kanitiadi. Antik Misirda tip  miikemmel uygarlgin bir yoniydii. Eski Misirlilarin Tibbi yetenekleri zamaninda tesinde gelismisti. ilk
medikal yazilari yazdilar, cerrahi teknikeri icra ettiler, ilk splint ve bandajlari kullandilar ve ilk ilag terapilerini baslattilar. Eski Misirlilar diinya tipinda koklu
degigklikler yaptilar ve bugiinkii diinyamizda var olan tibbigelisimler igin zemin hazirladilar.

Salon 2

Hasta Memnuniyeti

Oturum Bagkani

Fisun VURAL,
Golclik Devlet Hastanesi,
Kocaeli, TURKIYE

Konugmaci

KORONER KALP HASTALARINDA SAGLIK HIZMETI MEMNUNIYETI
Dogan, Buket Eylem Dr. Siyami Ersek G6gus Kalp Ve Damar Cerrahisi Egitim Ve Aragtirma Hastanesi, istanbul, Tiirkiye
Save, Dilsad Marmara Universitesi, Tip Fakiltesi, Halk Sali§1 Anabilim Dali, istanbul, Trkiye

KONYA SEYDISEH IR DEVLET HASTANESI, HEMODI YALIZ HA STALARI NIN TEDAVi VE BAKIMDAN MEMNUN OLMA DURUMLARI
Emrullah INCESU(1), Mehmet YORUL MAZ(2)

1.Biyolog,Konya Seydisehir Deviet Hastanesi Kalite Yonetim Direktorii,

2 Konya Il Saglik Miidiirigi il Kalite Koordinatdriiigi,

YATAN HASTA MEMNUNIYET DUZEYIi (GIRESUN PROF. DR. A. iLHAN GZD EMIR DEVLET HASTANESI)
1.Yildiz Adnan,2. Bal Ahmet, 3. Aynur Galis, 4. Korkmaz Glinay,5. Menevse Sileyman Fati.,
Giresun Dr. A. llhan Ozdemir Devlet Hastanesi, Giresun/Tiirkye

AYAKTAN HASTA MEMNUNIYETINiN DEGERLENDIRILMESI| (GIRESUN PROF .DR. A. iLHAN GZD EMIR DEVLET HA STANESi)
1. Memis Resmiye, 2. Bal Ahmet, 3. Calig Aynur, 4. Yilmaz Hatice, 5. Menevse, Siileyman F.,
Giresun Prof. Dr. Allhan Ozdemir Devlet Hastanesi, Giresun/Tiirkiye

SAGLIKTA KALITE DENEYiMi: YATAN ve AYAKTAN GELEN HASTALARDA MEMNUNIYETE ETKi EDEN FAKTORLER
Vural Fisun, Aydin Ayse , Fil Siikran, Cifti Seval, Yildirim Filiz, Patan Resul
Golciik Devlet Hastanesi, Golciik/ KOCAELITURKIYE

ESKISEHIR OSMANGAZi UNIVERSITESi SAGLIK, UYGULAMA VE ARASTIRMA HASTANESI 2011 YILINDA AYAKTAN VE YATAN HASTA ANKET
SONUGLARININ DEGERL ENDIRILMESI

BEKEM Selda - BIRINCI Emre i

Eskisehir Osmangazi Universitesi Saglik, Uygulama ve Arastirma Hastanesi, Eskisehir TURKIYE



Salon 3

Bina ve Tesk Giivenligi

Oturum Bagkani

Dr. Gurbuz AKCAY,
Servergazi Deviet Hastanesi,
Denizli, TURKIYE

Konusmaci

HASTANELERDE KULLANILAN KIMYA SAL MALZEMELER VE KIMYASAL MADDE IC EREN MALZEMELERD E GU VENLIK BILGI FORMLARI (MSD S)
1. Hilal MORDOGAN, Kalite Uzmani, Malatya Saglik Miidiirligi

2.0p.Dr.Erol DEMIRTAS, Yesilyurt Hasan Galik Devlet Hastanesi Baghekimi

3.Nevruz QDEVCI, He msire, Yesilyurt Hasan Calik Deviet Hastanesi

4. Saime BUBER, He msire/isletme, Malatya il Saglik Midiirligi

5. Mehmet SOYLU, Saglik Me muru, Yesilyurt Hasan Calik Devlet Hastanesi

6. Suat COBAN, Malatya Saglik Miidirl yardimcisi

7.Murat SOYLU, Yesilyurt Hasan Calik Deviet Hastanes Hastane Miidiir Yardimcisi

HASTANELERDEK | OZEL TEMIZLIK FIRMALARININ KALITE BELGELERININ ETKINLIGI
AKGUN Melih1 ARSLANOGLU Ali 1, OKUR Mehmet Emin3, BEKTAS Giilfer2, IRBAN Arzu2
1 Gillhane Askeri Akademik Hastanesi, istanbul, Tiirkiye

2 Acibadem Universites, Istanbul, Tiirkiye

3 Marmara Universitsi, istanbul, Tiirkye

TEMIZLIK HiZM ETLERI HASTANELER iGIN TEMEL YETEN EK MIDIR?
ARSLANOGLU Ali1, BEKTAS Giilfer2, MOLOGLU Vedat1, IRBAN Arzu2
1 Giilhane Askeri Akademik Hastanesi, istanbul, Tiirkiye

2 Acbadem Universites, Istanbul, Tiirkiye

UNIVERSITE HASTANEL ERINDE LAB ORATUAR GUVENLIGi VE DICL E UNiVER SITESi HA STANELER | UY GULAMALARI
Yrd.Dog.Dr. ismail YILDIZ _Av.Evin TASER ., MuratBIGIMLI, Medine GIRGIN3

Dicle Universitesi, Tip Fakilltes, Biyoistatistik ve Tibbi Bilisim Anabilim Dali, DIYARBAKIR

Dicle Universitesi Hastaneleri Hasta Haklari Birimi, DI YAR BAKIR

Dicle Uniersiteleri Hastaneleri, Kalite ve Strateji Gelistirme Koordinatorliigii, DIYARBAKIR

Gala Yemegi Kutlamasi
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Konferans (5) - Salon 1

SAGLIK INSANGUCU VE HASTA GUVENLIGI NDE INOVASYON,

Oturum Bagkani

Konusmacilar

Prof. Dr. Seval AKGUN, j j
Kongre Es-Bagkani, Oklahoma ve Bagkent Universitesi, Bagkent Universitesi Hastaneleri ve Egitim Kuruluslari Kalite Koordinatri,
Saglik Akademisyenleri Demegi Baskani, TURKIYE

ANESTEZIDE HA STA GU VENLIGI INDICATOR SISTEMI GELISTIRILMESI SONUGU DEGISTIRIR MI?

Dr. Dina BAROUDI,
Baskan, Anestezi ve Hasta Glivenligi ve Kalite Departmani, M. Basharail Hastanesi,
Mekke, SUUDi ARABISTAN KRALLIGI

Saglik profesyonelerinin gindeminde hasta gliveniiginin garanti altina alinmasi énceliki konulardandir. Bu amagla pek gok girisimbaslatimis, pek gok
hedeflerbelirlenmis ve bunlarin uygunolarak uygulanmasi igin rehberer gelistirimistir. Anesteziyoloji tip alaninda yiksek riskii alanlardan birisidir ve hasta
glvenliginin saglanmasinda, mortalite ve morbiditede ciddiénemli diigtislerle basari saglamis alanlardandir.

Amaglar: Anestezi sirasindaki giivenligi saglamak amaciyla kolay uygulanabilir 8lgilebilir ve iyilesmeleri degerendirebiecek gdsterge seti belirlemek
Yontemler: Calisma (i¢ asamadan olusmaktadir. Birinci asama anestezde uygulanan hasta glivenlijine yonelik indikatorlerin taranmasi ile baglamistir.
ikinci safhada uzmanlar tarafindan secilmis 26 gésterge belirlenmis, 3. Sathada ise Delfi teknigi kullanilarak 6Iilebiir bu endikatérler anestezinin her i
sathasini da ameliyat 6ncesi, ameliyat siiresince ve ameliyat sonrasi bakimi kapsayacak sekilde 6nceliklendirilmistir.

Sonuglar:: Arastirmacilar digsal ve i¢sel performans dederlendirmesi icin secien ve anestezinin timalanlarini kapsayan mevcut 13 hasta gliveniigi
endikatoriini sizlerle tartisacaklardir. Bu ¢alismada dahil edilmeyen alan arastirmacinin uzmanlik alaninda olmayan kardiak anestezidir.

SAGLIK SUNUCULARININ BUGUNU ve GEL ECEKTE BEKLENENLER

Uzm. Dr. Siiha SEN
Enfeksiyon hastaliklari Uzmani ve Baghekim yardimeisiTiirkiye Yiiksek ihtisas Hastanesi, Tiirkiye

Bilgisayarar artk yasamimizin her alannda,
Profesyonel yazilimlar konusunda gelecekte ulasiimak istenen hedef,
Medikal turizmin gelecegi,

Saglik Enformasyonu ve iletisimteknolojieri,
Koruyucu hekimlik,

Saglik ydnetimi,

Fizik tedavi ve Geriatri uzmanligi,
Diyetisyeniik,

Estetik cerrahi,

Psikoloji,

Rasyonel ilag dizayn,

Genetik haritalama ve Gen tedavisi,
Epidemiyoloji bilimi toplumsagligt,

Atiklarin imhasi,

Biyoteknoloji uzmanligi,

Gida ve beslenme mihendislidi,

Obezite,



Evde bakimhizmetleri,

En az diizeyde hasar veren cemrahi midahaleler,

RobotKullanilarak Yapilan Cerrahiiskemler,

HIBRIT AMELIYATHANELER,

Goriintlleme tekniklerinde gelismeler,

Farkli organizmalardan organ naki,

ULKEMIZDE SAGLIK GALISANLARININ PROBLEMLER,

Paradan nefret ediyorum, ancak, sinirlerimi yatistiriyor. Mickey Tyson Hastane Infeksiyonlari

Salon 2 Calisanlarin Motivasyonu Tukenmislik Sendromu ile Nasil Basa G ikilabilir ?
Oturum Bagkani Ogr. Gor. Adnan BAG,

Namk Ke mal Unjversitesi,
Tekirdad, TURKIYE

Konugmaci 3
Firdevs Aydin Aktekin, Dokuz Eylil Universitesi, Saglik Bilimleri Enstitlisu, izmir,TUrkiye

ANKARA iLi DEVLET HASTANEL ERINDE GALISAN HEMSIR ELERIN TUKENMISL iK DUZEYLERI VE BUNU ETKILEYEN BAZI FAKTORLER
YONUNDEN iINC ELENMESI

*Uz.F.ilay 6, **Gizem CEYLAN, DidemUYDAS, Uz. Giiler 6Z

Ufuk Universitesi , Ankara

AKREDITE OLMUS BiR TIP FAKULTESi OGRENCILERINDE TUKENMiSLIK SEViYELERININ BELIRLENMESi.
Hidiroglu Seyhan, Liiled Emel,Cilgin Tolga,Yagci Tayfur,UnkunTuba,Kiling Ziibeyde Karavus Melda.
Marmara Universites Tip Fakiiltesi Halk Sagligi ABDIstanbul.

INTORN DOKTORLARIN MALPRAKTIS HAKKINDAKI BILGILERINiN TUTUMLARININ DE GERL ENDIRILME Si
Save Dilsad,Hidiroglu Seyhan, Polat Serim, Sen H. Kiibra ,Giinaydin Fath , Novruzov Emil, Yegen Muhammet
Marmara Universites Tip Fakiltesi Halk Sagligi ABD, Istanbul

Salon 3 Hemsirelerin Hasta ve Galisan Guvenligi Uyqulamalarina Katkilari

Oturum Bagkani Uzm. Giiler OZ,
Ufuk Univgrsite:si,
Ankara, TURKIYE

ANKARA IL MERKEZIND EKIHASTAN ELERD E CALISAN HEMSIRELERIN HEMSIRELIK SURECI SISTEMIILE ILGILI BILGI DUZEYLERININ
Konugmaci ARASTIRILMASI )
Giiler 0Z , Ufuk Universitesi H.YO. Ogretim Gorevlisi

HASTA GUVENLIGi UY GULAMALARINA YONELIK HEMSIRELERIN BILGi DUZEYLERININ BELIRLENMESI

1.Bal Ahmet, 2.GOK &diye,&iBAS I,
Prof. Dr.A.ilhan Ozdemir Devlet Hastanesi , Giresun/Tiirkiye

BIR EGITIM HASTANESIND E DOKT OR VE HEM $IRE OLARAK GOREVYAPAN
PERSONELIN HASTA GUVENL iGi KONUSUNDAKi GORUSL ERININ BELIRL ENMESI
Varol Semsettin, Gata, Ankara/Tirkye

llhan Mustafa Necmi/Eren Zeynep/Gazi Halk Saglgi/Ankara/Ttirkiye

LISANS TAMAMLAYAN A SKERI HEMSIREL ERIN BU SUREGTEKI DUSUNCEL ERi VE YASADIKLARI ZORLUKLAR
Giilgin CEVIRME, T.S.K. Etimesgut Asker Hastanesi /Ankara / TURKIYE

YENIDOGAN YOGUN BAKIM HEMSIR ELIGINDE YENiBIR YAKLASIM: REHB ER HEM SIRE (KOGLUK) SiSTEMi
DOGAN MERH Yeliz, TEMIiZSOY Ebru, ASLANDOGDU Zeliha, GUCER Siikran, OVALIFahri
Zeynep Kamil Kadin Dogumve Gocuk Hastaliklari Egitim ve Arastirma Hastanesi, Istanbul, TURKIYE

HEMSIREL ERDE BiLGi UGURMA (WHISLEBLOWIN G) DAVRANISINA iLiSKiN GORUSL ERIN ARASTIRILMASI
Dog. Dr. SebnemAslan & Ogr. Gér. Manar Ashn
Selguk Universiesi, Saglik Bilimleri Fakiltesi, Konya

Kahve Arasi

Es Zamanl Galigtay, S6zlii Sunum Ve Poster Sunumlari

Panel9.7- Salon 1 INFEKSTYON KONTROLUNDE YENTLIKLER

Oturum Bagkani Prof. Dr. Ata Nevzat YALGIN,
Akdeniz Universitesi, Tip Fakilesi, L
Enfeksiyon Hastaliklari Anabilim Dali, TURKIYE

Konugmaci Infeksiyon KontrolUNDE YENICIKLER

Prof.Dr.Ata Nevzat Yalgin
Akdeniz Universitesi, Tip Fakilesi, =~
Enfeksiyon Hastaliklari Anabilim Dali, TURKIYE

infeksiyon kontrol programlari degisik uygulamalaria bifikte Hastane infeksiyonlarinin (Hi) sikligini azaltmada oldukga énemlidir. Bu amagla maske, eldiven
kullanimi, uygun antiseptiklerin uygulanmasi, izolasyon énlemleri iin gereki malzemenin ve zamanin saglanmasi ile saglik personelinin egitimi icin gerekli
cabanin ortaya konmasi gerekmektedir. infeksiyon kontrol programlarinin uygulanmasinda belirli bir standardizasyonun saglanma si ve protokolerin
olusturulmasi, glveniirliginin tanimanmasi, hedeflerin oraya konulmasi, kurumlar arasinda karsilastirmalar yapilmasi, yeterli sayida yetismis insan
guciiniin olugturulmasi, elde edilen verilerin degerlendirilmesi ile dnlemlere iliskin baglantilarin gergeklestirilmesi, sikli§ in azaltimasindaen énemli faktorleri




olusturmaktadir.

Infeksiyon kontrol programlarinn ekonomik olarak degerlendirimesinde maliyet-etkinlik, maliyet-yarar, maliyet-minimalizasyon, maliyet-kullanilirlik gibi
degigk analiz yontemleri kullaniimaktadir.

Infeksiyon kontrol programlarinin maliyet-etkiniigi ile ilgii hedeflenen degisik faktorier vardir;

a. Cerrahi alan infeksiyonlari, pndmoniler ve kan-dolasimi infeksiyonlari en fazla maliyet getiren infeksiyonlar oldugundan énemli bir grubu olusurmaktadir.
b. Transplant hastalari, yogun bakimtinitesinde yatan hastalar, AIDS'li hastalar, ciddi altta yatan hastaligi bulunanlar, timdr hastalari, kalp cerrahisi
hastalariile goklu travmali hastalar en pahali hastalari olustururlar.

c. Antibiyotikler, harcanan zaman, dezenfeksiyon iskemleri, tekrar kulanilabien malzemeler ile yapilan islemler ve mimari diizenleme ise hasta bakimnda
en fazla maliyeti getiren faktorierdir.

Infeksiyon kontrol programlarinn olusturdugu etkinlik aslinda oldukea diigiik bir maliyetile gergeklesmektedir. Ancak bu maliyeti ortaya koyabilmek hig de
kolay degildir. Bu maliyetin tim harcamalarin iginde yaklasik %1-6 oraninda bir yeri oldugu diisinilmektedir. Hnin yakliasik 1/3’Gniin olugumu bu miktar
harcama ile engellenebimektedir, ancak daha yliksek bir etkinigin saglanabilmesi igin bu oranlarin artmasi gerekmektedir.

Sonug olarak Hi olugumu tamamen dnlenemez; ancak maliyeti oldukga diisiik ineksiyon kontrol programlarinin etkin olarak uygulanmasiyla sebep olduklari
yliksek ek maliyet, uzamis yatis siireleri ve mortaiiteyi azaltmak miimkiindir. Gok ilaca direngl mikroorganizmalarla miicadele, antibiyotik kullaniminin
kontroli, kanita dayali infeksiyon kontrol stratejleri, bilgisayar programlariyla hasta kayitiarinin gergeklestiriimesi, yen i saglik uygulama sistemleri ile saglik
calisanlarinin davraniglari ve bunlara iigkin diizenlemeler bu yeni yiizyilda infeksiyon kontrolii ile kaliteli saglik hizmeti agisindan Gizerinde 6nemle durulmasi
gereken hususlari olusturmaktadir. Ayrica sistemde gerceklestiriimesi gereklidegisiklikler, egitim ve yetistirme, el hijyenine yénelik yogun uygulamalar ile
hasta gliveniigi infeksiyon kontroliinde en gok &nemtasiyan parametrelerdir. Tiimbunlarn gergeklesebilmesi igin yogun gabalar gerekmektedir.

Prof. Dr. Levent Doganc,

infeksiyon Hastaliklari ve Klinik Mikrobiyoloji,
Bayindir Kavaklidere Hastanesi

Bashekim Yardimcis|,

Ankara, TURKIYE

Santral venoz katater baghntili damaryolu enfeksiyonlarinin Suudi Arabistanda bir tersiyer hastanede SHEA/IDSA onerileri uygulamalari ile
diigiiriilmesi

Mazi Waleed!, Abdulmutali Diaa1, Zikra Begum1, Ahmed Hisham2, Sami Maghari2, Majid Al Thumali2, Muhamme d Halwani3 and Senok Abiola4
1 Enfeksiyon Kontrolii ve Onlenmesi Béliimii, King Abdulaziz Uzmanlar Hastanesi, taif, Suiudi Arabistan

2 Travma ve Akut Yogun Bakim Birimi, King Abdulaziz Uzmanlar Hastanesi, taif, Suiudi Arabistan

3 Enfeksiyon Kontroli, Sterilizayon ve Atiklarin Kontrolii program, Cidde, Suudi Arabistan

4 Tip Fakiltesi, Al-Faysal Universitesi, Riyad, Suudi Arabistan

Amaglar: SHEAIDSA uygulamalarin temelindeki tavsiyeler le King Abdul Aziz Uzmanlar Hastanes (KAASH) tanitiimaktadir. Taif, Sudi Arabistan Ocak
2011. Bu tavsiyeler siddetli tarvma yogun bakim iinitesinde Santral venoz katater baglantih damaryolu enfeksiyonlari(CLABSI) insidansini diistirmeyi
amaclamaktadir

Metot: Potansiyel calisma KAASH da 23- yatak travmasi Yo§gun Bakim iinitesinde ylrGtilmistiir.

CLABSI laboratuvar teyidi, hastalik kontrol ve énleme merkezi olarak kullanilan yer olarak tanimlanmigtir.  CLABSI takim  SHEA/IDSA uygulamalarin
temelindeki tavsiyeleri gelistirmek icin kurulmustur. Ulusal Saglik Bakim Giiveniigi Ag1 ile kiyaslanmasina olanak taninmistir (NHSN, USA), toplanan \eriler
ve analizler Ulusal Saglik Bakim Giivenligi Agi tavsiyeleri ile uyum saglamigtir.

Sonuglar: 2011 yili boyunca NHSN hastanelerindeki CLABS! insidansi %25 ie %50 olurken KAAH, Taifteki CLABSI insidans orani %75 veya %90'dur.
(Tablo-1) SHEAIDSA uygulamalarin temelindeki tavsiyelerin 2012 nin ilk geyredindeki uygulamalarindan sonra insidans orani 2011 dordiincii geyreginden
%20 daha diisiikttir.(Tablo-2)

Sonug: SHEAIDSA uygulamalarin temelindeki tavsiyelerin uygulanmasindan sonra CLABSI insidansinda azalma gdzlenmistir.  Bu gdstergeler Yogun
bakim travma Merkezinde CLABSI oraninda azalmada bu tavsiyelerin faydasi oldugunu gdstermektedir. Tavsiyelerin etkinlidini dederlendirmek ve
gelistirmek igin kontrol ve gdzetimin devamina ihtiyag vardir.

Tablo 1: CLABSIs nun rasyosu ve insidans orani, 2011
Abdul Aziz Uzmanlar hastanesi - Taifile NHSN hastanelerinin karsilastirmasi , D A-Moduli 2009

No. of Alet Hasta gtnt Oran 71000 NHSN yuzdekrnin | Rasyo Benchmarking fo
CLABSIs gtind Aletgini kiyaslanmasi NHSN percentiles
14 3616 6835 3.85 75-90 0.53 2550

Tablo 2: CLABSI nin iki periyodunun kargilastiriimasi

Periyot No. of Aletgini Hasta gl Oran Rasyo
CLABSIs

1.periyot 6 1065 1708 56 0.62

(4.ceyrek 2011)

2.periyot 1 893 1754 T 057

(1.ceyrek 2012)

SR 0.19

Dog. Dr. Nefise Guvalci, ]
SB. Antalya Egitim ve Aragtirma Hastanesi, Infeksiyon hastaliklari ve Kiinik Mikrobiyoloj Klinigi
Antalya, TURKIYE



Uzm. Dr. Siiha Sen,
Enfeksiyon hastaliklari Uzmani ve Baghekimyardimcisi
Tiirkiye Yiksek ihtisas Hastanesi, TURKIYE

Paket yaklagimlar

Fiisun Zeynep Akgam
Siileyman Demirel Universitesi Tip Fakilltesi
Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji AD, Isparta, Tiirkiye

Hastane enfeksiyonlari timdiinyada oldugu gbi Ulkemiz igin de dnemli bir sorundur. Bu enfeksiyonlar morbidite , mortalite ve hastanede yatis stiresini
artirdigindan hasta glivenligini tehdit etmektedir.

Hastane enfeksiyonlarinin énlenmesi konusunda, etkinligi biimsel olarak kanitlanmis gesitli girisimler bulunmaktadir. Higbiri tek basina hastane
enfeksiyonlarini dnlemeye yeterli degildir. Gliniimiizde bu girisimlerin teker teker uygulanmasi yerine bir paket halinde uygulanmasinin, hastane
enfeksiyonlarini dnlemede daha etkili oldugu gosterilmistir.

Enfeksiyon kontrol dnlem paketlerinin diinya literafirtindeki ilk uygulama alani santral vendz kateter iligkii kan dolagimi enfeksiyonlarnin dnlenmesi
olmustur. Paket uygulamalarinin, invaziv arag iligkili enfeksiyonlarn énlenmesi kadar direngli mikroorganizmalarin kontroliinde de etkili oldugu gesitli
calismalarla kanitianmigtir.

Salon 2 llac Giivenligi
Oturum Bagkani Rabia TULUBAS,
Karabik Universitesi Sosyal Bilimler Enstitiisii,
Karabik, TURKIYE
Konugmaci HASTANE HIZMET KALITE STANDARTLARI KAPSAMINDAKI ILAG GUVENLIGI UY GULAMALARININ DE GERL ENDIRILMESI
1. Yilmaz Hatice, 2. Bal Ahmet, 3. Calis Aynur,
Giresun Prof. Dr. Allhan Ozdemir Devlet Hastanesi, Giresun/Tirkiye
ILAG UYGULAMALARINDA HATA/RISK TURLERININ BELIRLENMESI VE IYILESTIRME CALISMALARININ YAPILMASI
1.Gaye Aydin , 2. Ozgiir Gokge , 3. Stimeyye Arslan , 4. Hatice Erbeyin , 5. Emine libay, 6. llknur Aycan , 7.Meral Giirhan , 8. Fati Atik , 9. Goniil Doseme
,10. Hilya Erdem, 11. Dilek Soylu . .
1. Anesteziyolaji ve Reanimasyon Uzmani, 2. Dahiliye Uzmani, 3. Pamukkale Universitesi Denizii Saglik Yiksek Okulu Ogretim Goreviisi, 4 Kalite
Yénetim Direktorti, 5.Bashemsiresi, 6. Baseczacis, 7.Bashemsire Yardimcisi 7. Anestezi Yogun Bakim Unitesi Sorumlu Hemsiresi, 8.G§ts Hastaliklari
Servisi Sorumlu Hemgiresi, 9.Genel Cerrahi Servisi Sorumlu Hemsiresi, 10.KBB Servisi Sorumlu Hemsiresi
Servergazi Deviet Hastanesi, Denizli, Tiirkiye
iLAG KULLANIMINDA KLINiK RiSKLER: iSTENMEYEN iLAG ETKILERi VE BUNLARI GIDERMEK iGiN YAPILMASI GEREKENLER
Adil BOZ, Nazmi UYSAL, Selvet BATTAL
Génen Devlet Hastanesi, Balikesir, Tiirkiye
REGETE YAZMADA ETKILI FAKTORLERIN SAPTANMASI
TULUBAS Rabia, KAR AKAY A Abdullah, YUKSEL Caglar
Karabiik Universitesi Sosyal Bilimler Enstitiisti, Ozel Ugurlu Hastanesi
HASTA GUVENLIGI KAPSAMINDA O GRENCi HEMSIR ELERIN ILAG GU VENLiGi SUREGL ERINE YAKLASIMLARINI ETKILEYEN FAKT ORLER
ilknur Demir (Ankara, Tiirkye Yiksek intisas Hastanesi Kalite Yénetim Birimi)
Nilgiin Akal (Ankara, Tirkiye Yiiksek Ihtisas Hastanesi Kalite YSnetim Birimi)
Mustafa Civd1 (Ankara, Tiirkiye Yiiksek Ihtisas Hastanesi Kalite Yonetim Birimi)
HEMSIRELERIN GUVENLIiLAG UYGULAMALARI VE BILDIRIMIN E iLiSKIN AL GILARI
1.BAL Ahmet, 2. IBAS Isil, 3. GOK Sadiye
Prof. Dr. A. ilhan Ozdemir Devlet Hastanesi Giresun/Tiirkiye
Salon 3 Saglik Bakim Kaynakli Enfeksiyonlarda Inovatif Yaklagimlar

Oturum Bagkani

Yrd. Dog¢. Dr. Tilin YILDIZ,
Namik Ke mal Universitesi,
Tekirdag, TURKIYE

Konusmaci

INKAYA Caner, Medical Park Bahgelievier Hastanesi,istanbul, Tiirkiye

HASTANEMIZDE GALISAN GUVENLIiGI UYGULAMALARINDA ENFEKSIYON KONTROL KOMITESININ SORUMLULUGU
1.Bal Ahmet,2.pemir Meral, 3. Elevli Keziban,
Prof. Dr.A.ilhan Ozdemir Devlet Hastanesi , Giresun/Ttirkiye

2008-2011 YILLARI ARASINDA HA STANEMIZDE KESICI-DELIC i ALET YARALANMALARIVE KAN-VUCUT SIVILARI TEMASI ILE YAPILAN
BILDIRIMLERIN D EGERLENDIRILMESI

1.Bal Ahmet, 2. Demir Meral, 3. Elevli Keziban,

Prof. Dr.A.llhan Ozdemir Devlet Hastanesi , Giresun/Turkiye

KAPANIS OTURUMU

Prof. Dr. Al-ASSAF, Kongre Bagkani, Amerika Saglikta Kalite Enstitlisti Bagkani, Oklahoma Universitesi, Halk Sagligi Okulu Dekan Yardimcisi — ABD
Prof. Dr. Seval AKGUN, Kongre Es-Baskani, Baskent Universitesi Hastaneleri ve E§itim Kuruluslari Kalite Koordinatdrii, Saglik Akademisyenleri Dernegi
Bagkani
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Acilig Toreni Prof. Dr. AI-ASSAF, Kongre Baskani, Amerika Saglikta Kalite Enstitlisti Bagkani, Oklahoma Universitsi, Halk Sagligi Okulu Dekan Yardimcisi — ABD
Hulusi SENTURK, Tiirk Standartlari Enstitlisii, Bagkani, TURKIYE }
Prof. Dr. Seval AKGUN, Kongre Eg-Baskani, Oklahoma ve Baskent Universitesi, Baskent Universitesi Hastaneleri ve Egitim Kuruluglari Kalite Koordinator,
Saglik Akademisyenleri Demegi Baskani, TURKIYE

Kahve Arasi

Konterans (1) - Salon
1

SAGLIK HZMETLERIND E INOVASYON

Oturum Baskani

Prof. Dr. Al-ASSAF, Kongre Baskani, Amerika Sa{jlikta Kalite Enstitiisii Bagkani, Oklahoma Universitsi, Halk Sagligi Okulu Dekan Yardimcisi — ABD

Konugmaci

Emeritus Prof Dr Dato' Sheikh Omar Abdul Rahman, Putra Universitesi, MALEZYA

Es Zamanl Galigtay, S6zlii Sunum Ve Poster Sunumlari

Panel1 - Salon 1

KANITA DAYALIHASTA GUVENLIGIPROGRAMLARI VE KALITE IYILESTIRME'DE YENILIKL ER;

Oturum Bagkani

Prof. Dr. Seval AKGUN, Kongre Es-Baskani, Oklahoma ve Baskent Universtesi, Baskent Universitesi Hastaneleri ve EgiimKuruluglari Kalite Koordinatord,
Saglik Akademisyenleri Demegi Baskani, TURKIYE

Konugmacilar

Prof. Dr. Yannis Skalkidis, Atina Universiesi, Tip Fakltesi Tibbi Dokiimantasyon ve Kalite Birimi, YUNANISTAN
Dr. Rashid bin Khalfan Al Abri, Kalite ve Gelisim Bdlim Baskani, Sultan Qaboos Universitesi, UMMAN SULTANLIGI
Dr. Moza Abdul Latif Al lshaq , Bagkan, Risk ve Kalite Yonetimi Bolimi, Hamad Tip Merkezi, Doha, KATAR

Dr. Abdullah Eddall, Baghekim, M.S. Baharahil Hastanesi, Mekke, SUUDI ARABISTAN

Salon 2 Saglik Hizmetlerinde Lisansifkasyon, Akreditasyon Ve Farkli Denetim Modellerinin Dederlendrilmesi
Oturum Bagkani Prof. Dr. Nevzat Kahveci,

Uludag Universitesi Fizyoloji Abd,
Bursa, TURKIYE

Konugmacilar

TOPLAM KALITE YONETIMINDE STRATEJIK YAYILIM VE UZUN DONEML i HED EFLER E ODAKLILIK

DIKMEN Cem, Istanbul Bilim Universitesi, Istanbul, TURKIYE
TAPAN Birkan, Istanbul Bilim Universitesi, Istanbul, TURKIYE
CAPRAZ Nese, Istanbul Bilim Universitesi, istanbul, TURKIYE
TANDOGAN Kayhan, Istanbul Bilim Universitesi, Istanbul, TURKIYE

OZET: Stratejik yayilma, uzun dénemli hedefleri tanimlamaya ve gerceklestirmeye yénelik sistematik bir yaklagimdir. Son yilla rda toplamkalite yénetiminin
kapsami dahada genislemistir. Toplam Kalite Yonetimi bir degisim stirecidir. Dolayisiyla stratejik planlamanin dogalbir unsuru haline gelmistir. Calismada
toplamkalite yonetimi uygulayan isletmelerde stratejik yayilimve uzun dénemli hedeflere odakliligin uygulama prensipleri ve adimlari anlatimigtir.

AMAG: ToplamKalite Yonetimi uygulayan saglik isletmelerinde stratejk yayilimve uzun donemli hedeflere odakliigin adimlarinin agiklanmasi.
BULGULAR: Stratejik yayiimve uzun dénemli hedeflere odaklilik, toplamkalite yonetiminin istenilen sonuglara ulasmada en 6nemli asamalarindan biridir.

Strateji ve hedefler calisanlar tarafindan ne kadar benimsenir ve hedeflerde paralelik saglanabilirse toplamkalite ydnetiminden araulanan faydalar o denli
yliksek oranda saglanmis olur. Bu noktadan hareketle aga§idaki adimlar izlenmelidir:

. isletmenin vizyonu galisanlar tarafindan paylasimalidir. “ Paylasilan Vizyon”.

. Vizyona ulasma yolunda gereken faaliyetler acik sekilde belirlenmeli ve galisanlara anlatimalidir.
. Kisisel vizyonlari kurumvizyonu ile uyumlu galisanlar segilmeli

. Kurumuzun dénemli hedefleri belirlerken calisanlarn géris ve dnerilerine de yer vermelidir.

. Calisanlar stratejik planlama ve kararlara uygun noktalarda katilmalidir.

SONUG: Toplamkalite yonetiminin istenen hedeflere ulasabilmesi icin stratejik yayilimve uzun dénemli hedefle rin net sekilde ortaya konup galisanlara
benimsetilmesi ve hedef birligi en 6nemli adimiardan biridir. Organizasyonun stratejik hedefleri ile uyumgdstermeyen faaliye tlere son verilmelidir.

SAGLIK HIZMETLERINDE VERIMLILIK VE ETKIN MALIYET DENETIMI ICIN BIR YAKLA SIM

Kahveci Zeynep*, Hatunodlu Tuncer*, Evke Elif***, Kahveci Nevzat™**

*Prof. Dr. Uludag Universitesi Tip Fakiltesi, Histoloji ve Embriyoloji AD, ULUTEK EVKAL/ Bursa/ Tiirkiye,
=U0 ULUTEK Teknoloji Gelistirme Bolgesi, iletisim Yazilim Genel Miidiirii /Bursa/Tiirkiye

“*Dr. Uludag Universites Tip Fakiltesi, Histoloji ve Embriyoloj AD, ULUTEK EVKAL/Bursa/Tiirkiye,
==Prof. Dr. Uludag Universitesi Tip Fakiiltesi, Fizyoloji AD, ULUTEK EVKAL/Bursa/Tiirkiye,
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Saglik bir insanin en dnemli kaynagidir. Bu degerin bilindnde olan ilkelerin birey ve toplumsal dlizeyde sagligi korumak ve tedavi hizmeti vermek igin yaptigi
harcamalaraayirdiklari kaynak giderek artmaktadir. Ancak kaynaklar sonsuz degildir ve yine insanlar icin mevcutkaynaklarin optimumkullaniimasini
saglamak gerekir. Bunun bir sonucu olarak, saglik hizmetleri maliyeti stirekli olarakglindemde olan dnemli konulardan biridir.

Bu ¢alismanin amaci, saglik hizmeti veren bir kurulusta maliyet muhasebes teknidi olarak Faaliyet Tabanli Maliyetl eme yontemi kullanilarak, etkin maliyet
denetimi saglamaya yonelik bir yaklagimin paylasiimasi ve Saglik Hizmetlerinde Aktivite Bazli Maliyetlendirme kullaniminin ya yginlasmasina katki
saglamaktr.

Bu calismada A kurulusunun siire¢ akis semalari dikkate alinarakhizmet iiretmek igin gerekli olan islkemler ve bu islemlerin yiratildigt merkezler sistematik
olarak analiz edilmistir. Bu analiz sonucunda hizmet veren birimler“Kar Merkezleri’ ve “ Gider Merkezi” olarak gruplanmistir. Kar merkezlerinde hastaya
uygulanan her bir hizmet bir islemolarak kabul edilmis ve bu merkezlere ait gelir ve gider kalemleri isikmbazinda takip edilmistir. Her bir Kar Merkezinde
islembazinda belirtilemeyen giderer bir havuz olusturularak ilgili kar merkezindeki islemlere uygun dagtimanahtarlariile dagitimistir. Gider Merkezleri
olarak belirlenen merkezlerdeki iigili maliyet déneminde olusmus giderlerin toplamiise kar merkezleri ve dolayisiile her bir iskeme dagitiimistir.
islembazinda gelir ve giderler hesaplanarak islem bazinda karilik belitenmistir. Bu belirenen kadiliklar yardimi ile kurulusta calisaniarin verimlilikleri, hangi
islemlerin verimli ve karli oldugu belirlenmis, ayniislemlerden elde edilen verimliliklerin ve karliliklarin karsilastiriima si gergeklestirilmistir.

Bu verilerin isiginda maliyetleri dustrmek iin;

a) Birislemtipinden elde edilen farkli karlilikiar karsilastirilarak, islembazinda maliyetler azaltici yonde iyilestirme calismalari,

b) Kurulusta kullanilan malzeme tiplerinin iskembazindaki tiiketimleri analiz edilerek kurulus kapasiesine uygun olarak minimumstok seviyelerinin
belifenmesi ile gereksiz stok tutulmasinin dniine gecilmesi,

c) Malzemelerin tiketimanalizlerinden yola cikilarak tedarikgi firmalarla yapilacak anlagsmalarin stireleri ve sikligi belirlenerek daha ucuza temin edimesi,
saglanmigtir.

Calisma sonucunda Sadlik Hizmeti veren timkuruluslarda bu yaklagimkullanilarak kaliteden 6diin vermeden gercekei maliyet bilgisine ulagiimasinin
mimkiin olabilecedi ve Faaliyet Tabanli Maliyetiendirme uygulamasinin yapilabilecedi kanaatine varimistir.

OBJEKTIF ANAHTAR PERFORMANS GOSTERGELERININ BELIRLENMESINDE ISTANBUL UNIVER SITESI ORNEGI

CIHAN Alper, DEMIR Fulden, KOKER Gamze, DEMIR Esma;
Istanbul Universiesi, Istanbul, TURKIYE

OZET: Anahtar Performans Gstergeleri (KPI); organizasyonlarin hedefleri do§rultusunda ilerleme ve iyilestirme asamalarini tanimlayip élgmesine yardim
eden araglardir. Anahtar Performans Gostergeleri, stratejik yonetsel kararlarin alinmasinda kan it olarak kullanilir. “Tahminlerle” yonetme yerine “kanita dayali
yonetme” yi Gnerir. Anahtar Performans Gostergeleri sorulari olusturulurken, hangi gistergelerin secilecedi, galismanin basar isinda dnemli rol oynar.
Istanbul Universitsi Hastaneleri (IUH), hedefe ulasmak icin dncelikle mevcut performansin dlglilmesi ve sonrasinda gelistirilmesi gerektigi diislincesyle 2011
Ocak ayindan itbaren Anahtar Performans Gostergelerini kulanmaya ve elektronik olarak izemeye baglamistrr.

IUH'nde tanimlanan kaynak yonetim siiregleri ve operasyonel siireclerde, bu siireder igin olusturulan Anahtar Performans Gdstergeleri sorulari; zaman iginde
giderek somutlasmis, sirecin stratejik hedeflerine spesifik hale gelmis ve olgunlasmistir. Anahtar Performans Géstergeleri so rulari tizerinde yapilan
iyilestirme galismasinda; énce var olan sorular belirli bir algoritma izlenerek degerendirilmis; gerekliikler, dlcilebilir likleri, ulagilabilirlikeri ve standardize
edikebiiirlikleri gdzden gegirilmis, sonrasndaayni bakis agisiyla sorularin biyiik bir kismi yeniden tasadanmigtir.

Bu soru setleri halen, aylik olarak stire¢ sahibi ve analistler tarafindan elektronikortamda ayri ayri yanitlanmaktad r. Kalite Gelistirme Ekibi'ne ulagsanbu
elektronik verier, sistemde yer alan raporlama ekranlari araciligiyla analiz edilerek Ust yonetime raporlanmaktadir.

AMAG: Bu calismayla; [UH'nde bilgilendirilmis karariar alabimek ve “kanita dayali ydnetme nin yasama gegirilebilmesi icin, tasarlanan Anahtar Performans
Gostergelerilerinin olabildigince somut ve hedefe yonelikolmasi amaglanmistir.

BULGULAR: Anahtar Performans Gostergeleri sorularnin ilk versiyonu gézden gegirildiginde dnemli bir boltiminin somut ve netoImadgi (%52’si somut
degidi) , bu nedenle kimi zaman iki farkli degerlendirici tipi tarafindan ortak bir modelle degerlendiriimedigi ve farkli puanlandig| (siire¢ sahibi-sireg analisti
arasinda oralama fark siireg basina %17,58 puan idi), sikiikla sorularin bos birakildigi (stire¢ basina ortalama 4 soru); dola yisiyla istenen dlgiide anlamii
olmadi§i tespit edimis, bunun lizerine sorular tizerinde iyilestirme calismasi baslatimistir.

Bu iyilestirme galismalari, Kalite Gelistirme Ekibi liderliginde, siire¢ sahipleri ve stire analistlerinin katkilariyla gergeklestirilmistir.

Bu calismanin temel hedefi; sorularn objektif hale getirimesi (belirlenmis sayisal degder araliklari Gzerinden, 5'li likert 6lceginde puanlama yapilabimesi) idi.
Sorularin gerekliikleri, 8l¢tlebilrlikleri, ulagilabiirlikeri ve standardize edilebilidikleri degerendirildikten sonra oraya gikan yeni tasarimsonrasinda tiim
stireglerin toplamsoru sayisinin %9 1'inin somut ve 6l¢iilebilir olmasi saglanmis, iki farkli degerlendirici tipiarasindaki or talama fark 7,12’ye ve ortalama bos
birakilan soru sayisi 1,3’e gerilemigtir.

SONUG: Bu galismada; IUH siiregleri igin belirlenmis stirece spesifik, dlgiikebilir, ulasilabilir, gergeksi ve zamana dayanan he deflere ulagma yolunda rol
oynayan etmenlerin dogru secilmesi ve dogru parametrelerle izlenmesinin daha etkin oldugu kanitiandi. Bu projenin galisanlari olarak, iyi secilmis
parametrelerden saglanan daha gercekgi sonuglarin, organizasyonu dogru degerlendirmede ve siireKi iyilestirmede vazgegilmez bir rol oynadigini tespit ettik.

AFET STANDARDIZASYONU

Baser Tayfun, Demir6z Sevda
Ganakkale Onse}_dz Mart Universitesi, Acil Yardimve Afet Yonetimi Bolimii,
CANAKKALE / TURKIYE

OZET : Ulkelerh bitbirleri ile olan yakinliklarindan dogan jeolojik, beseri, sosyal ve afet riski bakimindan benzerlikleri gézoninde bulundurularak, afet
planlamasini tim diinyaya entegre etmek mutlak gerekiliktir. Bunun igin gelistirilen Kita Afet An aliz Sistemi ve Uluslararasi Afet Analiz ve Uygulama Orgiitii
modeliile artik afet yonetimi can kayiplarindan sonra yapilacak operasyonlar igin degdi, can kayiplarinin yasanmayacag! risk yonetimi gz éniinde
bulundurularak gergeklestirilecekir.

AMAG : Onlemalma, en az zararla gikma, krizin ydnetimi vs. genel de afet sdylesilerinde, egitimlerinde rutin olarak gecen ka vramve olgulardir. Her iilke
kendine gdre bir sistemgelistirmis ve uygulamaya koymustur. Bunlarin ne kadarndan verimli netice elde edilmistir tartisma konusu. O halde afefi tartisma
konusu olmaktan gikartimasi ve ilkelerin spesifik organizasyon galismalari yerine uluslararasi bir standardn gelistiriimesi mutlak bir gerekliliktir. Hig dikkat
ettiniz mi bilmyorumdiinya da sadece afet lizerine olusturulmus bir uluslar arasi 6rgiit bulunmamaktadir. Biitiin Glkelerin zemin yapisi, beser, risk analizleri
farklidir veya birbirine gok kiigiik bazi benzerlikleri vardir. Iste bu benzerliikleri, goz dniine alarak bitiin tlkele r igin standart, degisime uygun ve degistirilince
olugan yeni sistemin tamolarak 6gretilebilecedi programin olusturulmasi gerekmektedir. Bu galisma ile yeni bir ydntemolustu rmayi ve bunu uluslar arasi
arenada kullanmak amaglanmaktadir.

BULGULAR : Kurulacak olan (kurulmasi geren) érglit her ilke icin farkli standardizasyonlar belirleyip onlari uygulamaya koymali ve benzesik top lumlarda
bundan ziyadesiyle yararlanma imkani bulmalidir.




Olusturulacak, olan gelenek ile diinya capinda gerceklestirilen panel, kongre, bilgi soleni ve 6zel bazi konferanslardaki bilgi ve deneyimlerin belli bir sisteme
oturtularak hayata gecmesi yine afete ilgii olarak kurulacak dinya érgtifiniin ugrasi iginde olmasi beklentiler arasindadir. Bu isle gergekten tamanlamiyla
profesyonellerin ugrasmasi ise tlkeler icin tesvik edici olacak, ayricada gelisimicin biitin diinya Ulkeleri yarisa gececektir.

SONUG : Profesyonellik anlayisinin gelistigi ve farkindaliginin giderek arttigi cagimizda ézellikle nsan hayati s6z konusu oldugu zaman, bazi hususlarin
degeri fazlaslyla artiyorsa, afet unsuru igin calisma, strateji, ydntemve uygulamalarin hayata gegmesi adina diinya érgtiiniin kurulmasi bir ihtiyagtir.

Salon 3 Saglikta Yonetisim Ve Yonetimde Yenilikler
Oturum Bagkani Uzm.Dr. Giirbiiz Akgay,

Servergazi Deviet Hastanesi,
Denizli, TURKIYE

Konusmacilar

UNIVERSITE HASTANEL ERINDE H iZMET KALITE STANDARTLARI EGITIMLER| VE DIiCL E UNiVERSITESI HA STANELER| UY GULAMALARI

Yrd.Doc.Dr.ismail YILDIZ , Aysegiil Kaya ONAV , Murat BIG IMLI _

Dicle Uniwersitesi, Tip Fakailtes, Biyoistatistik ve Tibbi Bilisim Anabilim Dali, DIY ARBAKIR
Dicle Qni\ersitesi Hastaneleri Egitim Birimi, DIYARBAKIR )

Dicle Universiteleri Hastaneleri, Kalite ve Strateji Gelistirme Koord inatorligi, DIYARBAKIR

Egitim, bireylerin davranisinda, kendi yasantisi yolu ile ve kasttli olarak istendik degisme meydana getirme siirecidir. EGitim, bireyin kendi imkanlarinin,
yeteneklerinin sinirlariiginde gelismesini saglayacak amagli, bilingli, planli bir yasantidir. E§itimen kisa anlatimlia bir degisim siirecidir.

Saglik Bakanligi tarafindan Hizmet Kalite Standartlarnin(HKS) hastanelerde hayata gegirilmesi igin olusturulan dért komitede n biri egitim komitesidir. E§itim
komitesinin gdrev alanlari, Hizmet Kalite Standartlari Egitimi, Hizmet igi E§itimler, Uyum Egitimleri ve Hastalara Yonelik Egitimler olarak tanimlanmakta dir. 622
standarttan olusan HKS'de gegen 4 dikey boyuttaki 33 bolimde yapilacaklarin kuruma yansimasi ancak egitimlerle mimkindr.

Egitim Komiteleri dncelikle gérev alanlarina giren 4 ana baslikta yillik planlar olusturmalidir. Planda konular, siireleri, hedefkitlesi, egitimin kimin verecegi,
egitimyeri, teorik veya uygulamali oldugu belirtilmelidir. Ayrica egitimplani tim calisanlarla paylagiimalidir.

Egitimkonulari belirlenirken; Zorunlu egitimler, 6zdegerendirme sonucu belifenen egitimler, dis degerlendirme sonucu belirlenen egitimler ve dnceki editimler
dikkate alinmalidir. Ayrica Egitim etkinligi 6n-son testlerle, egitimlerin birimlere yansimalari da biimlerden gelecek geri bildirimlerle 6lgtiimelidir.

Dicle Uniwersiteleri hastanelerinde bu maksatla egitim birimi ve Egitim komitesi kurulmustur. Yillik Egitim plani kapsaminda hazirlanan, igerigi ve formati egitim
komitesinin onayindan gegerek sunulan egitimlerde; HKS beklentileri dikkate alinmakta, dogru ve yanlis uygulamalar érneklerle goserilmekte, pratik
uygulamalari kapsamakta, calisana, hastaya ve kuruma faydalari vurgulanmaktadir.

Anahtar Kelimeler Hizmet Kalite Standartlari, Kalite, Egitim

GIRESUN AGIZ VE DIS SAGLIGI MERKEZINDE, RONTGEN TEKRARLT CEKIMLERININ AZALTILMASINA YONELIK CALISMALCAR

OZEN, Birgiil, Giresun Agiz Ve Dis Sagligi Merkezi/ Giresun / Tiirkiye
YILMAZ, Hillya, Giresun Agiz Ve Dis Sagligi Merkezi / Giresun / Tiirkiye

GIRIS: Hasta ve Galisan Giivenligi agisindan risk olusturabilecek tiimkonularda, hatalarin énlenmesi amaciyla galismalar yapimalidir . Hasta ve galisan
glvenlidi agisindan riskli goriilen alanlardan birisi de radyoloji tetkikleridir. Teshis ve tedavi amaciyla zorunlu olarak yapilmasi gereken radyolojik tetkiklerinin
yanisira gesitli nedenler dolayisiyla hataliiskemler sonuau réntgen gekimisleminin tekrarlanmasi gerekebilmektedir.
AMAG:Bu calismanin amaci; Réntgen tekrarli gekimlerinin énlenmesine yonelik olarak verilerin toplanmasi, analizi, iyilestirme faaliyetlerinin planlanmasi ve
uygulanmasi, cekimnedenlerinin yillara gdre oransalanalizlerinin ve yapilan iyilestirme galismalarinin paylasimasidir.
YONTEM:2009,2010 ve 2011 yillari toplambagvuran hasta, toplamrontgen gekimsayilari ve tekrarli réntgen cekimlerine ait verier de gerlendirilerek, tekrarli
rontgen gekimsayilarinin nedenleri ve yizdelik oranlari toplamrontgen gekimsayilari ve tekrarli gekim sayilarinin yillara gore oranlari belirlenerek analiz
calismalari yapilmigtir.
BULGULAR:2009,2010 ve 2011 yillari tekrarli réntgen ¢ekimsayilari analiz calismalari sonuau; toplambasvuran hasta sayisinabadli ola rak réntgen ¢ekim
sayllarinin da yillara gore giderek arttigi gérilmektedir2011 yilinda2009 yilina oranla toplamréntgen ¢ekimsayisinin %60 arttig, tekrarli gekim sayisinin ise
%23 azaldigr, 2011 yilinda 2010 yilina oranla toplamréntgen cekimsayilarinin %26 arttigi, tekrarli gekimsayisinin ise %9 azaldigi, 2010 yilinda 2009 yilina
oranla toplamrdntgen gekimsayisinin %27 arttigi, tekrarli gekim sayisinin ise % 15 azaldi§1 tespit edilmistir. Tekrarli gekim nedenlerinin 2009, 2010 ve 2011
ylllariortalamasi alindiginda %23 teknik ,%24 calisandan kaynaklanan %53 hastadan kaynaklanan nedenler oldugu goriilmistr.
SONUG:2009,2010 ve 2011 yillarinda toplamréngen gekimsayilarinda, kuruma basvuran hasta sayisina paralel olarak bir artis oldug u gérilmektedir.
Hasta sayilarinin ve onggen cekimsayisinin artisinda hekimsayisinin artmasi, dolgu ve kanal tedavisi islemlerinde Agiz ve Dis Sagligi Merkezleri ile Dis
Hastanelerinde Gorevii Personele Birim Performans Katsayisinin Uygulanmasina Dair Yonerge ve indikatér analizerinin etkili o ldugu digiinilmektedir.
Yapilan veri analizleri sonucu, tekrarli réntgen ¢ekimsayilarinda yillara gére azalma oldugu tespit edilmistir. Analizlerden elde edilen veriler sonucunda
yaplilacak iyilestirme faaliyetieriplanlanmis ve kurumhedefleri igerisine alinarak gergeklestirilmesi saglanmistir. Tekrarli rontgen gekimlerini azaltmaya yonelik
olarak galisandan kaynaklanan nedenler igin egitimlerin diizenlenmesi, hastadan kaynaki nedenlerin azaltimasina yonelik, hastalara gekimdncesi
bilgiendirmenin yapiimasi, teknik nedenlerin azaltiimasi amaciyla ise dijital rontgen sisteminin kullaniimaya baganmasi ve elektik kesintilerinde sistemin gtic
kaynagile desteklenmesi saglanmistir. Panoromik dijital ontgen sisteminin kullaniimaya baslanmasiile 2011 yili son 3 ayinda tekrarli rontgen gekimi
olmadi§i gorilmistar.
KAYNAKLAR:

1. Pakdil,F.Kalite Killtirini Etkileyen Faktorler Uzerine Bir Derleme,Dokuz Eylul Universitesi Sosyal Bilimler Enstitlisti Dergisi,C.6 sayi:3,2004

2. Komircii,N.,Saglik Hizmetlerinde Kalite 2006. http://212.174.46.149/w/sblegt/pdfisaglik_hizmetlerinde kalite.pdf

3. AJizve Dis Sagli§i Merkezleriile Dis Hastanelerinde Gérevli Personele Birim Performans Katsayisinin Uygulanmasina Dair Yonerge,

http:/mwww.performans.saglik.gov.tr/index.php?lang=tr&page=46&newsCat=1&newsID=477 &newsPage=4



http://212.174.46.149/w/sb/egt/pdf/saglik_hizmetlerinde_kalite.pdf

KORUYUCU AGIZ VE DIS SAGLIGI INDIKATOR YONETIMI; GIRESUN AGIZ VE DI$ SA GLIGIMERKEZI ORNEGI

YILMAZ, Hiilya , Giresun Agiz Ve Dis Sagligi Merkezi / Giresun / Tiirkiye
OZEN, Birgil, Giresun A§iz Ve Dis Sagligi Merkezi / Giresun / Tiirkiye

OzZET:

GIRIS: Kalite yonetiminde kararlar kanita (veriye) dayali olmak durumundadir. Yani; hizmetin kalitesini, verimliligini, etkinligini, sonuglarini iziemek, hesap
verehilirlik, ileriye doniik politikalar olusturmak, planlama ve karsilastirma yapabilmek; dlgmek ve élglim sonuglarini degere ndirmekle miimkiin olacaktir
(www.perbrmans.saglik.gov.r). Bir seyin iyilestrilebilmesi i¢in bugiin nerede oldugunun bilinmesi gereklidir. Siirekli kalite iyilestirme programlari, bundan
dolayi kaniya degil, veriye dayali programlardir ( Akalin:2000).

Saglik Hizmetlerinde indikatdr yonetimi calismalari ise, belirlenmis risk alanlarinda yada iyile stiriimesi gereken hizmet siireglerinde, verilerin dlglilmesi,
degderlendirilmesi ve iyilestirilmesine yonelik calismalari kapsamaktadir.

AMAGC:2011 yil Temmuz ayinda ytriirlige giren Saglik Bakanligi, Saglikta Performans ve Kalite Yonergesigeregince baslatilan, Agiz ve Dis Sagligi
Indikator Yonetimi standart maddeleri icerisinde bulunan ve koruyucu aiz ve dis saglignin temel gdstergelernden olan Tedavi Orani Indika®r ve Fissir
Sealant Uygulama Orani Indikatdrerinin, 6Iclilmesi, degerlendirimesi ve iyilestirilmesi amaciyla yapilan galismalarnin paylagiimasidir.

YONTEM:Tedavi orani indikatorii igin 2011 yil Ocak — Temmuz aylari igerisinde yapilan dolgu, kanal tedavisi ve dis gekimi islemleri ve fisstir sealant
uygulama oraniindikatorii igin ise yapilan fissir sealantislemleri ie ilgili ddnemde basvuruda bulunan 6-13 yas hastalarin sayisal verileri alnarak,
indikatorlere ait hedef degerler belidenmistir. Belirlenen indikator hedef degerine gore 2011 yili Temmuz- Eylil ve Ekim- Aralik aylari tedavi oranlari ve fisstir
sealantuygulama oranlarina yonelik analiz galismalari yapilmistir.

BULGULAR :2011 yil Ocak — Temmuz aylari igerisinde yapilan dolgu, kanal tedavisi ve dis cekimislemlerinin sayisal verileriile yapilan analiz galismas
sonuau tedavioraniindikatori hedef degeri % 55 olarak belirlenmistir. 2011 yili Temmuz- Eylil aylari tedavi oraniindikator analizlerinde ise; hedef degere
ulasma konusunda basarili olundugu ve Temmuz- Eyliil tedavi orani ulagimyiizdeleri degerlendirilerek yapilan analizde ise , Ekim- Aralik aylarinda
kullanilacak tedavi orani hedef degerinin ise % 58'e ylikseldigi gorilmistiir.Kurumda 2011 yili Ocak — Temmuz aylari tedavi oraniindikatorii basari orani %
83 olarak tespit edilmistir.

2011 yiinin ilk 7 ayna ait veriler izerinden yapilan calismada ; fissiir sealant uygulama orani hedef degeri % 37 olarak belirlenmistir. Fissiir sealant
uygulama oraniindikatorii dejedendirme analizinde ise % 67 oraninda basari saglandigi gorilmistir.

SONUG:Kalite konusunda temel yaklasim, iyilestirmek iin izlemek, iziemek ve degerlendirmek igin dlgmektir. Olgmeden, degerlendirmek ve iyilestirmek
mimkiin olmamakta ya da tesad(ifi ve miinferit olumlu sonuglarin siirekliligi saglanamamaktadir. (www.sdplatform.com)

Bu temel amag ve mevzuata yonelik calismalar sonucu; Giresun Agiz Ve Dis Sa§ligi Merkezi'nde indikatdr yonetimi sistemi kurul mustur. Bu sistem
cercevesinde 6lcme, analiz ve iyilestirme calismalari bagatilarak, indikator hedef degerlerine ulagimoranlari analiz edimektedir.

KAYNAKLAR:
4. httpJ/www.performans.saglik.gov tr/index.php?page=2418&lang=tr
5. Akalin E., Saglik Hizmetlerinde Siirekli Kalite lyilestirme, Ankem Dergisi, 2000,
http://www.ankemdernegiorg.tr/ANKEMJOURNALPDF/ANKEM 14 3 254 257 pdf
6.  http:/;www.sdplatform.com/Dergi/500/Ayrilmaz-iki-kavramr-olarak-performans-ve-kalite.aspx

KEAH HASTA - CALISAN GU VENLIGI VE KALITE STANDARTLARI

Sabiha SIRIN, Halime GOKSAN, Hatice BESTAV, Serife GOK, Saniye UCAR GENCER, Yiiksel CETIN
KEAH Bashemsiresi, KON YA

KEAH Bashemsire Yardimcisi, KONYA

KEAH Bashemsire Yardimcisi, KONYA

KEAH Bashemsire Yardimcisi, KONYA

KEAH Bashemsire Yardimcisi, KONYA

KEAH KVC Yogun Bakim Sorumlusu Hemsiresi, KONYA

OZET:  Ulusal Hasta Giiveniigi Vakfi (National Patient Safety Foundation)'nin tanimina gére hasta giivenligi; Saglik hizmetine bagli hatalarin énlenmesi ve
saglik hizmetine bagli hatalarin neden oldugu hasta hasarlarnin eliminasyonu veya azaltimasidir.
Diinya Saglik Orgutii( World Health Organization)'ne gére galisan glivenii ise; ¢alisanlarin fiziki, Modern teknoloji ile donatiimis,ta mtesekkdillii hastane
ortaminda,insanimizin layik oldugu saglik hizmetini,sewgi ve giiler yizle yaklasarak,sorunlari cozmeye galisan,timinsani gere ksinimlere duyarli,yeniliklere
acik ve Uretken bir ekip anlayisi sunarak toplamkalite yonetimi standartlarna uygun lider bir saglik kurumu olmaktir.Ruhsal ve sosyal durumlarnin en Gst
dizeye taginmasi, sagliklarina gelebilecek zararlarin en aza indirimesi igin korunma yéntemlerininuygulanmasi, kisinin isine ve isin kisiye uygunlugudur.
Tirk Standartlari Enstitisi (TSE), TSEN 1SO 9000 kalite belgelerini saglik organizasyonlarina vermektedir. Glinimizde pek ¢ok Hastane isletmesi ve

Saglik kurulusu Ttirk Standartlari Enstitisiine bagvurmakta standartlari yakalayan ve uygun hizmeti sergieyen kuruluslar TSE-EN-ISO -9000 kalite glivence
belgelerini almaktadirlar. Sunu bilmek gerekir ki;ISO ydnetim sisteminin kalite belgesidir,hizmet veya iriniin mikemmelligi degildir.ISO amag degil
aractir. Kalite yolunun baslangi¢ belgesi olarak algilanmalidir.Hastanemiz hizmet mikemmelligi en giizel bir bigimde sergilenme ktedir.
Kalite politikamiz :

° Sosyal sorumlulugun bilincinde hareket etmek

° Hastalarn ve galisanlarin memnuniyetine odakli hizmet anlayisi olusturmak

° Hasta ve yakinlarinin haklarini korumak,tedavisinin har asamasinda bilgiendirmek ve egitmek

° Tip alanndakigelismelere uygun hareket etmek

° Kendimizi siireklieditmek ve gelistirmek

° Hedefler dogrultusunda,yasal mevzuat gergevesinde sirekli iylestirmeler yaparak kalieli sadlik hizmeti sunmak
Hastanemiz Diinya standartlarn Ustiinde olup, éncelik hasta memuniyeti ve galisan her kesimigin liderlikénciliguni simdi old ugu gibi yeni degerler katip
devamedeacekiir.
Hastanemiz Ig ve dis denetimler sonucu her yil sertifika alinmis olup; Hemsirelik hizmetlerinin kalitesi, o hastanenin tiim hizmet kalitesinin énemli bir
gostergesi kabul edilmektedir. Hastanemiz hemsireleride bu anlamda Glkemizde iist diizey hasta bakimi ve rmenin ve modelolmanin hakli gururunu

yasamaktadir.Hasta Glivenligi- Calisan giiveniligi ve hastane klinik standart formlari slayt calismamizda gésterilecektir.
Anahtar Kelimeler: Hasta Giivenligi, Calisan Gliveniigi ve Hastane Standartiari.

Ogle Yemegi



http://www.sdplatform.com/
http://www.performans.saglik.gov.tr/index.php?page=241&lang=tr
http://www.ankemdernegi.org.tr/ANKEMJOURNALPDF/ANKEM_14_3_254_257.pdf
http://www.sdplatform.com/Dergi/500/Ayrilmaz-iki-kavram-olarak-performans-ve-kalite.aspx

Es Zamanl Galistay, S6zlii Sunum Ve Poster Sunumlari

Panel 2 - Salon 1

E- SAGLIK, YENILIKCI TEKN OLOJILER, . -
SAGLIK HiZM ETLERINDE E-SAGLIK UYGULAMALARININ ETKIL ERi VE DARBOGAZLAR

Oturum Bagkani

Prof. Dr. Nevzat Kahveci, Uludag Universitesi Fizyoloji Abd, Bursa, TURKIYE

Konugmacilar

Prof. Dr. Nevzat Kahveci, Uludag Universitesi Fizyoloji Abd, Bursa, TURKIYE
Uzm.Dr. Giirbiiz Akcay, Servergazi Deviet Hastanesi, Denizli, TURKIYE L
Mesut DEMIRER, Datasel Bilgi Sistemleri AS, Is Gelistirme ve Proje Yoneticisi, Ankara, TURKIYE

Salon 2

E-Saglik Ve Saqlik Hizmetleri Uy gulamalarinda Bilisim

Oturum Bagkani

Prof. Dr. Yusuf Celik, Dicle Universitesi, Tip Fakulesi, Biyoistatistik ve Tibbi Bilisim Anabilim Dali, Diyarbakir, TURKIYE

Konugmacilar

SAGLIK SEKTORUNDE RISK YONETIMIDEGISKENLERININ LOGISTIK REGRESYON YONTEMIYL E DEGERL ENDIRILMESI

Prof.Dr M.Yusuf CELIK" Yrd.Dog.Dr. ismail YILDIZ
Dicle Universitesi, Tip Fakiiltesi, Biyoistatistik ve Tibbi Biligim Anabilim Dali, DIYARBAKIR

OZET: Saglik sektdriinde risk degiskenlerinin belirlenmesi problemin ¢oziimiinde dnemli BIR asamadir. Yapilan ¢alismalarin tek d egiskenli ydnemlerle

degerlendirilmesi bilgi kaybna yol acar. Bu nedenle risk olusturacak degiskenlerin timiini bir arada degerlendiren ok degiskenli yontemlere gereksinim

vardir. Cok degiskeni bir arada degerlendiren ileri komptirize yontemler, dediskenlerdeki bilgi bifinini bozmadan daha duya i sonuglarin elde edilmesine
ardimeder.

Xra§t|rmalarda 6nemli olan etkenlerarasindaki iliskiler dikkate alinarak, risk yéntinden incelenmesidir. Lojistik Regresyon Analizi degiskenlerin risk

katsayilarini bularak bir risk analizi gibi kullaniimasi nedeniyle son calismalarda ok po piiler bir yontemhaline gelmistir. Bagimli degisken sonuc ve bagimsiz

degiskenlere de, bazen risk faktorleridenir. Logistik regresyonun sonuglari Odds oranlari (Odss ratios) sonuglarni sunar. L ojistik regresyon analizi faktorlerin

goreli snemlerinin sonuglarini beliremek ve dederlendirmek icin giicli bir aractir. Sozii edien géreli nemregresyon denkleminde oldugu gii regresyon

katsayilarinin hesaplanmasi, ayrica ek olarakbagimli dedisken dikkate alinarak, her bagisiz degiskenin ne kadar risk tasidig 1 bulunmaktadir. Bu riskler odds

katsayilariile verlir.

Galismada Lojistik regresyon modelinin saglik sektdriinde risk yonetim konusunda saglayacagi basarili ¢dzimler ele alinarak d etaylariyla anlatimasi

amaglandi.

Anahtar Kelimeler: Risk analizi, Lojistik regresyon, Odds katsayisi, Saglik sektor

DiyetTstem Sirecinin Elekfronk Olarak Kaydedilmeye Baglanmasina Bagh Risklerin Azaltimasi

Glinsoy Hiilya, Savas Elif, Nalbant Sinem
Acibadem Bakirkdy Hastanesi Bakirkdy/istanbul / Acbadem Saglik Grubu

Girig : Sadlik hizmeti sunumunda, bir Griin ya da slirecin potansiyel hatalari, bu hatalarin sonuglara olabiecek etkileri tanimianmali ve degerlendirmelidir.
Saglik kuruluslaribu amagla Hata Tirleri ve Etkileri Analiz'ni kullanmaya baslamislardir.

Kullanilan bu teknik sayesinde;

e Klinik ve idari slireclerin yonetilmesi,

e Siirecin her asamasinda olusabilecek hatalarin ortadan kaldirimasi,

e Hasta gtivenligi ve memnuniyetinin yikseltilmesi hedeflemistir.

Bu teknigin kullaniimasi ile olasi problemkaynaklari olusmadan énlenebimektedir.

Amag : Diyet istem slirecinin elektronik olarak kaydedilmeye baglanmasina bagli risklerin azaltimasi igin hata tlirleri ve etkileri analizi £knigini uygulayarak
hasta giiveniigi ik ilgii olasi hata tiirleri, nedenleri ve hata etkilerini saptamak, ¢oziime yonelik eylemleri tanimlamak ve iyilestirmeleri degerlendirmektir.
Galisma grubunda hastane direktdrli, bashekim, hemsirelik hizmetleri midiri, hasta hizmetieri miidiirti, klinik kalite iilestirme uzmani, diyetisyen, uzman
hekim, yiyecek igecek yoneticisi ve bilgi sistemleri uygulama destek operasyon sorumlusu ve desek hizmetler miidiiri yer almigtir. Calisma Mayis 2010 —
Haziran 2011 arasinda ydritiImistir.

Caligma basamaklari

1. Ba§lang|g;ta mevcutolan dlyetlstem stirecinin belirlenmesi,

2. Temel siireg basamaklari, alt siireg basamaklari, alt siirelerdeki olasi hata tiirleri, hata etkilerinin belilenmesi, her siirecin risk éncelik puaninin (ROP)
hesaplanmasi,

Diyetistemsiirecinin risk éncelik puaninin hesaplanmasi

ROP100 lizerinde olan olasi hata tiirleri igin eylem plannin olugturuimasi,

lyilestirilen stirederin ROP'lin hesaplanmas|,

6. Calisma dncesi ROPile calisma sonrasi ROP karsilastiriimasi.

Uygulama : Akis semasi olusturulmus, 7 temel siire¢ basamagy, 11 alt siire¢ basamag tanimianmis, 18 olasi hat tiri belidenmistir. ROP 2418 olarak
hesaplanmistir. 100 iizerinde ROP olan 14 olas hata firil igin aksiyon plani olusturulmus, sorumlu kisiler, 6lgiim yontemi, bitirme tarii belilenmistir. Aksiyon
plani uygulama ve degerlendirme siirednin tamamlanmasindan sonra tekrar ROP hesaplanmistir.

Sonug

% 58 oraninda iyilesme saglanmistir.
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Calisma Oncesi ve Sonrasi ROP Puaninin
Karsilastiriimasi
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Calisma dncesi ROP  Calisma sonrasi ROP
puani puani




CALISAN SAGLIGI IZLEMINDE YENI BIR YAKLASIM “Bilgisayar Destekli zlem Ornegi”

1.Songiil YORGUN , 2.Nuran PARLAK2, 3.Erdogan SENTURK3, 4.Melda TURKEN4
1 Bolu Izzet Baysal Devlet Hastanesi, Bolu, Tiirkiye,
2 Bolu izzet Baysal Devlet Hastanesi, Bolu, Tiirkiye,
3 Bolu izzet Baysal Devlet Hastanesi, Bolu, Tiirkiye,
4 Bolu izzet Baysal Devlet Hastanesi, Bolu, Turkiye,

Ozet

Saglik hizmetleri teknolojik, bilimsel ve insan kaynaklari agisindan siirekli gelisen biralandir. Son yillarda hasta ve caligan giivenligi, tizerinde biyiik titizlikle
durulan iki dnemli kavramdir. Hizmet Kalite Standartariile saglik kurumlarnda calisan saghgi calismalari ve bu konuda biling olusturulmasi saglanmaya
baslanmistir.

Bununla birlikte saglik kuruluslari biyolojik, kimyasal, fiziksel, gevresel, psiko-sosyal ve biyomekanik bircok riski bir arada bulundurmaktadir. Timsaglik
personeli hastane ortaminda bu risklerle karsi karsiyadir. Bu alanda hizmet alan ve hizmet verenlerin givenligi konusunun siirekli gézden gegirilmesi ve
iyilestirmelerin yapiimasi, saglik kurumunun yegéne gérevierinden olmalidir.

Bu amacla meydana gelebilecek olaylarn engellenmesine yonelik calismalarin yapilmasi, meydana gelen maruzyetlerin kayitaltina alnmasi, personelin
sagliginin izenmesi ve kayitiarin gizlilik esasiyla olmasi, kurumtarafindan saglanmalidir. Bu galisma bir deviet hastanesin de, galisan sagli§1 konusunda
temel bir kayit sistemi olusturma ve diizenli izlenebilirligi sajlama amaciyla yapilmaktadir.

Anahtar Kelimeler: Calisan glivenligi, kayit sistemler

ACIBADEM ADANA HASTANESI GENEL YOGUN BAKIM E-ZIYARET UYGULAMASI

KOSKER Cadri/ Acibadem Adana Hastanesi/ Adana / Tiirkiye
CELIK Mutlu / Acibadem Adana Hastanesi / Adana / Tiirkiye
KOPRUBASI Gokgen / AclbademAdana Hastanesi / Adana /Tirkiye

OZET : Yogun bakim tinitelerinin ziyaretine yonelik Amerika Birlesik Devletieri Halk Sagligi Servisi 1962 yilinda bir rehber yaymlamistr. Yayinlanan rehberde
lniteye yakin bir bekleme alani bulunmasi ve her saat basi bes dakika stireyle ziyaret uygulamasi 6nerilmistir. 1965 yilinda bu énerilerde degisiklik yapilmis,
zaman icinde hastanelerin yogun bakim initelerinde ziyarete yonelik politikalar daha serbest hale gelmistir.
GIRIS : Bu calisma Acibadem Adana Hastanesi Genel Yogun Bakim Unitesinde uygulanan kst ziyaret siireglerini iyilestirmek i gin gelistirilmistir.
Uygulama Haziran 2011 de projelendirilmis olup Temmuz 2011'de kulaniimaya baslanmistir. Projenin altyapisi, Genel Yogun Bakim Hasta Rehberi
proseduri, hasta yaknlarndan ve bdliimcalisanlarindan gelen geri bidirimlere gére sekillendirilmistir. Sistemin genel kuru lumu hastane Bilgi Teknolojileri
ekibi tarafindan tasadanmis ve ayni ekip tarafindan yenilenmistir.
Acibadem Adana Hastanesi Genel Yogun Bakim Unitesinde kisitl ziyaret sistemi uygulanmaktadir. Hasta yakiniari, hastalarini 14:00-15:00 saatleri arasinda
yogun bakima girerek gorebilmekteydi. Ancak saaterin kisitl olmasindan dolayr hasta yakinlariile yogun bakima girmek istemeleri nedeni ile sorun lar
yasanmaktaydi. Bu baglamda yasanilan sorunlar su sekilde tespit edilmistir;

. Hasta ve hasta yakinlarinda kisitli ziyaretten dolayi memnuniyetsizlik olusmasi,

. Galisanlarin hastalara yeterince zaman ayiramamasi ziyaret siiresinde hasta bakimiarinin aksamasi,
Hasta mahremiyeti ihlali olugmasi,
Enfeksiyon riski olugmasi,
Ziyarette kisi kistlamasindan dolayi olusan memnuniyetsizlik,
Uzaktaki ziyaretgilerin hastalarini ggrememeleri,
izolasyon hastalarinin ziyaret ediememesi,

YONTEM

. Sistem, bir adet tasinabilir netbook, bir masalistli bilgisayar ve kamera ile intemet izerinden gérisme uygulamasi kullanilara k galistirimaktadir.

. Tasinabilir netbook ile GYBU hasta odalari tarafinda hasta, yakinini gérebilmekte ve iletisim kurabimektedir.

. Ziyaretodasinda bulunan bilgisayar ve kamera yardimi ile hasta yakini hastasini gérebilmekte ve hastasiyla iletisim kurabilmektedir.

. Projenin isleyisi ile ilgili bolimde gdrevli Hasta Hizmetleri galisanlarina gerekli egitim verilmistir.

SONUG :Teknolojinin her alanda kullaniminin yaygin hale gelmesi, saglik uygulamalarinin da bu gelismelerden olumlu etkilenmesine neden olmustur.

. Projenin uygulanmaya baslamast igin gerekli teknikdestek verimigtir.

. Kullanicllardan gelen geribildirimler dogrultusunda gerekli diizenlemeler yapilarak esnek bir sistemolusturulmustur. Kullaniciisterse 5 er
dakikalik goriisme stresi sonunda gériismenin kendiliginden kapanmasini saglayabiir yada gorisme stresini kendisiayarlayabilmektedir.
Sistem ASG genelinde ik kez hastanemizde uygulanmistir.

Maliyeti ve sagladigi avantajlariile 6mek bir sistemdir.

Sistemkullanilmaya baslandiktan sonra Genel Yogun Bakim Unitesi enfeksiyon oranlarinda énemli degisiklik gozlenmemistir.

AcibademAdana Hastanesi Genel Yogun Bakim Unitesine yatan 26 hasta ve bu hastalarin yakinlari ile (184 kisi) agik uglu sorularla gériismeler
gerceKestirilmis ve memnuniyet sorgulamasi yapilarak sistemhakkindaki diiglinceleri sorgulanmistir.

. Kisi sinirlamasi olmadan timaile fertlerinin hasta ile konusabilmesi gerek duyuldugunda doktor bilgilendirmelerinin hasta ba sinda yapiimasi ve

bilgiendirmelerinin timyakinlari tarafindan duyulmasi hemhastayrhemde aile Gyelerini rahatlatmaktadir.

. Gorlisme sonuglarina gore kisitl ziyaret uygulanan yogun bakimarda ekolarak e-ziyaret uygulanmasi hastanin iylesme siirecini hastanin ve

ailesininanksiyetesinin azaltimasini olumiu yénde etkilemekte hasta ve hasta yakinlarinin memnuniyetini arttirmaktadir.

. Uygulama ile ilgii GYBU saglik calisanlariile yapilan gorismelere gore;

v Ziyaretsaaterinde bir hemsirenin sadece bu ise kanalize oldugu e hasta bakim-tedavisinde zaman kaybi yasandig, bu uygulama
ile buaksakligin ortadan kalktig!,

v Hasta mahremiyeti agisindan hastalarin bakimi yapilirken yada hasta lavaboya kaldirildiginda diger hasta yaknlari tarafindan
gérilmesi sikintisinin artik yasanmadig,

v’ Ziyaretsiiresince hemsirenin her hasta yakininin birkag sorusunu cevaplamak durumunda kalmasi ve hastaya ayriimasi gereken
zamanin kisalmasi sorunun ortadan kalktigi,

v Uygulamanin enfeksiyon agisindan hasta ve yogun bakimi korumak adina faydali oldugu,

v Hastanin daha fazla yakini ile gériisebilme imkani sagladigi seklinde geribildirimleri alnmigtir.

Projenin Sagladigi Yararlar:

. Calisanlarin hastalara daha fazla zaman ayirabilmesi, hasta bakimarinin aksamamasi,

. Ziyaretsirasinda olusan hasta mahremiyetinin ortadan kaldiriimasi,

. Genel Yogun Bakim Unitesi igerisinde olusabilecek ve hastlarn iyilesme stirechi olumsuz ydnde etkileyecek enkksiyon riskinin azalmasi,

. Ziyaret sirasinda kisi kisittamasinin ortadan kaldirilarak timaile fertierinin ayni anda hastalarini ziyaret edebilmesi,
izolasyon uygulanan hastalarin da yakinlari tarafindan ziyaret edilebimeleri,
istenildigi takdirde intemet izerinden evden de hasta ziyaretinin saglanabimesi,

. Hasta ve hasta yakini memnuniyetininartirimasi,
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. Galisan memnuniyetinin artiriimasi,

. Genel Yogun Bakim Unitesi igerisinde hasta yakini yogunlugunun éniine gegimesi,

. 5 dakikaolan ziyaret stresinin farkli durumlarda uzatilabimesi.

KAYNAKLAR

1. Tasdemir N, Ozsaker E. Yogun bakim{initesinde ziyaret uygulamasr: ziyaretin hasta, hasta ailesi ve hemsire iizerine etkileri C.U. Hemsirelik
Yiiksekokulu Dergisi 2007;11:27-31.

2. UnverV, Oztiirk C (1998) Yogun bakimiinitesinde yatan hasta ailelerinin gereksinimlerinin saptanmasi ve ailenin bakima katili mdiizeyinin
incelenmesi, Yaymlanmamis Yiiksek Lisans Tezi, izmir, Dokuz Eyliil Universitesi Saglik Bilimleri Enstitiisi.

3. Sekmen K, Hatipoglu S (1999) Yogun Bakim initesi teknolojik ortaminin hasta ve ailesi tizerine etkileri, Yogun Bakim Hemsirele ri Dergisi, 3 (1):
22-26.

4, Ozyldiz A, Bayraktar N (2006) Yogun bakiminitesinde yatan hastalarin yakinlarinin gereksiimleri. Yaynlanmis Yiiksek Lisans Tezi, Ankara,
Hacettepe Universitesi Saglik Bilimleri Enstitiis.

Dentistanbul Dis Hastanesi ve Kliniklerinde, Elekfronik Hasta Kayitlarinin iki Farkh Yaziimile Gelistiriimesi, ISO 9001:2008 Sistemi ile Entegre
Edilerek Kullaniimasi.

Uzm. Sibel Goniilsiiz, Kalite Egitim Midird;
Dt.Gokhan Yiiksel, Bashekim. DENTISTANBUL

OZET: Cocukluktan, yasliliga kadar yasamin her devresinde dis tedavisi goren hastalarn kayitlarinin giivenli sekilde tutulmasini ve devamiiligini saglamak
lizere elektronik hasta kayit sisteminin, kalite sistemiyle uyumlu olarak kurulmasi.

AMAG:

- Agiz-Dis Sagliginin her alaninda, yeterli sayda hasta kaydinin olusturulmasi.

- Hekimlerin hasta kayitlarina elektronikortamda ulagmalarinin saglanmasi.

-Hastalarin tani ve tedavilerinin giivenli ve kapsamli bir sekilde kayit altinaalinmasinin saglanmasi.
-1IS09001:2008 Standartlari 4.2. Dokiimantasyon Sartlari ile uyumlu sekilde uygulanabilmesi.

YONTEM: -Agiz-dis sa§li§1 hizmetlerinin her alaninn kapsayacak sekille hasta kayitiarinin olusturulmasi kararinn alinmasi.

-Elektronik hasta kayitlarinin, hasta kabul, oral diagnoz, ICD 10’e gére dis tanilarinin tanimlanmas, tedavinin planlamasi, tedavi notiari (ortak, periodontoloji,
ortodonti) gibi dental tani ve tedavinin herasamasini kapsamasinin saglanmasi,

-1S0 9001 kalite yénetimi yazilimi iginde formlarin tanimlanmasi ve kalite sistemi iginde numaralandirimast. ilgili dental, p rosediir ve talimatiarla
iliskilendirilmesi.

-Yeni hastane otomasyon sisteminin devre alinmasindan énce, yazilimeilarla hasta kayitlarinin elektronik hale getirilmesi igin ek yazilimlar gelistiriimesi.
-Simiilasyonlarin ardindan, tim hekimlere ve diger personele yeni otomasyon sistemi ve “elektronik hasta kayitlar’” hakkinda egitimlerin verilmesi.

BULGULAR:

-Asagidaki dental hasta kayitiari elektronik ortamda Dis Hekimleri tarafindan kullanilabilir haldedir.
-Gerektiginde timelektronikhasta kayitiarinn sistemden dokuman numarasi ile giktisi alinmakta ve hekimin islak imza ile hastanin fiziki dosyasindada
arsivienebilmektedir.

- HASTABILGI/ANAMNEZ FORMU

- SISTEMIK ANAMN EZ FORMU

- ORAL ANAMNEZ FORMU

- TEDAVI PLANIFORMU

-TEDAVi TEDAVi NOTLARIF ORMU (ORTAK)

- TEDAVINOTLARI FORMU (PERIO)

- ORTODONTI TEDAViNOTLARI FORMU

SONUG: Hali hazirda bir dis hastanesi ve 3 poliklinikolarak sunulan A§iz-Dis Sadligi hizmetlerinin “elektronik hasta kayitiari” ile tibbi, idari ve mali agidan
kayitlarinin giiveniigi ve stirekliigi sagland1. Kalite sistemi ile uyumlu olarak izlenebilirligi sayesinde, bliiylime hedefleri olan firmanin alt yapisiigin dnemli bir
sistemkurulmasina katki sagland.

Salon 3

Elektronik Hasta Kayit Ve E-Saglik Sistemlerinde Yenilikler

Oturum Bagkani

Yrd.Dog.Dr Ismail Yildiz,
Dicle Universitesi Tip Fakiltesi, Biyoistatistik Ve Tibbi Biligim AnabilimDali,
Diyarbakir, TURKIYE

Konusgmacilar

“SAGLIK SEKTORUNDE DIJITAL HASTANE VE MOBILITE DON EMI”

Yrd.Dog.Dr. ismail YILDIZ , ProfDr.M.Yusuf GELIK1 , EkremEROGLU )
1 Dicle Universitesi, Tip Fakiilesi, Biyoistatistik ve Tibbi Bilisim Anabilim Dali, DIYARBAKIR
Enlil Yazilim, ESKISEHIR

OZET

Bir ilkedeki sosyo-ekonomik gelismislik diizeyinin en 6nemli gdstergelerinden birisi de Saglik sektorldr.

Farkli kiiltlire, begeniye, ihtiyaca ve bakis agisina sahip kullanici gruplari(Hasta, Doktor, Asistan, Profesér, Yonetici...), bir sekilde mobil chazlarla tanismis
ve kullanmaya baglamigtir.

Diinya ¢apinda Bilgi Teknolojileri ve Yonetim Siste mleri diizeyine ulagiimasi, rekabet giiglerini artirmalari igin uygun ortamlar olusturulmasi konularinda
gerekli teknik destek ve koordinasyonun saglanmasi, hastanelerin ekonomik ve toplumsal kalkinmasi, rekabet glidi kazanmasi, sii rdGrUlebilir bilyimeyi
yakalamasi ve toplumsal refahi ve yasamkalitesii artirmasinda en onemli arag olan Bilgi Teknolojileri ve Yonetim Sistemleri konusunda tlimkesimlerde
farkindalik meydana getirmek, killtir olusturmak artik kaginilmazdir.

Mobilite; saglik profesyonellerine yliksek operasyonel etkinlik saglamaktadir. Dogru tani ve tedavi oranini artirarak hasta takibini ve bilginin yonetilmesini etkili
hale getirmektedir. Bilgiye erisim, yorumlama, medikal hata yapma olasili§i ve karar verme siiregleri azalirken, hizmet sunum siireleri, hizmet kalitesi ve
hasta gliveniigi artmaktadir.




Saglik Bilisiminde mobil unsurlar: hasta, doktor, yonetim, cihaz ve donanimolarak, mobil gereksinimler ise; dogru siireg, dog ru yontemve 6zgir kullanim
olarak adlandirilabilir.

Sonug olarak, Saglik Bilisiminin Mobil Hale Getirilmesi igin; mevcut uygulamalarn mobil cihazlarda galismasi, mobilite igin yeterlidegildir. Sag ik Bilisiminde
mobilitenin saglanmasi igin mobil cihaz yapilarina uygun sistemler gelistirilmelidir.

Anahtar Kelimeler: Kalite, Hasta Glivenligi, Mobilite, Bilgi Teknolojileri.

ELEKTRONIK HASTAKAYIT SISTEMININ HEMSIR ELTKTE KULLANIMI-OZEL HASTANE ORNEGI

Ayqiil TUNCAY, Muhammet DEMIR
Acibadem Adana Hastanesi/Adana/Tirrkiye

OZET : ASGEHR (Acibadem Saglik Grubu Elektronik Hasta Kaydi) Sisteminin amaci, hemsirelik mesleginin temel yapi taslarini olusuran; sagligin korunmast,
hastalijinaninda tedavi edilmesi, hemsirelik bakim hizmetlerinin kesintisiz olarak siirdiriimesinin yaninda ha tasiz ve eksiksiz bir sekilde hemsirelik
uygulamalarinn kayit altina almasini, gerek gortildiigiinde de her an ulasilir olmasini saglamaktir.
1992 yilinda ANA (Amerikan Hemsireler Birligi) tarafindan Hemsirelik Biligimi yeni bir alan olarak belirlenmis ve ¢alismalara baglanmigtir. He msirelikte Biligim,
tibbin ileremesine paralel olarak kaginilmaz hale gelmistir. Arastirmalar sonuaunda bu gelismelere ragmen hemsirelik alannd a ortak bir dil ve okullarda bilisim
lzerine gerekii egitimin verilmedigi tespit edilmistir.
GIRIS : Saglik hizmetlerinin dnemii bir biesenini olusturmakla birikte, hemsirelik hizmetlerinin hastane bilgi sistemlerine ve elektronik kayit ortamlarina tam
olarak yansidigni sdylemek miimkiin degildir. Amerika Birlesik Devletlerinde, 1974 yilindan itbaren hemsirelik biligimi ile ilgii calismalar baglatimigtir.
Hemsireler;

. Bakim ve tedavi,

. Tedaviyi kayit etme ve onun sonuglariniizieme,

. Klinik yol ya da diger yontemleri kullanarak hasta durumundaki gelisim ve degisimi kayit etme,

. Bolimler arasi ve vardiyalar arasinda iletisimkurma,

Bakim sonuglarni istatistiksel olarak degerendirme,

gibi pekgokfarkll amagla bilgisayari kullanmaktadir.
Acibadem Saglik Grubu, ASGEHR sistemini 2007 yilinda projelendirmis olup, sistemi 2008 yilinda saglik hizmetine katmistir. ASGEHR'nin su anki alt yapisi
Saglik Bakanhd1, Sosyal Giivenlik Kurumu ve diger galistigimiz kurumlarin taleplerine gére sekilenmistir. Bu siste min genel kurulumu, is analiz ve gelistirme
grubu tarafindan tasarlanip, uygulama gelistirme ekii tarafindan siirekli yenilenmektedir. Bes faz olarak belilenen ASGEHR sistemin kurulmasindan sonra,
Hemsirelik Bilisim Komitesi ile stirekii olarak hemsirelik ayadi giiglendirilmektedir.
Hemsirelik Bilisim Komitesi icin her subeden temsilciler belirlenerek, yaganan sorunlara hizlica ¢ézim tretilmigtir. Bu baglamda yaganan sorunlar s6yle tespit
edilmistir;

. Elektronik ve manuel kayitlarin es zamanli tutulmasi
Hasta dosya biitiinliginin bozulmasi
Formlarin kullanima uygun olmamasi
Ekranlara adaptasyon sirecinin uzun olmasi
Bilgi akisinin aksamasi
Hekimve Hemsire ekranlarinda farkli bigilerin gérinmesi
Hekimistemlerinin hemsire ekraninda gérinmemesi
Hemsire kayitiarinin silinmesi
Hasta teslimve ndbet teslimstirecinin uzamasi
Hekimve Hemsire ayaginda sistemi bilmemekten kaynaklanan yanlis istemlerin olmasi
Sistemsel sikintilarin hemsire takip eksikigi olarak degerendirimesi
ASG EHR Sistemin Hemsire Siireclerine Sagladidi Yararlar;

. Kirtasiyecilik yiikiini azaltmayi,
Hemsirelerin hasta bakimina ayiracagi zamani arttirmay,
Kayitiarda tekrar yazimlarin éniine gegmeyi,
Hemsire izlemnotlarinn sirekilidi ile teslimedilemeyen notlara ulagsma imkani,
Hasta bilgilerinin givenirliligini,
Hasta bilgilerine hizli ve kolay ulasilabilmeyi,
Hastaya sunulan hizmette hizli ve etkin olmayi,

e Hasta bakimnda zornlu hatirlatmalar yaparak hemsireyi bigilendirmeyi,
(Orn; Izolasyon, alefji, tetkik istemi, konsiiltasyon )
. Hatalari ve g6z ardi etmeleri azaltarakbakim kalitesini artirmayi, (Orn; erken uygulama igin sebep yaziniz?)

Hasta glvenligine yansiyan olaylarin tespit edilmesini,
Bilgileri karalama, silme, ortadan yoketme gibi durumlari ortadan kaldirmayi,
Hastaya uygulanacak bakimve tedavileri planlama imkani saglayarak hizmet kalitesini arttirmayi,
Sistemydnlendirici oldudu igin onu egitimaraci olarak kullanmays,
Tumislemlerde butiincil tedaviolanagi saglayarak bakimin objektif degerlendirimesini,
Biitiinciil bakimda etkin olabilmek igin multidisipliner galismalari artirmayi,
Hemsirelik hizmetlerinde istatiksel verianalizi yapmayi,
Okuma hatalarinin éniine gegerek giiveniir bakimsunmayi,
Hastalarn yatis tarihi, primer hekimi, oda bilgileri gbi bigilere kolay erisebilme imkani,
Shift yénetimi ile hangi hastaya hangi hemsirenin baktigini gérebilme imkan,
Hemsire bilgilendirmeleri ile bakimin kalitesiniartirmay, taburculugu planlanan hastalari erken fark etmeyi,

. Eczanedeki ilag hazirligi hakkinda bilgi vermeyi,

. Ameliyat kilavuz ekrani ile operasyondakihastalarin durumlarindan haberdar olmayi,

Hastanin ihtiyacina yonelikdogru ve givenilirbakimplani olusturmayi saglar.
SONUG : Bilisimin diinyada her alanda kullaniminin yaygin hale gelmesi, hemsirelik mesleginin de bu gelismeden olumlu etkilenmesine neden olmustur.
ASGEHR tiimsaglik hizmetlerini kapsadigi igin hemsireler, hekimilag istemlerine, hekimnotlarina, hasta diyet bilgilerine, radyolojik raporiamalar ve gériinttiler
olmak (izere hastayla igili timverilere ayni sistem{izerinden ulasmaktadirlar. Yonetici ve galisanlar hasta kayitiarini daha netve dogru bir sekilde elde ettikleri
icin, ASGEHR siste mi giivenlibir oramolusturmaktadir. Yine bu veriler bilgi sistemleri tarafindan giinliik olarak yedeklenere k arsivienmektedir. Kayitlarin
bilgisayar sistemine girilmesi, hastaya uygulanan tedavi ve bakimin zamanini kontrol etme ve yapiimayanlari tespit etme konusunda gok ciddi asama
kaydetmistir. Hasta bilgierine ulagim sadece hastaya bakimveren kisilere veridigi igin hasta mahremiyeti gtidendirimigtir.
ASG Kalite Sisteminde tanimli olan 1208 formun 354t Hemsirelik Hizmetleri tarafindan kullaniimaktadir. ( bilgi sistemleri )
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HASTA GUVENLIGI UYGULAMALARININ BILGISAYAR SISTEMLERI ILE D ESTEKLENMESI

1. Hiseyin iKA,2.SongUI YORGUN, 2. Erdogan §ENTURK ,4.Nuran PARLAK4
1Bolu Izzet Baysal Devlet Hastanesi, Bolu, Ttirkiye,
2 Bolu izzet Baysal Devlet Hastanesi, Bolu, Tiirkiye
3.Bolu Izzet Baysal Devlet Hastanesi, Bolu, Tiirkiye
4.Bolu izzet Baysal Devlet Hastanesi, Bolu, Tiirkiye

Ozet

Hasta glivenligi calismalarinda dismeler, infeksiyon kontrol uygulamalari ve iletisim 6nemli bir yer tutmaktadir. Ulkemizde son yillarda “ Saglikta Donliglim
Programf” ile bu konudaki diizenlemelerin &n plana ¢iktigi goriimektedir. Saglik Bakanligi Performans Yonetimi Kalite Gelistirme Daire Bagkanligi tarafindan
olusturulan ve uluslararasi boyuttaki standartarla paralelik gosteren Hastane Hizmet Kalite Standartlari diismeler, iletisi mve izolasyon uygulamalarinda
yapilmasi gerekenleri kapsamli olarak belirtmektedir.

Dusme; siddetli vurma ya da maksatli hareketlerin diginda, ani, kontrol ediemeyen, istemsiz bir sekilde viicudun bir yerden b aska bir yere ya da nesnelere
dogru hareket etmesi olarak tanimlanabilir. Hasta degerlendirme eksikligi, iletisim yetersizligi, cevre givenliginin yetersizligibaslica diisme neden lerindendir.
Dusmeler 6zellikle sonuglari ve maliyeti agisindan énemlidir.

Basarili bir dlisme engelleme programi, hastanenin neresinde olursa olsun hastanin giivenligini garanti altina almalidir. Digmeye neden olan risk faktorlerine
iliskin bilgilerin, hemsirelik uygulamalariyla birlestirilmesi sonuglarn basarili olmasini sa§lamaktadir. Bu uygulamalar ige risinde her hasta icin risk
degerlendirilmesi yapiimasi, hasta ve yakinlarina diisme nedenleri ve alinabilecek dnlemlerhakkinda bilgi verimesi ve serviste fiziksel ortamin diizeltiimesi yer
almalidir.

izolasyon uygulamalari hasta ve galisan giivenlii agisindan son derece nemarz etmektedir. Tanimlayici figiirler, ekipman kulanimi ve egitimler
uygulamalarin etkin olmasi agisindan onemlidir.

lletisimhasta

bakimsiirecindevebakimndevamliligininsaglanmasindadnemlibiryeresahiptir.letisiminnébedevirtedimlerindeetkinolarakuygulanma sibusireciolumluolarakdest
eklemektedir Hastalarindurumunailiskinénemlihususlarinvenotiarindigerekibe dogruveetkinbirsekildeaktariimasibakimnsirekliigiacisindanénemlidir.

Bu calismanin amaci; Bolu izzet Baysal Deviet Hastanesinde diismeler, izolasyon uygulamalari ve iletisim konularnda otomasyon uyari sistemi ile
desteklenmesidir.

Yontem:Calismauygulamayaydneliktanimlayicibirgalismadir.

Bulgular:Diisme risk tanimlamasindaitakiDiisme Olge jikullaniimakta, her hasta degerlendiriimektedir. Nébetlevirtedimlerideskte, hasta
basindaveotomasyonsistemindeyapimaktadir.izolasyontanimlayicifigiirerikullaniimaktadir.Odasayisiningokolduguveayniodadabirde nfazlahastaninoldugubiriml
erdetanimlayicifigiirerinkullanimindasikintiyasanabilmektedir.Bu nedenlebilgisayarda hasta
listesindediismeveizolasyonsembolleritanimianmaktadir Bilgisayarda hasta dosyasinayapilanislemlerdetanimiamayauygunsembol,
uyarivegerekenhatirlatmaekranagelmektedir. Bununlabirlikteodagirisivedurumagoreyatakbasitanimamalar da devametmektedir.

Sonug; Hastalarin diisme riski, izolasyon tanimlamalari otomasyon sistemi (izerinden izlenmektedir. Yogun galisilan birimlerde ve oda sayilarinin gok oldugu
{initelerde hasta basi tanimlamalar her zaman goz dniinde olmayabilir. izolasyon tanimlamalarnda yapilacak dnemli unsuriar in belirtilmesi saglik calisanina
kolaylik saglamaktadir. Otomasyon Uizerinden hasta dosyasnda yapilan islemlerde diisme riski ve izolasyon uyarilarinindaha ha tirlatici oldugu
distintilmektedir. Nobet teslimlerinin deskte, hasta basinda ve obmasyon (izerinde n yapilmasi hasta bakiminin strekliigiagisindan dnemlidir.

AnahtarKelimeler:Diisme 1, izolasyon 2, Hatrrlaticifigiir 3, lletisim4.

ISTANBUL UNIVERSITESTHASTANELERIND E ANAHTAR PERFORMANS GOSTERGELERININ ELEKTRONIK ORTAMDATZLENMEST

CIHAN Alper, DEMIR Fulden, KOKER Gamze, G INAR Gagri; ASLAN Unsal;
Istanbul Universitesi, Istanbul, TURKIYE

OZET: Anahtar Performans Gostergeleri (KPI); organizasyonlarin hedefleri dogrultusunda ilerleme ve iyilestirme asamalarini tanimlay ip 6lgmesine yardim
eden araglardir. Anahtar Performans Gostergeleri, stratejik yonetsel kararlarin alinmasinda kanit olarak kullanilir. “Tahminlerle” y énetme yerine “kanita dayali
yonetme” yi Gnerir.

Istanbul Universitsi Hastaneleri (IUH), siireclerin mevcut performansinn tespit edimesi ve gelistiriimesi igin; 2011 Ocak ayindan itibaren Anahtr
Performans Gostergelerini kulanmaya ve elektronik olarak izlemeye bagamigtir.

iUH'nde tanimianan sireglerh izlenebilmesi igin Anahtar Performans Géstergeleri olusturulmus; bu géstergelere iliskin tasarimdan, analizden ve veri
girisinden sorumlu kisiler ve yetkileri elektronik olarak tanimlanmis; Anahtar Performans Gostergelerinin hemsirecin icinden (sireg sahibi tarafindan), hem
de siirecin disindan (siireci izemekle sorumlu analistler tarafindan) iki farkli bakis acisiyla elektronik oramda degerendirimesini ve yine elektronik olarak
analiz edilip yorumlanmasini miimkiin kilan bir yazilimsiste mi yapilandiriimistir. Bu yazilim ve Anahtar Performans Géstergele rinin elektronik olarak
izlenmesi, bilindigi kadariyla; tiniversie hastaneleri arasinda tek dmektir. Bu yaziimhalen kullaniimakta, Anahtar Perormans Gostergeleri aylik olarak slireg
sahibi ve analistler tarafindan elektronik ortamda ayri ayri doldurulmaktadir. Kalite Ekibine ula san bu elektronik verier, sistemde yer alan raporlama ekranlari
araciligiyla analiz edierek tist yonetime rapodanmaktadir.

AMAG: Bu yazilimla; {UH'nde bilglendirimis kararlar alabilmek ve “kanita dayali ydnetme’ nin yasama gegirilebilmesi icin, tasarl anan somut Anahtar
Performans Gostergeler’lerinin eszamanli izlenmesi ve farkli diizzylerde analizlere etkin sekilde raporlanabimesi amaglanmistir.

BULGULAR: Yaziim tasarlanirken gdzetilen temel ilkeler sunlardi:
1. Kullanicrkolayligy, sisteme her yerden, her zaman erisebilme
2. Sorulara iligkin kullanici yorumlarinin tasarimekibine elektronik olarak iletiimesi




3. Hatasiz, eksiksiz ve belirii bir disiplinde veri girisinin saglanmasi (sifre ile giris, yetkilendirme araciligiyla iki farkli degerlendiricinin birbirlerinin
girdigi verileri gérmesinin engellenmesi, veri girig zaman araliklarinin belirli olmasi, vb)

4. \Verilerin zaman iginde gosterdigidegisimlerin izienebilmesi

5. Loglarin tutumasi ve degisikliklerin geriye dontik izlenebimesi

6 Zengin grafik tasarimiyla verilerin farkli boyutlariyla analiz edilebilmesinin saglanmasi

7. Analizsonuglarnin etkin bicimde ve zamaninda raporlanmasinin saglanmasi

8. Raporlarin st yonetimce monitor edilmesinin saglanmasi
Web tabanli yaziimaltyapisi belirlendikten ve gérsel tasarima karar verildikten sonra; (objekif, sayisal degerlerin 5'i likert dlgedinde puanlanmasini
saglayan) Anahtar Perbrmans Gostergeleri belirlenerek sisteme girildi. Kullanicilar ve yetkileri tanimland1. Veri girisi bas lad iktan sonra analiz ve raporlama
ekranlari tasarlandi. Verilerin kurum, slire¢ ve parametre bazinda analizine olanak taniyan farkli rapoama ekranlari aktive edildi.

SONUG: Kullanilan yazilim, zaman icinde Universite gerekliliklerine paralel degisikler géstermis ve canli bir yapiya kavusmustur. Degisikliklerin
uygulanmasinda gerek kullanici énerileri, gerekse tasarimekibinin yorumlari etkin olmustur. Siirece spesifik, él¢llebilir, ul asilabilr, gergekgi ve zamana
dayanan hedeflere ulasmada etken olan parametrelerin; dogru Anahtar Performans Gostergeleri yoluyla elektronik olarak izlenmesi ve analizinin; kritik
ybnetsel karafarn kanita dayali alinabilmesinde etkin bir ydntemoldugu tespit edilmigtir.

KPI lari elektronik olarak degerlendirebilmek, kanita dayali kritik ust duzey karar vermede cok onemli bir yontemolarak gorulmustur.

HEMSIRELTK BILTSIMININ GELTSIMINE TEKNOLOJININ ETKTSI

iNANGIL Demet o
T.SK. Etimesgut Asker Hastanesi/Ankara / TURKIYE

AMAG: Bu calisma hemsirelerin hemsirelik biligimi hakkindaki diigiinceleri ve bilgisayar kullanim durumlarinin degerlendirilmesi amaciyla planlanmigtir
YONTEM: Arastirma 6rneklemini Ankara il merkezinde 2011 Ocak ayi itibariyle galisan hemsirelerden 57 kisi olusturmustur.Tanimlayici nitelikte olan bu
arastrmada veri toplama araci olarak kullanilan anket, literatir taramasi yapilarak arastirmaci tarafindan hazirlanmigtir.

BULGULAR:Graves & Corcoran’a gére hemsirelik bilisimi; hemsirelik bakimini saglamak ve hemsirelik uygulamalarini destekleme k igin hemsirelik datasinin
[ verisinin, bilgisinin ve enformasyonunun iskenmesinde ve yénetilmesinde yardimei olmak amaciyla bilgisayar biliminin, bigi biliminin ve hemsirelik biliminin
bir kombinasyonudur. Saglik editimi almig insan gticiininen yogun bilesenlerinden biri hemsirelerdir. Hemsirelerbilgisayar kullanarak daha fazla
bireysellestirilmis hemsirelik bakimi verebilir, sagliklithasta bireyin egitim ve danismanligini yapabilifer. Elde edilen bulgulara gére; hemsirelerin
%73,6’s1 okulda bigisayar kulanimina yénelik bir ders almadig1, % 36,8 bilgisayar kullanimdiizeyini ‘iyi dlizey olarak tanimiadigi, %631 bilgisayar
kullanmay! kendi cabalari ile 6§rendigi belirlenmistir. Hemsirelerin %78,9'u bakim siireglerinde bilgisayar kullaniminin bakim kalitesine, hizmetin
dokiimantasyonu ve bilgi birikmine saglayacagi katkilar bakimndan olumlu gériis bildirmiglerdir.

SONUG: Sonug olarak hemsirelik bilisiminin gelismesinde teknolojininin vazgegilmez bir parca oldugu bilinmektedir. Teknolgjin in gelismesinin hemsirelik
meslegine, hasta bakimplanina hazirlanmasina, saglik kalitesinin yiikseltiimesine katkisinin gérebilmek igin bu konuda verilen egitimlerin giiglendirilmesi
gerekmektedir.

Anahtar Kelimeler: Hemsirelik,Hemsirelik Bilisimi, Bilgi Teknolbojileri, Saglik Bilisim Sistemleri

Kahve Arasi

Es Zamanli Galistay, Sozli Sunum Ve Poster Sunumlari

Panel 3- Salon 1

SAGLIK HIZMETLERIND E LISANSIF IKASYON, AKREDITASYON VE FARKLIDEN ETIM MOD ELLERININ KULLANILMASI

Oturum Baskani

Prof. Dr. AI-ASSAF, Kongre Baskani, Amerika Saglikta Kalite Enstitiisii Baskani, Oklahoma Universitsi, Halk Sagligi Okulu Dekan Yardimcisi — ABD

Konusmacilar

Prof. Dr. A-ASSAF, Kongre Bagkani, Amerika Saglika Kalite Ensfittisi Bagkani, Oklahoma Universiesi, Halk Sagligi Okulu Dekan Yardimcisi — ABD
Dr. Salem A. Alwahabi, MD, Suudi Arabistan Saglik Kurulugiari Akreditasyonu Merkezi Genel Sekreteri

Meme ve Endokrin Onkoloj Cerrahi, danisman, SUUDI ARABISTAN

Dr. Ibrahim M. NASIR, Denetleme Bdliim Baskani, Konsiiltan Doktor, King Fahad Medical Tip Sehri, Riyad, SUUDi ARABISTAN

Drs. Sepideh Jahandideh: saglik Yonetimi Departmani, Qazvin Universitesi Tip Bilimleri, Qazvin, IRAN

Salon 2 Hasta Guvenliai Saglk Hizmeflerinde Teknolojik Yeniliklerle Nasil Iyilestirilebilir ? Deneyimler Ve Yenilikler
Oturum Baskani Aynur Gabg,

Prof. Dr. A:.IIha_n Ozdemir Devlet Hastanesi

Giresun/TURKIYE
Konusgmacilar HEMSIRELTK UYGULAMALARINDA BILISTM

Perihan SAHAN,Seda Yasemin (")Z!.(AN.
Kozan Devlet Hastanesi/ADANA/TURKIYE

OzET

AMAG: Cesitli saglik ortamlarinda Hemsirelik bilisimi uygulamasini gelistirmek ve desteklemeklletisimegitimarastirma ve mesleki aktiviteler ile Hemsirelik
biligimini gelistirmek

Bilimin uygulamaya akfariimasi ile Hemsirelik uygulamalari gesitli degisiklije ugramistir Hastalarin bakimi,kabuli,fransferi ve taburcu edilmesine kadar her
tiirld uygulama bilgisayar sayesinde gelistirilebimektedir. Hemsirelerin,birincil gdrevihasta bakimi olmasina ragmen hasta ile ilgili verilerin bakimve
uygulamalarin kayit edilmesi igin bilgisayar kullanmak zorundadrlar.

Hemsirelik Bilisim Nedir?Graves ve Corcoran Hemsirelik bakimi uygulamalarini saglamak ve deseklemek igin verilerin islenmesinde yada yénetilmesinde;
bilgisayar biliminin pilgi biliminin ve hemsirelik biliminin bir kombinasyonu olarak tanimlamiglardir Hemsirelik biligimi ile ;Hemsireligin biifin alanlarina
bilgisayar teknolojisinin uygulanmasi, Hasta kabuliindeki verilere gidilmesi, Hemsirelik tanilari dogrultusunda hasta bakimplanlari kulanilarakbakimin
planlanmasi saglanir.Gerektikge ve yeni veriler oldukga bakimplanina uyarlanir ve uygulanir. Timgalisma saatlerine gore hasta igin gerekli tedavi,girisim ve
ilaglari gdsteren calisma programi alinir.Hastaya verilebilecek bakim dékiimante edilir. Bilisimin Hemsirelik hizmetlerine faydalari: Kayitiarin bilgisayarda




tutulmasi Hemsirelerin kirtasiye yikiiniin kalkmasi hastaya ayrilan zamani artirir.Diizenli ve glivenli kayit tutulmasini saglar.Bilgisayar destegi le gelistirilen
bakimplanlariile hastanin daha kapsamii bakimalmasini saglar.Kayitlar sayesinde hasta bakimnin degerlendiriimesindeki obj ektiflik. Manuel yapilan
kayitlarda meydana gelebilecek hatalarin en aza indirimesi.Bilgisayar bakimda kullanilirsa ;Arastirma,bilim ve teknolojinin en son verilerinden haberdar
olunmasini ve Hasta/ailesinin egitiminde sirekiligi saglar.Veri kaybni dnler ve Hemsirelerin korunmasinda yasal birbelge o lusturur.Bilisimin Hemsirelik
hizmetlerine zararlari;Yliz ylize iletisimi azaltir Hastalarin Hemsirelere glivenerek agikladiklari cok 6zelbilgiere baskalari tarafindan ulagiima ihtimalinin
olmasiKullanilan modilin hastaadina kapsamli olmamasi.Hemsirelik bilisimini gelistrmek igin neler yapmaliyiz;Hemgirelikte orak dil terminoloji
calismalari.Hemsirelik uygulamalarinda bilgisayar yolu ile kullanilabilecek Hemsirelik bakimrehberleri.Hemsirelikte saglik bilisimi ve biliimteknolojisi
egditimerinin lisans egitiminde yaygnlastirimasi. Hemsirelik miifredatlarinin yeniden yapilandiriimasi. Gereken egitici kadrosunun yetistirilmesi. Bilisim
Hemsiresinin tanimlanmasi.Yeni mezun ,uzman ve yénetici Hemsirelerde sahip olmasi gereken bilgi teknolojileri yeterlilikler inin tanimlanmasi.Hizmet igi
egitimkurs vb. ile saglik calisanlarinin strekli egitim.Hemsirelik bilisim konusunda farkindalign artiriimasi icin diger saglik bilisimcileri/bilgi teknolgji
saglayicilariile ighirigi yapiimasi.

SONUGC;Hemsireler saglik bakiminda hizli degisim ve gelisime neden olan,bakima kaliteyi getiren ,etkililik ve verimliligiartiran teknolojik yenilikler karsisinda
profesyonel olmak zorundadiriar. Eger Hemsireligi adlandiramazsak;kontrol edemeyiz, uygulayamayiz, arastiramayiz, dgretemeyiz, finanse edemeyiz!Norma
Long Hemsirelik bakim hizmetlerinin bir giin maliyetiendrilmesi dilegiyle...

HASTANE OT OMASYON SISTEMLERI VE BILGISAYAR KULLANIMI

D GULEN*, A MALAK*, T YILDIZ*, ABAC*, H AKUZUN* L
*Namik Kemal Universitesi Saglik Yiiksekokulu, Hemsirelik Boliimii, Tekirdag, TURKIYE

AMAG: Dinyadaki tiim Glkelerin amaglarndan birisi, saglikli bireylerden olusan gelismis bir toplumyapisinin olusturulmasidir. Sagl ikli ve gelismis toplum
hedefine ulagabilmek ise ancak iyi drgiitenmis bir sadlik sistemi ile mi mkiin olabiir. Saglik bakim hizmeti vermekte olan kurumlar; verimliligi arttirmak,
maliyetleri diistirmek ve hasta bakimini gelistirmek, onlara hakettikleri insancil bakimi za maninda ve miimkiin oldugunca prosed tirlerden, formalitelerden
uzak bir sekide vermek adinabilgisayar tabanli bilgi sistemlerine yonelmektedirler. Giinimiizde bu ydnelis teknolojinin de hizla gelismesiyle birlikte zorunlu
hale gelirken hasta ve servsile siirekli i¢ ige olan hemsireler iin otomasyon sisteminde ciddi bir ek yapiya yer verilmesi de zorunlu hale gelmistir. Bu
baglamda galismada; hastane otomasyon sistemlerinin hemsirelerin rollerini  uygulamadaki énemini ve gerekliligini belirtmek amaglanmistir.

GIRIS: Bilgisayar sistemleri ile entegre olarak kullanilan tiim cihazlarn birbirkeri ile iliskilendirilerek hizli, givenli ve dogru kulanimasina otomasyon denir.
Hastanelerde kullanilan obmasyonlar, Hasta Bilgi Yonetim Siste mi (HBY'S) adi altinda yiritilerek, hastanin tibbi ve finansal kayitiarinin ana hatlariile
tutulmasi islemidir. Saglik kurumlarinda bilgisayar otomasyonu, gok miktardaki verinin bilgisayara dayali birenformasyon sistemiile kayitaltina alinip
islenmis bilgiye donUstlrlildigi ve yine yonetimkarar destegi ile tibbi hizmetler igin kullanilan bir hastane otomasyon sistemini kapsamaktadir. Hemsireler
igin otomasyon sistemi ise hasta ile ilgili timbilgilere aninda, hizli ve dogru erisimi saglamakta, boykelikle hemsirelerin rollerini uygulamasinda kolayliklar
sunmaktadir. Bilgisayar Tabanli Hasta Kayit Sistemleri (BHKS) alanindaki gelismelerin sunulan sadlik hizmeti kalitesinin iyilestiriimesine ok biyik katkilari
olabilmektedir. Hasta kayitlarinin baglica iig agidan saglik hizmetlerine katkisi oldugu beirtilmitir. llk olarak BHKS, sagl ik personelinin veriere erigimini
kolaylastirarak sunulan saglik hizmetinin kalitesiniarttirmaya yardimei olur ve hasta bakimi sirasinda klinik hatirlatici ol arak karar alma stirecine yardimel
olur. ikinci katkisi ise, sunulan saglik hizmetlerinin degerlendirilmesi iin klinik verilere elektronik oramda erigime olanak vererek arastirma kolayliklari
saglamasidir. Uglindl olarak BHKS maliyetleri diistirmektedir. Ayni zamanda personelin Gretkenligini iyilestirerek, hastane verimliligini artirmaktadir.

SONUG VE ONERILER: Hastane Otomasyon Sisteminin basarisiigin, kullanimini etkileyen faktrlerin ortaya konulmasi, kullanicilarin ézelliklerinin biinmesi,
6zelliklede kullanicilarin bilgi teknolojilerinin sadlik alaninda kullanimi konusundaki bakis agilarinin ortaya konulmasi gerekmektedir. Hastane otomasyon
sisteminin eksikliklerinin giderilmesi ve daha iyi verimalinabilmesi igin, feedbacklerin dogru ve zamaninda olmasi igin yazilimile ilgili teknik birimlerin hastane
ile cok iyi etkilesimde olmasi gerekmektedir. Diger yandan mevcut otomasyon sistemlerinde hemsire odakli(yeterli) bir ek yapiya yer verilmemistir. Oysa
hasta ve servis ile siirekli i¢ ice olan hemsireler i¢in otomasyon sisteminde ciddi birek yapiya yer verilmesi zorunlu hale g elmistir.

SAGLIKTA TEKNOLOJIKULLANIMI

*Medine CICEK GIR GIN, *Evin TASER, *Eyle mcan TIRPANCI, “Denizhan KAYA
*Dicle Universikesi Hastaneleri, Diyabakir
** Diyarbakir Egitim Arastirma Hastanesi, Diyarbakir

Teknolboji yasamimizin her alannda 6nemli bir unsur haline gelmistir. Ancak gereKi alanlarda yeterli diizeyde kullandigimiz séylenemez.
En son teknolojik iriin olarak aldi§imiz cihaz aldigimiz anda bir alt siraya gerileyebiliyor .Teknolojideki bu hizliilerleme ve degisimi saglik ilgili alanlara ne
kadar yansitabiliyoruz.

Dinya hastaneye gitmeden cep bigisayarlari araciligiile Ekg ¢ekimi kan sekeri 6lgiimi veya erken dénemde kalp krizlerin e midahaleyi tartisirken,
lilkemizde sadlikta teknoloji gbriintileme ve laboratuvar gibi birimlerin calisma alanlarinda kullaniminda ¢adi yakalamisken ; bir cok hastanenin yatakli
Unitelerinde teknolojik gelisme sadece paket programdedigimiz hastane otomasyon sistemleridir.

Doktor ve hemsire yetistiren bir ¢ok tniversienin egitimmiifredatiarnda mesleki teknoloji ve kullanimiile ilgili programlarin eksikiigi yada yetersizligi
sonuau galisma déneminde saglik calisanlarinin teknolojik gelisimi takip etmelerinde veya kulaniminda sikintilara yol agmaktadr.

ilk nce 1SO 9001 2000 ile daha sonra saglik bakan|gi kalite hizmet standartlari geregi

Daha énce yaptigimiz ancak kayit etmek igin zorunluluk hissetmedigimiz bir ok uygulamanin kaydi ve analizi hastanelerde te knolji kullanimihtiyacini
artirmistir. Ancak HBYS( hastane bigi yonetim sistemi) iizerinden elekironik order yazmak veya ariza bildirimi yapmak calisanlar tarafindan gogu zaman
angaryaolarak gorilmekte ve klasik yazi sistemi tercih edilmektedir




GUVENLIK RAPORLAMA SISTEMIBILDIRIMLERININ DEGERLENDIRILMESI SAKARYA ORNEGI

Bilal SALIM , Baris OGUZ , Yasin GATABAS [Erdal EBEM, Ali BOZDOGAN Ozgiil Ozden CUHADAR

1 !§Ietme Yonetim Uzmani Kalite Koordinatoriigii Sakarya Saglik MidUrligu,

2 Isletme Yonetimi Uzmani, Kalite Koordinatérligli Sakarya Saglik Midrliiga,

3 Doktor,Saglik Midur Yardimeisi, Kalite Koordinatorliigli Sakarya Saglik Midiirligi Kalite Koordinatorligi
4 Saglik Memuru Kalite Koordinatorigl Sakarya Saglhk Mudurligu,

5 Ogretim Gorevlisi, Saglik Hizmetleri Meslek Yiiksek Okulu,Aksaray Universitesi,

6 Hemsire Hasta Haklari Koordinatoriigu,Sakarya Saglik Madunuga,

Ozet

isletmelerde uygulanan kalite yénetim sistemlerinin gelistirilmesinde ve daha da iyiye yénlendirimesinde siiphesiz olaybildirimerinin énemi biyliktir. Saglik
sektorinde ylritlilen hizmetlerin insan sagligna olan direkt etkisi g6z 6ntine alindiginda olay bidiimleri cok daha bliyik 6nemkazanmaktadir.

Sakarya ilindeki kamu hastanelerinden elde edilen verilerle yiriitilen bu calismada; hastanelerde gtivenlik raporlama sistemler inin isleyig, bir yillik stire
igerisinde meydana gelen olay bildirimleri, bu olaylarin analizleri yapilarak en sk rastlanan kék nedenlerine ulasiimasi ve ileride ayni kapsamda yiirtitlilecek
olan galismalara kaynak saglamasi amaglanmistir.

Arastirmada her hastane icin ayni standartta veri toplama ve kdk neden analizi formu kullanilarak ilgiligtivenlik raporlama sistemi kapsamindaki olayl arda
en cok rastlanan dnlenebilir nedenlere ulasiimaya galisiimistir. - Arastirma kapsaminda, toplam2430 personelin gérev yaptid 1, 1150 yatak kapasiteli sekiz
kamu hastanesindeki olay bildirimleri incelenmis olup bildirimi yapilan gtivenlik raporlama sistemi kapsamindaki olaylarin; %5 " inin ilag glivenligi, %1 inin
taranflizyon givenligi,% 1" inin giivenli cerrahi, %28 "inin hasta diismesi, %49’ unun kesici delid aletyaralanmasl, % 9 ‘unun kan \e viicut sivilariyla temas,
% 7'sinin diger oldugu tespit edilmigtir.

Anahtar Kelimeler: Kalite, Hasta Guvenligi, Glivenlik Raporlama Sistemi

Salon 3 Saglik Hizmetlerinde Teknoloji Kullanimi
Oturum Bagkani Uzm. Kaya Kars,

TSE, -
Personel ve Sistem Belgelendirme Midiri, Antalya, TURKIYE

Konugmacilar

VTK (VID EO-TEL EKONFERAN §) ILE HEMSIRE HIZMET ICIEGITIMINDE YENIBIR YONTEM

Aysegiil Altinkeser*, Akyol Mesut™, UmudumHaldun*
T.S.KEtimesgut Asker Hastanesi / Ankara/ Tiirkiye
Giilhane Askeri Tip Akademisi Biyoistatistik Bilim Dali/ Ankara/ Tiirkiye

Amag: Hemsirelerin Sosyo- Demografik 6zelliklerin Video —Tele Konferans yoluyla yapilan hizmet igi dersleri 6ncesi ve sonrasinda yapilan testlerden alnan
puanlara etkisinin incelenmekdir.

Yéntem: 2009- 2010 Egitim— Ogretimyilinda Etimesgut Asker Hastanesinde galisan egitimlere diizenii katilan 75 hemsire iizerinde yiirifilmistiir. egitime 3
kez Ust liste katlamayan hemsireler arastirmamiza alinmamigtir. Bir donemde toplam21 ders yapilmistir. Ders éncesi ve sonrasi 15 dakikalik s Grede
hemsirelere én Test- Sontest uygulanmistir. Sonuglar Spss 15.0 programina girilerek ¢ag( lgr) , Mann- Whitney ve Kruskal- Wallis testleri ile incelendi.
istatistiksel kararlarda P <0.05 diizeyi anlamli farklilik olarak kabul edidi.

Bulgular: 75 Hemsirenin 5 1 % 6.7) Kolej, 1'i(%1.3) lisans iistii egjitim mezunudur. Hemsirelerin en gend 25 yaginda iken en kidemlisi 56 yasinda olup yas
ortancasi 44.0 (1qr=6.0) yil olarakbelirlendi. medeni durumiari incelendiginde %813 (N=61) evldir. 27 Hemsire ( %36)Cerrah i Bilimlerde, 35'i ( %46.7) Dahii
Bilimerde, 13 ‘U Diger ( Acil, Laborator, Yogun Bakim, Baghemsirelik) yerlerde grev yapmaktadir. Hemsirelerin 25'i (%33.3) hastaneye ulagimini servis ile
saglarken, kendi imkanlariile hastaneye ulasan hemsire sayisi 50 (%66.7) dir. Ayrica hemsirelerin %12 ‘Si ( N=9) Vik ‘ nin yarasiz oldugunu diiginirken %
66.7 ( N=50) yararli bulmustur. Egitimsaatinin uygunlugu soruldugunda % 52.0 (N=39) uygun bulunmustur. Tim Vtk egitimerinde egitimlerine katilan
hemgirelerin 6n test ve son test puan farki istatistiksel olarak anlamlidir. (P<0.0001)

Sonug: Egitimin yapildi§i saatin, medeni durumun, ulasimimkanlarinin hemsirelerin aldiklari puana etkisi yoktur. Kolej mezunlari gelisim puanlari diger
mezunlara gére daha fazladir. Yalniz itk egitimleri katilimcilarin egitim dncesi bilgilerini artirmaktadir( P< 0.001). Vtkile yapilan egitimler diger asker
hastaneler arasinda sosyal bir ortamolusturup, interakif bir 63retim bigimidir

[ YENTBTR GORUNTULEME TEKNOLOJTST: MICENYUM STETESKOPU.

T.SK. Etimesgut Asker Hastanesi /Ankara | TURKIYE
AYAS Ozlem

GIRIS: . Bu calismada ultrason esliginde agllan intravendz girisimin; girisim siiresine ve denemesine olan yararniinceleme amaclandi.

YONTEM: Tanimlayici ve kesitsel tipte olan arastirmanin evrenini Etimesgut Asker Hastanesi Acil servise bagvuran, turnike ydntemiyle yiizeysel olarak
damarlari gorilmeyen 40 hasta izerinde calisma yapildi.

BULGULAR:Saglik profesyonelleri acil servislerde pek cok sayida intravendz kateter yerlestirir. Acil servise gelen hastalarin birpogunda yapilacak éncelikli
islemlerden biri intravendz ( 1V ) damar yolu agmaktrr. Acil servislere baswran hastalarn goguna siiratli br sekilde ve emniyetli bir damar yolu agmak
gerekmektedir Travma, sok, yanik gibi vakalarda etkili resiisitasyon itiyaci ortaya cikmaktadir. Bu hastalarin bir gogunda periferik vaskiler kollaps
oldugundan periferik damar yolu agmak zor oldugu gibi, istenilen derecede etkili replasman saglanamamaktadir. Hastalarda turnike yéntemiyle agilan damar
yollarndadamarin ylizeysel olarak ortaya ¢lkmamasi sonucu basarisizlik olusabiir. Bu basarisizligin gideriimesinde teknolojiden faydalanilarak tasinabiir
ultrason cihaznikullanmak olumlu sonuglar vermektedir. Milenyum steteskopu olarak adlandirilan ultrasonografi 6zelikle vendz girisimde giidiik cekilen
hastalarda yenibir teknoloj olarak periferal intraven6z kateterizasyon ve periferal olarak yerlestirilen santral kateterizasyon uygulamalarinda
kullaniimaktadir. Kullanilan bu teknoloji ile venler grintilenebilir ve damar yolu rahatlikla agllabiiir. Calismada ilk den emede basariorani %77.5 , bu
girisimlerde ortalama siire ise 84 sn olarak belirlendi. Konuyla ilgili literatiir incelendiginde, IV girisimde glclik yasananhastalarda turnike yontemiyle
intravendz girig basari oranlari% 60-65 olarak bilnmektedir.

SONUG:Sonug olarak kisa bir siirede intravendz yol olusturabilmek igin acil Gnitelerinde galisan saglik profesyonelerinin hasta sagligini riske
atmaksizin uygulamalariigin teknolgji isiginda gelisen bu yeniligi hasta bakiminin ilerlemesi icin bir firsata déntistiirme leri icin doktorlar, hemsireler,
anestezistier, paramedikler, tarafindan periferal venleri lokalize etmede rahatlikla ,dogru bir sekilde kullanilabilir.

Anahtar Kelimeler: Saglik, Bilgi Teknolojikeri,Acil Servis




BIYOMED IKAL CIHAZLARIN BAKIM, ONARIM VE KALIBRASYON MALIYETLERININ
SAGLIK HARCAMALARI UZERINE ETKiSi

Ozgiiles, Biinyamin./ Merzifon Asker Hastanesi/ Amasya
Aksay, Kadir./ Konya Asker Hastanesi / Konya
Orhan, Fatih./ Diyarbakr Asker Hastanesi/Diyarbakr

Ozet

Bilgi caginin bir 6zelligi de insana ve insan sagligina verilen 6nemin artmasidir. Bu durum, insan hayatinin kaliesini yikse ltmeyi hedefleyen saglik
sektdriniin, sunulan hizmetlerde ileri teknolojik imkanlar kullanmasini gerektirmistir. Bu baglamda ileri teknolgji Griinti biyomedikal cihazarin saglik hizmeti
sunumundaki etkinligi ve kullanimorani artmistir. Saglik alaninda gelismis tilkelerde varolan standartlari yakalama istegi, hasta gliveniigi ve hasta hakar
kavramlarinin énemkazanmasi ile birlikte toplamkalite felsefesiin yayginlasmasi da biyomedikal cihaz kulanimi ve énemini arttiran diger nedenlerden
bazilardir.Teknoloji kullaniminin ve etkinliginin bu denli arttigi bu stire¢,biyomedikalcihazlarnbakim onarimve kalibrasyon u kavramlarini da saglik
harcamalarinin kontroli baglaminda son derece 6nemli bir duruma getirmistir. Gelismeler,sektérelbazda ele alindi§inda 6zel, vakif ve kamu olmak tizere tiim
sektrleriharekete gecirmistir. Bu baglamda biyomedikal cihaz bakimonarimve kalibrasyonlarinin saglanmasi farkli uygulamalari da beraberinde getirmistir.
Bu calismada arastirmacilar; kavramsal gatiyi olusturacak literatiir calismasiyla biriikte, biyomedikal cihaz kalibrasyonlarn in maliyet etkinligi-fayda agisindan
degerlendirilmesi ile kalibrasyon hizmetlerinde takip edilecek stirece yénelik éneriler gelistirmeyi hedeflemislerdir. Bu baglamda Saglik Bakanlgrnin
2005/8720 sayili kararina gore Yatakli Tedavi Kurumlari isletme Yonetmeliginde Degisiklik Yapiimasina Dair Yonetmeligin 25 nci madde 106/A fikrasinda
bahsedilen“Saglik kurumlari, bu hizmetleri kendi kurdugu birimaracili§iyla yiritebilecegi gibi disaridan hizmet alimi yoluyla da gérdrebilir” maddesi
sorgulanmistir.

Bu galismaya orta biyiikliikte iki kamu hastanesi dahil edilmistir S6z konusu hastanelerin biyomedikal cihaz bakimonarim maliyetleri karsilastirimis, ayrica
tibbi cihaz kalbrasyon maliyeteri ile biyomedikal cihazlari kalibre ederken kullanilan kalibratrlerin kalibrasyon maliyetl eri karsilastiriimistir. Analizlerin
yapiimasi igin hastanelerde sik kullanilan anestezi cihazi, elektrokotr cihazi, elektrokardiyografi (EKG), rontgen cihazi ve ventilatr cihazi rnekemolarak
segilmistir.

Gergeklestirien vaka analizi bulgularinda elde edilen veriere gdresadece kalibrasyon laboratuvari kurma maliyetinind56 870 TL oldugu gdzlenmistir. Yapilan
bu masrafi gikarabilmek igin yilda 1011 adet tibbi cihazin kalbre edilmesi gerekmektedir.

Bu sonuglara gore A 1 ve A2 tipi hastanelerde kurumun kendi laboratuvarni kurmasinin uygun ola cagi bakimonarimhizmetleri icin ise A1 ve A2 tipi
hastanelerde biyomedikal klinik ve miihendislik merkezlerinin kurulmasi B, C ve D Tipi hastanelerde ise daha az sayida persone | ile hizmetleri gérdiirmenin
uygun olacadi sonucuna ulasilmistir. E Tipi hastanelerde de bakimonarimve kalibrasyon hizmetleri igin personel istihdam etmenin uygun olmayacagi bu
hizmetleri dig kaynak kullanimi yoluyla almanin uygun olacagi degerendirimistir.

RADYOLOJI CIHAZLARININ KALIBRASYONU VEKALITE TESTLERI

Levent SONGUR
Van Bolge Egitim Ve Arastirma Hastanesi, Van, Tiirkiye

OZET : Kalibrasyon, bir élii aletinin belirttigi degerler ile referans sistemler arasindaki iliski, ya da kisaca dogru élgimden sapma miktari olarak tanimianr.
Kalibrasyonu dogru yapilmis cihazlarin trettigi sonuglar kabul edilebilir sinirlar arasinda olmalidir. Saglikta kullanilan tibbi chazlarin drettigi sonuglara gore
tetkik ya da tedavi uygulanmaktadir. Bu baglamda tibbi cihazlarin tretti sonuglarn dogrulugu ok énemlidir. Radyolojide tani amaciyla kullanilan X-igini
cihazlarinin kalbrasyonu ¢ok daha énemlidir. Glinkii bu cihazlarin kalibrasyonu ve kalite testleri dogru yapilmazsa cihazlar yanlis sonuglar verebilecegi gibi
hastann ve calisanin maruz kaldigi radyasyon miktarini da artirir. Ulkemizde hastnelerdeki tibbi chazlarin ve X-isini cihazlarinin kalbrasyonu periyodik
olarak yapilmakta ve yapidigina dair sertifikalandirimaktadir. Ancak yapilan bu kalbrasyonlarin ne dogrulukla yapildigi co k belirgin degildir. Bu ¢alismada X
isini cihazlarinin kalibrasyonu ve kalie testlerinin nasil yapilmasi gerektii izerinde bir derleme yapilmistir. Calismanin amaci d ogru kalibrasyon yapilmasi
konusunda bir farkindalik olusturmaktir.

Anahtar Sozciikler: Kalbrasyon, X-isini, radyolaji, kalite, radyasyon

Konferans (2) - Salon
1

MUKEMMELE YOLCULUK, SAGLIKTA INOVASYON VE SORUMLULUKLARIN PA YLASIMI

Oturum Baskani

Prof. Dr. Seval AKGUN, Kongre Es-Baskani, Oklahoma ve Baskent Universitesi, Bagkent Universitesi Hastaneleri ve Egitim Kuruluslari Kalite Koordinator,
Saglik Akademisyenleri Demegi Baskani, TURKIYE

Konugmacilar

Prof.Dr. Ismail USTEL, YonetimDanismani, TURKIYE )
Dr. Zeynep Giildem OKEN, Arastirma Gorevlisi, Avrupa Politika Calismalari Merkezi, BELGIKA

Salon 2

Hasta Diismelerinin Degerlendrilmesi

Oturum Bagkani

Uzm. Dr. Siiha Sen,
Enfeksiyon hastaliklari Uzmani ve Baghekimyardimcisi
Tirkiye Yuksek Ihtisas Hastanesi, TURKIYE

Konusmacilar

BAKIMKAYNAKLTHASTA DU SMELERININ ONLENMESINDE HEMSIRENIN ROLU

ilknur inanir 1, Seyhan Tiftik 2 Selma Ozkardes 3, Aysin Kayis

1. Acbadem Kozyata§1 Hastanesi Hemsirelik Hizmetleri Miidiri/ASG Ameliyathaneler ve MSU Koordinatdrii
2. AcbademKozyatagi Hastanesi, Bakim Sorumlu Hemsiresi

3. Aclbadem Kozyatagi Hastanesi, Acil Servis Sorumlu Hemsiresi

4. AcibademKozyata§i Hastanesi, Onkoloji Vaka Yonetici Hemsiresi

Girig ve Amag: Saglik hizmeti sunumunun her asamasinda, hasta glivenliginin saglanmasi ve tibbi hatalarin dnlenmesi, saglik sisteminin éncelikleri
arasinda yeralmaktadir.Hasta Glvenligi; saglik hizmeti sunumu esnasinda ortaya cikabilecek zarar verici olaylarin ve tibbi hatalarin tespiti, Gnienmesi
veya en aza indiriimesi amaciyla yapilan gesitliboyutlardaki galismalari temel alir. Joint Comission Internationalin (JCI) hasta giiveniigi hedeflerinden biri
hasta dismeleridir. Dismelere bagli hastalarin zarargérme riskinin azaltimasi hedeflenmistir. Diisme, bir hastanin ourur-yatar-ayakta durur halden
amagsizca, istemeden, zeminde bulunma durumuna gegisi olarak tanimlanmaktadir. Disme, hastanelerde en sik gériilen ikinci yar alanma nedenleri
arasindadir. Hemsirelerin diisme riski yliksek olan/gelisen hastalarda, diismeyi dnlemek igin hasta kabuliinden taburculuga kadar bir risk tanilama 6lgegi ile
hastalari degerlendirerek, dogru, uygun ve hasta bireye 6zgii dnlemleri almasi gerekmektedir. Calisma, bakim kaynakli hasta diismelerinin 6nlenmesi amaci
ile planlandi.




Gereg-Yontem: Tanimliayici ve retrospektif olarak planianan calisma 01/01/2010-31/2/2011 tarihleri arasinda gergeklestirildi.

Bulgular: 2010 yilinda 17192 hasta, 2011 yilinda ise 16931 hasta yatmistir. 2010 yilinda tedavi ve takibi yapilan 12, ayaktan tedavi alan 4 hasta olmak tizere
toplam 16 hastada, 2011 yilinda ise sadece 5 yatan hastada diisme gergeklesmistir. 2010 yilinda hastalarn diismelerinin 8'i, gece mesai saaterinde, 81
glindiz mesai saatlerinde gergeklesmistir. 2011 yilinda ise diismelerin 3'iniin glindliz mesai saatlerinde, 2’sinin g ece mesai saatlerinde oldugu sapanmistir.
Disen hastalar; 2010 yilinda:14-34 yas arasinda 4 hasta, 3550 yas arasinda 3 hasta, 51-64 yas arasinda 4 hasta, 65 yas ve lzeri 3 hasta; 2011 yilinda:14-
34 yas 1 hasta, 3550 yas 1 hasta, 65 yas ve Uizeri 3 hasta oldugu sapanmistir. Dismelerin nedenlerine bakildiginda sirasiyla; tuvalete giderkenigelirken,
yataktan disme, denge kayb1, mobilizasyon sirasinda ve sedyeye ¢ampma oldugu gorilmistir.

Tartigma ve Sonug: 2010 yilinda toplam 16 hastada diisme gergeklesmistir. 2011 yilinda 5 yatan hastada diisme olmus ayaktan tedavialan hastalarda
disme gergeklesmemistir. Yatan hasta diisme orani (binde) 2010 yilinda %o 0,64 iken 2011 yilinda%00,29'a diismiistiir ve %68 iyilesme saglanmistir.
Galismada elde edilen sonuglar literafir ile karsilastirildiginda sonuclarimizin 2010'da alt sinirda oldugu, 2011'de alt sinirin da altinda oldugu gortlmistiir.
Hasta diismeleri 6nleme programinda yayinlanan verilere gére; hasta diismelerinin sikligi her 1000 hasta yatma gtiniinde %2.2-%9.1 arasi rapor edilmistir.
Literafirde; yatan hasta igin saptanan disme insidansinin 15,9 oldugu belirtimektedir. Yapilan bir baska ¢alismada da hastanelerde, hastalarindiisme
oraninin yaklasik %2 -15 arasinda oldugu ifade edilmektedir. Diigen hastalarin higbirinde yaralanma, kirik, ¢Ikik vb. olmamistir. Literatiire bakildginda;
dismelerin % 25'den fazlasinin berelenme, kesik ya da kirik gibi fiziksel yaralanma ile sonudandigi vurgulanmaktadir. 153 dii sme olgusunda, hastalarin
%?24’linde kiguk, %4'Unde ise ciddi yaralanmalarin ortaya ¢iktig; kiigiik yaralanmalari, giiriik, yumusak doku yaralanmasi, siitur gerektirmeyen yaralanmalar
olustururken; ciddi yaralanmalarin kalca, pelvis, radus kirgi, siitur gerektren yaralanma, intraserebral hematomya da 6limle sonuglanabidigi gorilmektedir.
Oneriler: Hemsirelerin diisme riski yiiksek olan hastalarda, diismeyi énlemek igin hasta kabuliinden taburculuga kadar bir risk tanilama 6l ¢egi ile hastalari
degerlendirerek, dogru, uygun ve hasta bireye 6zgli 6nlemleri almasi, hasta/hast yakinlarinin diisme olasilijina karsi alacag kisisel dnlemler hakkinda
bilgilendirilmesi, hastalarin  “diisme riski dejerendirmesi’ne ve “hasta bakmsiniflandirmasi’na gore gerekli hemsire say isinin planlanmasi dnerilmektedir.
Egitim ve koruyucu dnlemlerin zamaninda alinmasi ile hastnin zarar gérmesi engellenecek ve hasta giivenligi saglanacaktir.

Anahtar Kelimeler: Diisme, hasta glivenligi, iyilestirme, hemsire.
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NOROLOJI SERVISINDE YATAN HASTALARIN DU SME RISKI D EGERLENDIRILMESI ve REFAKATGI EGITIMLERI

Atay S, Kavak S, Kog DE, \"lurur G
Ganakkale On Sekiz Mart Universitesi Saglik Yiiksekokulu Ganakkale /Tiirkiye

Amag; Hasta diismesi ve diisme sonrasi gorilen yaralanmalar hastaneler igin énemli bir sorundur. Hasta diismeleri sonrasinda mortalite , morbidit ve tekrar
disme korkusu basta olmak tizere pek gok olumsuz olayin ortaya ciktigi yetkililerce rapor edilmektedir. Bu galisma, néroloji servisinde yatan hastalarn
disme risklerinin belirlenmesi ve yiiksek dlisme riski tasiyan hastalarin ailelerine egitim verilmesi amaciyla planlanmis, tanimlayici kesitsel bir arastirmadir.
Methods; Bu calisma, Ttirkiye'deki bir devlet hastanesinin néroloji kliniginde Aralik 2011 -Subat 2012 tarihleriarasinda gergeklestirildi.Calismanin evrenini
belirtien tarihler arasinda segilen hastanenin néroloji kliniginde yatan hastalar, drneklemi ise gontillii olarak galismaya ka tilmayi kabul eden 140 hasta
olusturdu.

Verilerin toplanmasinda hastanin yasi, cinsiyeti, tibbi tanisi, daha 6noeki diisme éykisii gibi tanitici sorularin yer aldgi a nket formu ve hastalarin diisme riski
degeriendirmesinde Hendrich Il Diisme Riski Degerlendirme Olgegi kullanilmistir. Ayrica yiiksek diisme riski tasiyan hasta refakatgilerinin diisme nedenlerine
iliskin bilgilerini ve aldiklari 6nlemleri belifemek tzere yari yapilandiriimis gériisme formu kullaniimistir. Elde edilen veriler, SPSS programi yardimiyla,
frekans ve yizdelik, aritmetik ortalama kullanilarak degedendirildi.

Bulgular ve Sonug: Arastirmaya katilan hastalarin %57.1'inin erkek, yas ortalamalarinin 70.6 oldugu. %57.9'unun ilkégretimmezunu, %42.1’inin yardimei
arag kullandig, %43.6'sinin daha énce diisme dykistinin bulundugu ve hastalarin %61.4tinin yiiksek diisme riski tagidig1 belirlendi. Hasta refakatgilerinin
tamaminin diisme nedenlerine ve alinacak énlemlere iliskin daha dnce herhangi bir egitimalmadiklari tespit edildi. Dlisme riski nedenleri olarak
Arastirmacilar tarafindan hazirlanan materyaler yardimiile hasta yakinlarina hastalarin digme riskinin azaltimasina iliskin bilingendi rme egitimi verildi.
Egitimsonrasi hasta yakinlarinin % 80.8’inin hastasinda yiiksek diisme riski oldugunu belirtmis ve egitiméncesi diisme nedenleri arasnda kullanilan iaglar
ve cinsiyet degiskeni belirtiimezken egitimsonrasi hasta yakinlarinin tamami kullanilan ilaglar ve cinsiyetide diisme nedenle ri arasinda saymislardir. Ayrica
dismeye karsi alinacak 6nlemleri bilmiyorumdiyen hasta yakini kalmamistir. Arastirma sonuglarinagére diisme nedenlerine ve alinacak dnlemlere iliskin
dlizenli egitim verilerek bilinglenmelerinin saglanmasi 6nerilebilir.

MEDICAL PARK BAHGELIEVLER HASTANESI NDE HASTA GUVENLIGI HED EFLERI KAPSAMINDA HA STA DUSMELERININ DEGERLENDIRILMESI
VE ONLEMLERIN PLANLANMASI

TEKNECI, Pinar, DEMIR Hayriye, PEKER, Kadriye
Medical Park Bahgelievler Hastanesillstanbul/Tiirkiye

Hastanelerde glivenli oramin saglanmasi hastayi ikincil yaralanmalardan korumak igin dnemlidir.En sik karsilagilan ikincil yaralanmalar arasinda kaza ie
dismeler dnemli yer tutmaktadir. Amerika Birlesik Devletieri (ABD)’ nde Joint Commission on Accredifation of Healthcare Organ ization (JCAHO) 2005 yilinda
271 disme yasandigini ve tibbi hatalarin %5,8'inin disme sonuau oldugunu belirtmistir. 2007 yili raporlarinda diisme oraninin %0,17 ile %2 5 arasinda
degistigi belirtilmektedir. (Joint Commission on Accredititation of Healhcare Organizations Sentinel Event Hotline, Saglik Bakimi Organizasyon
Akreditasyonu Birlesik Komitesi, http://www jointcommission.org ; 2007). (1,2)



http://consultgerirn.org/uploads/File/trythis/try_this_8.pdf
http://www.hastagüvenliğimiz.com/

Amag: Bu calisma; yatan hastalarda, hasta glivenligi hedefleri dogrultusunda yasanan hasta diismelerinin nedenlerinin belirlenmesi, d ejedendirmelerinin
yaplimasi ve 6nlemlerin planlanmasi amaciyla yapiimigtir.

Yontem: Medical Park Bahgelievier Hastanesi’nde; hasta glivenligi hedefleriarasinda yeralan hasta dismelerinin takibi Olay Bildirim Siste miile
saglanmakta, Hemsirelik Hizmetleri performans gdstergesi olarakaylik periyotta izZlenmektedir. Bir diisme gergeklestiginde; “ Olay Bildirim Formu” ile birlikte
“Diisme Sonrasi Durum Analizi ve Dederlendirme Formu” doldurulmakta ve her iki form Kalite Miidirligine kapali zarfile iletil mekte, Kalite Midiriigi’'nden
Olay Bildirim Formlari degerlendirilmek (izere Hemsirelik Hizmetleri Midiirligi'ne gelmekte ve slireg analiz edilerek iyilestiriimeler baslatiimaktadir.Bulgular:
Ocak 2011-Haziran 2011 tarihleri arasnda takip edilen hasta dismeleridegerlendirilmis ve belirenen esik degerin (esik deder %0) Uizerinde oldujunda
iyilestirme calismasi baglatimistir. Bu diismelerin en gok Pediatik Kemik iligi ve Transplantasyon Unites ve Karma Cerrahi Servislerinde oldugu gézenmis,
yas gruplari ve cinsiyetlerine gére dagilimlarina bakildiginda; 70 yas ve lizeri ve erkek cinsiyetinin coguniukta oldugu,risk puanlamasina goére bakildiginda;
blyik bir gogunlugun disiik risk sinifinda oldugu tespit edilmistir. Timbu yapilananaliz ¢alismalari sonucunda hasta dismele rinin nedenleri ve riskleri
belidenmis ve buna yénelik 6nlemler planlanmistir Hasta giiveniigi hedefleri kapsaminda Hemsirelik Hizmetleri calisanlarna,hasta diismelerinin dnlenmesine
yonelik olarak dért oturumda,toplamda 8 saat siire ile egitimi verilmistir. Ayni zamanda 6zellikle en gok diismenin gergeklestigi bollimlere Egitim Hemsiresi
tarafindan bire bir egitimler yapiimistir.Disme riski yiiksek olan hastalarin odasi daha sik ziyaret edilmesi konusunda sorumlu hemsire ve hemsirelere
bilglendirme yapiimistir. Hastalarin tek basina yataktan kalkmamasi, ihtiya¢ duydujunda mutiaka hemsireyi cagirmalarinin énemi hakkinda hasta ve hasta
yakinina bilgi verilmesi konusunda hemsirelere bilgilendirmeler yapiimistir. Hasta Bakim Planlarinn kullanimamacina yénelik olarak“BakimPlani” egitimleri
verilmis ve bakimplanlarinin amacina uygun olarak yapiimasi saglanmis ve yol géstericiolmustur. Diisme riski yiiksek olan hastala rin odalarinn mimkiin
oldugu kadar hemsire bankolarna yakin odalara yatiriimalari saglanmistir. Egitimler esnasinda gocuk hastalar n mutlaka pediatrik yatginda yatmasinin
énemi vurgulanmigtir.

Sonug: Yapilan iyilestirme calismalari sonucunda;hasta diismelerinde Temmuz ayinda %34, Austos ayinda %67 ve Eyliil ve Ekimaylarinda %100 iyilesme
saglandignda calisma tamamlanmistir. Arastirmanin sonucu;hasta giivenligi hedefleri kapsaminda olan hasta diismelerinin 6nemi ve riskler konusunda
hemgirelere periyodik araliklarla egitimer verimesi hasta ve yakinlarinin konu hakkinda detayli olarak egitilmesi,disme riski diistik olan hastalarda dahil tim
alinmasi gerekii olan énlemlerin uygulanmasi sonuglarin devamiiliginin saglanmasinda katkida bulunacaktrr.

Kaynaklar:

1.Berke D.(2008): Norosirurj Hastalarinda Digsme Risk Derecesinin Belirlenmesi, Marmara

Universiesi Saglik Bilimleri Enstitiisii, Cerrahi Hastaliklari Hemsireligi Anabilim Dall,Yiiksek

Lisans Ted, (Danigman : Prof. Dr. Fatma Eti Aslan), Istanbul.

2. Turk Norosiriifi Dergisi, 2007, Cilt: 17, Ek Say!

HASTA GUVENLIGI BAGLAMINDA — —
TIBBI HATALI UY GULAMA (MALPRACTICE) POLITIKA ANALIZi

Orhan,Fatih, Diyarbakir Asker Hastanesi/Diyarbakr/Tiirkiye
Aksay Kadir/Konya Asker Hastanesi/Konya/Turkiye
Ozgliles,Biinyamin/Merzifon Asker Hastanesi/Amasya/Tiirkiye

OZET

AMAG: Farkli hizmetlerin verildigibitlinlesik sistemler olan saglik sektdriinde; son yillarda yaganan degisim, dénlislimve inovasyona yonelik gelisim
faaliyeterinden kaynaklanan bir paradigma kaymasi mevcuttur. Bu dinamik stirece uyumsaglayamayan, makro ve mikro planda meyd ana gelen gewesel
sartlara kendisinihazirlayamayan ve gagcil yaklagimlardan uzak kalan saglik sistemlerinin, uzun siire ayakta kalmalari mimkiin degildir. Bu nedenle, sag Ik
sistemlerinde sorun alanlarinin dogru sekilde tespit edilmesi ve bu sorun alanlariyla ilgili iyilestirici faaliyetlerin diizen lenmesi siireci, hemetik bir sorumluluk,
hemde stireki iyilestirlen, kaliteli bir saglik hizmeti sunumunun geregidir. Degisim, yenilikcilik ve surekli iyilestirme faaliyetleri baglaminda direktinsan saglig
ile ilgii olmasi bakimndan son yillarda tizerinde dnemle durulan bir konu da tibbi hatali uygulamalarn (malpractice) minimumdiizeye indirilmesi isidir. Bu
baglamda tibbi hatali uygulamalar konusuna sektorde yer alan aktdrlerin dikkatini cekmek ve farkindalik diizeyini yiikseltmek a maciyla hazirlanan bu
calismada; tibbi hatali uygulamalar (tibbi malpraktis) ile ilgili temel kavramlar incelenmis, konunun kiiresel ve Tiirkiye boyutundaki yansimalarina deginilmis
ve hatali uygulamalarin en aza indirilmesi abalariyla ilgili bir“ politika analizi”gercgeklestirilmistir.

YONTEM: Tibbi hatali uygulama (medical malpractice) konusu ie ilgili genis bir literatlir taramasi yapilmis, Bardwell (1991)'in “Problem Tanimlama
Metodu”ile Patton ve Sawicki (1986) tarafindan belifenen “Politika Analiz Yontemi” kulanilarak, toplam yedi adimdan olusan bir analiz yénemi
uygulanmistir. Yapilan calismada, konunun paydaslari, taraflari, politika stirecinin izlenilebilirligi gibi kavramlari da kapsayacak sekilde biitiindil bir politika
analizi uygulamasi yapiimistir.

BUL GULAR: Yapilan pdlitik haritalama ve politika analiziyle, dinyada gerek tibbihata bildirimi gerekse mali sorumluluk sigortasi gbi konularda genelbir
konsensiis olmadi§1 ve malpraktis konusundaki belirsiziklerin devamettigi belirlenmistir. Tiirkiye'de ise, Tiirk Ceza Kanunuhdaki meveut durumun tibbi
hatalar konusunda gelistirilebilecegi ve tibbi hatalada ilgili ulusal aktif bildiim mekanizmasinin olusturulmasi ve gelisti rilmesinin gerekliigi ortaya gikmigtir.
Diger taraftan hekimsayisinin azligi nedeniyle is yiikiinin fazla olmasinin riskli durumlari arttirdig1, bu durumda hekimlerin cezai uygulamaya maruz
kalmamak igin defansif (cekinik) tibba yoneldigi ve mezuniyet sonrasi tazeleme egitimleri konusunda bir dizenleme yapilmasi g erektidi gibi husudar én plana
clkmigtir.

SONUG VE ONERILER : Tibbi hatali uygulamalar ile ilgili tiim paydas ve aktdrierin katilimi ve destegi ile tibbin gerekliiklerine uygun bir kanunun
hazirlanip, en kisa slirede hayata gegiilmesi ile basariya ulasilabilecedi d egerlendirimektedir. Bu baglamda; tibbi hatalarin azaltimasi, kaliteli bir saglik
hizmet sunumu saglanmasi, etik ilkelerin kurumekiilttini haline gelmesi, teknolojik imkanlarin hasta giivenligi agisindan degerlendirilmesi, hekimlerin bilgi,
beceri ve yeteneklerini stirekligelistirilebilecekleri bir editim plani olusturulmasi, hekimlere istemeden yaptiklari hatalardan dolayi cezalandiriimayacaklari bir
sistemolusturularak” defansiftip” uygulamalarinin éniine gegilmesi gibi konularda iyilestirmeler saglanabilecektir. Bu arastirmanin basta politika yapicilar
olmak lizere; analistiere, konunun uzmanlarina, vatandaslara ve diger tlimtaraflara faydali olabilecedi ve konu ile ilgili far kindalik dlizeyini yiikselecedi
degerlendirilmektedir.

Anahtar Kelimeler: Malpraktis, Saglik Politikasi, Politika Analizi Siireci

Salon3 Hasta Glivenligi Uygulamalari
Oturum Baskani Yrd. Dog. Dr. Seyhan HIDIROGLU,
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Istanbul, TURKIYE




Konugmacilar

MAVIKOD BILDIRIMI VE KARDIYOPULMONER RESUSITASYON (CPR)
UYGULAMA SUREC NIN i YIL ESTIRILMES|

Nuriye Pekcan

ACIBADEM SAGLIK GRUBU

Tibbi Standardizasyonve Kalite Departmani
Klinik Kalite lyilegtirme Uzmam

Girig

Glndmiziin rekabet ortaminda hata yapmak icin tolerans hemen hemen yoktur denilebilr. Dolayisi ile yeni bir (rlinli oraya gkarmadan, bir sireci
degistirirken veya bir projeyi ele alirken bagari faktorlerini saglamak icin mutlaka hat risklerini en aza indirgemek istenir. Basari tesadiifen olusmadgindan
hatalari dnlemek icin analiz tekniklerini kullanmak gerekir. Hata Tirleri ve Etkileri Analizi Urlin, siire¢ ve makine tasariminda kullanilan popiiler bir énleyici
faaliyet knigidir. Bu teknigin kulaniimasi ile olasi problem kaynaklari, olusmadan énlenebilmektedir. Glintimiizde saglik kuruluslari da Hat Tirleri ve Etkileri
Analizini ayni amaglari saglamak igin kullanmaya baslamiglardir.

Amag

Mavi kod bildirimi ve kardiyopulmoner resisitasyon (CPR) uygulama siirecinde hata tirleri ve etkileri analizi (HTEA) teknigini uygulayarak hasta givenligi
(HG) ile ilgili olasi hata tiirleri, nedenleri ve hata etkilerini saptamak, ¢oziime yonelik eyiemleri tanimlamak ve iyilestirme leri degerlendirmektir.

Galisma grubunda hastane direktoriibashekim, hemsirelik hizmetleri miidiirl, hasta hizmetleri midiri, Klinik kalie iyilestirme uzmani, teknik hizmetler
midrd, editim gelisimhemsiresi ve CPR ekibinde yer alan 4 hekimve 3 hemsire yer almig ve toplam6 toplanti diizenlenmistir. Calisma Haziran 2010 — Mayis
2011 arasinda ydrdtliimistir.

Galigma basamaklari

Calisma baslatildiginda éncelikle mevcut mavi kod bildirimi ve kardiyopulmoner resiisitasyon uygulama siireci akis semasinin ol usturulmasi,

8. Temel siireg basamaklar, alt siire¢ basamaklari, alt sirelerdeki olasi hata tiirleri, hata etkilerinin belilenmesi, her sirecin risk dncelik puaninin
(ROP) hesaplanmasi,

9. Mavikod bildirimi ve kardiyopulmoner resiisitasyon uygulama siirecinin risk dncelik puannin hesaplanmasi

10. ROP 100 lizerinde olan olas hata tiirleri igin eylemplannin olusturuimasi,

1. lyilegtirilen sirederin ROP'In hesaplanmas,

12.  Galisma 6ncesi ROP ile galisma sonrasi ROP karsilastiriimasi.

Uygulama

Akis semasi olusturulmus, 10 temel siire¢ basamag, 29 alt siire¢ basamagi tanimlanmig, 41 olas hata tiiri belirlenmistir. ROP 4381 olarak hesaplanmistr.
100 tzerinde ROP olan 18 olast hata tiirdi igin aksiyon plani olugturulmus, sorumlu kisiler, 8lgimy6ntemi, bitirme tarihi beiirlenmistir. Aksiyon plani uygulama ve
degerlendirme siirecinin tamamlanmasindan sonra tekrar ROP hesaplanmistir.

Sonug
%39 orannda iyilesme saglanmistir.
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HASTA GUVENLIGINDE HA STA KATILIMI .
(GIRESUN PROF. DR. A. llhan OZD EMIR D EVLET HASTANESI)

Calis Aynur, Giresun, Prof. Dr.A. ilha"n Ozdemir Devlet Hastanesi Giresun/Tiirkiye
Bal Ahmet, Giresun Prof. Dr. A.llhan Ozdemir Devlet Hastanesi, Giresun/Trkiye

Galigmanin Onemi: Hasta giivenligi ve tibbi uygulama hatalari, saglik sisteminin en dnemli konularindan birisi olmustur. Institute of Medicine hasta giivenligi
konusunu, 21. Yiizyl Saglik Sunumu 6ncelikleriin en bagina almistir!. Hasta gtivenligini saglamaya yonelik hastalar tarafindan yonlendirilmekte olan
“Hastalar icin Hasta Glvenligi" taraf olma ve acik iletisimyolu ile bitlin seviyelerde, hasta glivenligi inisiyatifleri icerisinde hastalarin liderlik etme ve katilimini
arttirmak gerekmektedir?. Brownlea hastanin bakima katilimini soyle tanimlamigtir: Katilim bir hizmetin sunumu, karar verme siirecine dahil edilme, hatta bir
konu ya da sorun Uzerinde karar verici olan saglik ekibinin bir Giyesiolmaya izin verilmesidir. Hastalarinbakimkonusunda kendi karadarni vermeleri temel
haklaridir ve buhak timdiinyada giderek yaygnlasan otonomi ilkesinin de temelini olusturmaktadir.3

Hasta gtivenligi ve tibbi uygulama hatalarinin en aza indirilebilmesi igin toplumun da bilingli bir hale getiriimesi gerekmektedir. Bu siiregte toplumun hasta
glivenligi ve tibbi uygulama hatalarini nasil algiladginin degerlendirilmesi ok onemtasimaktadir.

Galigmanin Amaci: Calismamizda hasta ve yakinlarinin; hasta givenligine yonelik bildirimleri incelenerek hatalara yénelik algilamalarini belirlemek ve hasta
glvenligini gelistirmede iyilestirme alanlarini belirlemekdir.

Yontem:

Tanimlayici tipteki bu galismada, 2011 yili sikayet ve dneri kutularina hasta ve yakinlari tarafindan doldurulan 1477 sikayet 6neri ve memnuniyet formlari
retrospektifincelenmistir. incelemede; hasta giiveniigii ilgilendiren alan ve konular sinflandirimis ve timbildirimler i erisindeki dagilimlari ele alinmistrr.
Bulgular: Hasta ve yakinlariile iletisim kanali olarak kullanilan, hasta ve yakinlarinin her tirli gértis ve dnerilerini iletebimelerini saglamaya yonelik, kolay
ulagilabilen yerlerde, 9 adet sikayet ve dneri kutusu ve formlari bulunmaktadir. Bu kutular 15 giinliik stirelerde tutanak ile agiimakta ve yonetimkademesinin
de bulundudu bir ekip tarafindan degerlendirilerek iyiestirme galismalari baslatimakta, adresi olan bildirim sahiplerine de geri bildirimde bulunulmaktadir.




2011 yilinda toplam 1477 Form degerlendirilmistir. Bu formlarin konularina gére incelenmesinde;1132 sikayet (% 77), 979 memnu niyet (% 66) ve 605 neri
(% 41) vardir. Timformlarda iletisimbilgieri olanlarin orani % 65'dir.

Timbildirimler igerisinde glivenlikle ilgili (205 bildirim) bildirimorani %18,11dir. Bu oranin % 8,7’si (98 bidirim) hasta gtivenlidi, %9,5'i ise (107 b ildirim) tesis
guvenligi alanindadr.

Timsikayetlerin, hasta glivenligi konularina gére incelenmesinde; 98 adet formile 116 hasta gtivenligi bidirimi vardir. Bu bildirimlerin orani % 10,254dir. Tlrk
Tabipler Birlii raporlarnda yayinlanan bir calismaya gére, toplumda tibbi uygulama hatasi yapiima algilamasi %10 olarak bulunmustur. Bu oran
calismamizla uyumludur. Ayni galismada; toplumun daha iyi bilgilendirildigi veya biinclendirildigi toplumlarda, tibbiuygulama hatasi yapildigina inananlarn
(% 21) ciddi sonuglaria karsilastiklarini ve %8'i de 6limile sonuglanan hatalarin yapildigni belirtmiglerdir.

Hasta glvenligi sikayeterinin konularina gére dagilimlarinin incelenmesinde; Bilgilendirmeme % 26,53, Bakimhizmeti alamama % 25,51, Muayene
olamama-ilgisizlik %15,31ve Enfeksiyon Kontrolii -El Hijyeni konusu %10,20dr.

Sonug: Hasta ve yakinlarinin hasta giivenligine yonelik yaptiklari bildirimlerin orani (%10,25) oldukca distiktir. Bu verilerdaha 6nceki calismalarla uyum
gostermektedir. Hasta ve yakinlarinin, saglik okuryazarliginin yikseltimesi ile farkindalik olusturulmasi ve bildiimlerin y Uikseltilmesi ayni zamanda tibbi
slireclere katilimlari saglanarak hasta glvenligi kiiltlirinGin gelistirimesi saglanmalidir.

Galismamizda iyilestirmede dncelikli alanimiz hasta ve yakinlarinin bilgilendirmesi ve bakim hizmetlerinin gelistiriimesi ola rak belidenmistir.

Anahtar kelime: Hasta Glvenligi, Katilim, Olay Bildirim
Kaynaklar
1. Institute of Medicine”:To Err is Human, IOM 2000
2. “Tirkiye'de toplumun hasta giivenlii ve tibbiuygulama hatalariile ilgilialgilamalarinin degerlendirilmesi” Hasta Giivenligi: Tiirkiye ve Diinya
TTB Raporlar1 2010/ Kitaplari Birinci Baski, Ekim 2011, Ankara Tirk Tabipleri Birligi Yayinlari sayfa 23- 25
3. Giller, ve Eser, ismet (2008)," Hastanin Bakima Katilimnda Hemsirenin Rol(" Frat Saglik Hizmetleri Dergisi, Cilt 3, Sayi 9, Sayfa 103-117
4. “Hastalar igin Hasta Giivenligi’ Hasta Giivenligi: Tiirkiye ve Diinya TTB Raporlar1 2010/ Kitaplari Birinci Baski, Ekim2011, Ankara Tiirk
Tabipleri Birli§i Yayinlari sayfa 67- 70
5. Atcl,Elif, (2007) http:/kutuphane .uludag.edu.tr/PDFftip/htmpdf2007-33(2)/M9 pdf)-
6.  Hayran, Osman(2009) Hasta Odakli Saglik Hizmetleri Yonetimi, Saglik Hizmetlerinde Kalite Hasta Giivenligi Dergisi, Sayi, 3 sayfa 20-22-2)
7. Saglik Bakanligi Hasta Haklari Yonetmeligi (1998)

[STANBUL ILINDE BIR EGITIM VE ARASTIRMA HASTANESINDE HASTA GUVENLIGTKULTURUNE YAKLASIMIN SONUCLART

(1) Handan Aktas, (2)Aytin Leymun,  (3) Tugba Demir

1) Dr Liitfi Kirdar Kartal Egitim ve Arastrma Hastanesi/istanbul
2) Dr Litfi Kirdar Kartal Egitim ve Arastrma Hastanesi / istanbul

3) Dr Litfi Kirdar Kartal Egitimve Aragtirma Hastanesi / Istanbul

Amag: Bu calisma bir egditim ve arastirma hastanesinde gérev yapan hemsirelerin gtiveniik kiltiru ile ilgili algi diizeylerini, hasta gtivenligi k Gltlrine
yaklasimliarini, tibbi hata ve olay rapodama konusundaki gérislerini belirleyerek konu ile ilgili farkndaligi arttirmak ve hasta giivenligine yénelik iyilestirme
yapilacak alanlari tespit edip diizenlemeler yapmak amaci ile planlanmistir.

Gereg ve Yontem: Bu calisma tanimlayici olarak Ocak 2010-Nisan 2010 tarhleriarasinda planlanmis olup; aragtirma kapsamina istanbul Dr. Liitfi Kirdar
Kartal Egitim ve Arastirma Hastanesinin dahii biiminde gdrev yapan 73 hemsire ve cemahi biriminde gérev yapan 56 hemsire olmak tizere toplam 129
hemgire alinmistir. Arastirmada 2004 yilinda saglik calisanlarnin hasta glivenldi, tibbi hata ve olay raporlama konusundak gérislerinidegerlendirmek
amaclyla “ Saglik Hizmetlerinde Arastirma ve Kalite Ajansi (AHRQ )" tarafindan olusturulan ve gegerlilik/ gtivenililigi kanitlanmis olan “ Hasta Giivenligi
Kiiltlirii Hastane Anket?” kullaniimigtir. Arastirmadan elde edilen veriler SPSS programiile analiz edilmistir.

Bulgular: Calismamizda hemsirelerin %60.5’inin haftalik galisma siirelerinin 40-49 saatarasindaoldugu belirlenmistir. Katilimcilardan hasta gtivenligi, tibbi
hata ve olay raporlama ile ilgili youmlarinda %341 is yogunlugu ve saglik personeli eksikiiginin hasta giivenligini olumsuz etkilediginibelrtmislerdir.

Galisilan birimlere gore hasta glivenligi derecesi ile genel puan karsilastirimasinda hastane boyutunun farklilik gésterdigiortaya gikmistir (p<0.05)
Buna gdre, dahilibirimler 2,98 puan, cerrahi birimlerin 2.77 puan verdigi gorilmisttir.

Calismada raporlanan olay sikligi ile hasta giivenligiboyutlari karsilastiriimis , hastane ve hasta glivenligi derecesi boyutunda farklilik gérilmistiir. (Tablo-2,
p<0.05) Hastane bazinda glivenlik kiiltiri tutumunun 3-5 olay, hi¢ veya 1-2 olay arasinda farklilastigi gdriilmektedir. Buna gore, raporlanan olay siklig
arttikca bazi boyutlarda hasta gtivenligini koruma ilgisinin de arttigi séylenebilmektedir.

Sonug: Yapmis oldugumuz calismada, saglik alisanlarinin hasta givenligini tehdit eden durumlarin neler oldudunu bilmeleri 6nemtagimaktadir. Bu sonuca
gore hasta glivenliginin artiriimasi igin strekli iyilestirme faaliyetlerinin ylritilmesi gerekmektedir. lyilestirmenin saglan masiigin 6ncelikle dlgtimler
yaplimalidir. izZleme ve kontrollerin yapilmasiile, hasta giivenligi ile ilgili meveut durumortaya konularak, giivenligi tehdit eden uygun oimayan

durumlarin ortadan kaldiriimasi igin diizeltici ve 6nleyici faaliyetler yiititilmelidir. Kurumegalisanlarinin - hasta glivenligini tehdit eden hatalariistege bagl
veya zorunlu olarak bildirir iken kurumyoneticilerinin desteginin alinmasi saglanmalidir.

Anahtar Kelimeler: Hemsireler, Hasta Gilivenligi Kiltirl, Hastane

DIYABETIK HASTALARIN TEDAVIve BAKIM SUREGLERININ IYILESTIRILMESI

(1)Yasemin Basak , (2)Seda Gelik Yilmazer
(1) Acibadem Maslak Diyabet Hemsiresi,
(2) Acibadem Maslak Klinik Kalite lyilestirme Uzmani

Girig

Saglik sekiorinde hata kabul edilemez olsa da sistem, stire¢ ve uygulamalara yonelik hatalar yapilmaktadir. Yapilan hatalarinanaliz edilmesi ve
iyilestirilmesinde kullanilan modeller, sonuglari etkileyen siiregleri iylestirmemiz igin yardimei olmaktadr. lyilestirmenin gérilmesi ve ¢coziimaltematiflerinin
iyilegtirme etkilerinin degerendirimesi ancak 6lgiim yoluyla yapilacadi igin, verilerin toplanmasi, analizi ve degerlendirilmesi ok nemlidir. Bu baglamda
PUKO (Planla, Uygula, Kontrol Et, Onlem Al) dongust dinamik bir model olarak kullaniimaktadr.



http://kutuphane.uludag.edu.tr/PDF/tip/htmpdf/2007-33(2)/M9.pdf)-

Amag

Diyabet hastalarinn hastanede kaldiklari siire iinde takip ve tedavileri Gnemlidir. Farkli tanilarla yatis yapiimasi, cerrahi girisimsonrasi iyilesme stireci,
diyet takibi, kan sekerinin regtile edilmesi, kullanilan ilaglarin takibi bakimverenler i¢in oldukga karmasik bir stirectir ve mutlaka multidisipliner yaklasim
gerekiirir. Olay bildirim sistemi ile bildirilen diyabet hastalarinin tedavi ve bakimsiirecine yénelik olumsuz iletilerin ana lizi sonuaunda iyilestirme galismasi
planlanmistir. Calisma grubunda bashekim, eczaci, diyabet hemsiresi, klinik kalite iyilestirme uzmani, hemsirelik hizmetleri miidird bulunmus 4 toplanti
diizenlenmistir. Calisma 1 Subat2011 - 1 Haziran 2011 tarihleriarasinda yirtilmistir.
Caligma basamaklari

1.Sorunun tanimi:1 Ocak 2011 - 31 Ocak 2011 tarihleriarasinda diyabet hastalarinin takip ve tedavi siirecinde uygulama eksikleri nedeniyle 11 adetolay
bildirim sisteme iletiimesi,

2.Hedefin belirlenmesi: Haziran 2011 sonuna kadar %70 oraninda iyilestirme saglanmasi

3.Siirecin belirlenmesi: Stire¢ akisinin belirlenmesi, proje hedef kitlesinin belirlenmesi, veri gereksinimi, veri toplayacak kisilerin ve veri toplama siiresinin
belirenmesi,

4.Veri analizi yapiimasi sonucunda ortaya gikan nedenlerin belifenmesi,

5.lyilestirme dnlemlerinin planlanmasi ve uygulanmasi,

6.Uygulama sonuglarinin degerlendirilmesi,
Uygulama

Siireg akisl belirlenmis, hatalarn analizi sonucunda hastalarin sonuglarinin hekimveya diyabet hemsiresine iletimesinde aks aklik yasandig, ilag istemine
ve uygulamaya bagli hatalar yapildi§i, servise yeni kabul edilen diyabet hastalarinin diyabet hemsiresine haber verilmedigi, indlilin sakama kosullariile ilgili
uygunsuzluKar oldugu saptanmistir. Hekimlerin yaptiklari insilin istemlerinin diyabet hemsiresine e -posta olarak gelmesi, insiilin istemi yapilirken sistemin
(inite yazilmadan istemyapilmasina izin vermemesinin saglanmasi, egitimlerin tamamianmasi aksiyonlar arasindadir.
Sonug
~ Hastalarin sonuglarinin hekimveya diyabet hemsiresine haber verimemesi calisma basinda %20'den, calisma sonunda %0’a,
Istemile ilgili hatalar %60'dan %1'e,
instilin uygulamasina bagli ilag hatasi %25'ten %0'a,
Servise yatan hastalarin diyabet hemsiresine haber verilmemesi %46'dan %20'ye dismiistir

HASTANELERIN VITRINIACIL SERVISLERDEHA STA GU VENLIGI

TYILDIZ*, ABAC*, D DOGAN*, D GULEN*, A MALAK* ) 3
*Namik Kemal UniversitesiSaglik Yilksekokulu, HemsirelikBéliimii, TEKIRDAG
**Namik Kemal Universitesi, Yabanci Diller Yiiksekokulu, TEKIRDAG

AMAG:Tiimdinyada nemli bir konu olarak giindemde olan hasta giivenligi; niteiikli saglik hizmeti verilimesinde gok nemtasiyan bir unsur ve ayni zamanda
da kalitenin bir gdstergesi olarak karsimiza cikmaktadir. 2004 yilinda Diinya Saglik Orgutiintin, baslangigta en eksiyon kontrolii ve glivenii cerrahi gibi
programve aktivitelerle baslattigi“hast giivenligi” konusu, artik timdtinya Glkelerinde ele alnmaktadir. Yapilan galismalar ve bu ¢alismalar sonucu elde
edilen yayinlarlarlada hasta giivenligidikkat ceken 6nemli bir konu olmustur. Hasta giiveniigi 6zellikle “acil servis’lerin dogasindan dolayi bu biimierde de
dnemli risk olusturan birdurumolarak karsimiza ¢lkmaktadir. Bu baglamda calismada; hasta glivenligine acil servider agisindan bakmak ve dikkat gekmek
amaclanmis, bu birimlerde ¢galisan saglik profesyonellerinin risk olusturabilecek durumlara azami dikkat gdstermeleri gerekliliginin énemine bir kez daha

dikkat gekmek amaglanmistir.

GIRiS: Amerika Birlesik Devletler, Tip Enstitiisii (IOM) raporlarnda saglik bakiminda hasta giivenligini, snemli bir problemolarak agikga belirtmistir. Raporda
hasta giiveniigi konularinda ilag hatalari ve istenmeyen ilag olaylari doktorlarda galisma saatleri ve yorgunluk, hemsirelerde ise galisma kosullari ile
iliskilendirilmistir. Calisma saatleri, yorgunluk, calisma kosullari ele alndi§inda hasta glivenliginin gok iyi degerlendiriimesi gereken birimlerden birisi de, acil
servislerdir. Acil servisler beklenmedik zamanlarda ortaya gikan olaylara aci midahale gerektiren birimlerdir. Bu birimlerde saniyelerke yarisiimakta, hayatiar
kurtariimaya calisiimaktadir. Bu karmasik yapi, iletisimde aksamalara, dniine geglemez yasamsal hatalara, kisacasi hasta giive nligi ile ilgili sorunlara neden
olabilmektedir.

SONUG VE ONERIL ER:Acil servisler dinamik bir yapiya sahip cokhareketli yerier oldukarindan bakimkalitesini ve hata yapma olasiligini da
etkileyebilmektedir. Yapilan galismalarda hasta glivenligi agisindan en dikkat geken hatalar icerisinde ilag uygulama hatalari goriilmektedir. Hatali ilag
uygulamalari, sebep olduklari hastalik, sakatlik ve 6llimler agisindan son derece riskli bir konu olarak gorilmektedir. Acil servis, vermis oldugu hizmet
cesitliliginedeniyle biinyesinde ok sayida saglik calisani, hasta ve hasta yakinini bulundurmaktadir. Bir anlamda hastanelerin disa agilan bir penceresidir.
Bu anlamda hizmet kalitesi ve igerigi agisindan hizmetin en iyi verilmesi gereken birimlerdendir. Hasta glivenligiagisindan a cil servislerdeki riskler
irdelenmeli, hasta glvenligi kiilttird gelistiriimeli ve bu konularla ilgili saglik hizmetini veren kurumya da kisilerin gerekli tedbirleri almak zorunda olduklari
unutulmamaldir.
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Oturum Bagskani Fatih ORHAN,
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Konusmacilar

VAN DEPREMI SONRASI SAGLIK PER SONELIDURUM ANALIZI

Akdag Aslan Kader ', SongurLevent 2 ve Aytlirk Kamer 3

1Van Kadin Dogumve Gocuk Hastaliklari Hastanesi, Kalite Ynetim Direktorti, Van, Tiirkiye
2Van Bolge Egitimve Arastirma Hastanesi, Kalite Yonetim Direktorii, Van, Tirkiye,

3Van Bolge Egitimve Aragtrma Hastanesi, Baghemsiresi, Van, Ttirkiye,

Ozet

23 Ekim'den sonra merkez iissii Van Merkez ve Van/Ercis ilgesinde meydana gelen deprem, bilyiik capta can ve mal kaybna neden ol mustur. 601 kisinin
hayatini kaybettigi ve 1650 kisinin de yaralandigi bu depremlerde 2 Dis Hekimi, 1 Pratisyen Hekim, 4 Hemsire, 2 Yénlendirme personeli ve 1 Tibbi sekreter
olmak tizere toplamda 8 Saglik ¢alisani hayatini kaybetmistir. Calismak zorunda kalan saglik personellerinin de depremzede olmasi hemhizmet sunumu, hem
de kisilerin sosyal ve psikolojik durumunu zorlastirmistir. Buna ragmen, saglik alisanlari dzverili bir sekide calismaya devam etmislerdir. Glivenlik ve korku
nedeniyle, ailelerini baska illere géndermek zorunda kalan personeller, aie bitinliklerini kaybettiklerinden 3—4 ay boyunca galismak zorunda kalmiglardir. Bu
slire zarfinda saglik personellerinin cocuklari ya egitimerinden uzak kaldilar ya da ortamdegisikliginden dolayi egitimerinde aksamalar meydana geldi. Bu
calismada Van'daki hastanelerde galisan depremi yasamis personelin sadligi, hayat yasamkalitesi ve givenligine yonelik uygulamalari belideyerek saglik
calisanlarinin depremdeki yasadiklari calisma kosullari degerendirlmistir. Depremde farkli hastanelerde calisan toplam 100 saglik calisanina 35 adet coktan
segmeli “Depremsonrasi saglik personeli durumanaliz” anketi uygulandi. Sonuglar frekans analizi ile degerlendirierek tartisildi.
Anahtar Kelimeler: Deprem, saglik calisani, is giivenligi

DEVLET HASTANESI VE AHi EVRAN UNiVERSITESI EGITIM VE ARASTIRMA HA STANESi ORNEGI

GUDUK, Ayse Hicret, Yalova Universitesi, Yalova, Tilirkiye
SAHIN, Filiz, Ahi Evran Unjversitesi, Kirsehir, Tirkiye
BODUR, Hamide, Yalova Universitesi, Yalova, Tirkiye

Saglik hizmetlerinin sunumu siirecinde dikkatsizlik, bilgisizlik, tedbirsizlik, beceriksizlik ve ihmal gibi nedenlerle olugan tibbi hatalarin énlenmesini ya da
olusan hatlarn hastalara zarar vermesini engelleyecek énlemler alinmasini igeren uygulamalar, hasta glivenligi kavrami kapsaminda degerlendirimektedir.

Hasta glvenligi kiltiriinin gelistirilmesi, hastalara hizmet veren kurumlarin basarisinda énemli bir rol oynamaktadir. Bu baglamda, Yalova Devlet Hastanesi
ve Ahi Evran Universitesi Egitim ve Arastirma Hastanesinde 1- 10 Mart 2012 tarihleri arasinda her iki hastanede gérev yapmakta olan doktor ve hemsirelerin
hasta giveniigi konusundaki tutumlari degerendirlecektir. Arastirmada, her iki hasinede calismakta olan doktor ve hemsire lerin tamamina ulagiimasi
hedeflenmektedir.

Arastirmada, hasta gtivenligi kiltirini olusturmak igin ¢alisanlarin algisini belirleyerek, hasta giivenligi kiiltirinin olusmas indaki etkili faktorlerle
calisanlarda bu kiiltlirin olusturulmasinda ve gelistirimesinde, odaklaniimasi gereken alanlari belinemek amaglanmaktadir. Arastirmanin verileri, glivenilirigi ve
geceriligi ABD'de bulunan Saglik Hizmetlerinde Arastirma ve Kalite Ajansi (AHRQ) tarafindan test edilmis “Hasta Givenligi Ki Itiirii Hastane Anket’
kullanilarak toplanacak ve SPSS 16 istatistiksel Veri Analizi Programiile yorumlanacaktr.

Bu arastirmada Yalova Deviet Hastanesi ve Ahi Evran Universitesi Egitim ve Arastirma Hastanelerinde karsilastirmali bir galisma yapilarak, her iki
kurumdaki saglik calisanlarinin hastane glivenliigi, hasta giivenlii kiltliriiniin belirlenmesinde 6nemli olan giktilarin 6lgilmesi, birim ve h astane bazindaki
gtivenlik algilarinn boyutlarinin belirlenmesine ydnelik sonuglar incelenecektir.

Anahtar Kelimeler: Hasta Giivenligi, Hasta Glivenligi Kultirli, Hasta Giivenligi Kultliri Anketi, Doktor, Hemsire

SAHALIHASTANE SA GLANMASI

1.Giirbliz Akgay, 2. Giner Daloglu, 3. Hatice Erbeyin, 4. Op. Dr.F. Mehmet Serin, 5. ismail Dénertas, 6. Hiilya Cirak, 7. Leyla Giiney, 8. Gozde Ornek, 9.
Gontil Doseme, 9. Tolga Kepel,10. Fatma Yesiltepe, 11. llkay Kocatlirk

Servergazi Deviet Hastanesi Bastabibi, Denii, Tiirkiye

Servergazi Deviet Hastanesi Gogis Hastaliklari ve Tiiberkiiloz Uzmani, Denizli, Turkiye
Servergazi Deviet Hastanesi Kalite Yonetim Direktorii, Denizli, Turkiye

Servergazi Devlet Hastanesi Kadin Hastaliklari ve Dogum Uzmani, Denizli, Turkiye
Servergazi Deviet Hastanesi Miidir Yardimeisi, Denizli, Tiirkiye

Ozet

Hastanelerde sigara kontrolli, bakimkalitesinin mikemmel bir gdstergesi olmasi bakimindan saglik calisanlarinn bu konuda 6m ek olmasi ve tavirlari
hastalarin sigarayi birakmasina yénelik mesajlarnin inanilirli§i énemli oldugu icin saglik calisanlarini sigarayi birakmalari yoninde tesvik etmek ve hava
kalitesine iliskin olarak temiz bir gevre saglamak saglik kurulugariicin énemarz etmektedir. Bu calisma, Servergazi Devlet Hastanesinde galisan personelin
sigara igme aliskanligt ile ilgili tutum ve davranislarinin degistirilmesi, sigaranin sagliga zaraari ve sigara icmenin dnlenmesiyle ilgii bilgi dizeylerinin
arttirimasi, hastane calisanlari sigara igme dizeylerinin belirlenmesi, sigaray 1 birakmalari igin tesvik edilmesi ve “Dumansiz Hava Sahali Hastane” saglanmasi
amaciyla gerceklestirilmistir.

Diinya Saglik Orgiitii (DSO) verilerine gére gogu Avrupa iilkesinde, hastane calisanlari arasindaki sigara kullanma oran1 %25'dir . Hastanemizde yapmis
oldugumuz 6n anket sonucunda galisanlarin sigara icme diizeyi % 32, 8 olarak dlgtilmiistiir. Bu verilere dayanarak calisma hedefi, “hastane calisanlarinin
sigara kullanma oranini %32,8' den % 25 ve altina indirmeK’ olarak belirlenmigtir.

Galismalari yapmak tizere bir ekip olusturuimustur. Proje basnda gliclii yonleri, zayif yonleri, firsatlar ve karsilasabiecek tehditleri belirlemek igin Swot Analizi
yapilmistir. Alti sapka distinme yontemi kullanilarak tesvik igin nelerin yapilabiecegi kararlastirilarak uyg ulamaya konulmustur. Dumansiz Hava Sahali
Hastane Politikasi ve Sigara Brakma Klavuzu olusturularak galisanlara, hasta ve /veya yaknlarna duyurulmustur. Calisma esn asinda galisanlarin sigara icme
diizeylerinin belifenmesi ve Dumansiz Hava Sahali Hastane ler Degerendirme Anketi 3 ayda bir (Mayis ve Eyliil 2010) olmak tizere galisma ortasinda ve
sonunda yapilmigtir.

Mayis ayinda yapilanankette ¢alisanlarin sigara igme diizeyleri hedefimize yaklasmis olup Eyliil ayinda yapilanankette ortala ma olarak ¢alisanlarin sigara
icme diizeyi %22 olarakélglilmiis ve hedefimize ulasiimistir. Atmosfer Ekibi alismalariile 6-7 ay gibi bir siire icnde Dumansiz Hava Sahali Hastane Politikasi
uygulamalari gerceklestirilmistir. Timhemsirelere sigara birakma teknikleri konusunda egitim verilerekhasta, hasta yakinlarna etkin ve dogru bilgi veriimesi ve
sigara birakmalari konusunda tesvik etmeleri saglanmaktadir.

Anahtar Kelimeler: Sigara igme Diizeyi, Dumansiz Hava Sahali Hastane
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KALITE ve PERF ORMANS ACTSINDAN MOTIVAS YONUN ONENI

Yetis Serhat
Kahramanmaras Agiz ve Dis Sagligi Merkezi
Kahramanmarag/Tiirkiye

Saglik kurumlarinda kalieyi gelistirmek ve hasta memnuniyetini maksimum seviyede tutmak stiphesiz ki saglik calisanlarinn bilgi, beceri, gelir diizeyi ve sosyal
yasamlarindaki kaliteye baghdir. Bu galismada mevcut hizmet kalitesinin arttirimasi igin personellere yapilabilecek motivasyon ve 6diillendirme yollar
belifenmig, belirlenen bu metotlarin nasil uygulanabilecedi ve sonudari sapanmistir.

Kahramanmaras Agiz ve Dis Sagdligi Merkezi'nde gérev yapan 25dis tabibi, 41 yardimei saglik hizmetleri galisa ni ve 9 idari personel olmak iizere toplam 75
kisiyle yiiz yiize gorisme teknigi kullanilarak yapilan anketlerde, calisanlara; gérevde yikselme, takdir edime, yonetici secimi, sosyal aktivite ve destek, ek
6deme gibi konulardaki dliglinceleri sorulmus; calisanlarin sadece ekonomik desteklerle motive edilemeyecegi, mali destegin kisiyi yainizca daha fazla is-
hizmet liretmeye yonlendirdigi, toplam kaliteye tammanasiyla bir katki saglamayacagi sonucuna varimigtir.

Yine bu calismada, calisanlarin % 51'inin40 yas ve Ust, % 36'sinin 20 yil ve tzerihizmetinin olmasina ragmen, % 811 destek verilmesi halinde meslekleriyle
ilgili érnek calismalar yapabieceklerini beyan etmislerdir. Ayrica, alisanlarin % 91'i yoneticilerini kendileri segmek iste rken, % 841 etkin ¢alismalarndan dolay
st goreviere getirilecegine inanmadigni sdylemistir.

Galisanlarin beklentilerinin karsilanmasi halinde, sadlik hizmetlerindeki kalite ve hasta memnuniyeti artacak, cagin gerektirdigihizmet anlayisi kisilerce
benimsenecek, galisanlar siirekliolarak kendilerini gelistirme gcabasinda olacak, dolayisiyla hizmet sunuaularnin galisanlarina yaptiklari 6dtillendirmeler ve
motivasyon galismalari kurumsal manada hizmet sunucusuna arti puan olarak yansiyacaktir.

Saltolarak hasta memnuniyeti dikkate alinip, calisan memnuniyeti g6z ard edilerek ortaya konan kalite gostergeleri, sliphesiz, uzun soluklu olmayacakiir.
Onemli olan hasta memnuniyeti ve calisan memnuniyeti gostergelerinin paralel sekilde yiikselmesidir.

‘Kaliteli personel=Kaliteli hizmet’ ilkesiyle yola ¢ikilan bu calismada, personel kalitesini arttiracak metotiaranaliz edimistir.
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OZET:

Bu calisma, olumlu hasta beklentilerinin saglik galisanlari motivasyonu Gzerine etkisinin degerlendirilmesi amaciyla yapiimistir. Bu baglamda motivasyon
kaynaklari belirlenmis ve bunlarin etkili kullanimilkeleri ortaya konmus, hastalardan gelen olumlu dneriler ve tesekkiirlerin saglik calisan performansi tizerine
anlamli bir etkisi olup olmadi§i arastirimistir. Hasta memnuniyeti ile sadlik calisanlarinin klinik bazli performans degisi mleri karsilastirilarak, saglik
calisanlarinin olumlu geri déniislerden etkilenip etkilenmedikleri incelenmistir.. Sonugta, bu galismada hasta memnuniyethin fazla oldugu Kliniklerde pozitif
geri besleme ve motivasyon artisini gdsteren performans verieri arasinda anlamli bir iliski saptanamamistir. Bunun nedeninin motivasyonda, ¢alisanlarin temel
ihtiyaglarina ilaveten adil bir degerlendirmeyle yapilan édillendirme, onurlandirma, terfi veya stati yiikseltilmesi gibi motivasyon araglari dzellikle kamu
hastanelerinde diizgiin kullanilamamakta olmasi ve bu nedenle hastalardan gelen olumlu geri beslemelerin tek basina sisteme olumiu yansimasi
gonilememesi veya cok defa calisanlar tarafindan yeterince gliclii algilanmamasi olabilir. Sonug olarakhastadan gelen pozitif geri bildirimlerin tek bagina diger
motivasyon faktdrleri olmadan saglik calisanini motive etmedigi sonucuna varilmigtir.

Anahtar Kelimeler: motivasyon, saglik galisani motivasyonu, drgiitsel davranis, hasta beklentileri, performans
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OZET

Arastirma, hastanelerde galisan hemsirelerin baglamsal perbrmans diizeyleri ve baglamsal performansla iliskili faktorlerin be lilenmesi amaciyla tanimlayici
tasarimda gergeklestiridi.

Arastirmanin evreni; Istanbul ili Avrupa bdlgesinde yeralan ve aragtirma yapilmasina izin veren biri kamu ve iigii 6zel hastane olmak iizere dort hastanede
gorevli hemsirelerden ( N=1400), rneklemise arastirmaya géniili olarak katimayi kabul eden 500 hemsireden olusturuldu. Veri toplama araci olarak
aragtirmaci tarafindan geligtirilen ‘Baglamsal Performans Olgegile daha 6nce Tiirkiye'de gegerlilik ve giivenilirlikleri yapilmis ‘Bes Faktor Kisilik Test’ ve
‘Minnesota Is Doyum Olgegi’ kullaniid1. Arastirma verileri istatistik degeriendirilmesi SPSS.15 programi kullanilarak analiz edildi.

Arastirma sonucunda, arastirmaya katilan hemsirelerin ‘baglamsal performans’ diizeyinin yiiksek (3.87+0.59) oldugu, ‘organizasyonel desek’ alt boyut
ortalamasinin (3.60+0.70), ‘kisisel destek’ alt boyut ortalamasina (4.10+0.56) gdre dahadisk oldugu saptandi.

Baglamsal performansia kisilik ve is doyumu arasinda pozitif yénde iiski oldugu ve baglamsal performans toplamdlgek puanni etkileyen ilk i degiskenin, is
doyumu, kisilik: uyumluluk, kisilik: agiklik seklinde oldugu belirlendi. Kisisel destek alt boyutunu etkileyen ilk iigdegdiskenin kisilik: uyumluluk, is doyumu, gérev
tlirli, organizasyonel destek alt boyutunu etkileyen ilk ii¢ degiskenin ise is doyumu, kisilik: sorumluluk, kisilik: agiklik old ugu saptandi. Baglamsal performansn
yas, editimdurumu, medeni durum, calistiklari kurumtiri (kamu-6zel), calistiklari bolim, gérev tiirii, kurumda calisma stiresi, haftalik calisma saati, calisma
sekli, ndbet sayisi, calistigi birimdeki hemsire sayisi ve bir giinde bakilan hasta sayisi ile aralarinda istatistiksel agidan anlamli bir fark oldugu saptandi.
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Ozet:

Girig:Her saglik calisan1, saglik hizmetleri sektériiniin énemli birpargasidir ve herhangibir alandaki kisitiama sektoriin diger ¢a lisanlarnda da farkli problemler
yaratmaktadir. Medikal teknolojinin gelismesi ve hasta bakiminda daha sofistike hizmetihtiyaci, saglik endUstrisinde galisan giicinlin vasifliolmasini
gerektirmektedir. Saglik profesyonellerinin mesleki tatmin diizeylerinin 6lctiimesi gerekiligi ve kalite gelistirme programlar inin bir parcasi olmasi gerekiligi
artarak benimsenmektedir. Sadlik calisanlarndan oldukga stresli galisma kosullarna ragmen, hasta bakiminda kaliteli hizmet beklenmektedir. Memnun olan
personel daha Uretken ve meslegine daha bagli olur.

Materyal-Metod: Bu sebeple Gélclik Deviet Hastanesi binyesinde farkli birimlerde ve mesleklerde calisan 302 kisiye anket galismasi yapilmistir.

Bulgular: Organizasyon iklimlendirme, ydnetimve calisan arasi iliskiler, is ergonomisi ve mesleki konularda kararlara katima, organizasyon tarafindan motive
edilme gbi faktorler personelin kurumda kalmastile iligkili bulunmustur (p<0,001). Sosyo-demografik faktdrlerin memnuniyetile iliskisi saptanmamistir.
Kurumda kalmayi saglayan temel faktorier hizmetici egitimlere katilimve calisanlarin mesleki konularda fikiderininalinmas idir (p<0,001). Yénetimve saglk
calisanlari arasndaki iiskilerin iyilestirilmesine éncelik taninmalidir ve calisanlarin kurumsal kararlara katilimi saglanmalidir.

Sonug olarak; Personelin kendini gelistirmesinin desteklenmesi, gliclendirilmesi, isle ilgili kararlarda perso nelin taninmasi beklenen kalite sonuglarinin
yakalanmasi agisindan énemlidir. Saglik calisanlari galistiklari kurumu benimsemeli ve organizasyonun bir pargasi olduklarini hissetmelidirler

GOLBASI DEVLET HASTANESINDE CALISAN PERSONELIN KALITE CALISMALARI ILE ILGIL| MEMNUNIYET DURUMU
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Amag: Bu arastirma Kalite Yonetim Sistemi (KYS) galismalarinin, ¢alisanlarin memnuniyeti iizerine etkilerinibelilemek ve elde edilen verier dogrultusunda
uygulanabilir ve gercekgi sonuglara ulasilarak yeni 6neriler gelistirmek icin yapiimigtir.

Gereg ve Yontem: Arastirmada veri toplamak amaciyla anket uygulamasindan faydalanildi. Anket likert tarzi cevaplandirma siste mine gére uyarlanmistir.
Anketin i¢ tutarliligr hesaplanmis (0.82) ve uygunlugu belirlenmistir. Ankette calisanlarin demografik ve mesleki 6zelliklerine iliskin 5 adet soru; diger bélimlerde
ise galisanlarin memnuniyet diizeylerini belirlemeye yonelik 45 adet soru farkli iki kategoriye ayrilarak yoneltilmistir.. Arastirma bulgularina ait yiizdelik dagilimi
tanimlayici istatistik yontemleri ile anlamlilik diizeyleri ise  ANOVA testi ile SPSS paket programi kullanilarak analiz edimistir.

Sonug: Calismamiza katilan galisanlarn gogunlugunu Kadnlar(%80), Hemsireler (%37), 26 -33 yas grubundakiler(%44), yiiksekokul mezunlari(%34.7) ,0-5 yil
arasi mesleki deneyimi olan(%88) kisilerden olusmaktadir. Arastirmada calisanlarin kalite calismalari ke ilgili kalite yoneti m sisteminin uygulandig1 isyeri ve
kendi yapmis olduklariis ile ilgii memnuniyet dizeyleri, mesleki durumlarina gore anlamiilik géstermistir. p<0.05. Calisanlarin memnuniyet durumlar yapilan
degerlendirmeler sonrasinda pozitif ydnde oldugu belirlenmistir.
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Caligmanin Amact: Tibbi hatalarin énlenebilmesi igin yapiimasi gereken en énemli uygulama, tibbi hata tirlerinin ve hataya yol agan faktorlerin belirlenmesidir.
Tibbi hatlar konusu, timsagdlik calisanlariigin dnemli bir konu olmakla birlikte, hemsireler agisindan daha biiyik bir Snemtasimaktadir. Glinkii hemsireler
hasta bakiminda dogrudan gorev almakta ve yaptiklari yanlis uygulamalarhastann hayatini tehlikeye sokabimektedir.? ABD'de yapilan bir galismada
hemsirelerin doktor ve eczacilardan kaynaklanan hatalari, hastaya zarar vermeden dnce % 86 oraninda engelleyebildikleri tespit edilmistir.2 Bu calismanin
amacl, hastanemizin hemsirelik hizmeti uygulamalarinda, tibbi hataya yol acabilecek alan ve faktorlerindurumunu saptamak ve iyilestirme alanlarini
belitemekir.

Yontem: Tanimlayici ve karsilastirmali bu ¢alismada, Hemsirelikte Tibbi Hataya Egilim 6lgegi kullanilarak gergeklestirien 2010 yilin da yapilan calisma
tekrarlanarak, mevcut durum degeriendiridi. Olgek 5 boyutlu ve 49 maddedir. Ankete Sosyo- demografik bilgileri igeren bir bolim eklenmistir. Egilim 6lgegindeki
ilgili sorular 6lgedin orjinaline bagli olarak yizdeye ve puana donustiriimistiir. 2010 ve 2012 yili anketierinin sonuglari ka rgilagtirimigtir.

Bulgular:

lag ve Transfiizyon Uygulamalari bolimiiniin genel degerlendirilmesinde; 2010 yili puani % 95,5 iken 2012 yil degerlendirme pu ani % 96,3'tiir. % 12
dlzeyinde iyilestirme saglanmistir.

Hastane Enfeksiyonlari bolimiinin degerendirilmesinde; bélimiinin genel degerlendirme puani; 2010 yili puani % 93,11 iken 2012 yil degerlendirme puani %
95,70'tir. % 2,59 duzeyinde iyilestirme saglanmigtir.

Hasta Izlemi ve Malzeme Glivenligi bolimiiniin degerlendirilmesinde; 2010 yili puani % 88,12 iken 2012 yili degerlendirme puani % 93,11'tiir% 5 dizeyinde
iyilestirme saglanmistir.




Diismeler bélimiinin degerlendirilmesinde; 2010 yili puani %% 9186 iken 2012 yili degerlendirme puani % 97,28dir. lyilestirme puani.% 542'dir.
iletisimbéliminin degedendirimesinde; 2010 yili genel degerendirme puani% 75,73 iken 2012 puani % 98,32dir. iyilestirme puani % 22,59dur.
2012 yilinda yapilan anketininen diislik bolimi, Hasta Izlemi ve Malzeme Glvenligi (% 93,11), en yiksek bélimi ise (% 98,32) lletisim bolumidir.
Hata egiim6lgegi ile yapilan degerlendirmede 2010 yili genel degerlendirme sonucu %91 2012 yili puaniise %96'dir. 2012 yilinda 5 puan yii kselme oldugu
gorilmektedir.
Sonug: Bu arastrmadan elde edilen sonuclaragdre hemsirelerin hatalari énleme diizeyi 2010 yilina gdre 5 puan iylestirme saglanarak %9 oranina
yiikselmistir. Hastanemiz hemsireleri, hasta giivenligi uygulamalarina olumlu yonde katki saglamakta ve aktif rol almaktadirlar. 2010 yili degerlendirmesinde
iyilestirme alani olarak belirlenen iletisimalaninda % 22,59 oraninda iyilestirme saglanmistir. Bu iyilestirmede; hasta bakimsiirecindeki bilgileri de kapsayan
ndbet teslimsiireci, sézIl istemlerin kayit stireci, tedavi ve bakimiile ilgili timbilgilerin, hemsirelik kayitlarna kayded imesi siireglerinde yapilan diizenlemeler
etkili olmustur.
Hasta Izlemi ve Malzeme Giivenligine yonelik iyilestirme galismalarina odakianmamiz gerekmektedir. 2010 yili dejerlendirmesine (% 88) gdre 2012 yilinda (%
93) % 5 diizeyinde bir yiikselme olmasina ragmen 2012 yilinin en diisiik degeri olmasi agisindan iyilestirme calismalarina odaklanmamiz gereken alan olarak
belifenmigtir.
Bu galisma iyilestirme alanlarina yonelik yapilan calismalarin sonuglarini gérmek agisindan etkili olmustur. Bu etkinin yani sira hasta giivenliginin, kurumsal
kltirtimiizin en énemli bileseni oldugunu géstermesi agisindan da énemlidir.
Anahtar Kelime: Tibbi hata, Hasta glivenligi, Hemsirelik hizmetleri,
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Onemi: Givenlik kiiltiirii diriistiiik, hat bildiriminde seffaflik ve tibbi hatalarin 6nlenmesinde sistematik bir yaklasim olarak tanim anmaktadir’. Reason

raporlama kiiltlir(intin glivenligini riske eden potansiyel ve gergeklesmis olaylarin bildirimi yoluyla kisilerin kendi kusur ve hatalarinin farkina varmalarini

sagladigini ve bunedenle de “ bedelsiz ders’ firsati sundugunu vurgulamaktadir2.

Hasta gtivenligi kiltiriintin 6rglit kiltirindn bir parcasi olmasinda; personelin hasta giivenligi kiiltiiriintin tespiti, biincin artirici egitim ve galismalarin yapiimasi

énemtasimaktadir. Yoneticilerin hatalarn raporlanmasi konusunda cezalandirici dedil destekleyici ve bilgilendirici olmalari sarttir. Calisanlarin yaptigi hatayi

gizlemesi, aleyhine kullanabilecegi hissine kapilmasi, hatalarin daha biiyiik boyutta zararlara doniismesine sebep olacaktir.® Hasta ve Galisan glivenligini tehdit

eden olaylara kars! bir koruyuau olarak is géren "Giiveniik Raporlama Sistemi" kurumlarda kalite ¢alismalarinin en iyig dstergelerinden biridir. Sistemin amaci

hastaya ve/veya calisana zarar veren ve/veya zarar olugmadan once fark edilen olaylarn benzerlerinin olusmasini engellemektir3.

Amact: Givenlik kiiltlirini gelistirmek amaciyla kurulan givenlik raporlandirma sisteminin etkinligini degerlendirerek iyilestirme alanlarimizi belirlemekdir.

Yontem: Saglik Bakanliginin gelistiridigi Giivenlik Raporlandirma Sistemi (GRS) bildirimformlari araciligiyla bidirilen Giivenlik Ra porlama Sistemi verileri

degerlendirilmistir. 1 Temmuz 2011 tarihinde yiririige giren Hastane Hizmet Kalite Standartiariile kurulan GRS’ nin Temmuz-Aralik 2011 dénemindeki 51 olay

bildirimi retrospektif incelenmistir. Olay bildirimlerinden 1 tanesi isim belirtildigi icin degerendirme disinda birakilarak ¢alismamizda 50 adet olay bildirimi

incelenmistir. Olay bildirimlerinin glivenlik alanlari ve konularina gére dagilimlari, sayi ve oran olarak degerlendirierek o lay bildirimler sonucu baslatilan

faaliyetler incelenmistir.

Bulgular: Degerdendirmeye alinan 50 adet GRS bildirimlerinin; alanlarina gére dagilimlarinin incelenmesinde; Hasta Givenligi alaninda (20) % 40, Galisan

Glivenligi alaninda ise (%60) 30 bildirimolmustur. Tesis giivenlidi alaninda ise hig bildirim olmamistir. Hastanemizde daha 6n ce yapilanbir galismada; % 33

oraninda hasta giivenligi olay bildirimi yapildigi belirtilmistir *.Hasta Guivenligi Bildirimlerinin konularina gore incelenmesinde; % 230 diisme bildirimi, %47’si

glivenli cemahi ,%10’u ise kimlik dogrulama,%20 oraninda ise diger konulari kapsayan bidirimler oldugu tespit edilmistir. Ayni calisma da, % 15 orannda

glvenli cerrahi konusunda ki bidiimoldugu tespit edilmistir. Calisan Givenligi Bildirimlerinin konu dagilimlarina bakildg inda ise % 63 ‘Ui kan ve viicut sivilari

ile temas,% 37 kesicidelicialet yaralanmasi oldugu goriilmektedir.

GRS bildirimlerinin; klinikler, ameliyathane ve laboratuvarlarolmak tizere birgok birimden yapildgi gorilmektedir.

GRS bildirimleri sonucu, toplam 39 adet duizeltici faaliyet, 2 adet de énleyici faaliyet baslatimistir. Bunun % 23U hasta glivenligi konularinda,%77’side galisan

glvenligi konulardir.

Sonug: HKS kapsaminda kurulan giivenlik raporlandirma bildirim sistemi etkin olarak kullaniimaya baslanmistir. Tiimcalisanlara yayg inlastirilan egitim

calismalari ve calisanlarin sisteme katilimlarinin saglanmasina yonelik galismalarimiz bu etkinligi saglamistir. Glivenlik raporlan dirma bildirim sistemin

etkinligine yonelik, HBYS'den bildirim sistemi gibi calismalarimiz devamederek glivenlik kiltirtinin gelisti rilmesi sa§lanacaktir.

Anahtar Kelimeler: Giivenlik Raporlama Sistemi 1, Olay Bildirimleri 2, Hasta ve Galisan Giivenligi 3
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PUKO KOK NEDEN ANALIZI CALISMALARININ HASTAN ELERDEK I IYILESTIRME POLITIKALARINA VE HASTA GU VENLIGIN E KATKILARI

Hocaodlu Berna, Gaglar Latife, Giirkaynak Gokhan, Gakr Nilgiin
Ozel Eyiip Halig Hospital, istanbul TURKIYE
Enfeksiyon Hastaliklar1 Uzmani, Baghemsire, Ortopedi ve Travmatoloji Uzmani, Kalite Danigmani

Giris:

Basi lilserleri, yumusak dokularin bir kemik yapi ve diiz yiizey arasinda uzun siireli kompresyona ugramasi sonucu gelisen lokali ze doku nekrozu alanlari
olarak tanimlanabilir. Basi Glserlerinin en sik gortildigii bolgeler kemik cikintilar izerindeki deri ylizeyleri olup, sakrum, tuber iskiadikum, trokanter major,
topuklar ve lateral malleoller bubdlgelere baslica érnekerdir. Risk belirleme yon temlerinin kullaniimasi ile basi yarasi gelisme riski olan hastalar tanimianabilir
ve bu hastalarda basi yaralarinin dnlenmesi hedeflenir. Basi yarasi gelisiminde friksiyon ve shear ( sirtiinme ve yirtima),il eri yas, nem (inkontinans
....),beslenme yetersidigi, diabet dnemii risk fakidridir. Hastaneye yatan hastalarin%7.7 sinde yatisi izleyen ilk 21 giin iginde basi yarasi gelis mektedi.
Ortopedik problemi olan ve geriatrik hastalarda insidans %24’e kadar ulasmaktadir. Spinal kord yaralanmasi olan hastalard a ise insidans %24-59 arasinda
degismektedir. Biz de bu caligmamizda 19 yatakli Genel Yogun Bakim Unitemizde yatan hastalarda gelisen basi yarasi indika®r takiplerinde yillik analiz
sonuaunda, oranin yiksek omasi nedeniyle PUKO yontemi ile iyilestirme planlanmis ve kdk neden analizi yapilmistir.

Materyal Metod: .

Ocak-Aralik 2011 yilinda Genel Yogun Bakim Unitesi’'nde yatan timhastalarda gtinlik basi yarasi risk degerendirlmesinde Waterlow Scalasi kulanilmis ve
basi yarasi gelisen hastalar Basi Ulseri Gelisen Hasta Sayisi Aylik Takip Formu’na kaydedimistir. Yil sonunda kalit biriminde yapilan degerlendirmede
oranlarn hedeflenen degererin (izerinde olmasi nedeni ile PUKO yéntemiyle iyilestirme planlanmig; yapilan Kok Neden Analizi ve Sebep Sonug Diyagrami
sonrasi iyilestirme projesi bagatimistir.

Bulgu ve Sonuglar:

Yillik veriler Sebep-Sonug Diyagrami tizerinde degerlendirilmis ve eksikler belirlenmistir. Diagram sonuauna gére takip formlarinin eksik bilgi icerdigi diyetisyen
desteginin yetersiz istendidi, fizyoterapist desteginin yetersizligi,BMI ( viicut kitie indeksi ) skalasinin kullaniimad g1 sistemsel hata olarak saptandi.Personelin
uygulamada,egitimde ve degerlendirmede eksikleri oldugu personel hatalari olarak kaydedildi.Hastanin altta yatan hastalijinn olmasi, kasektik olusu,hareket
kisithhd1, uzun streli yatis Oykiisii bulunmasi, immun siste mbaskilanmasi ve inkontinansi olmasi hastaya bagli faktérler olarak degedendirildi.

Iyilestirme Kapsaminda: Degerlendirme formuna, kabulde saptanan basi iilseri ve varsa blgesi, yeni gelisen basi iilseri gelisi mtarihi, bélgesi, derecesi, altta
yatan hastalik, hastanin beslenme sekli, geldigi yer forma eklenerek formrevize edildi. Galisan personelin basi tilseri deger lendirmesinde yaptiklari yanlislar
belifendi ve bu kapsamda 2011 yili toplanan verilerin gelen hasta ve her ay eski hastalarin yenibasi tilserli vaka olarak kaydedildigi tespit edidiginden
elemanlaraegitimgerceKestirildi. Basi yarasi riski olan hastalarin koruyucu programa alinmasi ve tedavi sonrasi degisiklik lerin takibi planland. Cilt kuruluguna
sebep olabilecek cevresel faktdrlerin en aza indirgenmesi saglandi. Inkontinansin degerlendirilmesi ve sonrasinda sabunlu su ile cildin temizlenip koruyucu
kremstiriimesi sagland1. Hastaya pozisyon verriken siirtinmeyi en aza indirgeyecek sekilde yardimcr ekipman kullanilmasi (yatak carsafi gibi ) 6gretildi. Etkin
masaj uygulamalari ve 6zellikle kemik gikintilar Gzerine masaj uygulamaktan kaginilmasi saglandi ve personele bu konuda egiti mverildi. Uriner kateter kalis
stireleri ve enfeksiyon durumu Enfeksiyon Hastaliklari Uzmani ve Yogun Bakim Doktoru tarafindan izlenerek, gereKi planlamalar yapilmaya baslanildi. Saglik
personeline hasta degerlendirme ve koruma programi konularinda egitim verildi ve egitimin strekliiginin saglanmasi planiandi. Yardimei personele
pozisyonlama teknikleri konusunda egitim verildi. 2012 aylik verier degerlendirilerek iylestirmenin tamamlanmasi planlandi.

Tumiyilestirme programlari sonrastilk 2 aylik verierdegerlendirildiginde sonuglar ; Ocak ayinda basi Ulseri te spit edilmedi. Subat ayinda 3 hastada basi
Ulserigelistigi saptandi; yapilan analizlerde 3 hastaninda 77 yas Ustli oldugu, enteral beslendigi, uzun siiredir hareket kis ittamasi ve inkontinansi oldugu
saptand!. Basi yarasi gelisen 3 hastada da 1. derecede oldugu ve yatiglarinin 94,21, 28. giinlerde gelistigi saptanmistir . Bu degerleruluslararasi verikerle
kargilagtirildijinda acil6Gnkemalinmasini gerektirecek bir durumolmadigi diigtinilda.

Sonug olarak: PUKO ydntemi ve kok neden analizlerinin kalite biriminin eksikerini ve kendini gelistirmesinde son derece 6nemli katkilari oldugunu
distinmekteyiz.
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YOGUN BAKIN UNTTELERT _
PROF.DR. A. ilhan GZDEM IR DEVLET HA STANESI)

1.Calis Aynur, 2. Bal Ahmet,
Giresun Prof. Dr. Allhan Ozdemir Devlet Hastanesi, Giresun/Tiirkiye

Galismanin Onemi: Yogun bakim, yasami akut olarak tehdit eden bir hastaligi olan ya da boyle bir hastal§in gelismesi beklenen bireylere verie n
multidisipliner bakim ve tedavi seklidir". Durumu kritik olan hastalarin tedavi ve bakimi yogun bakim tnitelerinde saglanmaktadir. Yogun bakim tinitesine girig
hemhastalar hemde aileleri igin oldukga stresli bir deneyimdir. Literatlirde, aile Gyelerinin ya dahasta yakinlarinin gerek sinimlerinin bilinmesinin ve
kargilanmasinin, hastanin iyilesme stirecine olumlu etki yaptigi belirtilmektedir2 Kritik hasta yakinlarinin gereksinimlerinin belirlenmesi ve gereksinimler
dogrultusunda desteklenmesi bakimin kalitesini ylikselterek, hasta yakinlarinin memnuniyetini saglar

Galismanin Amaci: Yogun bakim tinitelerinden hizmet alan kiitik hasta yakinlarinin gereksinimlerini ve bu gereksinimlerin karsilanma diizeyine gére
iyilestirmede odakanmamiz gereken alanlari belirleyerek mernuniyet dizeyini yikseltmekir.

Yontem: Tanimlayici tipteki bu gallsrmda Kritik Bakim Alanlarin Aile Gereksinimleri Olgeginde belirenen gereksinimlerin kargilanma diizeyine yonelik yogun
bakiminite sorumlu hemsireleri ile 6z degerlendirme yapilmistir. Kritik Bakim Alanlarin Aile Gereksinimleri Olgegi, hasta ailesinin gereksinimleriyle ilgili 39
maddeden olusmustur ( Sigara ike ilgili soru gikartimistrr.) Olgek, Onemli degil ile gokénemli arasinda 4'li likertile bo yutiandinimistir, Kritik Bakim Alanlarin
Aile Gereksinimleri Olgegi 5 parametrede dederlendirilmistir. Oz degerlendirme skorlari “tamamen karsilaniyor, kismen karsilaniyor, karsilanmiyor” seklind e
dlzenlenmis, gereksinimleri karsilama diizeyi yiizde, oran ve ortalama olarak degerlendirilmistir.

Bulgular: Hastanemizde 5ayri yogun bakim initesi bulunmaktadir. Yogun bakim iinitelerinden Anestezi ve Reanimasyon Yogun Bakim Unitesi 3 basamak,
Cerrahi Yogun Bakim Unitesi, Dahiliye Yogun Bakim Unitesi ve Nomloji Yogun Bakim Uniteleri 2. basamak Koroner Yogun Bakim Uni tesi ise 1.basamak yogun
bakim{initeleri olarak hizmet vermektedir. 2011 yilinda Yogun bakimlarda 12128 yatis gini ile toplam 1711 hasta yatarak tedavigérmistiir. Oz degerlendirme
timyogun bakimlari kapsamistir. .

Kritik Bakim Alanlarn Aile Gereksinimleri Olgeginde belirlenen gereksinimler 5 parametre degerlendirilmistir. Parametrelerin dagilimi; Hasta Hakkinda Bilgi
Gereksinimi %33, Hasta ile Birlikte ya da Yakininda Olma Gereksinimi %15, Psikolojik Destek Gereksinimi — Rahatama % 26, Hastaya Yardim Edebilme
Gereksinimi %5 ve Kisisel Gereksinimler parametresi%21, dir.

Kritik Bakim Alanlarn Aile Gereksinimleri Olgeginde belirlenen parametrelerdeki gereksiimlerin karsilanma diizeylerinin ince lenmesinde; Hasta Hakkinda Bilgi
Gereksinimi parametresinin karsilanma diizeyi %68 oraninda tamamen, % 18'i ise kismen karsilandigi, Psikolojik Destek Gereksinimi — Rahatlama
parametresinin karsllanma diizeyi, %60 oraninda tamamen, %36 oraninda da kismen karsllandigi, Hasta lle Birlikte Yada Yakininda Olma Gereksinimi
parametresinin karsilanma diizeyi %50 oraninda tamamen, % 40 kismen karsilandi§i, Hastaya Yardim Edebilme Gereksinimi parametresinin karsilanma




dlzeyi, %50 oraninda tamamen, % 50 kismen karsilandig, Kisisel Gereksinimler parametresi % 38 oraninda tamamen, %40 kismen karsilandig
gorilmektedir.

Hasta yakini gereksinimlerinin kargilanma diizeyinin genel degerlendirmesinde, gereksinimlerin %56’si tamamen, % 33U kismen, % 12'siise hi¢
karsilanamamaktadr. lyilestirme alanlari % 23 Kisisel Gereksinimler, % 14 Hasta Hakkinda Bilgi Gereksinimi parametreleridir.

Bu alanlarin incelenmesinde; Kisisel Gereksinimler bdliminde “Hastamin yattigi yerin yakininda telefonun olmasi’,“Hastane i¢inde 24 saat ucuz uygun
yiyecek bulabime” ve“Hastanede yainiz kalabilecegimbir yerin olmasi” gereksinimlerinin karglanma diizeyleridisuktir.

Hasta Hakkinda Bilgi Gereksinimi béliimiinde “Istedigimherhangi bir zamanda hastami arayip sormama izin verimesf’, “ Sorularima dirust bir sekilde yanit
verilmesi” ve “Hastaimin iyilesme durumundaki degisikikler konusunda bigilendirimem”, gereksinimlerinin karsilanma diizeyi yliksek ancak“ Hastama yapilan
tedavi konusunda bilgilendirilmem’,“Hastamin hastaliginin gidisi ile ilgili gergekleri bilmem” ve “Hastamin bas ucunda ne yapacagimkonusunda
bilglendirilmem” gereksinimlerinin karsilanma diizeyleridtisiktir.

Sonug: Kritik bakimalanlarindaki hasta yakinlarinin gereksinimlerini karsilama diizeyi % 56'dir. Gereksinimlerin karsilanmama diizeyi % 12 oldugundan,
kismen karsilanan oranlarinin (% 32) yikseltilmesi ve “Kisisel Gereksinimler’ ile “Hasta Hakkinda Bilgi Gereksinimi" parametrelerinde iylestirme galismalari
yapilmasi gerektigi belirlenmistir.

Bu galisma, kritik durumdaki hasta yakinlarinin gereksinimlerinin belirlenmesine bu gereksinimlerin karsilanmasi ydniinde iyilestirme calismalarini belirlemede
etkili olmustur.
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Salon 3 Ameliyathane ve anestezide Inovasyon ve Teknoloji Kullanimi
Oturum Baskani Yrd. Dr. Birkan Tapan,

istanbul Bilim Universites, istanbul, TURKIYE

Konugmacilar

SAGLIK HIZMETLERIND E TOPLAM KALITE YONETIMININ BASARI PRENSIPLERI VE KALITE YONETIM SISTEMLERININ KARSILASTIRILMASI

TAPAN Birkan, )
istanbul Bilim Universitesi, istanbul, TURKIYE

OZET: Saglik hizmetlerinde kalite yénetimi eldeki en son profesyonel bilginin 1s1§inda arzu edilen saglik giktilarina ulasacak sekilde sunulmasidir. Saglik
hizmetleri bir taraftan tretilmekteyken ayni anda tiiketilmekte, tani ve tedavi ydnemleri stirekli gelistigi icin beraberinde riskler getirmektedir. D olayisiyla saglik
hizmetleri sunulmadan dnce ¢ok iyi planlanmall, tasarlanmali ve riskler ortadan kaldirilarak sunulmalidir.
AMAG: Bu calisma ile sadlik hizmetlerinde toplamkalite yénetiminin parametreleri ve kurumsal basari prensiplerinin sunulmasi amaglanmaktadir.
BULGULAR: Saglik sektdriinde kalie kavrami tibbi bakim, hizmetin sunulmasi ve yonetimle ilgili birpok parametreyi igerir. Bu parametrelerasagidaki gidir:

. Hastalarn hizmete kolay ulasabilmesi

. Hastanin saglik kurumunda dogru tanimlanmasi

. Dogru hastaya dogru operasyonun yapilmasi

. Kurumigi etkin iletisimin saglanmasi

. Enfeksiyon riskinin 6nlenmesi

. Hasta haklarina saygili davraniimasi

. Hastalarn kurumiginde glivenliginin saglanmasi

. Hastalarn ve ailelerinin bilgilendirilmeleri

. Galisanlarin niteliklerinin gelistiriimesi

. Saglik kuruluslarnda etkililik ve verimliligin saglanmasi
Kalite yonetimsistemlerinin kurumlardakibasari kriterleri etkin lidedik, uzun ddnemli hedefleri dogru belirleme, calisan katilimini saglama, strekli iyilesme
kiltlirintin benimsenmesi olarak ifade edilir. Saglik kuruluslarinda en cok kullanilan kalite sistemleri ISO 9001:2008, JCI Hastane Akreditasyon Standartiari ve
Saglik Bakanli§i Hizmet Kalite Standartlaridir. ISO9001:2008 daha gok yénetimsel bir standart olmakla birlikte diger sisteml erin kurulmasinda temel
olusturmaktadir. JCI Hastane Akreditasyon Standartlari ise hasta odakli ve organizasyonel standartlar olmak tizere iki gruba ayrilmaktadir. Bu standartlar saglik
hizmetlerine 6zgli olmakla beraber timhastane ve servislere uygulanabilirniteliktedir. Hizmet kalite standartlariise ulusla rarasi standartiarin ulusal
6zelliklerimize uyarlanmasi konusunda saglik sistemimize 6nemli yararlar saglamaktadir.
SONUG:Kalite ve akreditasyon kawamlari saglik hizmetlerinde nemini her gegen giin arttirmaktadir. Saglik hizmetlerinin direktinsa n hayatiyla ilgili olmasi bu
alanda risklerin minimize edilmesini ve standardizasyon saglamayi gerekli kimaktadir. Bu amagla “ Toplam Kalite Yonetimi” hasta odaklilik, etkililik ve verimlilik
konularinda kurumlara énemli bir rekabet avantaji yaratan, siirdtirtilebilir, ve stirekligeligen bir sistemolusturan bir yonetim modelidir.

ANESTEZIDE INOVASYON VE TEKN OLOJI KULLANIMI

ARSLANOGLU, Ali!, i
1 Giilhane Askeri Akademik Hastanesi, Istanbul, Tiirkiye

Girig: Teknolojinin gelismesi ile birlike saglik alaninda da gelismeler oraya cikmaktadir. Saglik alanindaki gelismeler; cerrahi a landa da tibbi midahaleleri ve
cerrahi tekniklerin gelismesine de destek olmustur. Cerrahinin basarisinda ise anestezi blylik énem tagimaktadir. Anestezi sozciigu Eski Yunanca'dan
alinmistir. llk kez Yunanli filozof Discorides tarafindan kullaniimistir. AN (olumsuzluk eki) ve ESTEZI (duyu, his) sézctiglinden olusur, duyarsizlik hissizlik
demektir.




Amag: Teknolojinin gelismesine paralelolarak Anestezi yonemve tekniklerinde, kulanilan cihazlarda, ameliyathanede giyilen koruyucu kiyafetlerde, kullanilan
ilaglarda ve malzemelerde, enfeksiyon dnleme tekniklerinde gelismeler olmustur. Bu galismada ki amag tarih boyunca olusan inovasyonu bir terminoloji
icerisinde ortaya kaymaktadir.

Bulgular: 1842 yilinda eter ile tip literatiirine giren anestezi tarh boyunca siirekli kendini yenileyerek saglik hizmetlerine hizmet ve rmistir. Ozellikle bilgi gagna
girmesi ile teknolojiyi de arkasina alan anestezi glintimiizde sadece ameliyatlarda degil, ayni zamanda Kardiyoloji, Radyolaji, Psikiyatri ve endoskopik
girisimlerde hasta konforu icin calismaktadir. Anestezi; yonetim, teknikler, ilaglar, malzeme, cihazlar vb. birgok alanda inovasyonu gergeklestirmistir.

Sonug: Anestezi son yillarda kalite, hasta glivenligi, calisan glivenligi, hasta haklari vb. kelimelerin literatiire girmesiyle biiyiikg elismeler kaydetmistir. Teknoloji
ve saglik hizmetleri ile birikte Anestezi de yaptigi inovasyonlaa hastalarn tedavierine bily ik katkilar saglamistir. Bu gelismelerin isiginda gelecek yillarda
anestezide yeni inovasyonlara hastalarn tedavierinde ve memnuniyetlerinde bilyik pay sahibi olacadi agiktir.

Anahtar kelimeler; Anestezi, Inovasyon, Teknoloji
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MEDICAL PARK BAHCEL IEVLER HA STANESI JCI AKREDITASYON SURECLERIND E AMELIYATHANE U YGULAMALARI

HEKIMSeral, INKAYA,Caner .
Medical Park Bahgelievler Hastanesillstanbul/Tiirkiye

Girig: Joint Commission International(JCI) Akreditasyon standartlarinin saglik kuruluslarinn hizmet kapsam, tipi ve biyukligine gé re degisik uygulamalari
mevcuttur. 13 baslik ve 1490 6lgilebilir elementten meydana gelir. Minumumiki denetimle gergeklesen akraditasyon sireci sonuaunda elde edilen belgenin
gecerlilik siiresi meveutdurumda 3 yildr.

Akreditasyon Ulke disi objektif dederlendirme olmasi tepkili degil insiyatifli olmasi,kurumgapinda olmasi,bireylere degil sisteme odaklanmis olmasi,sirekli
gelisimi tesvik etmesi,standartiara iliskin dizenli yeniden degerendirmeler yapmasi bakimindan anlamii ve giigliidiir.JCI Akred itasyon standartlari hastaneyi
timsiregleriyle bir biitlin olarak ele almaktadir. Bu siiregler igerisine yer alan hasta giivenligi,enfeksiyonlarn kontrolii-6nlenmesi ve ameliyatiane risk faktori
acisindan standartiara uyumu oldukga énemlidir.

Amag: Medical Park Bahgeliever Hastnesi Ameliyathane Unitesinin JCl akreditasyon standartiari ve Saglik Bakanligi Hizmet Kalite Standartiri
dogrultusunda yapilan dokiimantasyon galismalarni kapsamaktadir.

Yontem: Kurumlar JCl standartiari dogrultusunda genel olarak misyon,vizyon kalite politikalarini gelistirir. Toplam kalite ve kurumda var olan teknik alt
yapiinsan kaynaklari,kurumkiltird yerel kiiltir,yasal gergeve iginde degerlendirme iletisim-ulasimkriterleri belirleme ile alt komisyonlar ve komiteler kurularak
stirekli egitim ve denetimlerle akreditasyon 6zendiricibir faktor olarak sunulur.Hemsirelik Hizmetleri Kalite Departmani, En feksiyon Kontrol Komitesi,Etik Kurul
ve Hasta Giiveniik Komitesi midurliikleri ile birlikte ilgili prosedirler,siire¢ ve cihaz kullanimtalimatiari ve formlar belirlenir. Alt basliklar;

[ PROSEDURLER (P) TALIMATLAR (T) AMELIYATHANE TG TSLEYIS Yan dokiman&syonfr;
FORMLARI
Ameliyathane Isleyis P *Ameliyat Odasi Hazirligi ve Ameliyathane Hemsirelik ve Yardime kalite indikaforlen,
+Ameliyathane Yanlis Temizligi T Personel Is Adaptasyon Formu (F) + hasta ve galisan giivenligi
Taraf,Yanlis P,Yanlis hasta +Acil Ameliyat T + Sarf Malzeme Kayit F programlari,
Cerrahisi/i§lemi Onleme P +Kimlik Dogrulama T + Hasta Giivenligi Kontrol F + orglienme ve
*Anestezi Isleyis P +Ameliyat Pozisyonlar T + Ameliyathane-Steriizayon TeslimF. organizasyon semalari,
*Eczane llag i§leyi§_P *Giyinme ve Steril Giyinme T * Konsinye Malzeme F. + risk ve tehlikeli maddelerin
+Biyomedikal Cihaz Isleyis P «Steril Hasta Ortme T * Patoloji Istek F. yonetimi,
*Teknik Servis Hizmet isleyis P +Steril Paket Agma T + Hastadan Cikarilan implant TeslimF. *is istek/ariza bildirim takip
+Satin Aima ve Urtin Isleyis P +Patoloji Ornek Takip T + Cerrahi Giivenlik Kontrol F. sistemi
+Ameliyathane Konsinye Malzeme | +Laboratuar istek F.
Kabulii ve TeslimT «Isi,;nemve temizlik kontrol F.
+Ameliyathane Spang ve Kompres | «Demirbas Kontrol F.
Saym T + Olay BildirimF.
+Ameliyathane Turnike Uygulama « Amputasyon Morg TeslimF.
T + Eczane Digi llag Stok Kontrol F.
+Ameliyathane Yiksek Diizey +Tekli Cerahi Alet/Set/Bohca Miad
Dezenfektan KullanimT. Kontrol F.
+Kirli-Temiz Malzeme TeslimEtme- | <Partikiil Olgiimii Kontrol F.
AmaT. « Kalibrasyon Takip F.
+ Yiiksek Diizey Dezenfksiyon Kullanim
Takip F.
+Perflizyon Kontrol F.
*Anestezi siiregleri cesitli formlar

Ameliyathane sirecinde yapilan timuygulamalarin kanita dayali olmastile birlikte JCI ve Sadlik Bakanligi Performans Gelisti rme ve Kalite lyilestirme
beklentilerinin karsilanmasi;hazirlanan dokiimanfasyon siirecinin kontrollii olmasi ve timsireclerin merkezi bir sistemde takip edilmesi saglanmistir.

Kaynak:* http:/www.hizmetkalitebelgesi.comjciakreditasyonu.asp/medical park hastanelergrubu kalite yénetimve dokiimantasyon sistemi



http://www.sid.hacettepe.edu.tr/Makale/81/806.pdf
http://www.hizmetkalitebelgesi.com/jciakreditasyonu.asp/medical

AMELIYATHANEL ERDE RADYA SYON GU VENLIGI; CALISAN PERSONELIN BILGI TUTUM VE DAVRANISLARI

Vural Fisun, Fil Siikran, Ciftgi Seval, Aydin Aysg_, Y|I_d|r|mFi|iz, Patan Resul
Golciik Devlet Hastanesi, Golciik/ KOCAELI/TURKIYE

Girig: Ameliyathaneler calisma ortami agisindan birgok sadlik ve glivenlik tehlikeleri tagsimaktadirlar. Ortopedi cerrahierinde floro skopinin yaygin kullanim,
cerrahlari ve ameliyathane personelinibazi ortopedik islemlerde radyasyon zararlariile karsi karsiya birakmaktadir Radyasyo nun yan etkileri goguniukla
bilinmekle birlikie, dislik doz radyasyonun kiimiilatif etkileri bilinmemektedir. Bu ¢alismanin amaci, ameliyathanelerdeki personelin radyasyon gtivenligi
konusundaki bilgi, tutumve davraniglarini degerlendirmekir.

Materyal-Metod: Bu sebeple Golciik Deviet Hastanesinde timameliyathene galisanlarina (50kisi) yiiz yiiz anket uygulanmistir.

Bulgular: Giin igerisinde birden cok kez radyasyona maruz kalmalari bakimndan ameliyahane hemsireleri ve anestezi teknisyenleri dige r galisanlara gore
daha riskli grupta bulunmustur (p<0,05). Tim personel radyasyonun saglik tizerindeki yan etkilerinden haberdardi ve kursun gdmlek giyimesi gerektigini
biliyordu. Fakat birgok cerrahin tiroid koruyucu kulanmadig, bazi personelin tiroid koruyuau varligindan haberdar olmadigi saptandi. Ameliyathane
hemgirelerinin ise hepsi tiroid koruyuau varlijindan haberdardi (p<0,001). Erkek ¢alisanlar kadin ¢alisanlara kiyaslaninca radyasyon giivenlik isaretierinden
haberdar degilerdi (p<0,05) .Floroskopi kullanma sertifikasi olan bir personel yoktu. Ameliyathanede radyasyon zararlari hak kinda bilgi diizeyi cok iyiyken,
personelin koruyuau énlemler alinmasi konusundaki davraniglari yetersizdi, operasyon sirasinda alinan dozlar goz ardi edilmek teydi.

Sonug olarak;.ameliyahanede radyasyon glivenligi koruyucu tedbirleri g6z ardi edilmektedir. Ameliyathanelerde temel radyas yondan korunma prensiplerinin
yerlestirlip, uygulanmasi galisan ve hasta glivenligi agisindan oldukga dnemlidir. Bu sebeple personelin hizmet ci egitimleri, uygulamalarin denetienmesi ve
skopi kullanan personelin bilingli ve sertifikali olmasi 6nemarz etmektedir.

AMELIYATHANE REVIZYON SURECINE PRO-AKTIF BIR YAKLASIM

G. Agir "and Ms. Aliye Akga, Ms. Nermin Poyanli, Ms. Fatma Giimiig
TQUALITY, SIFA HEALTCARE GROUP, IZMIR, Turkey

Objective : Calismanin amacl: ameliyathane revizyonu dncesinde pro akif bir yaklagimla riskleri hangi seviyeden hangi seviyeye tasiyacag imizi gérebilmek,
revizyon siirecine ve diizeltici faaliyetlere bu calismaya gore yon vermektir.

Methods : Bu galisma igin dncelikle hastanedeki timsorumlu personele beyin firtinasi, problem¢dzme teknikleri ve fmea (faliure mode and effects analysis)
konulu egitim verildi.

Bu egitimin ardindan egitime katilan kisilerle hangi konularda hiea galismasi yapilabilir konulu beyin firtin asi yapildi ve sonucunda ameliyathane revizyon
stirecine yonelik HTEA calismasi yapilmasi karari ikt

2010 ocak tan marta kadar 10 oturum sonucunda htea alismasi tama mlanmigtir.

Galisma yonetime sunulmustur. Yonetimriskin hangi seviyeden hangi seviyeye ineceginigordiikten sonra ikna olmustur. Ameliyathane revizyon siireci
baslatimistir. Caligmalar Subat2010- Mart 2010 aylari arasinda stirmiistir.

Ameliyathane revizyon siireci hiea ¢alismasi igin 6 ana stiregolusturulmustur bunlar

Ameliyathaneye giris

Ameliyathaneden ¢ikis

Havalandirma

Ortamisisi

Sterilizasyon

6. Yangin givenligi

Bu ana stiregler de 15 alt stirece ayrilmistir. Her bir alt siire¢ ve alt siireglerdeki olasi hata tirleri ve etkileri belirlenmistir. 15 alt stirecin 32 hata tiirli ve bu hata
tirlerinin etkiler belirlenmistir.

Belirlenmis olan hata etkileri

gL =

. Hatanin Ortaya Cikma Olasiligi
. Etkinin Siddeti
. Hatanin Saptanabilirligi

Kriterleriagisindan 10 luk skala Gzerinden puanlandirimigtir.

Tiimhatalarin nedenleri, diizeltici faaliyet, diizeltici faaliyetin éIgiim yéntemi ve mevcut durumtabloya yansitimistir. lyilestirilen siireg yukarda sayilan
parametreleragisindan yeniden puanlandiriimistir ve stirecin iyilesmeden énceki ve sonraki risk oncelik puani kiyaslanmigtir.

Results: Yapilan HTEA galismasi dogrulusunda planlanan diizeltici faaliyetler asagida yer almaktadir.

. Kizakli sedye sistemi yapiimasi

. Otomatik kapinin yapilmasi ve kapinin ilgilipersonelin kartinin okutulmasi ile agilmasi.

. Birbiri ile koordineli olarak ortamhava kalitesinibozmayacak sekilde calisan iki otomatik kapinin yapilmasi.

. Ameliyathaneden disariya dogru negatif basingli hava sisteminin olusturulmasi

. Ameliyathaneye hasta ve personelin giris ¢ikislarinin ayri kapilardan yapiimasi

. Ameliyathaneye giris kapilarnin sifreli kontrollii olmasi.

. Ameliyathanede galos kulaniimamasi icin personelin bilinglendirilmesi, uyarici yazi asilmasi, kontrollin ve yaptirimin saglan masi

. Ameliyathane ile yogun bakimarasinda yari steril baglanti yapiimasi

. Ameliyathane hepafiltre sisteminin yonetmelije uygun olarak revize edilmesi, timameliyat salonlarinin laminar akimolarak diizenlenmesi.
. Ameliyathane isinma sisteminin merkezi sistemden ayriimasi

. Sterilizasyon Unitesinin 1. Yikama 2. Paketleme ve otoklaviama 3. Depolama olarak 3 ayri bélimolarak yapiimasi. Malzeme akiginin kirliden
temize dogru planlanmasi.

. Etilen oksitin ayri bir binaya taginmasli. Havalandirma sisteminin standarda uygun hale getiilmesi

. Ameliyathane yangin ¢ikisinin hastane geneli yangin ¢ikisindan ayriimasi

Conclusions: Yukarida yer alan dizeltici faaliyetierinhayat gecirlmesi ile birlikte timstireclere ait toplamrisk dncelik puani 8581 iken diizeltici faaliyetlerin
gercekestiriimesinden sonra 2110’ a dUglirtimistir.

Bu calisma sonucunda proaktif yaklasimla sistemin timhatalari, hatalarin etkileri ve bu hatalari minimize etmek igin planlanmasi ger eken diizeltici 6nleyici
faaliyetler goriilmis, risk en aza indirilmeye caligiimistir.

Bundan sonra kullanicilardan ihtiyaca yonelik gelecek geri bildrimlerle iyilestirmeler devamedecektir.

Pro-aktif olarak gergeklestirilen bu galisma ile calisanlarin ameliyathane revizyon siirecine yonelik farkindaliklari, inandari ve motivasyonlari artmistir. Revizyon
slireci esnasinda galiganlar riskin minimize olmasi igin tiim ¢alismalar tam destek vermigtir.

Bu calismadan sonra kurumda gergeklestirilecek tim projelerde pro-aktif yaklasimia proje 6ncesi ve sonrasi risk hesaplanmasi hedefienmektedir.

Bu caligma saglik grubu kalite sistemimizin hasta ve ¢alisan giivenligi iyi uygulamalari arasinda yerini almigtir
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SAGLIK HIZMETLERIND E KALITE IYILESTIRMED E RISK YONETIMI VE YENILIKLER

Oturum Baskani

YardimciDogent Dr. Ahmat Kuwaiti,
Genel Supervizer, Dekan, Kalite ve Akreditasyon Tip Fakiiltesi, Kalite boliimi , Dammam, SUUDI ARABISTAN

Konusmacilar

Yasmeen Salim Al Hatmi, MA HM PP Quality (UK), Kalite ve GelisimBoliim Baskan Yardimcist, Sultan Qaboos Universitesi, UMMAN SULTANLIGI
Dr. Aisha Hassan Mutwalli, Bagkan, Enfeksiyon Boliimii King Abdulaziz Hastanesi ve Kanser Merkezi, Cidde, SUUDiAIgABiSTAN KRALLIGI.

Dr. Waleed Mazi, Baskan, Enfeksiyon Bollimi King Abdulaziz Uzmasnlar Hastanesi Taif, SUUDI ARABISTAN KRALLIGI.

Dr. Moza Abdul Latif Allshaq , Baskan, Risk ve Kalite Yonetimi Blimii, Hamad Tip Merkezi, Doha, KATAR

Salon 2 Sadlik Hizmetlerinde Risk Yonetimi
Oturum Baskani Prof.Dr. Zeynep KAHVECI,

Uludag Universitesi Tip Fakiltesi, Histoloji ve Embriyoloji AD,,
Bursa, TURKIYE

Konugmacilar

SAGLIK HIZMETLERIND E KALITE VE RTSK YONET IMT

KANAR DINAR Sinem, istanbul Bilim Universitesi, istanbul, TURKIYE
TAPAN Birkan, istanbul Bilim Universitesi, Istanbul, TURKIYE
OZTURK Ozle m, Istanbul Bilim Universitesi, Istanbul, TURKIYE

OZET: Saglik hizmetlerinde, kalite ve risk yénetimini 6n plana gikaran en énemli fakior hizmetlerin bir taraftan iretilifken bir taraftan da tiiketiliyor olmasi ve
direktinsan hayatiyla iliskiliolmasidir. Saglik hizmetlerine sunulan her yeni makine, metot ve te davi yontemi hasta ve calisanlar i¢in yeni tehditier
olusturabimektedir. Bu sebeple potansiyel riskleri 5nceden tespit edip kisa zamanda ortadan kaldirabilecek Risk Yonetim Sistemi'ne ihtiyag duyulmaktadir.
Yine bu sebepledir ki akreditasyon standartiarinin %50’den fazlasi risk yonetimi ile ilgiidir.

AMAG: Bu calisma ile sadlik hizmetlerinde kalite ve risk yonetiminin nemi, odakandi§i alanlar ve hastane uygulamalarndan émekle r verimesi amaglanmistir.

BULGULAR: Yapilan calismalarneticesinde, saglik hizmetlerindeki risk faktdrlerini asagdaki sekilde gruplanmigtir:

e Hasta Giivenligi ve Hasta Bakimiile llgili Riskler
Afetve Acil Durumlarda Karsilasilabilecek Riskler
Saglik Personeli ve Galiganlarla igii Riskler
Kurumsal, Finansal ve Milkiyet lle Iligkili Riskler
Tehlikeli Madde Yénetimi ile llgili Riskler

o Teknoloji ve Tibbi Cihaz Yénetimi lliskili Riskler
Risk yénetimsiireci ile tehlikelerin belirlenmesi, her tehlikenin ortaya gikma olasiligiile olasi sonudarinn siddet derece sinin degerlendirilmesi, mevcut
kontrollerinin etkinliginin gézden gegirilmesi, dolayisiyla da acil onlemgerektiren tolere edileme yecek risklerle, maliyet — etkin énlemlerie orta vadede kabul
edikebiiir diizeylere indiriebilecek risklerin tanimlanmasi ve ayirt edilmesi saglanmis olur. Bunun igin bir risk yénetimsis teminin kurulmasi ve uygulanmasi
gerekir (Ozkilig, 2008). Etkili bir risk yonetim siireci; risklerin belirlenmesi, degerendirimesi, kontrol edilmesi ve kontrol nlemlerinin yerine getirilmesi a dimlarin
kapsar.

SONUG: Hasta ve calisan giivenliginin saglanmasi, saglik kurumve kuruluslarinin daha gtivenlihale gelmesi, tib bi hatalardan kaynakli uzayan tedavi stirederi
ve artan maliyetlerin Gnlenmesi risk yonetimi ile miimkiin olacaktir. Yeni Diinya diizeni isverenlere ve isletmelerde gorev yapan isveren vekilerine kendi
isyerlerindeki tehlikeleri belileme ve bu tehlikelerin meydana gelme ihtimalini kabul edilebilir bir seviyeye indirgeme sorumlulugu getirmistir. Bu sebeple saglik
hizmetlerinin icerisinde risk ydnetiminin etkiniigi ve derinligi giderek artacaktir .

KAYNAKLAR: OZ!(IHQ, Ozlem, (2008) is Sa§lig1 ve Giivenliginde Risk Degerlendirmesi, 5.Uluslararasi is Sagligi ve Giivenligi Bolgesel Konferansi, ISGGM, 01
- 13 Kasim2008, Istanbul

SAGLIK HIZMETLERIND E KALITE YAKLASIMI TLERTSK YONETIMI

Evke Elif*, KahveciZeynep*, Kahveci Nevzat™*

*Dr. Uludag ﬂniver__sitesi Tip Fakiiltesi, Histoloji ve Embriyoloji AD, ULUTEK EVKAL/BursalTiirkiye,

*Prof. Dr. Uludag Universitesi Tip Fakiiltesi, Histoloji ve Embriyoloji AD, ULUTEK EVKAL/Bursal Tiirkiye,
*prof, Dr. Uludag Universitesi Tip Fakiiltesi, Fizyoloji AD, ULUT EK EVKAL/Bursa[Tiirkiye,

Hastaneler; timuluslarca dogustan elde edilen bir hak olarak kabul edilen, saglikli yasama hakki ile ilgili hizmetleri iret n glinlimizin en karmasik isletmeleri
konumundadirlar. Bu durumda kaliteli bir saglik sistemi, miimkiin olan en iyi saglik giktilarini elde etmek tizere, dogrularn en iyi sekilde bir araya getirilmesi ile
organize edikebilir.

Ulkemiz saglik hizmetlerinde geneli ve hastane isletmeciligi 6zelinde “kalite” kavrami, 1990’ Ii yillarla birlikte her platiormda tartisiimaya baslanilmis olup,
teorik — pratik bilgi birkimi son birkag yillik siirece yetkinlesmistir. Kalitenin en énemli dgelerinden bir tanesi heniiz tilkemizde y eni yeni tartisimaya baslayan
risk kavramidir. Risk; gelecekte olusabilecek potansiyel sorunlara, tehdit ve tehlikelere isaret ederken genellikle tamve netolarak bilinemez ya da
ongortilemezken (belirsizlik), zamana bagli olarak da degiskenlik gosterir. Kalite uygunsuzluklarriginde dnemli bir yer tutan bu kawambir hastane agisindan
oldukea sistematik yaklasimi gerektirir.

Risk yénetimi; meydana gelmis olaylarn veya durumlarn ortaya gikariimasini saglayacak sistematik raporlama ve veri toplama sistemine sahip olan, bu
olaylari 6nlemek igin gerekli olanolanaklariigeren, hasta bakimkalitesini ve hasta ve galisan glvenligini saglayan siregler zinciridir.

Kalite yaklasimiile Risk Yonetiminin ilkeleri; a) Risk Analizi; potansiyel risklerin belidenmesi iin tehlikelerin tanimla nmasi, belirlenen risklerin gerceklesme
olasiliklarnin ortaya konmasi, b) Risklerin Degerlendirilmesi; belirlenen risklerin gergeklesmesi durumunda kuruma ylikleyeceKeri maliyetierin degerendirmesi,
c) Risklerin Onlenmesi; risk analizi sonucu senaryo analizleriile alinacak tedbirlerin projelendirmelerinin yapilmasi olarak siralanabilir.

Bu calismada bir 6zel hastanede risk yonetimi rneklenerek, saglik hizmeti sunan kuruluglara bu konuda yapacaklari calismada yol géstermek amaglanmigtir.
Yontem; Bir A Ozel hastanesinde faaliyetlerinin gergeklestigi timalanlar 6nce bélimlere (ameliyathane, acil, laboratuvar vb) ayrildi. Daha sonra her bir bélim




icin bu bdliimde var olan gdrevierde calisanlarin enaz bir temsilcisinin katilimi ile yapilan toplantida beyin firtinasi ydntemiyle tehlikeler tanimiandi ve riskler
degderlendirildi. Belirlenen riskler igin kontrol planlari olusturuldu.

Bu calismada sadece Acil Birimindeki Risk Yonetimi calismasinin sonuglari ve kontrolplanlari ele alnd. Belirlenen riskler kontrol planlarina uygun olarak
stirdirildigtinde yapilan degedendirmelerde risk biylikliiklerinin azaldig1 ya da bir seviye alta indigi, bazi risklerin ise ortadan kalktigi gortildu.

Sonug olarak; Risk yonetimi, sadlik hizmeti veren bir kurumda sistematik yaklasimile kolaylikla uygulanabilecegi kanisina varildi. Ancak bu galismalar
gerceKestirilirken Risk Yonetimi siirecinin suglamaya degil, fakat olasi potansiyel risklerin ve bu risklerin olusturabiecegi hatalarin erken ddnemde ortaya
cikartimasini, bu hatalardan korunma yollarnin belirenmesini ve 6grenmenin tesvik edilmesine odakli bir sire¢ oldugu unutulmamalidir. Bu nedenle
olusturulan kontrol planlarinin yeterliigi sirekli gzden gegirilmeli ve gerekli ise revize edilmelidir.

SAGLIK ALANINDAKT TEHLIKELERIN TANIMCANMASINDA SISTEM ALGISININ ONEMT

Mecit Can Emre Simsekl:er James Ward, John P. Clarkson
Cambridge Universitesi, Ingiltere

Amac: Bu calisma, saglik alanlarinda hasta guvenliginin ve kalitenin gelistirimesi adina sistemanlayisinin tehlike tanimlamadaki onemini gostermektedir.
Ozet: Hasta guvenligini onemli derecede etkileyen medikal hatalar, saglik alaninda giderek artan bir oneme sahip olmaktadir. Saglik organizasyonlarinin bu
hatalari onleme adina hastanedeki prosesleri takip etme, hatalari tanimiama ve bu hatalarin kaynaklari olan tehlikeleribulma si beklenilmektedir. Tehlike
frekanslari farkli boyutlarda olsa da, kacinilmaz gercek su ki saglik alanlari tabiatlari geregi tehiike tasimaktadir. Bu teh likeler, sisteme yeni medikal cihazlarin
dahi olmasi, farkli insanlarin prosese dahil edilmesi, yeni prosed urlerin eklenmesi ve inovasyon gii sistemdeki bircok farkli degiskenden
kaynaklanabilmektedir. Onemli olan ise muhtemel tehlikelerin prospektif bir anlayisla hasta guvenligine olan etkisinin tanimlanmasi ve elimine edilebilmesidir.
Bu bakimdan tehlikelerin tanimlanmasi, saglik alanlarinin daha guvenli olmasi adina uygulanan onemli bir metod olarak kullanimaktadir. Tehlike tani mlama,
ayni zamanda efekiif bir risk yonetiminin en onemli adimlarindan biridir. Sebebi ise risk yonetiminin tanimlanamamis bir tehlike icin herhangi bir eliminasyona
gidememesi ve eftkisiniazaltma adina bir eylemde bulunamamasidir.

Bulgular: Literaturde, kaza nedenselliik zincirini gosteren farkli modeler, sistemdeki herhangi bir deviasyonun tehlikeyi arttirdigini ve bununda dolayliolarak
saglik alanlarindaki kazalari arttirdigini gostermistir. Bu yuzden hatalarin arka planindaki kaynaklarini teskileden tehlike lerin sistematik olarak tanimlanmasi,
secilenherhangi bir saglik alaninda ya da proseste tanimianamayan tehlikelerin indirgenmesi adina cok onemlidir. Literatur, hasta guvenligi sistemlerinin
tehlike tanimliama adina genel itbariyle gecmise ait kaza raporlari ve dokumanlarin analiz edilmesiyle gerceKestigini goster mektedir. Sistembazli tehlike
tanimlamanin onemine ragmen, bu uygulanan retrospektif metodlarin su ana kadar sistematik olarak tehlike tanimlamada efektif olmadigi gorulmektedir. Bun un
yaninda, diger yuksek tehlike iceren endustilerde genis ve basarili bir sekilde kullanian bircok prospektif metodun da henu z bircok saglik uygulamasinda test
edilmedigi ve uygulanmadigi gorulmektedir. Bu metodlar da proaktif bir sekilde tehlikelerin tanimlanmasi ve kazalarin engellenmesi adina buyuk bir potansiyel
guce sahiptir.

Sonuc: Bu calismada, kapsamli bir lieratur calismasi sonucu, arastirmalarda ortaya konulan farkli sistemtaslaklar karsilastirilarak tehlike tanimlama ve sistem
algisi arasindaki iliski gosterilmektedir. Buna paralel olarak, risk yonetiminde onemli bir adimolan sistemli tehlike taniml ama mekanizmasinin hasta guvenligi ve
kalite gelisimi adina poknsiyel olarak daha anlamli ve de basarili olacagi vurgulanmaktadir

HASTA GUVENLIGI ACISINDAN YOGUN BAKIM ENFEK SIYONLARINT ETKICEYEN RISK FAKTORLERININ INCELENMEST

1.Bal Ahmet, Prof. Dr.A.ilhan Ozdemir Devlet Hastanesi, Giresun/Tiirkiye
2. Elevli Keziban, Prof. Dr AIIhan Ozdemir Devlet Hastanesi, Giresun/Tiirkiye
3. Demir Meral, Prof. Dr.A.ilhan Gzdemir Devlet Hastanesi, G|resunITurk|ye

Girig Ve Amag: Hastane enkksiyonlari timdiinyada ve Ulkemizde tibbi hata kabul edilmektedir. Glinimiizde tani ve tedavi amagli giisimsel isl emlerin
coklugu, cerrahi girisimler,endoskopik girisimlerin ve invaziv alet kullanimoranin yiiksekligi hasta igin yasamimkani sa §lamakla birikte Saglik Hizmeti lliskili
Enfeksiyon (SHIE) riskini artirmaktadir. Bununla bilikte yasli niius ,yogun bakimlarda yatis siiresinin uzun olmasi riski ar tirmaktadir SHIE azaltmak ve
onlemek igin risk yonetimi zorunlu hale gelmistir.Risk yonetiminde ilk adimolan enfeksiyon risklerimizi tesbit etmek.

Galigmanin amaci; Calisma enfeksiyon oranlariniinceleyerek, eneksiyon oranlarniazaltmak icin veri tabani olusturmak, yeni yol haritalar beliremek
amaciyla gerceklestirilimistir.

Metaryal-Metod: 2011 yili siirveyans raporlari retrospekif olarak incelenmistir

Infekswon oranlari;

Infeksnyon Hizi: SHIE Sayis/Yatan hasta sayisi x 100

YBU SHIE insidans dansiesi: SHIE infeksiyonu Sayisi/Hasta giintix 1000

Arag Kullanimiile lligkili SHIE Hizi : Arag Kullanimi le Tligkili SHIE Sayisi/Alet giinii x 1000

Arag KullanimOrani: Arag Giini Sayis/Hasta Gin, formiilleri ile hesaplanmigtir.

Bulgular: Yogun Bakim Unitelerimizde (YBU) 2011 yilinda 1632 hasta 13116 hasta giintinde takip edilip,143 saglik SHIE tanist konulmustur. Bu tanilarin %
62 invaziv arag iliskili olarak tespit edilmistir. Enfeksiyon hizi % 8,76 ,insidans dansitesi %o 10,9 dur. YB enfeksiyonlari hastane enfeksiyonlari oranimizin
%82'siniolusturmaktadr Siirveyans verileri enfeksiyon kontrol hemsireleri tarafindan akif prospeltif yontemle takip edilerek hasta stirveyans formuna
kaydedilmistir. Tanilar *Centers for Disease Control and prevention (CDC) “tan! kriterlerine gére konulmu stur Invaziv girigimler olarak; Entiibasyon-
Trakeosbmi, Santral Vendz Kateter (SVK) , Uriner Kateter, Perifer Arter Kateteridir. Risk Faktorleri olarak;biling kapalil g1 ,dekiibifis tlser, enteral beslenme,
diyaliz,, H2 reseptor kullanimi, mekanik ventilasyon, nazogastrik tiip, Total Parenteral Nutrisyon (TPN) kullanimi bulunmustur. ;

Veriler incelendiginde; Ventilator lliskili Pnmoni(ViP) tanisi alan hastalarin tamaminda, enteral besenme, nazmgastik tiip kullanimistir Uriner Kateter
Enfeksiyon tanisi alan hastalarin %94 73niin biling kapalidir. SVK 'illi§kili Kan Dolasim Enfeksiyon tanisi alan hastalarn %92,3 oraninda TPN uygulanmistir.
Kan Dolasim Enfeksiyon tanisi alan hastalarin tamaminda SVK-Uriner kateter- Nazogastrik Tiip varigi gozlenmistir. Pnémoni tanisi alan hastalarin %94,73
de nazogastrik tiip ve enteral beslenme vardir. Yumusak doku enfeksiyonu  tanisialan hastalarin timiinde dekiibitis Ulser g elistii gozenmistir.

Sonug: Invaziv girisimlerin sikligi ,aletkullanimoranlarinin ylksekigi ve var olan risk faktorleri enfeksiyon oranini yikseltmektedir. SHIE tanisi igin ayri ayri
onlempaketleri (bundlelar) hazitanmasini zorunlu kilmaktadir. ViP+Pndmoni énlem paketi hazirlanirken, enteral beslenme ve n azogastrik tiip kullanim
oraninin yiiksek olmasi 6ncelikle sorgulanmasi gereken konudur. SVKiliskili kan dolasimi énlem paketinde ise TPN kullanimorani yi ksek bulundugu igin TPN
ile beslenme endikasyonu , set degisimleri 24/styapilmalikayit altina alinmali, endikasyonu ortadan kalktiginda TPN ile beslenme sonlandiriimalidir. Katetere
bagl triner sistemenfeksiyonlari énlem paketinde hazilanirken bilinci kapali hastalarin oraninin yiiksek bulundugu goz ard 1 edilmemelidir.Uriner kateter
yerine altematif yonemler kullaniimalidir. Uriner Kateter endikasyonu ortadan kalkti§ginda kateter bekletiimeden cekimelidir.Kan dolagimi enfeksiyonu énlem
paketinde ise invaziv girisimlerin endikasyonlari sorgulanmali, aseptik teknikle girigmler yapiimalidir.Yumugak doku enfeksiyonlarni éniemede, deri bakimi ve
dekiibit gelisinin dnlenmesi dnceliklidir. Perifer Arter Kateteri riski en diiglik invaziv isemdir. Onlem paketlerihazirlanirken kanita dayali uygulamalar alinmali,
litaratir bilgileri ile desteklenmeli ve bu konuda calisanlara sirekliegitimer yapimalidir.

Anahtar Kelimeler:1-Hasta glivenligi 2-Yogun bakimenfeksiyonlari 3-Risk yonetimi 4-Enfeksiyon énlem paketleri




HASTANELERDE INOVASYON SURECININ RISK YON ETIMI BA GLAMINDA DEGERLEND IRILMESI
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Ozet

Girig

Kompleks sistemler olan ve yénetiminde dinamik karar alma stirecleri igeren hastane isletmeleri, son yillarda yiikselen bir deger olan inovasyon kavramiile
artan oranda igilenmektedirler. Ancak hastanelerde sunulan hizmetdogasi geregi -insan hayatiile ilgili olmasi bakimndan- yiiksek oranda risk faktorii
icermektedir. Bu baglamda temelde bir pazarlama kavrami olup “bir fikri yeni bir toplumsal hizmete ya da pazarlanabilir bir Girline veya hizmete dénlstlirmek’
olarak tanimanabilecek inovasyon kavrami, hastane isletmeleri i yeni bir risk alani olarak algilanabilmektedir. Ozellike saglik sektdriinde inovasyon yapmak
ornegin girisimsel bir alanda gergeklesecek ise insan sagligini tehdit eden riskleri de beraberinde getirmekle birlikte inova syon iretememek ise hastaneleri,
slirdirilebilir basariya ulagma ve sunulan hizmette gelisim saglanamamasi gibi son derece énemli kurumsal risklerle karsi karsiya getirecektir. Bu baglamda
hastanelerde gergeklestiiimek istenen hemhangi bir inovasyon faaliyetinde tistlenilmesi gereken riskler hususunda verilecek kararlarda, risk yonetimi yontemve
teknikleri dnemli bir role sahiptir.

Amag

Bu calismanin amaci; inovasyon ve risk ydnetimi kavramlarinin hastane isletmeleri igin muhteva ettigianlami ortaya koyarak, inovasyon yapma diistincesinde
olanhastanelerin kullanabilecekleri bir risk yonetim modeli olusturmaktir.

Materyal ve Metod

Galismada inovasyon, inovasyon yoénetimi ve risk yonetimi kavramlarina yonelik literatiir taramasi yapilarak teorik temel olusturulmustur. Elde edilen teorik
bilgierden hareketle, hastane isletmelerinde gergeklestirlecek inovasyon galismalarinda yasamsal, etiksel, finansal ve diger konularda karsilasilabilecek
risklerin kabul edilmesi ya da edilmemesi karadarinda kullanilacak yontemler Gizerine bir model énerisi sunulmustur.

Sonug

Bu alismada inovasyonun hastane isketmeleri ve diger sadlik kurumlariigin énemi vurgulanmis ve bu éneme binaen bir model sunulmustur. inovasyon
yapmay! strekli bir faaliyet haline getirme mecburiyetinde olan hastane isletmeleri igin sunulan bu modelin; inovasyon kararlarnin alinmasinda kullanilabilecek
etkili bir yontemolabiecedi sonucuna ulasiimigtir.

Anahtar Kelimeler:risk yonetimi, inovasyon, inovasyon yo6netimi, hastane yo6netimi.
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Konugmacilar

YONETIMDE YENILIKGILIK VE TURKIYE'DE AR-GE GALISMALARI
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Giris ve Amag: inovasyon, yani yenilesim, son yillarin en giindemde olan basliklarndan biri. Bu kavrami incelendiginde ise * Degisen kosullara uyabilmek igin
toplumsal, kiiltiirel ve yénetimsel ortamlarda yeni yontemlerin kullaniimaya baslanmasi, yenilik.” tanimiyla karsilasiyoruz. Bu galismada son yillarda Tirkiye'de
inovasyon ve ar-ge calismalarinin ne durumda oldujunun anlatimasi amaclanmistir. Saglik sektériinden érnekler verilmistir.

Bulgular: Bu galismada Tiirkiye'deki duruma bakildiginda Tiirkiye'nin OECD ortalamasinin oldukga gerisinde olmasina ragmen kayda deger bir ilerleme
kaydettigi gérilmektedir. 1990 yilinda % 0,325 olan brit AR-GE harcamalarinin (Gross Domestic Expenditures on R&D) GSYH'ya orani ddnemiginde artan bir
trend izlkyerek % 0,8 seviyesine ylkselmistir. Ancak buna ragmen 2004 yiliitibariyle OECD ortalamasinin yaklasik 3,3 kat gerisindedir.

Sonug: Hangi tlkeler bilim, teknoloji, teknolojik innovasyon ve Ar-Ge'de diger tilkelerden giiglilyse, rekabet stiinfigiine de sahip olmaktadir.Sonug olarak
calismada OECD ulkelerinde AR-GE harcamalarinin finansman boyutunda kamunun payi artarken 6zel sektorin payi azalmistir. hiikiimetler AR-GE
sistemlerini gliglendirmektedir. Danimarka, Aimanya, Hollanda ve Norveg dahil, birkag tilkede dncelikli alanlarda arastirmal arin finanse edilmesi igin 6zel fonlar
yaratiimigtir. Hikiimetler kamu arastirma siste mlerinin gtiglendiriimesi ve bunlarin yeni buluslara daha verimli ve etkin bir katkisinin saglanmasi igin bir dizi
reformyapmistir.

Anahtar kelimeler: inovasyon, Yénetim, icat, Saglik sektdri .

HASTANE YONETIMINDE IN OVATIF YAKLASIMLAR IGIN DONUSUMCU LIDERLIK MODELI
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Hastane yonetimi, hastanelerin ileri dizeyde uzmanlasmis islevlerinden kaynaklanan karmasik bir 6rgiit yapisina sahip olmalari nedeniyle diger 6rgitl erin
yonetiminden farkliliklar gdstermektedir. Hastanelerin amaci, belli diizeydeki saglik hizmetlerini en diisiik maliyette ve en yi ksek kalitede sunmaktir. Hastane
yoneticisi, bu amaci gergeklestirmek icin hastane kaynaklarini en (ist diizeyde planlayan ve kullanan kimse olarak tanimlanabiir. Hastane yonetimi, genel
yonetimin bir gesididir ve planlama, programlama, biitgeleme, kadrolama, yiiriitme, kontrol gibi fonksiyonlari kapsar.

Hastanelerin saglik sistemi igindeki yeri ve éneminden baska, hizli niifus artisi, ortalama yasam siiresinin uzamasi, saglik bilincinin yikselmesi, hastalarin
degisen beklenti ve talepleri, tibbi uygulama gereksinimlerinin artmasi, rekabet, tip alanindaki teknolojik iledemeler hastanelerin etkin ve verimli bir sekilde
yonetilmelerini gerektirmektedir

Liderlik ve inovasyon, hizli degisimin yasandi§i giinimizde érglitlerin bagariyi yakalayip ayakta kalmalar ini saglayan 6nemli kavramlardir.




Inovasyon, pek ok isletme fonksiyonu gibi, 6zel araclar, kurallar ve disiplin gerektiren bir yonetim siirecidir. Bir organiza syon icindeki yaratici fikirlerin bagarili
uygulamalari olarak inovasyonun, yaraticilik icin temel oldugu gérisi bilimsel olarak kanitlanmigtir. Asil olarak belirtilmek istenen, yaraticilik bireylerce
sergilenebilirken, inovasyon ancak drgiitsel cabalada meydana gelebilecegidir.

Hizmetisletmeleriigin inovasyonun 6nemi giderek artmaktadir. Soyut driinler sunan hizmet sektoriniin basarisi inovatif yoneticilerin varigiyla
gergeKesebilmektedir. Hizmet sektdriinin ilk siralarinda saglik kuruluglari gelmektedir. inovasyon tiirleri ierisinde hizmet inovasyonu ise; belirl faydalara
ulasmak icin daha yliksek bir maliyet gerektirir. Yiiksek hizmet kalitesine ulagan firmalar ayni zamanda sektérlerinde lider olanlardir. Yapilanara stirmalar,
hizmetinovasyonu (izerinde en fazla vurgulamayi yapan isletmelerin sektor ortalamasindan gokdaha hizl gelistiklerini g stermektedir.

inovasyonu destekleyen drgiitsel bir ortamyaratma iki amacin basarilmasini gerektrir. Birincisi, kurumun yeni fikir ve diisin celere agik olmasidir. ikincisi ise,
firmanin mevcut ve beklenen basarilari arasnda performans arali§i yaratmaktir. Biyik ve basarili kurumlar, kendibasarili gegmislerine dayanmazlar. Daha
cok, faaliyet gosterdikleri timalanlarda kendi performanslarni gelistirme konusunda kendileri ile yarisiriar.

Bu calismada hastane yoneticileri igin ddniisiimeti liderligin boyutiar agiklanmis, Izmir ili anakent alaninda hizmet veren 13 kamu ve 8zel hastanelerinde gérev
yapan ve rastgele drnekleme teknigi kullanilarak segilen iki ayri 5meklemde Bass'in ok Faktdriii Liderlik Olge§i (MLQ) kullanilarak 157 hastane yéneticisiin
doénisime liderlik tarziariile 157 yoneticiyi izieyen 765 astinin liderlerinin tarzlarini nasil algiladiklari degerlendirilmisti r. Anketler SPSS paket programiile
analiz edimis, sonuglar Izmir ili hastane yoneticileri igin degerlendirilmis, bu sonuglardan h areket ederek hizmetinovasyonunu benimseyen hastane yoneticieri
icin dontistimei liderlik modelinin boyutlari dnerilmigtir.

SAGLIK SEKTORUNDE INOVASYON

Dr. ismail BENEK , Yrd.Dog.Dr. ismail YILDIZ
1 Sivil Toplum Akademisi, )
2 Dicle Uniwersitesi, Tip Fakilesi, Biyoistatistik ve Tibbi Bilisim Anabilim Dali, DIY ARBAKIR

OzET
Yeni saglik alanlarinin belifenmesi, gelecege ait saglik mesleklerine yonelik miifredatiarin yenilenmesi, kiiresel degisimdin amikleri ve ewensel gidisata gére
Saglik Sektdriinin inga stireglerinin yenilenmesi gergevesinde Saglik Kurumlarinda;

Hasta ve Calisan giivenlidi icin inovasyon,

Hasta 6znesinde, saglik galisanlari rehberiiginde toplumsal talep ve arzigin AR-GE eksenli bir inovasyon,
Hasta iletisimde inovasyon,

Kamu Hastanelerinin Sosyol devlet ve vatandas odaklilig! i¢in inovasyon,

Saglik turizminde inovasyon,

Kultirel iletisim ve kurumsal sempati igin inovasyon,

Standartlastirma ve akreditasyon igin inovasyon,

Hizmet Kalite Standartlarinn yayginlastirimasi icin inovasyon tanimlari ele alinmalidir.

e o o o

Ozetle ileri tibbibilisim teknolojileri, kaliteli yasam, Hasta-Calisan giivenligi ve 8zgiin hastaneler iin 360 derece inovasyon tanimlari yapilmalidir. Sonugta
saglik kurumlari; AR-GE'nin 6zgiin tasarim zekasi ve rekabet edilebilir proje kapasitesi ile saglik sektériinde uluslararasi gegerlilikte akredite olarak; tlkedeki
sosyo-ekonomik gelismislik diizeyinin yikseltiimesi stirecinde etkin rolalmalidir.

Anahtar Kelimeler: Inovasyon, Akreditasyon, Saglik Sektérii, Hasta-Calisan giivenligi

Kahve Arasi

Konferans (4) - Salon
1

TIPTA INOVASYON VE MISIR TARIHi
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Salon 2 Hasta Memnuniyeti

Oturum Baskani Fisun VURAL, Golclk Devlet Hastanesi, Kocaeli, TURKIYE

Konusmaci ' KORONER KALP HASTALARINDA SAGLIK HIZMETT MEMNUNIYETT

Dogan, Buket Eylem Dr. Siyami Ersek Gégiis Kalp Ve Damar Cerrahisi Egitim Ve Aragtrma Hastanesi, istanbul, Tirkiye
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Amaglar: Saglik hizmetlerinin birgok alaninda oldugu gibi koroner kalp hastaliklarnda saglik hizmeti alanlarin memnuniyeti, hastalarin tedavini taleplerini,
tedaviden gordiikleri yarari ve tedaviye uyumve izlemsiireclerini belirlemektedir. Bu alanda hasta memnuniyetini sapamaya yénelik arastirmalar yaygin
olmakla birlikte niteliksel arastirmalar azdir. Bu galisma Istanbul'da kalp damar cerrahisi alannda hizmet veren bir egitim ve arastrma hastanesinde tedavi
goren koroner kalp hastalgi tanisiyla yatan hastalarin saglik hizmetleri ile ilgili deneyimleri, saglik hizmeti arayiglarini ve memnuniyet duru miarini belilemek
amaciyla yapilmigtir.

Yontem: Kalp damar cemrahisi alaninda hizmet veren bir egitim ve arastirma hastanesi kardiyoloji serviderinde tedavi gormekte olan 4065 yaslarinda basit
rastgele dmeklemle secilmis 52 hastanin katilimyla gergeklestiriimistir. Veriler niteliksel arastirma yontemi olan derinlemesine goriisme ile yapilmistir,
gorismeler yaklasik 45- 60 dakika siirmils, ses kayit cihazi kullaniimistir. Katilimeilarin sosyo-demografik dzellikleri, risk faktorleri, hastalik durumlari ve ilag
kullanimlari 6n anket formuyla degerlendirimistir.

Bulgular: Koroner kalp hastalarinin saglik hizmeti ile ilgii memnuniyetinietkileyen en énemli konular hasta yogunlugu, saglik galisanlartile iletisim glicliglintin
getirdigi sorunlar, regete mevzuatinin yarattigi gtcliikler, tedavi siirecindeki hekim degisiklikleri ve tani ve tedavi konusun daki glivensizlikler olarak ortaya
cikmistir Hastalar, hasta yoguniugunun gok olusunun neden oldugu sira beklemenin sikintisi ve muayene sirelerinin kisaliindan sikay et ederek “sadece ilag
verilip gegiliyor” demislerdir. Bazi hastalar sabah yedide geldikleri hastineden aksambeste ¢iktiklarini dile getirmislerdir.Hekimlerin ve saglik calisanlarinin
hastayla konugsmamasi, yeterince agiklama yapmamasi, yapsa da hastanin anlayabilecegi dili kulanamamasi en belirgin iletisim sorunlaridir. Calismaya katilan
bazi hastalar eskisiyke karsilastirdiklarinda saglik giivencesi agisindan her hastinenin ulagilabilir hale gelmesini olumlu bulmusglardir. Hastaya uygulanan
prosedirler hakkinda bilgi verilmesi memnun edici bir gelisimolarak yorumlanmistir.Hastalar ayni hekimtarafindan takip edil mek istediklerini, her gelislerinde

ayri hekimlere tekrar ayni bilgileri vermekten sikild iklarini sdylemislerdir.Degisikhekimlerin farkli tani ve tedavi vermele i de hastalarda giivensizlige yol




acmaktadir. Hastalarin hekimin koydugu taniya glivenmemeleri onlari dogrulamaya ydnlendirmektedir. Hastalar iladarla ilgili olarak yapilan birtakim yasal
dizenlemelerin islerini daha da zorlastirdigini ve kalp hastasi olarak bunlari takip etmekte zorlandiklarini ve tedaviyi bira ktiklarini ifade etmislerdir.
Sonug: Arastirmaya katilan hastalarin saglik hizmetinden en biiylik beklentileri saglik calisanlariyla iyi ve tatmin edici bir iletisim kurmak, kendilerine
uygulanacak tani ve tedavi prosedirleri hakkinda bilgi sahibi olmaktir.

KONYA SEYDISEHIR DEVLET HASTANESI, HEMODIYALIZ HASTALARININ TEDAVI VE BAKIMDAN MEMNUN OLMA DURUMLARI

Emrullah INCESU', Mehmet YORULMAZ?2
1.Biyolog Konya Seydisehir Deviet Hastanesi Kalite Yonetim Direktord,
2 Konya Il Saglik Miidtrligu Il Kalite Koordinatorig,

Ozet

Diyaliz hizmetlerinde dnemli bir yer tutan hasta memnuniyeti hemhastalarin tedavilere uyumunu, hemde diyaliz hizmetlerinden yaradanma diizeylerini
yansitan bir géstergedir. Bu galisma Konya Seydisehir Deviet Hastanesi hemodiyaliz hastalarinin tedavi ve bakim konusundaki memnun olma durumlarini ve
memnuniyeti etkileyen faktorleri belirlemek amaciyla yapilmistir. Bu ¢alismaya Seydisehir Deviet Hastanesi Diyaliz Merkezinde diyaliz hizmeti alan timhastalar
dahi edidi. 32 kisiden olusan evrenin timi arastirma grubu olarak kabul edildi. Aragtirma verileri, iginde bes bélimve 45 soru igren anketformu 07.03.2011-
21.032011 tarhleri arasinda uygulanarak toplandi. Elde edilen verier SPSS 16.0 paket programinda frekans siklig1, ylizdelik ve ki-kare 6nemlilik testleri
uygulanarak degerlendirildi. Hastalarin en sikiikla %46,9'unun 2-4 yil siireli diyaliz hastasi oldugu %68 8'i bir baska diyaliz merkezinde de diyalize
girdigi.%e719'u ilkokul diizeyinde egitimaldigd1,%93,8'nin calismadig|, %84 4’lniin ailesinde organ bagisinda bulunak icin talepte bulunmadi§i %84 ,4'u
hemodiyaliz salonunu temiz buldugu, %93,8'i merek etikleri ve nemli buldukari sorulara hekimler tarafindan anlasilir bir se kilde cevap verildigi,%90,6'si
hekimine gliven duydugunu, ,%812’si personeli diyaliz konusunda gerekli tecriibe ve bilgiye sahip oldugunu %68 8'i diyaliz yénemi ve hastaligi ile ilgili
bilglendirici egitimaldigni,%90,6’sI seans sirasinda her han gibi bir olumsuzluga hemen midahale edidigini% 100 ihtiya ¢larinin oldugunda, hemsireyi veya
hekimi cagirdignda(1-5 dk zaman araliginda) ¢agriya yanit aldi§ini,%96,9u tedavilerinin zamanin da yapildi§ini,%68,8'ihasta yataklarinin kendilerine uygun
olmadigini ve %96,9'u(n=31) genel olarak alinan tedavi ve bakimi olumlu degerlendirdidi tespit edilmistir. Hastalarin egitimdurumuna gére genel olara alinan
tedavi ve bakimi nasil degerendiriyorsunuz sorusuna verdikleri cevaplarin karsilastirild§ginda aralarindaki fark istatistiks el olarak anlamli
bulunmustur(x?=28.832,p>0.005).Bu farkin ilkokul mezunu grubu hastalardan kaynaklandigi saptanmistir. Hastalarin yiiksek oranda aldiklari tedavi ve bakim
hizmetlerinden memnun olduklari anlagiimistir. Hastalar, hasta yataklarinin kendilerine uygun olmadigi ve hastane yemekleri ve yemek hizmetleri konusunda
memnuniyetsizlikler yagadiklari anlasiimistir.

Anahtar Kelimeler: Hemodiyaliz, hemodiyaliz hastalari, hasta memnuniyeti

YATAN HASTA MEMNUNIYET DUZEYT _
(GIRESUN PROF. DR. A. ILHAN OZDEMIR DEVLET HASTANESI)

Yildiz Adnan, Giresun Prof. Dr. A. ilhan Ozdemir Devlet Hastanesi, Giresun/Tiirkiye

Bal Ahmet, Giresun Prof. Dr. A. i!han deerrir Devlet Hastanesi, Giresun/TUrkiye

Aynur Galig, Giresun Prof. Dr. A. llhan Ozdemir Devlet Hastanesi, Giresun/Turkiye
Korkmaz Giinay, Giresun Prof. Dr. A. ilhar] C')zde.mir Devlet Hastanesi, Giresun/Turkiye
Menevse Siileyman Fatih., Giresun Dr. A. llhan Ozdemir Devlet Hastanesi, Giresun/Tlrkiye

Ozet:

Onemi: Hasta memnuniyeti "hastann deger ve beklentilerinin ne diizeyde karsilandigi konusun da bilgi veren ve esas otoritenin hasta oldugu bakimin
kalitesini g6steren temel 6lgiit" olarak tanimanmaktadir?.

Kalite 6I¢ltli olarak hasta memnuniyetini dlgmenin énemi tartisiimayacak kadar ortadadir. Memnuniyete iliskin bilginin, kalite degerlendirmesinde oldugu kadar
saglik bakimsistemlerinin sekilenmesinde ve yonetiminde de gok degerli oldugu kaydedilmektedir. Son yillarda gerek kamusal gerekse 6zel saglik
kuruluglarnda hasta memnuniyeti konusuna giderek daha gok ilgiduyulmakta ve dlgiimgalismalari yayg inlagmaktadir." Hasta tatmini; “hastalarin aldiklari
hizmetten bekledikleri yararlara, hastanin katanmaktan kurtuldugu gucliklere, hizmetten bekledigi performansa, hizmetin sunu lugunun sosyo-kiiltirel
degerlerine (kendi ve aile kiltiiriine, sosyal sinif ve statiistine, kendi zevk ve aligkanliklarina, yagsambigimine, 6n yargilarina) uygunluguna bagl bir islevdir'2
Amag: Calismamizda 2011 yili Yatan Hasta Memnuniyet oranini belirleyip, memnuniyet oranimizin artirimasinda odaklanmamiz gereken a lanlari belrlemek.
Yontem:2011 yili Temmuz-Aralik aylarinda, Saglik Bakanliginin Standart Yatan Hasta Memnuniyet Anketi, 120 hastaya uygulanmistir. Yatan hasta sayisina
gore yapilimasi gereken anket sayisi oranlanarak hasta dagilim g6z dnine alnmigtir. Anketler anket uygulama egitimi alan anket grubu araciligiyla yiz yiize
gorisme yontemiyle uygulanmistir. Anketlerin hepsi degerlendirmeye alinmistir. Anketlerin dagilimlari SSPS 16.0 programi araciligiyla yapilmistir. Standart
Yatan Hasta Memnuniyet Anketinde belirlenen puanlama esas alinarak anket puanlamasi yapilmistir. Yatan Hasta Me mnuniyet Orani = Toplam Anket Puani/
Anket Uygulanan Kisi Sayisi X 100/48 seklinde hesaplanmigtir.

Bulgular: Hastanemizde 2011 yilinda 5 tane yogun bakim, 20 servisde 18.363 kisi yatarak hizmet almistir.

Anketi cevaplayanlarin sosyo demografik 6zelliklerinin incelenmesinde; % 50,9'unun kadin, % 73,6 sinin evli, % 34,2’sinin lise ve dengi okul mezunu, sosyal
glivencesi % 40,2'sinin SGK calisan meslek grubun da ise % 34’ intin ev hanimi oldugu gérilmekte dir. Degerlendirmedeki yliksek puan alan bolimler
incelendiginde; Doktorlar bana kars! kibar ve saygiliydi'(%97,5), Temizlik personeli bana karsi kibar ve saygilydr (%95,0), Hemsireler bana karsi kibar ve
saygllydi (%94,2), Odadaki esyalar calisir durumdaydi (televizyon, hemsire gadri zili, lamba, yatak vb.)' (% 94,2),” Doktorlar hastalgim konusunda bana bilgi
verdi ve zamanayirdi’(%93,3)," Yatigim oda temizdi’(%89,2), Tim personel kisisel mahremiyetime (muayene ediirken kapinn kapanmasi, aradaki perde ya
da paravanin ¢ekilmesi gibi) 6zen gosterdi’ (%88,3), Hemsireler yapacaklari islemler (ates-tansiyon lgme, kan alma, ilag verme vb.) hakkinda bilgi
verdiler'(%87,5), “Oda sicakligi uygundu” (%87,5),“Bu hastaneyi baskalarina tavsiye ederini (%87,5), “Hastanede verilen hizmet genelolarak
iyiydi’(%86,7)," Bu hastane giivenlidir'(%84,2),” Hastane genel olarak temizdi’ (%81,3)" Yattigimoda ve gevresi gUrliliili degild '(%73,3), Degerlendirmedeki
distk puan alan konular ise “ Yemekler geldiginde sicaktl' (%50,8)" Yemekler lezzetliydi" (%46,7).

Sonug: Yatan hastalarin yiiksek diizeydedir.Genel memnuniyet diizeyini yiikseltmeye yénelik calismalarda odaklanmamiz gereken alan yemek hizmetleri
olarak belirlenmistir. Hasta odakli hizmet ve memnuniyeti ilke alan hastanemizde hasta memnuniyetni artirmak igin calismalarimiz devam etmektedir.
Anahtar Kelime: Hasta memnuniyeti 1. Ayaktan Hasta 2. Kaliteli Hizmet 3.

Kaynaklar:
! 1. Onsiiz, Muhammed Fatih ve Topuzoglu, Ahmet (2008) istanbul'da Bir Tip Fakiiltes Hastanesinde Yatan Hastalarin Memnuniyet Diizeyi Marmara

Universitesi Tip Fakiiltesi Dergisi Cilt 21, Sayi 1, Sayfa(lar)033-049 )

2. Tikel,Burhan ve Acuner,(2004) Ahmet Miinir (Ankara Uniwersitesi Ibn—I Sinan Hastanesi’'nde Yatan Hasta Memnuniyeti Ankara Universitesi Tip
Fakiiltesi Mecmuas1 Cilt57, Sayi4,2004

3. Aytar ,Gilsen ve, Yesildal, Nuray (2004) Yatan Hasta Memnuniyeti Diizce Tip Fakiiltesi Dergisi; 3: 10-14.

4. Ozcan. Mansur ve Ozkaynak, Veysi, (2008)Silvan Devlet Hastanesine Basvuran Kisilerin Memnuniyet Diizeyleri Dicle Tip Dergisi, Cilt: 35, Sayr:
2,(96-101)




AYAKTAN HASTA MEMNUNIYETININ DEGERLENDIRILMESI
(GIRESUN PROF. DR. A. ILHAN OZD EMIR DEVLET HASTANESI)

Memis Resmiye, Prof. Dr. A. ilhan Ozdemir Devlet Hastanesi, Giresun/Tiirkiye

Bal Ahmet, Giresun Prof. Dr. Ailhan Ozdemir Devlet Hastanesi, Giresun/Tirkiye

Galig Aynur, Giresun Prof. Dr. Allhan Ozdemir Devlet Hastanesi, Giresun/Tiirkiye

Yilmaz Hatice, Giresun Prof. Dr. A.ilhan Ozdemir Devlet Hastanesi, Giresun/Tirkiye
Menevse, Siileyman F., Giresun Prof. Dr. Allhan Ozdemir Devlet Hastanes, Giresun/Tiirkiye

Onemi: Me muniyet hognutiugun olusturulmasi olarak tanimlanmaktadir . Hasta memnuniyeti“ hastanin deger ve beKentilernin ne diizeyde karsilandigi
konusunda bilgi veren esas otoritenin hasta oldugu ve bakimin kalitesini gésteren temel 6Igiit olarak bildirilmistir2. Hasta memnuniyeti subjekif bir hasta/hasta
yakini algisi olmakla birlikte, saglik hizmeti kalitesinin en onemli gostergesi olarak kabul edimektedir .
Amag: Hastanemize baswran ayaktan hastalarin, memnuniyetoranni ve iyilestirmesi gereken alanlari belirleyerek, iyilestirme ¢alismalariile hast
memnuniyetinin yikseltiimesidir.
Yontem: Saglik Bakanliginin 01/032011 Tarhli ve 9489 sayi ile yayinladii Saglikta Performans Ve Kalite Yonergesi ekinde yayinlanan standart Ayaktan
Hasta Memnuniyet Anket seti ile 2011 yili Temmuz-Aralik aylarinda, 210 hastaya rastgele yontemle uygulanmistir. Ayaktan hasta sayisina gore yapiimasi
gereken anket sayisi hesaplamasinda, anket sayis, poliklinik hast sayilarina oranlanarak hasta dagihmi g6z 6ntine alinmistir. Anketler anket uygulama
egitimi alan anket grubu araciligiyla yiiz yiize gorisme yontemiyle uygulanmistir. Anketlerin hepsi degerlendirmeye alinmistir. Anketlerin dagilimlari SSPS 16.0
programiaraciligiyla yapiimigtir.
Standart Ayaktan Hasta Memnuniyet Anketinde belirlenen puanlama esas alinarak anket puanlamasi yapilmistir. Ayaktan Hasta Memnuniyet Orani = Toplam
Anket Puani/Anket Uygulanan Kisi Sayisi X 100/36 sekiinde hesaplanmistir.
Bulgular: 2011 yilinda 656.480 kisi ayaktan hasta muayene edilmistir. Anketi cevaplayanlarin sosyo demografik 6zelliklerinin incelenmesinde; % 60.3" nin
kadin, % 81.2" nin evli, % 43.5 nin lise ve dengi okul mezunu, % 45.3" inlin Yesil Kartli ve % 37’ nin ev hanim oldugu gériilmektedir. Ankete katilaniarin
hastanemize bagvuru durumu incelendiginde % 87’ sinin daha 6noce bagvurdugu tespit ediimistir.
Anket sorularinin degerlendirmesinde; en ylksek puanlari,“ Diger personel bana karsi kibar ve saygilydi” (% 98.89), “Muayen e olacagimdoktoru kendim
sectim” ve “Tumpersonel kisisel mahremiyetime (muayene edilirken varsa kapinin kapanmasi, aradaki perde ya da paravanin gekilmesi gibi) 6zen géserdf’
(% 98.73) sorular almigtir. Bunu “Beni muayene eden doktor kibar ve saygiliyd ' (% 98.10),“Beni muayene eden doktor hastal§imkonusunda bana bilgi verdi
ve zaman ayirdf’, “Bir daha hastaneye gelmemgerekse bu hastaneyi terch ederimve Hastanede verilen hizmet genel olarak iyiydi" (% 97 94), “Bu hastaneyi
bagkalarina 6neriim” ( % 97.46),“Kayitkkabul sirasi bekledigim yer rahatt’” (% 96.83) sorulari izlemistir. Degerlendirmedeki diigiik puanlar ise % 95.24 “Hasta
kayttislemleri icin cok beklemedim’, % 92.38 “Bana yapilan tahiiftetkikler icin cok beklemedim”, % 93.33 “ Poliklin ikler (muayene oldugunuz oda, bekleme
alanlari, tuvaletler) genel olarak temizdi’ sorularidir. Ayaktan hasta memnuniyetorani % 97 olarak tespit edilmistir.
Sonug: Ayaktan hasta memnuniyetorani % 97’ i ile yliksek diizeydedir. Degerlendirmede Hasta kayt, tahlilitetkik stirelerinin kisaltimasi ve bekleme
alanlarnin diizenlenmesi konulari iyilestirme yapilmasi gereken alanlar olarak belirlenmistir. Hasta memnuniyetini bir ilke olarak kabul eden hastanemizde
calismalarimiz, kritik hasta/hasta yakinlarinin memnuniyetine 6zel calismalara devamedecektir.
Anahtar Kelime: Hasta memnuniyeti 1. Ayaktan Hasta 2. Hizmet Kalitesi 3.
Kaynaklar:
1. Unalan, D.- Ozyurt, O.- Kayabasi, A- Barn, i.- Filik, T.(2011)“Erciyes Universites Tip. Fakiiltesi hastaneleri halkia liskiler Birimine yapilan
Sikayet ve Memnuniyetlerin incelenmesine Yénelik Bir Arastrma” 3. Uluslar arasi saglikta Performans ve Kalite Kongresi Sézel Bildiriler
Kitabi, 24-26 Kasim, Ankara.
2. Kilig, T-Efe, F - Ergliney, $- Niyaz, Z-Cetin, M. C.-Kahya, A. “Triaj ve Numara Sistemi Uygulamalarinin Acil Hasta Bekleme Siiresi ve Acil Hasta
Memnuniyeti Uzerine Etkisi: Kocaeli Deviwet Hastanesi Ornedi” 3. Uluslar arasi saglikta Performans ve Kalite Kongresi Sézel Bildiriler
Kitabi, 24-26 Kasim, Ankara. .
3. Durmus, K M- Ozkan, S,- Ciftlik, E. E.- Coban, D.- Kesgin, V.- Yigit, O. “Bir Egitim Arastir ma Hastanesinde Uygulanan Cagri Merkezi Hasta
Memnuniyet Anketi Uygulamasi’ 3. Uluslar arasi saglikta Performans ve Kalite Kongresi Sozel Bildiriler Kitabi, 24-26 Kasim, Ankara.
4. SaglkBakanlig, Hizmet Kalite Standartlari’ (23/052011 Tarh)
5. Saglik Bakanligi“Saglikta Performans ve Kalie Yonergesi” (01/03/2011Tarinli ve 9489 sayi)

SAGLIKTAKALITE DENEYIMT: YATAN ve AYAKTAN GELEN HASTALARDA MEMNUNIYETE ETKIEDEN FAKTORLER

Vural Fisun, Aydin Ayse , Fil Sikran, Cifti Seval, YildinmFiliz, Patan Resul
Golciik Devlet Hastanesi, Golciik/IKOCAELITURKIYE

Ozet:

Girig: Hasta memnuniyeti sonuglari, kalite degerlendirmesinde, saglik bakim hizmetlerinin sekillenmesinde ve yénetiminde ok degerlidir. Bu calismanin
amac; Golclik Devlet Hastanesinde yatakli ve ayaktan tedavihizmeti alanhastalarda, hasta memnuniyet diizeyini ve bu memnuniyet etki eden faktorleri
beliremekir.

Materyal-Metod: Hastalaraanketuygulanmistir, ankette hastalarin sosyo-demografik 6zelikleri, saglik hizmetlerinin fiziksel kosullari ve alinan saglik
hizmetinden memnuniyet sorgulanmistir. Saglik hizmetlerinin ana bilesenleri arastirimistr.

Bulgular: Sosyo-demografik faktérlerin hasta memnuniyeti ile istatistiksel olarak anlamli iligkisi bulunmamistir. Ayaktan verilen tedavi hizmetlerinde hasta
memnuniyetini saglayan temel faktdrler: hastane personelinin ve doktorarin tutumve davranislari, bekleme salonunun fiziksel durumu ve bekeme siresidir
(p<0001). Yatan hastalarda memnuniyeti belideyen ana faktérler ise; hemsirelik bakimi, hijyen ve dokbrlarin tutumve davranislari olmustur (p<0,001). Yatan
hasta grubunda hasta memnuniyeti % 94,65, ayaktan gelen hastalarda ise tedavi hizmetleri memnuniyeti % 96,32 ‘dir. Hemyatan hemde ayaktan gelen
hastalarda doktorlarhasta memnuniyetinin anabilesenidir. Bununla birlike ayaktan hastada diger personelin tutumve davraniglari da memnuniyeti
etkilemektedir, yatan hastalarda memnuniyette ise hemsirelikbakim hizmetleri de doktor dawanislari kadar etkili bulunmustur.

Sonug olarak; yatan hastalarda hemsirelik bakim hizmetlerinin glidendirilmesi, tim hastalarda ise saglik calisanlarina hasta iletisim egitimleri verilmesi hasta
memnuniyetini saglamak igin gerekiidir.




ESKISEHIR OSMANGAZI UNIVERSITESI SAGLIK, UYGULAMA VE ARASTIRMA HASTANESI 2011 YILINDA AYAKTAN VE YATAN HASTA ANKET
SONUGLARININ D EGERLENDIRILMESI

BEKEM Selda - BIRINCI_Emre L
Eskisehir Osmangazi Universitesi Sadlik, Uygulama ve Arastirma Hastanesi, Eskisehir TURKIYE

Amaglar: Eskisehir Osmangaz Universitesi Saglik, Uygulama ve Arastirma Hastanesi olarak Kaliteli hizmet sunmayi hedefieyen hastanemizin, verilen hizmetin
hizmetalanlar tarafindan degedendirilip, hastanemizin glicli ve zayifyanlarnin belirlenmesi, hasta ve hasta yakinlarinin memnuniyetinin dlgiilmesi ve bundan
sonraki galismalara yol géstermesi amaglanmistir.

Yontem: Tanimlayici tipte olan arastirmamizin evrenini 2011 yilinda Eskisehir Osmangaz Universitesi Saglik, Uygulama ve Arastirma Ha stanesi'nden ayaktan
ve yatarak tedavi gdren hasta ve hasta yakinlari olusturmaktad r. Arastirma rneklemini ise; 2011 yili Eskisehir Osmangazi Un iversitesi Saglik, Uygulama ve
Arastirma Hastanesinde ankete katilan 6280 kisi olusturmaktadir. 28 soru ve 5basliktan olusan anketimizde hasta ve hasta yakinlarinin; Doktorlarimiz
Hakkindaki Diistinceleri, Hemsirelik Hizmetleri Hakkindaki Diisiinceleri, Hastane Genel Hizmetleri Hakkindaki Diisiinceleri, Hastan edeki Hizmetler ve Gorevli
Personel Hakkindaki Diistinceleri ve Genel Degerendirme, Hastanemizi Tavsiye ve Yeniden Tercih Edip Etme me Durumuna iliskin diiglinceleri yer almaktadir.
Anketler poliklinik ve Klinik sekreterlerinin resmi islemler sirasinda hasta ve hasta yakinlarina ulagmasiile cevaplanmasi saglanmistir. Anket sorulari SPSS 13.0
programinda degerlendirimistir.

Bulgular: Yillik ortalamada Kotli orani en yiiksek ilk bes konu basligi Banyo ve Tuvaletlerin Temizligi (%17,3), Yemek Lezzet ve Dagitim Hizmetleri (% 14,5),
Randevu Hizmetleri (%10,4), Hastanenin Genel Temizligi (%9,5), Polikiinik-Klinik Hasta Odalarinin Temizligi (%9,1) yer almaktadir. Yine Yillik ortalamada
Miikemmel oranien yiiksek ilk bes konu basligi ise; Doktorumuzun Bilgi ve Uzmanligina Duydugunuz Giiven (%31,2), Doktorumuzun Giileryiiz Nazik ve ligili
Davranmasi (%25,8), Hemsirelik Hizmetlernde Iigili ve Giileryiizii Olma (%21,4), Hemsirelik Hizmetlerinde Bakimve Takipte Yeterlilk (%21,3), Hemsirelerin
Sorulariniza Yanit Vermesi (%20,0) yer almaktadir.

Sonug: Arastirmanin sonucunda, doktor ve hemsirelik hizmetleinde memnuniyetin oranlarinin yiiksek oldugu fakat fiziksel kosullar, temizlik ve yemek
hizmetlerinde memnuniyetin diiglik oldugu gézlenmistir. Hizmet konularnda iyilestirme ¢alismalari yapiimaya baglanmigtir.

Anahtar Kelimeler: Saglikta Kalite, Hasta Memnuniyeti

Salon 3

Bina ve Tess Guvenligi

Oturum Baskani

Dr. Giirbiiz AKGAY, Servergazi Devlet Hastanesi,Denizli, TURKIYE

Konusmaci

HASTANELERDE KULLANILAN KIMYASAL MALZEMELER VE KIMYASAL MADDE IGC EREN MALZEM ELERDE GU VENLIK BILGI FORMLARI(MSDS)

1. Hilal MORDOGAN, Kalite Uzman1, Malatya Saglik Miidirlig

2.0p.Dr.Erol DEMiRTAS, Yesilyurt Hasan Calik Devlet Hastanesi Baghekimi

3. Nevruz ODEVCI, He msire, Yesilyurt Hasan Galik Deviet Hastanesi

4. Saime BUBER, He msire/isletme, Malatya Il Saglik Miidrliig

5.Mehmet SOYLU, Saglik Me muru, Yesilyurt Hasan Calik Devlet Hastanesi

6. Suat COBAN, Malatya Saglik Miduru yardimeisi

7.Murat SOYLU, Yesilyurt Hasan Calik Deviet Hastanes Hastane Miidir Yardimcisi

OZET

Kimyasal tirtinler ve kimyasal Grlin igeren malzemeler hastanelerin her fonksiyon ve seviyelerinde sunulan hizmetin timasamalarinda ku llaniimaktadir.
Hastanelerde gerek hastalarimiz, gerekse calisanlarimiz hastaneye girdikleri andan itibaren hastane duvarlarindaki boya, polikliniklerde kullanilan kalem,
muayene malzemeleri, hastada kullanilan enjektdre, kan alinan tiiplere, kullanilan eldivene kadar... Nerdeyse dokunduklari her yerde kimyasallarla temas
etmektedirler. Bu temasin yogun ve sik olusu gerek galisanlarda, gerekse toplumda potansiyel zararlarini hig diisiinemeyecek kadar konuya duyarsiz
kalmalarina neden olmaktadir.

Kimyasal Grtinlerin insan ve gevreye verdigi zararlarin kontrolaltina alnmasi amaci ile Birlesmis Milletler diinya capnda GHS (Global Harmonised System)
calismalarini baslatmistir. Burada ki amag kimyasal tirlinlerin insan ve cevreye verdigi zararlari minimumda tutabilmektir. Avrupa Birligin de GHS sisteminden
yola glkarak REACH tiiziigi ile kayitaltina almaya basladigi kimyasal riinlerin Uretimve d olagimina CLP (Classification Labelling Packaging ) tizigine
ekleyerek kayit sistemine gegmis olmaktadir.

MSDS ( Material Safety Data Sheet) Giivenlik Bilgi Formlari bu sistemigerisinde kimyasal triinlerin son kullanicilarina Is Sag lig1 ve Giivenligi, Kimyasallarn
Yonetimi ve Gevreyle Etkilesimleri, yapilacak ilk yardim konusunda 6nemli bilgiler saglamaktadr.

MSD S ler Griinin reticiden son kullanicya kadar timara kullanicilarin kimyasal tirtin ile ilgili tim bilgilerin toplandigi ya pilacak ilk yardimin anlatiidigi Grin
Kimlik Karti olarak ta tanimlanabilmektedir.

ilimizde ki timhastanelerimizde belirledigimiz hizmet sunumsiireglerinde kullandigimiz kimyasallar veya kimyasal Giriin igeren malzemelerin siniflandirimasi,
buginkii diizeyi ile MSDS lerin uygulanmasi ile ilgili bigi diizeyi, anket calismamiz ve g6zlemyéntemiile degerlendirilmistir.

Bu Calisma Malatya il Saglik Miidirligii ve Yesilyurt Hasan Galik Deviet Hastanesi ortaklgiile yiiksek kimya miihendisi MSDS yetkilisi danismanliginda
ylritilmistir. Hastanelerde kullanilan tibbi kimyasal ve tibbi olmayan kimyasallarta ilgili higbir calisma yapilmamistir. Kimyasallarin tizerinde MSDS kartlari
bulunmamaktadir. Acil Kliniklere kimyasal zehirlenme ile bagvuran hastalarda zehirdanisma merkezi aranmaktadir. Ancak zehir danisma merkezinin temel 5-6
kimyasal ile ilgil kaydi mevcuttur ve bu gergevede destek verilmektedir. Bir milyonun tizerinde olan kimyasallarin tamamile ilgili MSDS | erin hazirlanarak
glincelligi takip edilebilen ulusal e bilgi bankasinin hazirlanmasi gerekmektedir.

Anahtar Kelimeler: MSDS, Hastane Giivenlik Bilgi Formu, Hastanelerde Kimyasal Onlemleri, Kimyasallarda Galisan Giivenligi,




HASTANELERDEKIOZEL TEMIZLIK FIRMALARININ KALITE BELGELERININ ETKINLIGI

AKGUN Melih’ARSLANOGLU Ali!, OKUR Mehmet Emind, BEKTAS Giilfer2, IRBAN Arzu?
T Glilhane Askeri Akademik Hastanesi, istanbul, Tirkiye

2 Acbadem Universitesi, istanbul, Tiirkiye

3Marmara Universitesi, Istanbul, Tiirkiye

Ozet

Amag: Hastaneler, yeni yénetim yaklasimlarindan biri olan dis kaynaklardan yararlanma yaklasim modasina uyarak temizlik hizmetlerini zel firmalardan satin
almaktadirlar. Ancak bu firmalarin ¢ézim tretmesi beklenirken sorunlar ortaya gikmaya baslamistir. Bu ¢alismada hastanelerdeki 6zel temizlik firmalarinin
kalite belgelerinin etkinligi aragtiriimigtir.

Bulgular: Bu hizmetlerde etkili olarak yararlanmaya calisan hastaneler, ihale sartnamelerine firmalardan kalie belgeleri istenecektir maddesini eklediler. Bu
maddeye gore ihaleye girecek firmalar TSEN 1SO 9001:2008 kalie yonetimsistemi, TS EN ISO 14001:Cevre yonetimsistemi ve TS EN 1SO 18001:2007 s
sagligi ve giivenligi yonetimsistemi belgeleri istenecektir. Ancak firmalar bu belgeleri ne zaman aliyor, bu belgelerin kapsa minelerdir. Yapilan ihalelerde
ihaleye giren temizlik firmalarindan 1ISO 9001:2008 kaiite sistembelgesi, ISO 14001:2004 gevre yonetim sistemi belgesi ve OHSAS 18001 is saghgi ve
glivenligi belgesi istenmektedir. Temizlik firmalari, bu kalie belgelerini ihale tarihi, sézlesme tarihi ve isin baslama tarihinden énce almaktadir. Bu belgelerin
verilme sirasinda ve daha sonraki denetimerde belgelendirme kapsaminda olmadigindan hastanelerde yaptiklari faaliyetier dene tlenemediginden belge
kapsami disinda kalmaktadir.

Sonug: Kalite belgelerinin alimasamasinda temizlik firmalari sadece bulundugu ofis itibariyle prosedirler, talimatlar ve kalie planlari hazirlamaktadirlar. Ve
buradabulunan personellere gérev egitimplani ve gérev talimatlari hazidamaktadirlar. Prosedir, talimatlar ve kalite plania ri spesifik olarak haziranmadigricin
bu belgelerin kapsamlari hastane temizlikleri igin uygun degildir.

Anahtar kelimeler: Kalie Belgeleri, Temizlik firmalari, Hastane Temizligi

Kaynaklar

Uysal, Ulker, “Hastane Temizlig?, 3. Ulusal Sterilizasyon Dezenfeksiyon Kongresi Kitabi, Samsun: 2-4 Ekim 2003.

Zenciroglu, Dilek,“Hastanelerde Kritik, Kritik Olmayan Alanlarin Temizligi ve Cewe Yénetim”, 5. Ulusal Sterilizasyon Dezenfeksiyon Kongresi
Kitabi, Antalya: 4-8 Nisan 2007.

T.C. Sayistay Baskanligi, Performans Denetim Raporu, Ankara: Aralik 2007.

TSEN IS0 9001:2008 Standardi

TSEN ISO 14001:2004 Standardi

TSEN ISO 18000:2007 Standardi
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TEMIZLIK HIZM ETLERI HASTANEL ER ICIN TEMEL YETENEK MIDIR?
ARSLANOGLU Ali', BEKTAS Gillfer2, MOLOGLU Vedat', IRBAN Arzu?

1 Giilhane Askeri Akademik Hastanesi, istanbul, Tiirkiye
2 Acibadem Universitesi, istanbul, Tirkiye

Ozet

Girig: Hastaneler 24 saat hizmet veren karmasik yapilardir. Hastane igerisinde bircok faaliyetayni anda yapiimaktadir. Bu faaliyetler, stiregler i¢ ice gegmis ve
birbiriyle siireklietkilesimhalindedir. Bu etkilesimicerisinde higbir stireci birbirinde ayiramayiz.

Amag: Bu calismadaki amag hastanelerdeki temizlik hizmetlerinin; hastaneler icin temel bir yetenek mi? Yoksa degdi mi? Sorusunun cevap aramak igin
yapilmigtir.

Bulgular: Bilgi gagina girilmesiyle birlikte yonetimde yeni yaklagimlar ortaya ¢ikmigtir. Bu yaklagimlar arasinda temel yetenek ve dis kaynaklardan yararlanma
yaklasimi yer almaktadir. Etkin ve verimli bir yonetimsaglamak igin bu yéntemleri kullanma yoluna gitmislerdir. Temel yeteneklerine odakianp, diger
faaliyeterini bu faaliyetleri temel yetenek olarak yapan 6zel firmalara dewretmislerdir. Hastanelerde bu yénetimyaklasimiar indan etkilenip temizlik hizmetlerini,
yemek hizmetlerini vb. hizmetlerini 6zel firmalara devretmislerdir. Bu devir sonucunda hastane temizliklerinde sorunlar ortaya ¢ikmaya baslamistir.

Sonug: Koruyucu saglik hizmetleri icinde yer alan temizlik hizmetleri temel bir yetenektir ve hastanelerin kontroliinde olmalidir. He rhangi bir kurumveya kisiye
devredilmemelidir.

Anahtar kelimler: Temizlik hizmetleri, Temel yetenek, Dis kaynaklardan yararlanma

Kaynaklar

1. Ataman, Goksel, Isletme Yonetimi Temel Kavramlar ve Yeni Yaklagimlar, Genisletilmis ve Gozden Gegirilmis 2. Baski, Istanbul: Tirkmen
Kitabevi, 2002.

2. Uysal, Ulker, “Hastane Temizlig , 3. Ulusal Sterilizasyon Dezenfeksiyon Kongresi Kitabi, Samsun: 2-4 Ekim 2003.

3. Zenciglu, Dilek,“Hastanelerde Kritik, Kritik Olmayan Alanlarin Temizligi ve Cewe Yonetim”, 5. Ulusal Sterilizasyon Dezenfeksiyon Kongresi
Kitabi, Antalya: 4-8 Nisan 2007.

4. Cakirer,M. Akif , “DevletHastanelerinde Dis Kaynaklardan Yararlanma (Outsourcing) Yonteminin Uygulanabilifigi ve Bir Uygulama”,
Yayinlanmamis Yiiksek Lisans Tezi, Dumlupinar Universitesi SBE, 2002. .

5. Kose, Yasar, “Dis Kaynaklardan Yararlanma ve Ankara llindeki Hastanelerde Bir Arastirma”, Yayinlanmamig Doktora Tezi, Ankara Universitesi
SBE, 2005.

6.  T.C.Sayistay Baskanlgi, Performans Denetim Raporu, Ankara: Aralik 2007.




UNIVERSITE HASTANEL ERINDE LAB ORATUAR GUVENLIGI VE DICLE UNIVER SITESI HA STANELER| UY GULAMALARI

Yrd.Dog.Dr.ismail YILDIZ , Av.Evin TASER , MuratBICIMLI, Medine GIRGIN3

1 Dicle Universitesi, Tip Fakilesi, Biyoistatistik ve Tibbi Bilisim Anabilim Dall, DIYARBAKIR
2 Dicle Universitesi Hastneleri Hasta Haklari Birimi, DIYARBAKIR

3 Dicle Universiteleri Hastneleri, Kalite ve Stratej Gelistirme Koordinatérligi, DIYARBAKIR

Saglik hizmetlerinde kalite “dogru kisiye, dogru zamanda, dogru sekilde yapilan girisimer sonucunda alinabilecek en iyi sonu ca ulagmak” olarak
tanimlanmaktadir.

Yapllan literatlrr aragtirmalarnda tibbi kararlarin %70’inden fazlasi laboratuar verierine dayandigi gériimektedir. Verilen saglik hizmetinin kaliesi, dogru teshis
ve tedavinin yapilabilmesi igin laboratuvar hizmetlerinin miimkiin olan en yliksek kalitede verimesi gerekmektedir. Bu durumda laboratuvar uygulamalari
acisinda kalie" dogru alinmis bir 6rnekte, dogru dlglimyapilarak uygun zamanda ve dogru sekilde degerlendirlerek sapanmis bir tetkik sonucu, kaliteli bir Griin
veya hizmettir’ seklinde tanimlianir.

Hatali bir analiz sonucunun, hastanin gereksiz cerahi miidahaleye maruz kalmasi, yanlig ilag kullanimi gibi hizmetlerin kalitesini bozan, maliyetleri arttiran,
hasta giiveniigini tehlikeye sokan sonuglara sebep olma riski mevcuttur. Laboratuarlarin hastaya dogru sonug verebilmeleri igin sire¢ kalitesinin ve sonug
kalitesinin beliri standartlar ile kontrol altinda tutulmasi gerekmektedir.

Kaliteli ve glventir bir laboratuardan bahsetmek igin laboratuari bir biimolarak degi, bir siire¢ olarak degerlendirmek ge rekiidir. Laboratiarlardaki uzmanlarin
gbrevi numune almadan baslayip, sonug doktora giden kadar devameder. Test glivenligi ve hasta giivenlgini saglamak icin ilk kural 6nce sistem kurmaktir.
Bunun i¢in tiim stireci(preanalitik, analitik ve postanalitik) diizeltmek, 6icmek ve degerlendirmek gerekir. kinci kural sistemi degerlendirmektir. Yani timstreci
yeterlilik, uygunluk ve etkinlik olarak degerlendirmektir. Sonrasinda da Hasta ve Calisan glivenligini saglamanin temel kurali: hatalari diizelt, kontrol et ve
standartlastir kuralidir.

Dicle Universitesi Hastanelerne tani ve tedavi hizmetleri igin gelen hastalara, giivenli bir laboratuar hizmeti sunulmaya cal isilmaktadir. Hastanelerimizde
“Saglik Bakanhigi Hastane Hizmet Kalite Standartlari ve ISO 9001:2008 Kalie Yonetim Sistemleri Standardi’ gergevesinde; laboratuar streci tanimlandi ve
laboratuar Risk haritasi olusturuldu. Laboratuarlarda; dogru, zamaninda, etkin ve kaiiteli bir hizmet sunulmasi icin, test ve hasta giivenligini de i¢ine olan bir
sistemolusturuldu ve standartiastirildi.

Anahtar kelimeler: Hasta Giivenligi, Laboratuvar Givenligi, Kalite

Gala Yemegi Kutlamasi
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Konferans (5) - Salon
1

SAGLIK INSANGUCU VE HASTA GUVENLIGINDE INOVASYON,

Oturum Baskani

Prof. Dr. Seval AKGUN, Kongre Es-Baskani, Oklahoma ve Baskent Universtesi, Baskent Universitesi Hastaneleri ve EgiimKurulugtari Kalite Koordinaton,
Saglik Akademisyenleri Demegi Baskani, TURKIYE

Konugmacilar

Dr. Dina BAROUDI, Baskan, Anestezi ve Hasta GUvenTigi ve Kalite Departmani, M. Basharail Hastanesi, Mekke, SUUDTARABISTAN KRALLIGI
Uzm. Dr. Siiha Sen, Enfeksiyon hastaliklari Uzmani ve Baghekimyardimeis iTiirkiye Yiiksek ihtisas Hastanesi

Salon 2

Calisanlarin Motivasyonu Tiikenmislik Sendromu ile Nasil Basa Cikilabilir?

Oturum Baskani

Ogr. Gor. Adnan BAC,
Namik Ke mal Universitesi,
Tekirdag, TURKIYE

Konusmaci

Is Saghgi ve Giivenliginin Hemsirelerin Tiikenmiglik Diizeyleri Uzerine Etkisi

Firdevs Aydin Aktekin
Dokuz Eyliil Universitesi
Saglik Bilimleri Enstittisii
Izmir,, TUrkiye

Timsaglik personelleri gibi hemsirelerde de tikenmigligin gelisme riskinin yliksek oldugu bilinmektedir. Tikenmiglik kavrami ilk kez 1974 yilinda
Fredeunberger tarafindan ortaya atiimistir. Fredeunberger tiikenmisligin genellikle insanlarla yiizyize calisilan mesleklerde gorildigtini vurgulamistir.

Bu calismada Saglik Bakanlig izmir ili kirsal kesimlerdeki Tire, Torbali, Odemis, Bayindir ve Selguk Devlet Hastanelerinde ¢alisan hemsirelerin is sagligi ve
glvenliginin tlikenmislik diizeylerine olan etkisi incelenmistir.

Arastirmaya katilim402 kisi olarak gerceklesmistir. Aragtirmada veri toplama araci olarak Maslach Tikenmislik Olgegi (MTO) ile Devebakan (2007) is Saglig!
ve Glvenligi anketi kullaniimigtir. Aragtirmanin analizinde varyans analizi (ANOVA), T testi, korelasyon ve regresyon testleri kullaniimigtir.

Galismanin sonuaunda yas ilerledikge duygusal tiikenmislik ve duyarsizlasmanin azaldigi, calisma yili arttikga duygusal tikenme ve duyarsizlagsma alt
boyutunda tikenmislik yasandig| tespit edilmistir.

Anahtar Kelimeler : is Sagli§i ve Giivenligi, Hemsire, Tiikenmislik.




ANKARA ILI DEVLET HASTANEL ERINDE GALISAN HEMSIR ELERIN TUKENMISLIK DUZEYLERI VE BUNU ETKILEYEN BAZI FAKTORLER
YONUNDEN INC ELENMESI

*Uz.Filay 0Z )
*Gizem CEYLAN, DidemUYDAS ,Uz. Giiler OZ

Ufuk Universitesi Konya Yolu No 86-88 Balgat/Ankara

OZET . Bu calismada, Ankara lli Devlet Hastanelerinde calisan hemsirelerin tiikenmislik diizeyleri bazi degiskenler yoniinden incelenmistir.

Arastirmanin evreni toplam 185 kisidir. Ornekemolarak 185 kisi secilmistir. Veri toplama araci olarak, “ Kisisel Bilgi Formu” ve “ Maslach Tiikenmiglik Olgeg?
kullaniimigtir. Verilerin analizinde SPSS paket programi kullanimistir.

Maslach Ttikenmislik dlcedi Duygusal tikenme (DT), Duyarsizlasma (D), Kisisel Bagari (KB) tiikenmisligi olmak lizere ti¢ alt 6lcege sah iptir. Arastirmaya
katilanlarin DT, D, KB puanlari agisindan yas gruplari arasinda istatistik olarak anlamli bir farklilik bulunmustur. En son bitirilen okul diizeyi, medenidurum,
cocuk sayisi, aile bitcesine giren aylik gelir miktari gruplari arasinda DT, D, KB puanlari agisindan istatistik olarakanlamli bir farklilik bulunmamistir. DT ve KB
puanlariagisindan calistiklari kurum, KB puanlari agisindan ise meslekteki toplamhizmet yili gruplari arasinda istatistik olarak anlamli bir farklilik bulunmustur.
Meslekteki toplamhizmet yili ve yas tiikenmislik puanlari iizerinde etkili olmustur. Gikan sonuglara gore dnerilerde bulunulmu stur.

Anahtar Kelimeler : Tiikenmislik, Duygusal Tilkenme Duyarsizlasma, Kisisel Basari, Maslach Tiikenmislik Olgegi, Hemsireler

AKREDITE OLMUS BIR TIP FAKULTESI OGRENCIL ERINDE TUKENMISLIK SEVIYELERININ BELIRLENMESI.

Hidiroglu Seyhan, Liiled Emel,Cilgin Tolga,Yagci Tayfur,UnkunTuba Kiling Ziibeyde Karavus Melda.
Marmara Universites Tip Fakltesi Halk Saghigi Anabiimdali,Istanbul.

Girig: Marmara Universiesi tip fakiiltesi mezuniyet 6ncesi egitim program’'nin Ulusal Tip Egitiminin Akreditasyon Kurufunun yaptigi degerlendirme sonucunda,
Tirkiye mezuniyet 6ncesi Tip Egitimi Ulusal Standartlarini karsiladigi saptanmis ve program 2017 yilina kadar akredite olmustur.Bunun isiginda tip fakiiltesi
6grencilerin tikenmislik dizeyi ile ilgili durumlari son derece 6nemlidir.

Son siniftip 6grencileri tikenmislik agisindan artmis risk altinda bulunmaktadirlar.

Amag: Bu calismada; Marmara Universitesi Tip Fakiltesi Dénem | ve Dénem VI 6grencilerinin tiikenmislik seviyeleri ve kisisel yasam kosullariyla alakali bazi
paramterlerin tikenmislik tizerindeki etkilerinin arastiriimasi amaglanmistir.

Yontem: Kesitsel nitelikli bu calisma Kasim2009 ile Aralik 2009 tarileri arasinda MUTF Haydarpasa yerleskesindeki preklinik olan Dénem I'deki ve MUTF
Hastanesinde klinik uygulamaya ge¢mis olan Donem VI'deki toplam 189 égrenci lizerinde uygulanmigtir.

Bulgular:Arastirmamiza gére Dénem | ve donem VI 6grencileri arasinda manali seviyede tlikenmislik farki oldugu gorilmistiir. (p: 0.024) Tip fakiilesinde 1 yil
kaybiolanlarn, kaybi olmayanlaragore tikenmislik skorlarinin manali seviyede yiiksek oldugu gériilmis (p: 0.001, 0.000), tip fakiltesini segtigi igin memnun
oldugunu belirenlerin, memnun olmayanlara gore tlikenmislik seviyelerinin manali seviyede distikoldugu gérilmastir. (p: 0.000)

Sonug:Tip fakiiltesi égrencilerinin diger saglk calisanlari gii tikenmislikten korunmalari icin; psikolojik destek saglanmasi, 6§rencierin kisisel basari hissini
gelistirecek bigimde egitimsisteminde degisiklikler yapiimasi, maddi sikinti geken dgrencilere destek olacak burs ve kredilerin alinmasinin kolaylastiriimasi
gerekmektedir.

Anahtar Kelime:Ogrenci,Egitim,Hastane.

INTORN DOKTORLARIN MALPRAKTIS HAKKINDAKI BILGILERININ TUTUMLARININ DEGERL ENDIRILMESI

Save Dilsad,Hidiroglu Seyhan, Polat Serim, Sen H. Kiibra ,Glinaydin Fath , Novruzov Emil, Yegen Muhammet
Marmara Universites Tip Fakiiltesi Halk Sagligi Anabiimdali, Istanbul

Giris; Malpraktis yasasinin yiirirlige girmesiyle birikte saglik calisanlarinda konuyla ilgili bilgi ve yakasimliarinin belirenmesi énemkazanmistir.

Hekimlerin mesleki, idari, hukuki ve cezai sorumluluklari ile ilgili 6zel bir dizenleme bulunmamaktadir. Tlirk Ceza Kanununda yeralan taksir ile ilgili maddeler
ve kavramlar saglik mensuplari agisindan belirsizlikler icermektedir. Ayrica son zamanlardaartis gésteren malpraktis davalari ve medyaya farkli yansitilan
haberler dokbrlari oldugu kadar meslede baslamak tizere olan doktor adaylarini da tedirgin etmektedir.

Amag: Bu calisma, doktor adaylarinin malpraktis hakkinda bilgi durumlari, davalara bakis agilari, uzmanlik dali segimine etkisini belidemek istenmistir.
Yontem:Marmara Universiesi Pendik Egitim ve Arastirma Hastanesi'nde calisan rastgele seglen 85 intérn doktora 25 soruluk anket uyg ulandi ve sonuglar
SPSS 16.0 programinda degerlendirildi. .

Tanimlayici tipteki arastirmayi uygulamak izere Marmara Universitesi Pendik Egitim ve Arastirma Hastanesi'nde calisan, rastgele secilen 85 intérn doktora 25
soruluk anket uygulandi. Anket cevaplari SPSS 16.0 programinda degerdendirildi, ki-kare testi uygulandi. Anlamii sonuglar bulgular bolimiinde tanimiand.
Bulgular: Anketi yanitlayan intérn doktordarin %27,1'i kadin, %72,9'u erkektir ve yas ortalamasi 24,7'dir. Anketimizde bulunan “ Anayasa mizda malpraktis ile
ilgili kanun var midir?” sorusuna % 54,1'i“Vardir. Zaten davalar bu yasa tizerinden yiritilmektedir” cevabini vermislerdir.

Anketimize katilan intdrn hekimlerden malpraktis konusunda bilgiedinmede en gok tip fakiiltesindeki ilgili derskerden faydalananlarin yiizdesi %25,9'dur. intdrn
hekimlerin; malpraktisleri dnlemek/azaltmak agisindan verilen mezuniyet 6ncesi egitimi, %4,7’si cok yeterli, %11,81 yeterli, %33 8'i yetersiz bulmus, %44,7’si
soruyaemin degilimcevabini vermistir. Hekimhaklari ve sorumluluklarinin Adli Tip dersleri icinde ve SiireKi Tip Egitimindeki yerini ve igerigini
sorguladiklarinda hekimlerin ogunlugunun (%79,6) mezuniyet sonrasi kurslar diizznlenmesinin yararli olacagi goriigiinii benimsed ikleri, bununla birlikte
%76,1’inin ise Adli Tip dersleri igerisinde ayri bir ders konusu olarak konunun iskenmesinin faydali olacagini belirttikleri gozlenmistir. Uzmanlik dali segiminin de
blyuk oranda (%70,6) malpraktis endisesinden etkilendigi saptanmistir.

Sonug: Tibbi uygulama hatalari konusunda hekimlerin bigilendirilmesi; yasanacak sorunlarn azalmasini saglayacak, doktor adaylarinin daha bilingli
davranmasina ve daha saglikli uzmanlik dal segimlerine zemin hazirlayacaktrr.
Anahtar Kelime:Malpraktis,Doktor,Uzmanlik Dah Segimi




Salon 3

Hemsirelerin Hasta ve Calisan Giivenligi Uygulamalarina Katkilari

Oturum Baskani

Uzm. Giiler OZ, L
Ufuk Universitesi, Ankara, TURKIYE

Konugmaci

ANKARATC MERKEZIND EKTHASTAN ELERD E CALISAN HEMSIRELERIN HEMSIRELIK SURECTSISTEMTICEICGILT BILGTDUZEYLERININ
ARASTIRILMASI

Giiler 62 )
Ufuk Universitesi H.YO. Ogretim Gorevlisi

OZET : Arastirma, Ankara il merkezindeki, hastnelerde calisan hemsirelerin, hemsirelik siireci sistemi ile ilgili bigi diizeykerinin tespit edilmesi amaciyla
apllmigtir.

{//eriler arastirma kapsamina alinan hemsirelere anket uygulanarak toplanmistir. Toplanan verierin ylizde ve frekanslari alinmis, kendi aralarinda gerekii olan

analizler yapiimistir. Degerlendirmede tek yonlii varyans analizi (One Way Anova) ve t- testinden yaradanilmistir.

Yapilan arastirmada hemsirelerin; yaslarinin, galistiklari hastanelerin, egitimdurumlarnin, hizmet siirelerinin, meslek sevg ilerinin ve gérevierini hasta veya

gorev merkezli anlayisla yapma durumlarnin hemsirelik stireci ike ilgili bilgi diizeylerine etkileri, yaptiklariislevierden hangilerini kayit ettikleri ve kayit etmeyi

hangi agidan énemli bulduklari aragtirimigtir.

Arastirma sonunda, hemsirelerin blyik bir bélimiinin, hemen géreve baslama sansi oldugu igin bu meslegi terdh ettigi ve meslegini severek yaptigi; egitim

durumunun e yas grubunun hemsirelik sireci bilgi diizeyini etkiledigi ancak bu bilgi diizeyine calistiklari hastneler ile hizmet siirelerinin etkisi olmadigi ve

hemsirelerin doktor istemine bagli olarak yaptiklari uygulamalari kayit etmeye daha ok 6zen gosterdikleri tespit edilmistir.

Anahtar Kelimeler : Hastane, hemsire, hasta, hasta bakimi, hemsirelik siireci.

HASTA GUVENLIGTUYGULAMALARINA YON ELIK HEMSIRELERIN BILGI DUZEYLERININ BELIRL ENMEST

'BAL, Ahmet Prof. Dr. A, ilhan Gzdemir Devlet Hastanesi /Giresun/Tirkiye
2GOK , Sadiye Prof.Dr.A.llhan Ozdemir Devlet Hastanesi/Giresun/Tiirkiye
3IBAS, Isil Prof. Dr. A.llhan Ozdemir Devlet Hastanesil Giresun/Tirkiye

Onemi : Hasta giivenligi timsaglik disipiinkeriin 6zellikle hastane ortaminda galisanlarin dncelikli konulari arasinda gelmektedir. Hastanelerde saglik
calisanlariigersinde oran olarak en biiyik grubu olusturan hemsireler Uluslararasi Hemsirelik Konseyi ICN’ inde belir ttigi gibi hasta glivenligi ve kaliili saglik
hizmeti sunumunun anahtari rokindedir. Hemsirelik Yonetmeliginde ise hemsirelik hizmetleri kapsaminda hasta ve galisan giivenligiagisindan gerekli tedbirleri
almasi agikga tanimianmistir. Bu nedenle kurumlar, hastalarin her tirlii giivenligini saglayici uygulamalari ve yazili dokiimanlari olusturmal, galisanlari
bilgiendirilerek hastalarin zarargérmeden saglik bakimhizmeti alabilmesini saglamalidirlar.

Amag : Galisma, hemsirelerin hasta glivenligi uygulamalarina yonelik bilgi diizeyini belirlemek, uygulamalara yonelik galismalari iziemek ve gerekli dnleyici-
duzeltici faaliyetleri baslatmak amaciyla gergeklestirilmistir.

Yontem : Galisma Giresun Prof. Dr. A. ilhan Ozdemir Devlet Hastanesinde Subat-2011'de anket kullanilarak ve uygulamalara yonelik dokiimanlarin
incelenmesiyle tanimlayici arastirma yontemine gore gergeklestiridi. Anket sonuglari yiizdelik dagilmiile degerlendirildi.

Bulgular : Kurumumuzda hemsirelik uygulamalari ve Hizmet Kalite Standartlari kapsaminda hasta glivenligini saglamaya yénelik yazili doklimanlar
olusturulmus olup alanda etkin olarak kullaniimakta ve ilgiliegitimler yapiimaktadir.

Galismaya 160 hemsire katilmistir. Demografik ve mesleki dzellikerine bakildiginda gogunlukla 34-40 yas araliginda (%42,5), 6n lisans mezunu ( (%56,9),
calisma yili 12-17 yil (%31,9), yogun bakim initelerinde calisan (%32,5) kisilerden olusmaktadir. Bilgi sorulari her soruya esit puan veriler ek toplam 100 puan
lizerinden degerlendirilmis, ortalama basari puani 84 olarak bulunmustur. Basari puan araliklarina bakildiginda 90-100 puan araligi % 46, 70-85 puan araligi
%46 , 50-65 puan arali§1%7, 30-40 puan araligi %1 olarak bulunmustur. Dogru cevap verme ortalamalarinabakildignda dnlisans mezunlari 85, yojun bakim
liniteleri 86, mesleki deneyimleri 6-11 yil arasinda olanlar 87 puan ile kendigruplariiginde en yiiksek puan ortalamasini almiglardir.

Sorularin %85'i 80 bagari puani ve lizeri ( Figiirler, llag Givenligi, Renkli Kodlar ve ilevleri, Hasta Transferi, Transfiizyon Giivenligi, El Yikama), %15'i 59-70
basari puani (Glvenik Raporlandirma Bildirim Siste mi, Hasta Kimligini Dogrulama, Basi Yarasi ) alan sorulardan olugmaktadr.

Sorulara verilen dogru cevap oranlariincelendiginde, llag Guvenligi ve Disme Figiirti ile ilgili sorulara %98 ile en yiiksek, Glivenlik Raporlama Bildirim Sistemi
ile ilgii soruya % 59 ile en diistik dogru verilen cevap olarak tespit edilmistir.

Renkli Kodiarin iglevine yonelik sorulara oralama %92, Renkli Kodlarn numaralarna yonelik sorulara %86 oraninda dogru cevap verilmigtir.

Sonug: Hasta glivenligi ve kaliteli saglik hizmeti sunumunda hemsirelik hizmetleri anahtar roldedir. Galismanin sonucunda anket katilan hemsirelerin hasta
glivenligine ybnelik bilgi diizeyi 100 lizerinden 84 olan puan yiiksek olarak degeriendirilmistir. Diger bdlimlere gére Yogun Bakim Unitesinde calisanlar daha
basarili olmuslardir. Renkli Kod numarasi uygulamalarinda degisiklik olmasina ragmen dogru cevap verme orani yiksek olarak te spit edilmistir.
Kurumumuzda hasta giivenligi uygulamalari ve kiiltiiriinti artrmaya yénelik egitim faaliyetierimiz planlanarak siirekliligi saglanmaktadir. Ozellikle Giivenlik
Raporlama Bildirim Siste mi ile ilgili olarak farkindaligin artirimasi geregi calismanin bir sonucu olarak ayrica degerlendirilmistir.

_ NDEDOR RE OLARAK GOREVYAPAN
PERSONELIN HASTA GUVENLiGi KONUSUNDAKi GORUSLERININ BELIRLENMESI

Varol Semsettin/ Gata/Ankara/Tiirkiye/
llhan Mustafa NecmilEren Zeynep/Gazi Halk Saghgi/Ankara/Tiirkiye

Amag: Hasta giivenliginde iyilesme saglanmasi icin hasta ve saglik calisanlarinin zarar gormesini engelleyecek galismalara ihtiyag vardir. Bireysel dizeyde
saglik calisanlari agisindan, kurumsal baglamda kurum ydnetimi agisindan ve nihai olarak da saglik sisteminde biitlindil bir yaklagima gereksinimvardir.Bu
calisma Giilhane Askeri Tip Akademisi (GATA) EgitimHastanesi'nde galisan doktor ve hemsirelerin hasta giivenligi konusunda gér tislerinin belirenmesi amaci
ile yapilmistir.




Gereg-Yontem: 2011 yilinda gergeklestiriimis tanimlayicikesitsel bir arastrmadir. Toplam919 doktor ve hemsireden 752’sine ulasiimistir. Arastirmada evrenin
tamamina ulasmak hedeflenmis, %80.2'sine ulagiimistir. Anket arastirmaci tarafindan lierafirden olusturulmus sorular ile Saglik Hizmetlerinde Arastirma ve
Kalite Ajansi (Agency for Healthcare Research and Quality - AHRQ) tarafindan hazirlanan “Hasta Glvenligi Kiiltiir(i” anketinin bir bliminden yararlanilarak
olugturulmustur. Anketigin 6n deneme yapilmistrr. Istatistiksel yontemolarak tanimlayici istatistiklerin yani sira Mann whitney U ve Kruskal Wallis testleri
kullaniimistir. Veriler ortalama(+)standart sapma, frekans dagilimi ylizde olarak sunulmustur. p<0,05 o Imasi istatistiksel olarak anlamii kabul edimistir.

Bulgu: Katilimeilarin %39,2'si erkek, %60,8 kadindir. Arastirmaya katilanlarn %59,4i hemsire, %40,6'si doktordur. Katlimeilarin, galisanlarin ve yoneticilerin
hasta givenligi uygulamalarina iliskin 6nermelere katilip katimadiklari sorgulanmigtir. “ Bu birimde calisanlar, kendilerini hasta giivenliginden sorumlu
hissederler” 6nermesine arastirmaya katilan yogun bakimhemsirelerinin %75,9'u, klinik hemsirelerinin %67,7’si, asistan tabiplerin %71,3'li, uzman tabiplerin
%80,7’si, 6gretim tiyesi tabiplerin %903'U katiliyorum seklinde yanit vermiglerdir. “ Tibbi hatlar korkusuzca yénetime bildirilir” dnermesine aragtirmaya katilan
yogun bakimhemsirelerinin %51,1'i, klinik hemsirelerinin %54,9'u, asistan tabiplerin %62,5'i, uzman tabiplerin %55,8'i, 6gretim tyesi tabiplerin % 73,6'sI
katilyorumseklinde yanit vermislerdir. “ Tibbi cihazlarn periyodik bakimlari diizenli yapilir” énermesine arastirmaya katilan yogun bakim hemsirelerinin

%57 ,5'i, klinik hemsirelerinin %61,4U, asistan tabiplerin %64,1i, uzman tabiplerin %63,51, 6§retim liyesi tabiplerin %76,4 katilyorumseklinde yanit
vermislerdir. “Yatan hastalarin disme riski icin alinan nlemler yeterlidir” 6nermesine arastirmaya katilan yogun bakim hemsirelerinin %624, klinik
hemsirelerinin %55,6s1, asistan tabiplerin %658'’i, uzman tabiplerin %731’i, 6gretim Gyesi tabiplerin %61,1'i katiliyorums eklinde yanit vermislerdir.“ Hastanede
ilag uygulama hatalari olamaz” 6nermesine arastirmaya katilan yogun bakim hemsirelerinin %56,7, klinik hemsirelerinin %67,3U, asistan tabiplerin %73,5'i,
uzman tabiplerin %71,11, 6gretim Uyesi tabiplerin %79,2'si katiliyorum seklinde yanit vermislerdir. “Bu hastanede nébet deg isimleri hastalar agisindan
problemsizdir” 6nermesine arastirmaya katilan yogun bakimhemsirelerinin %74,4, klinik hemsirelerinin %79,4'i, asistan tabiplerin %86,2’si, uzman tabiplerin
%80,7’si, 6gretim Uyesi tabiplerin %82 0’1 katiliyorumseklinde yanit vermislerdir.“Hastanede hasta kimlik hatalari olamaz” dnermesine arastirmaya katilan
yogun bakimhemsirelerinin %58,1'i, klinik hemsirelerinin %65,7’si, asistan tabiplerin %65,8's1, uzman tabiplerin %78,8'i, 63 retim tiyesi tabiplerin %82,0'1
katiliyorumseklinde yanit vermislerdir. “Hastanede kan transfiizyon hatalari olamaz” énermesine arastirmaya katilan yogun bakim hemsirelerinin %7231,
klinik hemsirelerinin %79,7'si, asistan tabiplerin %82,9'u, uzman tabiplerin %75,0", 6gretim liyesi tabiplerin %87,51 katil yorum seklinde yanit vermislerdir.

Sonug: Arastirmaya katilanlarin mesleklerine gére 6nermelere verdikleripuanlarin ortalamasi arasinda anlamli fark bulunmustur. Hemsirelerin dnermelere
verdiKleri puanlarin ortalamasi doktoriara gore anlamii diisiiktiir (p<0.05). Ulkemizde 1998 yilindan bu yana Hasta Haklari Yonetmeligi yiiriirlikte olmakla
birlikte hala bazi eksikliklerin oldugu bu ¢alismada da gdzlenmistir. Bu konuda yapilacak calismalarda dncelikle saglik calisanlarinda hasta giiveniigi kiiltirt
olusturulmasi yer almalidir. Bu galismanin hasta giveniigine yénelik calismalara ve alnacak 6nlemlere katki saglayacagi disinilmektedir.

LISANS TAMAMLAYAN A SKERI HEMSIREL ERIN BU SUREGCTEKI DUSUNCEL ERI VE YASADIKLARIZORLUKLAR

T.SK. Etimesgut Asker Hastanesi /Ankara / TURKIYE
GEVIRME Giilgin

AMAG: T.S.K. Etimesgut Asker Hastanesinde galisan askeri hemsirelerin lisans tamamlama egitimi sirasinda yasad iklari zorlukl arin saptanmasi ve konuyla
ilgili diistincelerinin belitenmesidir,

YONTEM: Tanimlayici ve kesitsel tipte olan arastirmanin evrenini Etimesgut Asker Hastanesinde galisan 60 hemsire olusurmaktadir.Bu hemsirelere, literatiir
bilgisidogrulusunda arastirmacilar tarafindan hazirlanan toplam 14 soruluk anket, yiiz ylize gérisme ydntemiyle toplanmistir. Anket askeri hemsirelerin
sosyo-demografik 6zellikleri, lisans tamamlama egitimi ile ilgili diistinceleri ve bu sirada yasadiklari zorluklari sorgulamaktadir. Veriler SPSS 15.00 programinda
analiz edimistir.

BULGULAR: Hemgirelerin tanitici zellikleri ile lisans egitimalmayi isteme durumlari

karsilastiriimistir. Buna gore ailelerinin gelir durumu ile lisans egitimi almayi isteme durumu arasinda anlamlilik oldugu sa ptanmistir. Hemsirelerin lisans egitim
almay! isteme ve isteme me nedenleri benzer nitelikte bulunmustur. Buna gére isteme nedenleri; kariyer sahibi olmak (%58.1-%64.5), bilgilerini arttirmak
(%25.8-%32.2), mesleginde daha etkin olmak (%12.9) olarak siralanmistir. Hemsirelerin egitimalmay! istememe nedenleri ise; egitim almaktan sikima
(%41.1-%53.0),alinan egditimin yetersiz olma kaygisi (%23.6-%29.4) lisans egitiminin zorugu (%17 6-% 17 6) olarak belirtilmistir.

SONUG- ONERILER :Hemsirelerin ailelerinin gelir durumu ile lisans egitimalmay isteme durumu arasinda anlamili bir farkin oldugu saptanmistir. Hemsirelerin
%70.8'inin daha 6nee lisans egitimhakkinda bilgi almadigl, bilgi sahbi olanlarda dahilolmak iizere timhemsirelerin egitim & ncesinde bu konuda bigi almay!
istediklerinibelirlenmistir. Bu ¢alismanin daha bliylik 6meklemgruplarinda, farkli hastanelerdeki hemsirelerin

lizerinde tekrarlanmasi dnerilebilir. Hemsireler lizerinde lisans egitimine

iliskin yapilacak olan yeni ¢alismalarla hemsirelerin bu konuda uyarimasi ve

farkindaliklarinin artmasinda énemli olacagi diisiiniilmektedir.

Anahtar Kelimeler: Hemsirelik, egitim, kalite

YENIDO GAN YOGUN BAKIM HEMSIRELTGINDE YENTBIR YAKLCASIM: REHBER HEMSIRE (KOGLUK) SISTEMI

DOGAN MERIH Yeliz, TEMiZSOY Ebru, ASLANDOGDU Zeliha, GUCER Siikran, OVALI Fahri
Zeynep Kamil Kadin Dogum ve Gocuk Hastaliklari Egitim ve Aragtrma Hastanesi
istanbul, TURKIYE

OZET

Girig-Amag: Yogunbakimhemsirelerinin proesyonel dawaniglari, hemsirelik uygulamalarinda kalite ve giivenligin saglanmasi ve gelistiril mesinde gok
onemlidir. Hemsirelerin galistiklari kurumlarda yliksek performans gostererek basarili olmalari bir ok unsurabaglidir. Bu unsurardan en énemlisi de
kendierine verilen kogluk stirecidir. Hemsireler kendilerine desek ve rehberik yapacak biruzmana ve rehbere her zaman ihtiyag duyabilirler. Bu ihtiyag
yenidogan yogun bakimlar gibi riskli bebeKerin yattig|, invazif islemlerin oldukga fazla yapildigi ve bitiindil birbakimanlayisinin gerektigi 6zellikli tinitelerde
daha da fazla hissedilmektedir.

Calismamiz timbu gereksinimler dikkate alinarak; yenidogan yogun bakim initesine yeni baslayan hemsirelerin tiniteye adaptasyonlari ve verimliliklerinin
artirlmasinda yeni bir sistem olan kogluk sisteminin etkinligini belirlemek amaciyla gergeklestiriimigtir.

Materyal ve Metod: Arastirmanin émeklemini, Istanbulda bulunan bir kadin dogum ve gocuk hastanesinin yenidogan yogun bakim initesine yeni baslayan 8
hemsire ve buhemsirelere rehberlik eden 8 hemsire olmak tizere toplam 16 hemsire olusturmustur. Arastirmanin verileri, ara stirmacilar tarafindan gelistirilmis,
yenidogan yogun bakimhemsirelerinin {inite igerisinde gergeklestirdikleri bakim-tedavi-egitimgibi tiim hizmetleri kapsayan, kendi igerisinde 16 bolimve 147
sorudanolugan likert tarzi anket formu ile bplanmistir. Arastirmaya katilanlara ait bireysel 6zellikler, uygulama 6ncesi ve sonrasi sonuglari SPSS programi
kullanilarak yiizdelik hesaplama, ttestile degerlendirilmistir.

Bulgular : Arastirmamizda initeye yenibaslayan hemsirelerimizin biiylik bir cogunlugunun (%70) 30 yas altinda yer aldi§1, %75.1’inin lisans mezunu oldugu,
%75'inin 5 yilin altinda calisma stirelerinin bulundugu ve %37.5'inin daha énceden yodun bakimdeneyiminin oldugu belirlenmistir.

Calismamiz, YYBU'ne yeni baslayan hemsirelere initeye adaptasyonlarinin daha cabuk ve etkin olmasi amaclyla dinitede uzun stire galisan ve yogun bakim
sertifikasi bulunan hemsirelerin rehber edilmesi stireci ile bagamistir. Uygulama baslatimadan 6nce YYBU hemsirelik uygulama larinin yeterligini belinemek
amaciyla olusturulmus 6lgme araci hemsirelere uygulanmig, hemsireler rehberhemsireleri ile tanistirilarak uygulama baslatimig, bir ay stire ile yeni baslayan




hemsireler ile koglariminhep ayni mesailerde ve hastalarda calismasi saglanarak biitiindil bir yaklasim saglanmistir. Uygulama sonrasinda hemrehber
hemgirelerin yeni hemsireleri hemde yeni hemsirelerin kendilerinidlglimaraci ile tekrar degerlendirmeleri istenmistir. Dege rlendirme élgeginin yaninda
uygulamalar sirasinda dig gézlemciler tarafindan gézlemler ve degerlendirmeler yapilmistir. Sonuglar degerlendirildiginde; Kogluk sistemi sonrasinda
hemsirelerin initeye adaptasyonlarinda, uygulamalara katilimlarinda, bireysel hizmet sunumlarinda ve 6zgiivenlerinde kisa siire de ¢ok iyi ydnde iyilesme
oldugu, yeni baslayan hemsirelerin ilk degerendirme siirecinde basari puanortalamasinin 55.0 iken kogluk uygulamasi sonrasinda basari puan ortalamasin in
202 4 e yiikseldigi, puanlar arasindaki farkin anlamli oldugu belirlenmistir (p<0.05). Hemsirelerin 6lgme formunda en diisiik puan aldiklar bélimlerin kalite
slire¢ basamaklari ve girisimsel islemlere ait oldugu, en yiiksek puanlarin ise beskenme ve bakimbasamaklarna ait oldugu belinenmistir. Ozellikle daha once
yogun bakimdeneyimi olan hemsirelerin puanlarinin daha yiiksek oldugu aradaki farkn anlamli oldugu(p<0.05), ¢alisma kapsaminda bulunan tiimhemsirelerin
ve diger Unite calisanlarinn uygulamadan oldukga memnun olduklari belirlenmistir.

Sonug: Yenidogan yogun bakimlar gibi 6zellik arz eden initelere yeni bagayan hemsirele rin initeye adaptasyonlarinn daha gabuk ve etkin omasinda kogluk
sistemi dnemli ve gerekii bir uygulamadir.

Anahtar Kelimeler: Hemsirelik, Kocluk Sistemi, Yenidogan Yogun Bakim Unitesi

YENi BASLAYAN HEMSIRELERIN BASARI YUZDELERININ ‘KATILIMCILARIN ILK VE IKINCI UYGULAMA PUAN ORTALAMALARI
DAGILIMI
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Dog. Dr. SebnemAslan & Odr. Gér. Manar Aslan
Selguk Universitesi, Saglik Bilimleri Fakiiltesi, Konya, Tirkiye

ASIT

OZET

Son yillarda kalite galismalarinin, demokratiklesmenin ve etik konularin artisina paralel olarak giindeme gelen yeni bir konu, bilgi ugurma (Whisleblowing)
kavramidir. Bilgi ugurma, isletmede calisanlarn kontrolinde olan uygulamalarda gayr mesru, etik dis1 ve yasal olmayan durumlarin yine calisanlar tarafindan
acida clkariimasidir. Arastirmada, bilgi ugurma davranisi sorulari, Liyanarachchi ve Newdick (2009) calismasindan yararlanila rak senaryo tekniginden
kullanilarak yazarlarca gelistiflmistir. Bilgi ugurma kararni etkileyen degiskenlere ilgili sorular, Liyanarachchi ve Newdick (2009) calismasindan alnmigtir.
Arastirmada, hemsirelerin bigi ugurmaya iliskin goriislerinin ortaya gikariimasi ve bilgi ugurmayi distindiiklerinde kararlarn 1hangi degiskenlerin etkileyeceginin
belilenmesi amaglanmistir.

Arastirma, Konya'daki dért kamu ve (iniversit hastanesinde uygulanmistir. Arastirmada tanimlayici istatistiklerden yararlanil migtir. Arastirmanin sonucunda,
hemsirelerin, akranlariyla ilgili tibbi hatalarda ortalamann Gzerinde istlere bilgi ugurmanin gerekliigine inandiklari; hekimlerle ilgili bir sorunda ise bilgi ugurmayi
distinmedikleri sonucuna ulagilmistir. Bilgi ugurmayi en fazla etkileyen degiskenler sirasiyla: Organizasyondaki hizmet yili, bir ispiyonau olarak goriilme
korkusu, kisisel refah-giiveniik ve bilgi ugurmadaki organizasyon destegi bulunmustur.

Anahtar Kelimeler: Bilgi ugurma dawanisi, hemsire, hastane.

Kahve Arasi

Es Zamanl Galigtay, S6zlii Sunum Ve Poster Sunumlari

Panel 9.1- Salon 1

INFEKSIYON KONTROLUNDE YENILIKLER

Oturum Baskani

Prof. Dr. Ata Nevzat YALGIN, Akdeniz Universitesi, Tip Fakiiliesi, Enfeksiyon Hastaliklari Anabiim Dali, TURKIYE

Konugmaci

Prof. Dr. Levent Doganci, Infeksiyon Hastaliklari ve Klinik Mikrobiyoloji, Bayindir Kavaklidere Hastanesi Bashekim Yardimeis,, Ankara, TURKIYE
Dr. Waleed Mazi, Baskan, Enfeksiyon Béllimii King Abdulaziz Uzmasnlar Hastanesi Taif, SUUDI ARABISTAN KRALLIGI

Dog. Dr. Nefise Guvalci, S.B. Antalya Egitimve Aragtirma Hastanesi, infeksiyon hastaliklari ve Klinik Mikrobiyoloji Kiinigi Antalya, TURKIYE
Uzm. Dr. Siiha $en, Enfeksiyon hastaliklari Uzmani ve Baghekimyardimcis ITirkiye Yiiksek Ihtisas Hastanesi, TURKIYE

Dog. Dr .Zeynep Akgam, Siileyman Demirel Universitesi Tip Fakiiltesi, infeksiyon Hastaliklari ve Klinik Mikrobiyoloji AD, Isparta, TURKIYE

Salon 2

llac Giivenligi

Oturum Baskani

Rabia TULUBAS,
Karabiik Universitesi Sosyal Bilimler Enstitlisd,
Karabiik, TURKIYE

Konugmaci

HASTANE HIZMET KALITE STANDARTLARI KAPSAMINDAKIILAG GUVENLIGI UYGULAMALARININ DEGERLENDIRILMESI
(GIRESUN PROF.DR.A.ILHAN OZDEMIR DEVLET HASTANESI)

Yilmaz Hatice, Giresun Prof. Dr. A. ilhan Ozdemir Devlet Hastanesi, Giresun/Tiirkiye
Bal Ahmet, Giresun Prof. Dr. A.ilhan Ozdemir Devlet Hastanesi, Giresun/Ttrkiye
Galig Aynur, Giresun Prof. Dr. Allhan Ozdemir Devlet Hastanesi, Giresun/Tirkiye

Amag: Saglik Bakanlgi tarafindan yayinlanmis olan Hastane Hizmet Kalite Standartlarnin (HKS) ilag glivenligi agisindan degerlendirilmesi, hastanemizde;
glvenliilag uygulamalarnin saglanmasi icin yapilmis olan calismalarin gézden gegiilerek varsa iyilestirimesi gereken alan larn saptanmasi, gerekli iyilestirme
calismalarinin yapilarakhasta giivenliginin en énemli bilesenlerinden biri olan ilag giivenligi kiiltirinin gelistirimesi amaglanmigtir.

Onemi: Hasta giivenligi kawam, saglik hizmetlerinin kisilere verecegi zarari 6nleme k amaciyla saglik kuruluglari ve bu kuruluglardaki galisanlar tarafindan
alinan 6nlemlerin tamamini anlatir'. llag uygulama hatalariilaglarn uygulama stirecinde, izlenmesi gereken ilkelere uyumamasi sonucunda gergeklesen yanlis
uygulamalar sekinde tanimlanabiiir2. ilag tedavisiin hastaya giivenli, etkin, uygun ve verimli bir sekilde uagmasinin saglanmasi, ilag kullanim sistemindeki
sirecin hatasiz iglemesi ile mimkindir®.




Yontem: Calismada 621 standart ve 8210 puandan olusan HKS' 1, bdlimlerine ve ilag giivenligi kapsamindaki standartlarin dagilimiarina gore incelenmistir.
HKS' deki, 60 adetilag glivenligi kapsamindaki standart ve 24 adet dolayl olarak ilag giivenligini ilgilendiren standart olma k izere toplamda 84 standart
incelendi. Kurumumuzun, HKS' nin, ilag gliveniigi kapsamindaki standartlarini karsilama diizeyi; dokiimantasyon sartlari, 12-17 Ekim2011 tarileri arasinda
yapilan 6z dejerendirme, 19 Aralik 2011 tarihinde yapilan Merkezi Hastane Hizmet Kalite Standartiari Degerlendirmesi ve Giive nlik Raporlandirma Sistemi
Bildirimleri ile incelendi. 8210 toplampuandan olusan Hastane HKS igerisinde 1085 puandan olusan ilag giiveniigi puaninin, 6z dederlendirme puanlariile
karsilama diizeyioran olarak belifenerek iyilestirme gerektiren alanlar tespit edil mistir. Oz degerlendirme ve Merkezi Hastane Hizmet Kalite Standartari
Degerlendirme puanlari HKS'nin standart puanlari ile yapilmistir.

Bulgular: 4 bdliimve 8210 puandan olusan, HKS'nin %15.32'si ilag giivenlii ile ilgili standartiardan olusmaktadir. Kur umsal Hizmet Yonetiminde; ilaggiivenligi
puanlarinin %81.81 Stok, % 15.87 Yonetimve %14.3li Enfeksiyonlarin Kontrolii bdlimlerindedir. Hasta Bakim Hizmetleri, Tesis, Acil Durumve Afet, Bilgi ve
Atk Yonetimi bélimlerinde ilag giivenligi kapsaminda standart bulunmamaktadir. Saglik Hizmetleri Bolimiinde; %70 Eczane, %27.7 Diyaliz, %25.6
Ameliyathane, %25.5 Klinikler, %24 5 Yogun Bakim, %25 Acil Servis, %3.9 Biyokimya, %3.6 Patoloji ve %3.2 Mikrobiyoloji Labora tuarinda ilag glivenligi
kapsaminda standart vardir. HKS toplampuaninn %3 8'ini olusturan Destek Hizmetleri Yonetiminde ve %4.0’ ini olusturan indikator Yénetimbdlimlerinde iag
guvenligi kapsaminda standart yoktur.

HKS'nin gerektirdigi tim dokiimanlarin hazirlandigi, calisma esaslarnin belirienerek bu esaslara uygun caligildigi gériilmistir. 12-17 Ekim2011 tarihleri
arasinda yapilan 6zdegerendirmede, ilag glivenligi standartiarindan 6 béllimiin tampuan, 7 bélimiin %22 ila %66 arasinda puan aldigi, 2 bdimin hig puan
alamadig goriilmiistiir. 18 ayri klinigjin 6zdegerendirme oralama puanin %66, 5 Yogun Bakim Unitesinin ortalama puaniise %55dir. Oz degerlendirme
slirecinde tespit edilen tiimeksiklikler icin 393 adet diizeltici faaliyetler baslatimistir.

HKS geregince hastanemizde kurulmus olan Giivenlik Raporlama Bildirim Sistemi ile bir adet ilag Giivenligi rapor edimis ve ger eklidiizeltici faaliyet
baglatiimistir. 2011 yili Aralik ayinda Saglik Bakanli§i tarafindan yapilan Merkezi HKS degerlendirmesinde 0.97 puan alinmistir.

Sonug: Merkezi HKS degerlendirmesinin basarili olmasinda; HKS'nin gerektirdigi tim dokiimanlarn hazirlanmasi, calisma esaslarinin be lirenerekbu esadara
uygun galisiimasi, 6z degerlendirmede tespit edilen eksikliklerin baslatilan diizeltici faaliyetlerle tamamlanmasi, egitimfaaliyetleri ile alisanlarda farkndalik ve
biling olusturulmasi, alt yapi galismalarinin tamamlanmasi her seyden 6nce kaliteli hizmet sunumunu dncelikli konu olarak ele alan yonetici ve calisanlarin
sahiplenmesi etkiliolmus ve hasta glivenliginin en 6nemli bilegenlerinden biri olan ilag gtivenligi kiltirinin kurumumuzda olusturul masi ve gelistirilmesi
saglanmistir.
Anahtar Kelime: Hasta giivenligi 1. ilag Giiveniigi 2. llag Hatalari 3.
Kaynaklar:
1. Bal,A.- Yimaz, H.- Calis, A.— Memis, R. - Yidiz, A. — Torun, M. - Korkmaz, G. — Menevse Fatih, S. (2011)“Giresun Prof. Dr. A. ihan Gzdemir
Acil Laboratuarindan Bildirilen Kritik Test degerlerinin Bildirim Sistemi Yoniinden Analizi’ 3. Uluslar arasisaglikta Performans ve Kalite
Kongresi Sézel Bildiriler Kitabi, 24-26 Kasim, Ankara. _ )
2. Aydin, G- Gokge, O Arslan, S-- Erbeyin, H.- lIbay, E.- Aycan, |- Girhan, M- Atik, F .- Déseme, G.- Erdem, H.- Soylu, D. “llag Uygulamalarinda
Hata/Risk Tiirlerinin Belirenmesi Ve lyilestirme Galismalarinin Yapilmasi’ 3. Uluslar arasi saglikta Performans ve Kalite Kongresi Sozel
Bildiriler Kitabi, 24-26 Kasim, Ankara.
3. Atasoy.A. -Aksoy, S- Ersoy, S-Kalay. D.“Sandikii Deviet Hastanesinin Oz Degerlendirmesi ile ilag Giivenliginin Gelistirimes?” . Uluslar arasi
saglikta Performans ve Kalite Kongresi Poster Bildiriler Kitabi, 24-26 Kasim, Ankara.
4. Cirpl,F.- Dogan, Merih Y .- Yasar Kocabey M. "Hasta Giivenligine Yonelik Hemsirelik Uygulamalarinn Ve Hemsirelerin Bu Konudaki Gériislerinin
Belirlenmesi http:/hemsirelik. maltepe edu tr/dergiler/cil2sayi3/cilsayi326-34.pdf
Akalin, H. Erdal (2004),“ Hasta Giivenligi Kiiltiini: Nasil Geligtirebiliriz?”, AnkemDergisi 2004; 18 (Ek 2): 12-13
Asti Tiirkinaz ve ACAROGLU Rengin, (2000),“ Hemsirelikte Sik Karsilasilan Hatali Uygulamalar’, C.U. Hemsirelik Yiiksekokulu Dergisi, 2000, 4
(2),
7. Saglik Bakanligi“Hastane Hizmet Kalite Standartiari’ (23/05/2011 tarih)

oo

ILAC UYGULAMALARINDA HATA/RISK TURLERININ B ELIRLENMESI VE IYILESTIRME CALISMALARININ YAPILMASI

1.Gaye Aydin, 2. Ozgiir Gokge , 3. Siimeyye Arslan , 4. Hatice Erbeyin , 5. Emine ilbay , 6. ilknur Aycan , 7.Meral Giirhan , 8. Fati Atik , 9. Goniil
Doseme , 10. Hiilya Erdem, 11. Dilek Soylu

1. Servergazi Deviet Hastanesi Anesteziyoboji ve Reanimasyon Uzmani,
. Servergazi Deviet Hastanesi Dahiliye Uzmani, .
. Pamukkale Universitesi Denizli Saglik Yiiksek Okulu Ogretim Gorevlisi,
. Servergazi Devilet Hastanesi Kalite Yonetim Direktorii,
. Servergazi Deviet Hastanesi Bashemsiresi
. Servergazi Deviet Hastanesi Bagseczacis
. Servergazi Deviet Hastanesi Bashemsire Yardimcis
. Servergazi Deviet Hastanesi Anestezi Yogun Bakim Unitesi Sorumlu Hemsiresi
. Servergazi Deviet Hastanesi Gogtlis Hastallklari Servisi Sorumlu Hemsiresi
10.Servergazi Deviet Hastanesi Genel Cerrahi Servisi Sorumlu Hemgiresi
11.Servergazi Deviet Hastanesi KBB Servisi Sorumlu Hemsiresi

OO N O Wi

Determination of error/risk types in drug application and to make of improvement studies

The drug errors thatan importantrole in the concept of patient safety are one of the preventable medicalerrors and minimum 1.5 million peoples suffer from
drug errors every year. hence the manual costis calculated of their, it could be approximately $ 35 million. The purpose of this study is determined drug
application error and risk priority order with using observationand FMEA (Failure Mode and effects Analysis) methods and itis made to the improvement
studies that related with error/risk types and efficacy of this studies are evaluated.

“Safe Drug Application Checklist has been estblished with to the method of brainstorming according as Drug Application Flow Chartand literature's data.
Then the pilot units have been selected and drug application has been observed by responsible nurses and these have been rea rded on “ Safe Drug
Application Checklist' . By comparison of these observations and probability list of FMEA, safe drug application emors have been made probability scores. The
scoring have been given by using FMEA's impact (severity) and availability tables and by calculating risk scores, drug errors have been prioritized.

Error/risk types that very high (200-1000 points) risk group's of 9 (Drug-drug, drug-nutrientinteractions to observe, Pharmaceutical applications of the findings
of prior consideration oflife ...) and high (100-200 points) risk group's 10 (drug preparation will notbe able to make as drug prospectus and drug preparation
will notbe able to application as drug prospectus...) and medium (50-100 points) risk group's of 9 and low (0-50 points) risk group's of 19 have been identified.
Each error/risk for the type of correctivepreventive and rehabilitation activities have been planned and implemented.

Key Words: 1st Safe Drug Applications, 2nd error/risk types



http://hemsirelik.maltepe.edu.tr/dergiler/cilt2sayi3/cilt2sayi3/26-34.pdf

ILAC KULLANIMINDA KLINIK RISKLER: ISTENMEYEN ILAGC ETKILERIVE BUNLARI GIDERMEK ICIN YAPILMASI GEREKENLER

Adil BOZ, Nazmi UYSAL, Selvet BATTAL
Gonen Devlet Hastanesi, Balikesir, Tirkiye

GIRIS : llaglar 8nemli yarariara sahip olmakla birikte istenmeyen yan etkilere de neden olabilirler. Higbir ilag tamamen risksiz deg ikdir. Bu nedenle de ilaglarin
yan etkilerinin izlenmesi bilyiik onemtasimaktadir. Gonen Devlet Hastanesinde galisan bir grup yardimei saglik personeiiile yapilan calismada 60 yardimei
saglik personeli katilimi saglanmis olup ilag kulaniminda istenmeyen etkilerinin en dnemli sebepleri arastirimis ve ézellikle yatan hasta serviskeri ile acil
servislerde ne tir sorunlarla karsilasiidigi saptanmistir.

AMAG : Saglik hizmetlerinde sik karsilasilan saha problemlerinden birisi olan istenmeyen ilag etkileri hemhasta icin hemde calisa n saglik personeliigin
énemli olaylardir. istenmeyen ilag etkilerinin 6nlenmesi iin ise birtakim uygulamalarin ve prosediiderin biinmesi faydali ve gereklidir. Bu galismada ilaglarin
istenmeyen etkilerini izleme, ilaglarin yan etkilerini 6nleme, glivenliilag uygulama ydntemleriyle birlikte istenmeyen yan etkileriazaltmak amaglanmis olup buna
yonelik hizmet gi egitimler baglatimistir.

BULGULAR : Gonen Devlet Hastanesi'nde 60 yardimei saglik personeli ile yapilan galisma sonucu ilag uygulamada en sik karsilagilan proble mlerin ilag
uygulamadan énce hastanin alerji durumunun bilinmemesi ve ilacin yan etkileri karsisinda gerekli yaklagimda bulunulmamasi oldugu saptanmistir. Bu tir
problemlerin istenmeyen ilag etkilerine nasil sebep oldugu yansitimistir.

SONUG:  Glniimiizde istenmeyen ilag etkilerihasta glivenligini tehdit eden baslica sorunlar haline gelmistir. Hemhasta giivenligi icinhemde saglik
personelinin Kalite Hizmet Politikas! igin istenmeyen ilag etkileri en aza indirilmelidir. Bu riskleri azaltmak igin de dncel ikle sadlik personeli ve akabinde hasta ve
yakinlarinn egitilmesi gerekir. Ama sadece egitimdedgil, egitimde égrenilenlerin uygulamaya gegirilmesi bir gerekliiktir.

RECETE YAZMADA ETKILI FAKTORLERIN SAPTANMASI

TULUBAS Rabia, KAR AKAYA Abdullah, YUKSEL Caglar
Karabiik Universitesi Sosyal Bilimler Enstitiisii, Ozel Ugurlu Hastanesi

OZET

Hekimlerin klinik ortamda regete yazmalarinda, akilci ilag kullanimi ve ilagla ilgili bilgi kaynaklarinin etkilesiminde dnemli olan faktorleri saptamaya yonelik
olanbu arastirma iki kisimdan olusmaktadir. Birinci kisimda literatir in celemesi yapilmis olup akilciilag kullanimi, hekime, hastaya, ilaca ve ilagla ilgili bilgi
kaynaklarina bagli recete yazimni etkileyen faktérler tanimlanmistir. ikinci kisimda da hekimlerle yapilan alismada yiiz yii ze elde edien \eriler istatistik
yontemlerle degerlendirimistir. Sonuglar hekimlerin regete yazarken ilagla ilgii bilgi edinmek igin ilag bilgi kaynagindan (vade mecum) ve internetten
yararlanmad klari gibi, tip fakiiltesinde verilen temel editimin ve mezuniyet sonrasi alinan hizmetici egitimlerinin de regete yaziminda etkili olmadigini
gostermektedir. Ayrica recete yazimnda hastanin sosyalgiivencesinin varligi ve bilgi verme amagli yapilan mimessil ziyaretle rinin énemli olmadigi da
belidenmistir. Ancak, bulgular ilag firmalarinin kongre ve kurs tiirii etkinliklerinin hekimlerin regete yaziminda yaptiklari secimleri énemli olarak etkiledigini
gostermektedir.

Bulgular isiginda, tip fakiltesinde alinan temel egitimde regete yazma ve mezuniyet sonrasi verilen hizmetigi egitimlerinin etkinliginin degerlendirilerek
gelistirimesi gerektigini dusindirmiistir.
Anahtar Kelime: Hekim, akilci ilag kullanimi, regete

HASTA GUVENLIGI KAPSAMINDA OGRENCIHEMSIRELERIN ILAG GU VENLIGI SURECLERINE YAKLASIMLARINI ETKILEYEN FAKT ORLER

ilknur Demir (Ankara, Tiirkiye Yiiksek intisas Hastanesi Kalite Y3netim Birimi)
Nilgln Akal (Ankara, Tirkiye Yiksek Ihtisas Hastanesi Kalite Yonetim Birimi)
Mustafa Civdi (Ankara, Tiirkiye Yiiksek Ihtisas Hastanesi Kalite Yonetim Birimi)

AMAG:
Bu g§I|§man|n amaci Tiirkiye Yiiksek Intisas Egitimve Aragtirma Hastanesine uygulamaya gelen 6grenci hemsirelerin hasta giveniginin temel konusu olan
glivenliilag uygulamalarnda tibbi hatalara neden olabilecek stireglere genel bir bakis saglamak, 6grencihemsireler tarafindan yapilan uygulamalarda ilag
glvenligi kurallarnin yapisini ve amacini agiklayacak standart bir prosediir belidemektir.
VERI TOPLAMA: )
Veriler anket yonemi ile toplanmistir. Maddeler 3'li Likert 6lgegine dayali olarak yapilandiriimistir. Bu calisma TYIH'ne staj yapmak lizere gelen 4. sinif 6§renci
hemsirelerden olusmaktadir.

ZET:

Yanlis ilag Uygulamalarina Katkida Bulunan Faktbrer:
. Kisaltma kullaniimasi
o llagverme hatas!

. iletigimhatasi (6rn. doktordan hemsireye veya hemsireden hemsireye/dgrenci hemsireye)
. Doktor isteminin karismasi

. lag tedavi defterinin diizensizigi (5rn. okunaksiz veya tamamlanmamig)

. Dokiimantasyon hatasi (6rn. dozun yazilmamasi)

. lag verme cihazindaki sorun (8rn. serbest akis, pompada sorun)

. ilag etiketinin kaybi (6m. gériiniisii benzer ilaglar, ambalaji benzer ilaglar)

. ilag depolama veya dagitimsorunu (&rn. kayip doz, dagitimile ilgili sorun)

. Gevresel problemler (6m. kesintiye ugrama, giriiltd)

. Bagimsiz cift kontrol eksikligi

. laca iligkin bilgi eksikligi

. Hasta bilgilerinin kayb1 (6rn. laboratuvardegerleri, vital bulgular, alefiler, yas, kilo, teshis, renal bozukluk, hamilelik)
. Kayit hatasi




HEMSIRELERIN GUVENLIILAG UYGULAMALARI VE BILDIRIMINE ILISKIN AL GILARI

BAL Ahmet , iBAS Isil, GOK Sadiye
Prof. Dr. A. ilhan Ozdemir Devlet Hastanesi Giresun/Tiirkiye

Amag: Hastanemizde calisan hemsirelerin ilaghatalari ve bildirimine iliskin algilarini dlgerek iyilestiilmesi gereken alanlarin saptanmasi ve ilag glivenligi
kilttirtintin gelistirilerek glivenliilag uygulama amaglanmistir.

Girig:Hemsireler bakimin her alaninda hasta giivenligi ile ig igedirler.llag uygulamalar hemsirelik uygulamalarnda hata agisindan en yiiksek risk alanlarindan
biri ve hasta givenligini etkileyen en yaygin hata tipidir.Siklikla yetersiz dozda ilag uygulamasindan sorumlu tutulan hemsireler yargi karsisina en sik gikan
meslek lyesi olmaktadirlar.llag hatlari hasta ve kurumu olumsuz etkilemekle birlikte, hastanin hastanede kalis siiresii uzatmakta, mortalite ve morbiditye yol
agmakta ve birgok davanin agimasina neden olmaktadir.llag uygulama hatlari multidisipliner bir siireg olmakla birlikte hemsireler ilag uygulamada son
noktada yer aldiklariicin hatalari 6nlemede oldukga énemli bir role sahiptir. Bu baglamda hastalarin ve diger ilgiilerin risk ve riskin azaltimasi konusunda
bilglendirilmesi, hasta givenliinin sawnulmasi ve istenmeyen olaylarin rapor edilmesi de hemsirenin gérevleri arasindadir.

Materyal ve Metot: Arastirma tanimlayici tipte olup Giresun Prof. Dr. A. ihan Ozdemir Devlet Hastanesinde calisan hemsirelere yénelik, goniiliiliik esasina
gore yliz yiize uygulanmis arastirmacilar tarafindan gelistirilen 3bélimden olusan bir anket calismasidir. 1. Bolimde sosyo -demografik 6zllikler ve calistigi
yere aitbigiler, 2. bélimde 13 sorundan olusan ilag uygulamalari ve hatalarn raporlanmasi ve 3. bélimde ise glvenli ilag uygulamalarina ve hataliilag
uygulamanin raporlanmast ile ilgili 5'li likert sorulardan olusmaktadir. Galismada toplamhemsire sayisinin yaklasik %50'sin e(140kisi) ulasiimistir. Anket
calismasiyla ilgili verier SPSS 16.0 Windows Paket Program kullanilarak kodlanip analizleri yapilmistir.

Bulgular: Galismaya katilanlarn %46's1 3440 yaslari arasinda %35'si yogun bakim iinitelerinde calismakta,% 60’1 bélimlerinde 1-5 yildir calismakta,%86's
evli,%65’ 6n lisans mezunu ve yaklasik % 39'u 12-17 yillik meslek deneyimine sahiptirler. Galismaya katilanlarin %74 ilaci yarim saatlik sapma ile uygulama
hatasl, %59'u istemhatas|, %55 istem yapilmayan ilaci uygulama hatasi,%50’si ilaci unutma hatas|,%37's hizliilag uygulama,%19'u istemden az yada ok ilag
uygulama,%13'U farki formuygulama,%3'l ilaci yanlis yoldan uygulamislardir. Galismaya katilanlarin %77'siilag hatalarinin raporlanmasinin hemsirelerin lag
kullanimina yénelik basarisini 6lgmede etkin bir yol olarak degerlendirmelerine karsin %30'u mesleki kariyeri boyunca hatanin kisisel olarak algilanacagi ve
mesleki kariyerine zarar verecedi distincesiile ilag hatalarni raporlamamislardir. Calismaya katilan hemsirelerin % 30’u kuru mda ilag hatalarinin raporlandigi
sistemin varligindan haberdar olmad klarini bildirmislerdir. Caliganlarin % 85'i ilag hatalarinin bliyik gogunlugunun 8 dogrun un ihmali sonucu gerceklestigini
belirtmislerdir. Calismaya katilanlarin % 97’si hastanin evden getirdigi ilaglari hekimin ve kendisinin kontrolettigini, uygulama 6ncesi 3 dogrulama yaptigini,
belirtmislerdir. Hatalarin raporlanmasi ile ilgili olarak %38 kendi hatalarin%16 baskalarininhatalarini bildireceklerini ifade etmislerdir. Hemsirelerin gtivenliilag
uygulamalari ve bidiimine iliskin algilari yaklasik %83 gii yiksek bir oranda bulunmustur.

Sonug: Uluslararasi Hemsirelik konseyi(ICN) hemsirelik uygulamalarnihasta giveniigi ve kaliteli saglik hizmeti sunumunun anahtari olarak vurgulamaktadir.
Kurumumuzda 2011 yilinda bir adet ilag uygulama hatasi rapodanmistir. Kurumumuzda hemsirelerin giivenli ilag uygulamalari ve bidiri mine iligkin algilari
yaklasik %83 gibi iyi bir oranda bulunmustur. llag uygulama hatalari, egitim, iletisim, kanita dayali uygulamalarin kulanimasi, performans élgiimii, teknolojinin
dogru kullaniimasi, ilag hatalarinin raporlanip degerlendirilmesi, hemsirenin sorumluluk aimasi ile engellenebilir. Kurumumuzda ilag hatalarinin obmasyon
lizerinden bildirimi ile ilgili calismalar ve ilag uygulama hatalarini 6nlemeye yonelik egitimler devam etmektedir.

Salon 3 Sadlik Bakim Kaynakl Enfeksiyonlarda Inovatif Yaklagimlar
oturumBaskant 1 yrd. pog. Dr. Tiilin YILDIZ, o
Namik Ke mal Universitesi, Tekidag, TURKIYE
Konugmaci MEDICALPARK BAHGELIEVLER HASTAN ESI MERKEZ | STERILIZA SYON UNITELERINDE AKREDITASYONA HAZIRLIK SUREGLERI

INKAYA,Caner .
Medical Park Bahgelievler Hastanesi,Istanbul,Tiirkiye

Girig: Akreditasyon kelime anlami “ denkiktir” amaci saglik kuruluslarinin yiksek nielikte hizmet vermesini saglayacak standartiarla bulusturmak ve strekiligi
saglamaktir.Calisaniarn ve hastalarin memnuniyet diizeyinin yikseltilmesi hedeflenmektedir Joint Commission International (J Cl) Akreditasyon standartiarinin
saglik kuruluslarinin hizmet kapsami, tipi ve blytkiigline gore degisik uygulamalari mevcuttur. 13 baslik ve 1490 éiclilebiir elementten meydana

gelir Akreditasyon tilke disi objektif degedendirmeli,tepkili degil insiyatifli olmasi,kurumgapinda ve bireylere degil sisteme odaklanmis olmasi,siirekli gelisimi
tesvik etmesi,standartlara iliskin diizenli yeniden degerlendirmelere anlamli ve glglidir.

Amag: Medical Park Bahgelievler Hastanesi Merkezi Sterilizasyon Unitesinin(MSU) akreditasyon proses calismalarini kapsar.

Yontem: JCl standartlarina gore hastane enfeksiyonlarinn azaltimasinda steril malzeme siireci hasta bakimstirecinin en énemli pargasidir ve bu amagla
kullanilan tiim cihazlarin uygun sekide calistiginin, kimyasallarin dogru kullanildginin, infeksiyon kontrol ve korunma énlemlerinin uygulandiginin
degerlendirilmesi énemlidir. Hastaneler tibbi malzemelerden kaynaklanabilecek riskleri bilmek ve timtibbi malzemeleri standa rlara uygun sekide temin etmek,
test etmek ve denetlemek zorundadr. JCI kriterlerine gére tiim bu uygulamalar yazili olmak zorundadir.Bu baglamda MSU JCI siireglerinde hazirl ik ve
uygulama asamasinda Hemsirelik Hizmetleri Miidirligii Kalite Departmani , Enfeksiyon Kontrol Komitesi (EKK),insan Kaynaklari D epartmani,Egitim
Departmani,Hasta Giivenlik Komitesi,Etik Kurul ve isci Sagligi Komitesi ile birlikte;

*dokiimantasyon isleyisi,

*MSU yillik stratejik hedefler,

*yillik hizmet ici egitimer ve degedendirmeleri,

*MSU dékimantasyonlari,(steriizasyon-dezenfeksiyon,teslim etme-alma ve digerderi)

*MSU normkadrosu ; gorev yetki ve sorumluluklari,

*Sterilizasyon-dezenfeksiyon prosesleri,

*birimici toplantilar,

*birimilgili prosedir-talimatiar,

*birimperformans takibi icin kalite verileri ve indikatorleri,

*tedarikgi hizmet politikalari ve baglaminda kuralari,

*kalibrasyon siiregleri ve cihaz envanter takip listeleme,

*beklenmeyen durumlar (sentinel olay raporlama) ve ya olay bildirimstireci kriterleri,

*EKK politikasi,

*kurumkiiltirG ve kurumbeklentileri,

*hasta ve galisan glivenligi programlari,

*orglilenme ve organizasyon semalari,

*risk d6ngiisii ve tehlikeli maddelerin ydnetimi gibi basliklar altinda olusturulmustur.

Aynizamanda JCl standartiari ve gerekliikleri hakkinda gérsel ve egitsel egitimlerle

hazirlanarak ve kayitaltina alarak galisanlarin katilimiile saglamistir. .

Sonug:Akreditasyon denetimi basarili bir sekilde atiatildiktan sonra toplamkalite yonetimi olan bu stirecler MSU calisanlarinin me sleki izeme ve gdzetim
cercevesigenisletilerek;mesleki givenirliik kurumigin JCI Akreditasyonunun 6zendirici faaliyetierle mesleki personelin gelisimini desteklemek,motiva syonu
arttirmak,galisanlarin fikinerine Gnem-deger vermekgalisanlarin tatmin diizeylerini éigmek kalite faaliyetierine ilgiyi arttirmak,galisanlarin giivenligini ve
emniyetini gelistiriimek,yetki ve glivenirlilik konularinda daha belirgin ¢izgilere ulasmak,ekip calismasini tesvik etmek ,egitimve ilerlemeyi desteklerken siireki
kaliteyi gelistirerek stirecin ve mesleki tatminin de devamliligini kazandirmistir.

Kaynaklar:* http://www.hizmetkalitebelgesi.comijciakreditasyonu.asp

*http:/www kalitekontrol org/forunysaglik-hizmetlerinde-jci-akreditasyon-felsefesi



http://www.hizmetkalitebelgesi.com/jciakreditasyonu.asp

HASTANEMIZDE CALISAN GUVENLIGI UYGULAMALARINDA ENFEKSIYON KONTROL KOMITESININ SORUMLULUGU

1.Bal Ahmet, Prof. Dr.A.iIhan (")z_giemir Devlet Hastanesi, Giresun/Tiirkiye
2.Demir_Meral, Prof. Dr.A.llhan Ozdemir Devlet Hastanesi, Giresun/Tiirkiye
3. Elevli Keziban, Prof. Dr.A.llhan Ozdemir Devlet Hastanesi, Giresun/Tirkiye

Girig ve Amag: Saglik kuruluslart hizmet, egitimarastirma faaliyetlerinin yiiritildiigi kompleks yapilardir.Bu nedenle saglik ¢alisanlari is yerinde risk ve
tehlikelerle karsi karsiya kalmaktadir. Bunlarin arasinda infeksiyon riski bliylik 6nemtasimaktadir. Bu zararlara bagli olarak oraya gikan saglik yakinmalari is
verimini diglirmekte, aile bireyleri, diger saglik calisanlari ve toplumigin risk olusturmakta ayni zamandada kurumun ekono mik kaybinaneden

olmaktadir. Hastanelerde galisanlarin zarargérme risklerinin azaltimasi ve gerekli dnlemlerin alinmasi zorunludur.

Bu ¢aligmanin amaci ;Hastanemizde 2011 yilinda calisan giivenligine yonelik yapilan uygulamalarda enfeksiyon kontrol komitesinin sorumluluklarini
incelemeckir.

Materyal ve Metod : Calisan glivenligi uygulamalariicinde Enfeksiyon Kontrol Komitesinin calismalari ve tutulan kayitlari retrospektif olarak i ncelenmistir.
Bulgular : Hastanemizde calisan giivenligine yonelik alismalarin planlanmasi ve takibi amaciyla 2008 yilinda ¢alisan guvenligi komitesi kurulmustur. Calisan
glivenligi komitesi calisanlarin zarar gérme risklerinin azaltimasi ve gerekli dnlemlerin alinmasi igin bolimbazinda risk degerlendirmesi yapmistir. Enfeksiyon
kontrolhemsireside komite Uyelerinden birisdir. Enfeksiyon kontrol komitesinin (EKK) galisan glivenligine yonelik galismalar nin gogunlugunu enfeksiyon
riskine karsi dnlemlerolusturmaktadir. EKK enfeksiyon riskinin dnlenmesine yonelik yaptigi planlamada ;kisisel korunma ekipmanlarinin bulundurulmasi ve
kullanimi, riskli birimde calisanlarin bagisiklanmasi, hastalarin izolasyonu, el hijyeninin saglanmasi, riskli birimde calisanlarn saglik taramalarinin yapiimasi,
kesici-delici atik kutularinin kullaniimasi, atiklarin uygun ayristirimasi, kesici-delici alet yaralanmalari ve kan ve viiaut sivisina maruziyetin dnlenmesi ve tim
calisanlara egitimverilmesi seklinde belirlemistir.Planlanan yapiimasiistenen uygulamalarin kayitiari incelendiginde; El hijyeni uygulamalari agisindan
bélimlere gére el dezenfektani kullanimoranlarnin takip edildigi ve elhijyeni gdZeminin yapildi§i ve yil iginde dénemlere gore yiikseldigi gdrilmistir.
Saglik tarama programi olusturulmus ve buna gére taramalarin yapildi§i ayrica farki riskli birimlerde calisanlarin hepatit A, kizamik, kizamikg ik, kabakulak ve
sugice@ine yonelik taramalar yapildigi goriimistir. Kesici-delici alet yaralanmalari ve kan-viiaut sivilarina maruziyet durumunda bagvuranlarin takioi
yapilmistir. Kesici- delici atik kutularinin devamiligi ve ergonomik kullanimlari saglanmistrr. izolasyon uygulamalari talimati olugturulmus olu p tanimlayici
figirlerin kullanimlari saglanmis ve izolasyon baslama-sonlandirma karari EKK tarafindan verilmistir. Atik yonetimi prosediini olugturulmus,bolimlere gére atik
cesitleri tanimlanmig, atiklarin kaynaginda dogru ayristiriimasi, uygun atik kutularinin kullanimi, transferi ve depolama kogullarinin takip ve denetimi
yapilimistir. Bdlimlere gére kisisel korunma ekipmanlari tanimlanmis, calisma alanlarinda bulundurulmalari ve kullanimlari saglanmigtir. Allerjen madde riskine
karsi calisanlar alerjen madde tarama formu ile taranmis, tespit edilenlerde koruyucu 6nlemler alinmistir. Hastanede yeni gd reve baslayan calisana;
enfeksiyon kontrol énlemleri ve ¢alisan giivenligiuygulamalari konusunda oryantasyon egitimi verilmistir. Calisan glivenliginin 6nemi, calisan givenligi
komitesinin galismalari, tanimlanan riskler ,6nleme uygulamalari hakkinda, tiimgalisanlara egitimler verilmistir. Verilen egitimlerin etkinligi EKK denetimlerinde
kontroledilmigtir.

Sonug :EKK'nin calisan gtivenligi kapsaminda tuttugu kayitiar ve calisma raporlariincelendiginde, planlanmis, yapilmasiistenen uyg ulamalarin yeterli
dizeyde oldugu gériimistiir. Kesici-delici alet yaralanmalari, hasta vicut sivilarina maruziyet durumunda ve yapilan saglik taramalarinda Kan ile bulagan
hastaliklar agisindan yeniolgu tespit edimemistir. El dezenfektani miktari 2010 yili ile karsilastirildginda %100 artis g6 rilmistiir.. Planlanan egitimlerin
verildigi, timcalisanlara meslek bazinda ayri olarak verilmistir. Calisan giivenligi kiitirintin yerlesmesi ile kaliteli hizmet vermeye devamigin galismalarimz
devametmektedir.

Anahtar Kelime ; 1.Calisan gliveniigi 2. Risk 3. Enfeksiyon,

2008-2011 YILLARI ARASINDA HA STANEMIZDE KESICI-DELICI ALET YARALANMALARIVE KAN-VUCUT SIVILARI TEMASI ILE YAPILAN
BILDIRIMLERIN DEGERLENDIRILMESI
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Giris ve Amag; Kesici-delici alet yaralanmasi, kan ve viicut sivilarina temas riski  galisan giivenligi agisindan oldukga énemlidir. Yaralanma ve kontamine
viicutsivisina temas durumunda hepatit B, hepatit C , insan immiinyetmezIigi viriisti (HIV) ve Kirm Kongo Kanamali Ates hasta i1 ( KKKA) gibi mortalite ve
morbiditesi yiksek hastaliklara neden olabilir.

Bu ¢aligmanin amaci ; Hastanemizde 2008-2011 yillari arasinda kesici-delicialet yaralanmasi ve kan-viicut sivilari temasi sonucunda yapilan bildirimleri;
inceleyerek gerekli onlemlerin alinmasini saglamaktir.

Materyal ve Metod : Hastanemizde 2008-2011 yillari arasinda kesici-delici alet yaralanmasi ve kan-wicut sivilari temasi sonunda  Enfeksiyon Kontrol
komitesine yapilan bildirimformlari rektospektif olarak incelenmistir.

Bulgular :Bildirimler yillara gbre, 2008 yilinda 13 yaralanma, 2009 yilinda 11 yaralanma, 2010 yilinda 13 yaralanma ve 2 viiaut sivisi temasi, 2011 yilinda ise
25 yaralanma ve 9 viicut sivisi maruziyeti olmak tizere toplam 73 bildiimincelenmistir. Bildirimyapanlarin 1 yil sire ile takip edildigi gdrilmistir. 73 bildiim
incelendiginde; kesici-delici alet yaralanmalari ve kan ve viiaut sivisi temasi olayinin meslek grubuna gére en fazla % 60 hemsire ve % 21 temizlik g drevlileri
grubunda bulunmustur. Olaylaren fazla % 27 oraninda enjektori kapatirken gerge klesmistir. Timolayin % 79'u galisanin eline batmasi seklinde olmustur.
Olaya maruz kalan bélimigin kisisel korunma ekipman kullanimorani % 84'dir.Olaya neden olan arag/viicut sivisi en fazla % 40 enjektor ignesidir. Olaylar en
fazla % 19 olarak ameliyathanede gergeklesmistir. Bildirimi yapanlarin % 92'nin hepatit B bagisiklamasi vardir. Olaya neden olan sivifaracin kullanild g1
hastalarin % 17 hepatit C poztif, % 4 hepatit B poziif,% 8 bilinmedigi ve % 71'nin kan yolu ile bulasan hastalinin olmadi§i gorilmiistiir. incelenen olaylarin %
72’si 08-16 mesai saatleri icinde gergekesmistir.

Sonug :Kesici-delici alet yaralanmalari ve kan-viiaut sivisi temasi basta hemsireler olmak tizere diger saglik alisanlari ve temizlik gorevlileri igin dnemli bir risk
faktorlidir. 2011 yilinda bildirimlerin artmig olmasi calisanlarda kan yoluylabulagan hastaliklar hakkinda farkindaligin artmasi olarak degerlendirilmistir.
Olaylarin en aza indirilmesi ve olay sonunda galisanin zarargdrmemesi igin; enjektdrin ucunun kap atiimadan kesici-delici atik kutularna atiimasi, bu atik
kutularn ergonomik kullaniimasi, %'t doldugunda kapaginin kapatimasi, atiklarin dogru ayristirimas, kisisel korunma ekipmanlarinin kullaniimasi ve olay
oldugu zaman hemen enfeksiyon kontrol komitesine bildirimlerin yapilmasi gerekmektedir. Bu konuda egitimler devam etmektedir, bilgilendirici afisler
hazirlanmistir. Yapilan takipler sonucunda hepatit B, C ve anti-HIV seropozitifligi olusmamistir.

Anahtar Kelime ; 1 kesici-delici alet yaralanmasi 2. Kan-viicut sivisi temasi, 3. Enjektor ignesi
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HASTA GUVENLIGINDE TIBBIHATA BILDIRIMI

Hatice ESEN, Ayten DEMIREL, Nurten EVCIL, Serkan ERTUGRUL,
Kalite Yonetim Birimi, Antalya Egitim ve Arastrma Hastanesi, Antalya

Saglik hizmetlerinde en dnemli unsurardan biriolan hasta glivenligi, hastalara yardimederken olusabilecek zararlardan kaginmak, ka za eseri yaralanmalari, hata olasiliyini azaltmak ve
Onlemektir.

2011 yilinda kalite yonetim birimine 327 bildirimoldu. En gok bildiimyapan birimler Talasemi Unitesinden %19.9(65),Hematoloji-Onkoloji %7(23), Gastro-Dahiliye %64(21),Genel Cemrahi
%86.4(21)tiir. Hata bildirimi tlrlerine gore transflizyon glivenligi %716 (234), kesici-delicialet yaralanmasi % 12.5(41),ilag glivenligi %4 9(16) tespit edilmistir(tablo 1).Transfiizyon giivenigi
hata tiirlerine gére incelendiginde uygulama sirasi ve sonrasinda reaksiyon %42.7(100) kullanimda vazgegme %23.5(55), kan ve kan Grlnlerinin pihtili olmasi %7.3(17), hastann ex
olmasi %4.3 (10) tespit edilmistir(tablo 2).Hasta dismelerin gogunlugu nefrolgji kliniginden bildirilmistir. Yataktan diisme %60 (6) bliylik cogunlukta oldugu bulunmustur. Kesici delici alet
yaranmasi hastadan émek alirken oldugu tespit edilmis % 75.6(31) (tablo 3). Kesici delici alet yaralanmasina % 39 (16) hemsire , % 39(16) stajer hemsireler olarak tespit edidi.
Yaralanmanin %85.4(35) igne ucu ile ve el bolgesinde godunlukta oldugu tespit edildi.

Sonugta, hatali tibbi hata uygulamalarin varligini kabul etmek ve ¢oziimigin ydntemgelistirmek gerekmektedir. Hasta glvenlii kiiltiiri olusturuimali, Tibbi hata bidiriminin artirimasi ve
dogru bildirimyapilmast igin cezalandirici olmayan yakKagimolmalidir. Bildirimyapiimayan olaylarin tibbi hata oldugu halde gerek is kaygisi gerek cezalandiriima korkusu yada prestij
kaybi korkusu ile bildirimyapilmadigi tahmin edilmektedir.

Acil Servislerde Saglk PersonEline Kargi Siddet : Sikligi, Karakteri ve Risk Faktorleri

Vural Fisun, Giftgi Seval, Fil Siikran, Aydin Ayse, YildirimFiliz, Patan Resul )
Golciik Devlet Hastanesi (Goldik Government Hospital), Golciik/ Kocaeli TURKIYE

Girig: Siddet global 6lgekli bir problemdir.1996'da 49. Birlesmis Milletler Diinya Saglik Organizasyonu siddetin énlenmesinin halk sa §li§1 arastirmacilari ve hekimlerin énceliki konulari
arasinda olmasi gerektigini bildirmistir.Son yillarda saglik sektorii calisma ortaminda saglik alisanlarina ve hekimlere karsi siddet uygulamalarinda artis gézlenmektedir. Diger is
alanlarna gore saglik hizmetleri sektoriinde calisan insanlarin siddete maruz kalma riskleri daha yiksektir. Acil departmanl ari ise saglik hizmetleri sunumalanlari igerisinde diger
birimlere gore daha fazla siddete maruz kalan birimdir.

Materyal ve Metod: Hastanemizde acil servis galisanlarinin son bir yil igerisindeki siddete maruz kalma oranlarini ve sebeplerini oraya ¢ikarab ilmek icin, acil galisanlarinda anket yoluyla
arastirma yapiimistir. Anket dort ana boliimden olusmaktadir (1) demografik ve kisisel 6zelliklerin sorgulandigi kisim (2) sid dete maruz kalma (3) siddetin sebepleri (4) Siddetin rapor
edilmesi..

Bulgular: Bu galismada acil galisanlarinin % 82'si siddete maruz kalmistir, siddete maruziyet cinsiyetten bagimsiz bulunmustur. Siddetinen sik karsilagilan tipi s 6zel siddettir, dahaaz
oranda fiziksel siddet ve cinsel taciz gelmektedir (p<0,001). Acilde galisan doctor (%87,5),, hemsire (% 100) ve laborauar galisanlari (%90,9), sekretedik hizmetleriyle (%50)
karsilastirildiginda istatistiksel anlamii olarak yiiksek oranda siddete maruz kalmaktadir. (p<0,005). Sadlik galisanlarinin siddeti rapor etme oranlari oldukea diistktir (%7,31) (p<0,001).
Siddet gérmenin en dnemli sebebi; muayene olabilmek igin beklenen siradr.

Sonug: Bu galisma sonuglarina gore, (1) siddetin raporedilmesi saglanmalidir. (2) Acil servislerde muayene siirelerinin kisaltilabil mesi igin, acilin acil dmayan hastlar tarafindan
kullanimi azaltimalidir. Hastanelerin akreditasyon ve kalite gelistirme programlarina siddet karsiti politikalar ve egitimler eklenmelidir.

~HEMSIRELTKTE BILGISAYAR KULLANIMI

ARPAGUS Giilay,
Eskisehir Asker Hastanesi, Tlrkiye

Amag: Modem saglik bakim siste mi, sa§lik bakim hizmeti verenlerin nitelidini ve niceli§ini artirmak amaci ile bilgi ve iletisim te knolgjisinin pek gok avantajini kullanir. Saglik bakim
kurumlarinda, Klinik bilgiyi kullanan en biyik grubu hemsireler olusturur. Hemsirelik uygulamalarinda bilginin gelismesi igin yeni teknolojilerin ve elektronik kayit sisteminin kullaniimasi
6nemlidir.
Bu aragtirma; Eskisehir Asker Hastanesinde caligan hemgirelerin, daha kalitelibir saglik hizmeti sunumu icin bilgisayar kullanimiile ilgili bigi diizeyleri ve bilgisayarin hayatarindaki yeri
tespit edilmeye calisiimistir. Aynizamanda hemsirelik uygulamalari ile bilgisayar kullanimi arasindaki iiskiyi gostermek amaciyla yapilmistir.
Gereg - Yontem: Arastirmanin 6rneklemini, Eskisehir Asker Hastanesinde galisan 50 hemsire olusturmustur. Veriler, arastirmaci tarafindan literatir taranarak olusturulmus o lan anket
formu ile 26-30 Aralik 2011 tarihleri arasinda elde edilmistir. Verilerin istatistiksel analizi, bigisayar ortaminda SPSS 17.0 istatistik analiz paket programi ile gergeklestirilmistir.

Bulgular:

. Hemsirelerin %96’sI bigisayardan yaraanmaya ihtiya¢ duyduklarini belirtirken, sadece %24'U bilgisayarla ilgili her hangi bir kursa gittigini belirtmistir.

. Bilgisayar kullanimalanlart ile ilgili soruya, is yeri disinda %4l okul, %72’si de evde kulland iklarini belirtmistir.

. Bilgisayar kullanim amaglarina bakildiginda, %88 internet, %40 yazi yazma, % 16'si bilgisayar oyunu ve video/film seyretmek igin kullandiklarini belirtmislerdir.

. Bilgisayar kullanimsiiresine ¢ogunluk ihtiyag duydukga cevabini vermistir.

. Bilgisayar kullaniminin mesleki kariyere etkisinin olup olmadi§i sorusuna ankete katilan hemsirelerin yarisi etkili oldugunu isaretiemistir.

. Bilgisayar kullaniminda kendinidegerlendirme sorusuna %68 yetenekli ve basariliyim, %16 bilgisayar kullanimini sevmiyorum, % 8 yetenegimyok basarisizimve yine %8'i

bilgisayarn saglik alaninda kullanimi konusunda fazla bilgim yok demistir.

Sonug ve Oneriler: Hemsireler bilgisayar kullanarak daha fazla bireyselestirilmis hemsirelik bakimi verebilir, saglikli/hasta bireyin e §itim ve danismanligini yapabilider.
Arastirma sonucunda; hemsirelerin, bilgisayar kullanimina olan ilgileri tahmin edilenden yiiksek oldugu saptanmistir. Bununla beraber hemsirelerin bigisayar teknolgjisiyle yakndan
ilgilenmelerine kargin meslek yasamlarinda aldiklari biigisayar egitimlerinin yeterli olmadigi anlagiimistir. Hemgirelerin ve digi cevaplardan, bilgisayarn avantaj ve dezavantajlarini
siralayacak olursak;

Bilgisayarin hemsielik egitimi ve uygulamalarinda ki avantajlari;

. Hastaya ait kayitlarin diizenli ve kolay ulasilabilir olmasini saglar.
o lstekrariniénler.
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Hasta bakiminin planlanmasini ve belgelenmesini saglar.

Hemsirelik bakimplanlarini standart hale getirir.

Hemsirelik bakimve uygulamalarini kolaylagtirir.

Hatalari ve g6z ardi etmeleri azaltir.

Hastanin gereksinimlerine en kisa siirede cevap verimesini sadlar.

Bilgisayarin hemsirelik egitimi ve uygulamalarinda ki dezavantajlari;
. Hastane personeli arasindaki iletisimin azalmasina, ayni zamanda hastane personeli ve hasta arasindaki iletisimin de azalmasina sebep olur.
. Hastalara yonelik kisisel verilere herkesin ulagsmasina olanak sajlayarak hasta mahremiyetini ihlal edebilir.

Anahtar Kelime: Hemsire, Bilgisayar kullanimi, Bilgisayar

HASTA GUVENLIGI ACISINDAN PYXIS SISTEMI:BIR UNIVERSITE HASTANESI INCELEMESI

Uzuntarh Yasin
Gata/ Ankara/ Tirkiye

Hasta giivenligi uygulamalarinin en nenmlilerinden biri de lag giivenligi konusudur. Oyle ki hastalarin dogru laci, dogru zamanda, dogru sekide almamasi yiiziind en hastanin éliimiine
kadar yol agabilecek birgok ciddi sorunla karsilagiimaktadir. Bu baglamda hazirlanan bu galisma ile saglik kuru miarinda knoloji yonetimi ve innovasyon agisindan ilag givenligiyle ilgili
6nemli bir yere sahip olan pyxis sistemi incelenmeye ve tanitimaya calisiimistir.

Hastalara Klasik sistem yerine parmak izi kontrollii otomasyon sistemiyle ilag vererek narkotik ilaglarda 8 dogru kurali ( dogru hasta, dogru iag, dogru doz, dogru zaman, dogru yol, dogru
kayit, dogru etki, dogru form) gergeklestirmek lizere 1989 yilinda Amerika ‘da Pyxis Sirketi farafindan gelistirien, 1996 yil inda ilag dagitim sirketi CardinalHealth tarafindan satin alinarak
farkli Glkelerde ve diger ilag gruplarinda da uygulama alani bulan, 20001 yillarin bagindan itbaren Glkemizde de kullaniimaya baslayan pyxis sisteminin Hacettepe Universitesi Tip
Fakiltesi Hastanesi'ndeki kullanimiyla ilgili bazi sadlik personeliyle goriigiiimistir. Pyxis sisteminin hast glvenii§i ve hizmet kalitesini artirdi§i, ayni zamanda gereksiz ilag kullanimini
engelleyerek hastanelere ekonomik avantaj sagladig dejedendirimigtir.

Hacettepe Universitesi Tip Fakiiltesi Hastanesinde sistemin kullanicisi konumundaki saglik personellerinin sisteme yonelik algilarnin tespit edilmesi ve bir Univer site hastanesinde nasil
kullanildiginin belirlenmesi amaglanmigtir. 3

Pyxis sistemi kat stojuna dayanan istasyon yakasimi, sifir kat stoguna dayanan merkezi yaklagim ve bunlarin ortak kullanim tarzlarindan olusmakta olup, Hacettepe Universitesi Tip
Fakiiltesi Hastanesinde 2007 yilindan bu yana istasyon yaklasimii pyxis sistemi uygulanmaktadir. Sistemin isleyisi ve uygulama basamaklariyla ilgili Hacettepe Universitesi’ndeki kullanici
saglik personeliyle goriglilerek, sisteme aciklik kazandirmaya galigiimistir. Ayrica yerinde uygulamalar yapilarak, ilag hatal arini asgari diizeye indiren sistemin faydalari agiklanmaya
caligiimis ve uygulama asamalari gdrsellestirilmistir.

Hasta glvenligini saglayan ve klasik sistemin aksine sadlik personelinin asiri kayit ve form tutmasini énleyerek is ylkiinln a zalmasina sebep olan pyxis sisteminin tilkemizde gerek kamu
gerek 6zel hastanelerde kullanimi artmakta olsa da, maliyetinin yiiksek olmasi sebebiyle kullanimi yeterince yayginlasmamistir. Gerekli kaynaklarin saglanarak Avrupa Ulkelerinde yaygin
olarak kullanilan sistemin, llkemizde de yayginlagmasiyla maliyet ve personel tasarrulu da saglayacagi ve perfor mansi arttiracagi sonucuna ulagiimigtir.

Saglik Caliganlarinin HASTA GUVENLIGI IKLIMI Algilari

Vural Fisun, Ciftci Seval, Fil Siikran, Aydin Ayse, Patan Resul
Golctik Devlet Hastanesi, Golciik KOCAELITURKIYE

Girig: Saglik hizmetlerinde kalitenin iyilestirilmesi ya da hatalarin azaltimasinin 6nemili bileseni givenlik kiilttiriniin gelistiriimesidir. Bu agidan, giivenik kiiltiirii genis bir teimdir, fakat
guivenlik iklimi daha gok galisan personelin organizasyonun giivenlik yonetimine bakis agisina odaklanir. Bu galismada; galisanlarin glvenlik algilari givenlik iklimi uygulamalarinn
belireyicisi olarak kabul edilmigtir.

Materyal-Metod: Bu amagla Golciik Deviet Hastanesi galisanlarina “Givenlik Iklim” anketi uygulanmistir. Anket 5'li Likert skoru ile degerlendirilmigtir.

Bulgular: Anketin ortalama Likert skoru 3.61, glivenlik iklimi ortalamasi ise 3.44 bulunmustur. Calisanlarn %75.5'i yasanan olumsuz ola ylarin multipl sistemhatasi oldugu ve bireylere
mal edilemeyecegini diiglinmektedirler (skor 3.89). Nobet degisimlerinden 6nce “hasta teslimleri” yapilirifadesi en yliksek skora: (4.4) sahipti. Performansin geri bildirimi en disiik skora
(2.88) sahipti. Personelin %63.5'i hata bildirimi yapmalari konusunda diger meslektaslari tarafindan cesaretlendirildiklerini ifade etmislerdir (skor:35). Hasta giveniigi ile ilgii uygun
kanalarin bilinmesi ve performans hakkinda geri bildiimyapilmasi hata raporlamanin cesaretlendirimesi ile yiksek oranda korele bulunmustur(p<0,001). Eger hasta olarak hizmet
alsaydimkendimi gliven iginde hissederdim sorusuna personelin %60.5 olumiu cevap vermistir. Bu hastanede tibbi hatlarn ele alinmasi, yonetimin hasta giivenligi konusundaki
diisinceleri, gabalari ve bu konudaki ilerlemeler, hasta olarak hizmet alindiginda giivende hissetmeyi saglayan fakiérer olarak bulunmustur(p<0.001). Sonug: “Giivenlik Iklimi Anketi”
uygulanarak personelin bu Klinik alandaki glivenlik algilari ve yonetimin glivenlikbagdlihg hakkinda bilgi edinilebilir. Byl ece hasta glivenlik uygulamalarindaki zayif noktalar belirlenebilir.

~KAN TRANSFUZYON UYGULAMALARINDA RTSK DEGERLEND IRMESI

1 Hiiseyin IKA, 2.Songiil YORGUN2, 3. Erdogan SENTURK?, 4.Nuran PARLAK* 5.Emel KULAKOGLUS 6.Emel KULAKOGLU®
1.2.3.45.Bolu [zzet Baysal Devlet Hastanesi, Bolu
6. Ahmet ATASOY, Sandikli Devlet Hastanesi, Afyonkarahisar, Tirkiye

Son yillarda (izerinde 6nemle durulan konular arasinda risk kavrami tanimi yer almaktadir. Risk, tehlikelerden kaynaklanan bir olayin, meydana gelme ihtimali ile zarar verme derecesinin
bileskes olarak ifade edilebilir. Risk degerlendirmesi, tlim proseslerde, riskin biiyikiigini tahmin etmek ve riske tahammiil e dilip ediemeyecegine karar vermektir. Sistematik olarak
tehlikeleribelirlemek, riskleriortaya ¢ikarmak ve riskleri kontrol etmek igin uygun nitel veya nicel ydnemler kullanarak yapilan ¢alismalarin bitiinidir. Kan transflizyon uygulamalari hasta
ve galisan givenligiagisindan biylikénemarz etmektedir. Transflizyon uygulamalari ameliyathane, klinikler, he modiyaliz, yogun bakimvb. birimlerinde gériilmektedir. Transflizyon
uygulamalari amaci yanli transfiizyon uygulamalarini enaza indirmek, hasta ve bagisginin gliveniigini saglamak, calisan giiven igi saglanmasidir.

Transfiizyon hatalarinin Nedenleri arasinda;

a) Kayit sistemlerindeki eksikiikler,

b) Kimlik dogrulanmamasi,

c) Uygulayicilarn dikkatsizligi,

d) Gurubu uygun olmayan driin kullanimi,

e) Saklanma zamani gec¢mis Grlin kullanimi,

f) Cross match yapilmamis tiriin kullanimi olarak siralanabilir.

Bu calisma kan transfiizyon uygulamalarinda olabilecek riskleri saptamak gerekli 6nlemleri almak amaciyla yapilmistir. Calisma tanimlayici tipte bir galismadir. .

Sonug: Galisma sonucunda yanlis transflizyon, hatali kimliklendirme ve yanlis numune, personel galisma hatasi, otomasyon hatalari olabilecek riskler arasinda gériilmistir. Onleyici
faaliyetler olarak caliganlarin editimi, numune transferlerinin gézden gegirilmesi, kimik dogrulamanin aktif iletisimile ya pilmasi ve personel takviyesi saglanmistir. Caligmalar sonucu
6zellikle U Uiniteye sahip hastanemizde transfer konusunun risk olabilece§i saptanmis bu dogrultuda gerekli 6nlemleralinmistir.



BUGUNUN LIDERI

Songiil YORGUN(1), Yasemin YILD IRIM USTA(2),
1 Bolu Izzet Baysal Devlet Hastanesi, Bolu, Tiirkiye
2 Abant Izzet Baysal Bolu Saglik Yiiksek Okulu, Bolu, Tiirkiye

ONEMi: Gegmiste yonetici idare eden “yerlesk diizeni koruyan” olarak tanimanmaktaydi. Ancak giiniimiizde degisim, onu ydnetecek, hatta yénlendirecek is liderderine duyulan htiyaci
ortaya koymaktadir. Kalite yonetim sistemi ve akreditasyon (yonetimile ilgili standartiarda “ Yonetim, Liderlik ve Yonlendirme”) calismalarinda da liderlik konusu biiylik dnem tagimaktadir.
Liderlik belirlenen hedeflere ulasmada birey ve grup davranislarini egglidimleme ve gidileme sanatidir. Yonetici hemsirelerin gérev ve sorumluluklari geregi gruplari dogru hedeflere
etkili bigimde yonlendirmeleri liderik davraniglarina baglidir. Hemsirelik hizmetlerindeki etkililik ve verimlilik, sergienen liderlik dawaniglariyla yakindan iliskilidir. Degisik yonetsel
diizeylerde bulunan yonetici hemsireler, sergiledikleri liderlik davranislariylaamaglara ulasabilir ve sistemi etkili kilabilifer. Biylk ve karmasik saglik sistemi icinde hizmet veren yonetici
hemsirelerin rol ve yaplilari degismekte, bu nedenle onlardan gliglii bir lider olmalari beklenmektedir.

AMAG: Bu galisma Bolu ili izzet Baysal Devlet Hastanes'nde 2009-2010 tarihleri arasinda galigan yonetici hemsirelerle yapilan “Bugiiniin Lider?” konulu egitimin sonuglarini
degerlendirmek amaciyla yapilmigtir.

YONTEM: Tanimlayic! tipteki bu galismanmn drneklemini 2009-2010 Ekimayinda galismaya katimak isteyen, izinli ve raporlu olmayan ve “Bugiinin Lider?” konulu egitime katilan géniili
30 yonetici hemsire olusturmustur. Verilerin toplanmasinda konuya iliskin literafir incelenerek hazirlanan toplam 11 maddeden olugan, hemsirelerin sosyo -demografik 6zelliklerini
belilemeye yonelik“Birey Tanitim Formu” ile ve yonetici hemsirelerin liderdik ile ilgili gdriislerini belirten “ Liderlik Soru Formu” kullanilimigtir. Verilerin analizinde, tanimlayici istatistikler
kullanilmistir.

SINIRLILIKLARI: Bu galisma, hastanemizde galisan ve arastirmaya géniiliii 30 yonetici hemsire ile gerceklestirilmistir. Bu nedenle bulgular sad ece bu hastane ile sinirlidir.
BULGULAR: Calismaya katilan hemsirelerin %75'inin 6nlisans, %10'u lise ve % 15'i de lisans mezunu oldudu, meslek deneyimyilinin 9-28 yil arasnda degistigi saptanmistir.
Katlimeilarin gogunlugunun (%94 4) yetkilendirme hatalarini ve ekip tiyesihatalarini, yetkilendirme taniminive ekip iiyesiozellikerini (%88.9) dogru tanimladi§i sapanmigtir.
Katilmeilarin lider 6zelliklerini ve yetkilendirme 6zelliklerini %72.2, galigan kisi ve kurumarasi baglilgi %611, is doyu munu %50, vizyon ozelliklerini %44 .4 ve i¢ motivasyonu ise %22.2
oraninda dogru tanimladigi belirlenmistir. Bugtinin Lideri E§itiminde vurgulanan konular; amaglar arasinda bag kurulmasi, basa rinin édtilendiriimesi, katilimin saglanmasi, galisanlarin
bilgiendirilmesi, yetkilendirilmesi, drnek olunmasi olmustur.

SONUG: Hastanemizde calisan yonetici hemsireler egitimde genel olarak bagaril olduklari gérilmistir. Yonetici hemsireler gelisime ve egitime agik olmakla beraber hastanede bu
egitimlere devamedilmesi ile i¢ motivasyon ve vizyon ézelliklerinin de gelisimine katkida bulunabilir. Sonug olarak; liderlerden beklenen degisim, degisimin hizina yetismek ve degisimi bir
ekip ruhu iginde yonetmeleridir. “LIDER SONUCU DEGISTIREN KiSIDIR".

Anahtar kelimeler: Lider, hemsire

10 ADIMDA HEMODIYALIZ RTSK D EGERLENDIRMEST

1.Songiil YORGUN!', 2. Erdogan SENTURK?, 3. Nuran PARLAK® 4. Nuran PARLAK*
1.2.3.Bolu Izzet Baysal Devlet Hastanesi, Bolu, Ttirkiye
4. Ahmet ATASOY, Sandikli Devlet Hastanesi, Afyonkarahisar, Tirkiye

Risk, tehlikelerden kaynaklanan bir olayin, meydana gelme ihtimali ile zarar verme derecesinin bileskesi olarak ifade edilebilir. Son yillarda tizerinde dnemle durulan konular arasinda risk
kavrami tanimi yer almaktadir. Risk degerlendirmesi, timsiireclerde, riskin bliyikligini tahmin etmek ve riske tahammil edilip edilemeyecegine karar vermektir. Sistematik olarak
tehlikeleribelirlemek, riskleriortaya gikarmak ve riskleri kontrol etmek igin uygun nikl veya nicel ydnemler kullanarak yapilan calismalarin butinidir. Hemodiyaliz birimleri gerek hasta
boyutunda gerekse islemin 6zelliginden dolayi bir ok riski biinyesinde barindirmaktadir.
Bu galismanin amaci hemodiyaliz biiminde risk degerlendirmesini ortaya konulmasidir.
Bu galisma tanimlayic tipte bir calismadir.
Bulgular:
ADIM: Risk Degerlendirmesi Proje Ekibinin Kurulmasi
Proje Ekibinin gdrevi; kurulusta yapilacak risk degerlendirme galismalarinin koordinasyonu ile zamaninda ve etkin bir sekide gergeklestirimesinin saglanmasi olmalidir.
ADIM: Risk Degerlendirmesi Yapilacak Alan ve Faaliyetierin Tanimlanmasi
ADIM: Risk Degerlendirme Ekiplerinin Kurulmasi ve Risk Degerlendirme Planinin Olusturulmasi
ADIM: Risk Degerlendirme Ekiplerinin Egitimi
ADIM: Risk Dederlendirme Ekiplerinin On Hazirlik Yapmasi, Kayitiar,mevzuat sartiari, malzeme 6zellikleri, fiziksel kosullar, cihaz dzellideri, gérev tanimlari,kullanilan
~ ekipman 6zellikleri
6. ADIM: Is Saghigi ve Giivenligi Tehlike ve Risklerinin Tanimlanmasi
7. ADIM: Risklerin Onem Derecelerinin Belitenmesi
Mevcut risk kontrol tedbirleri risklerin SGnem derecelerini diglirmediginden, risklerin dnem derecelerinin belirenmesinde mevcut risk kontrol tedbirerinin varliginn dikkate alinmamasi
6nemlidir.
8.ADIM: Risklerden Kimlerin Zarar Gorebilecedinin Belirlenmesi; Zarar gérebilecek kisiler birimde calisanlar ve oradan hizmetalanlardir.
9. ADIM: Risk Kontrol Tedbirlerinin Planlanmasi Risklerin azaltiimasi igin yapilabiecekler;
. Tehlikenin ortadan kaldiriimasi
. Riskin azaltimasi
. Kisilerin tehlikeden uzak tutulmasi
. Tehlikenin gembere alinmasi Calisanlarin maruziyeterinin azaltimasi.
o Issisteminin iyilestiriimesi
. Kisisel Koruyucu Donanim Kullaniminin saglanmasidir.
10. ADIM: Risk Degerlendirmelerinin Gozden Gegirilmesi ve Gerektiginde Revize Edilmesi
Sonug; Birimsel bazli risk dederlendirmesi, birimden kaynaklanan risklerin tanimlanmasi agisindan anlamli olmustur. En 6nemli riskle rarasinda kan sicramasi, hasta sivilari ile temas,
kimyasal kullanimi, cihaz arizalari yer almaktadir. Birimlerde koruyucu ekipman bulunabiirligi ve kullanimi, cihaz bakimlari, fiziksel ortamin diizenlenmesi ve kronik vakalarla ugragan
personelin psikolojik olarak desteklenmesi nleyici faaliyetler ignde yer almaktadir.

OO AW

Ornek:

Riskler Sonuglar Onleyici Faaliyetler

Kan sigramasi Enfeksiyon Egitim

Hasta swvilariile temas Enfeksiyon Talimatlar

Pompaya parmak sikismasi Kirik Uyarilevhalari
Dezenfeksiyon temasi Ciltte Tahrig Koruyucu ekipman kullanimi, havalandirma
Cihazda bulunan kimyasallarin agiga cikmasi Solunumyollari tahrisi Cihaz bakimi, kalibrasyon
Elektrik cihazlarinin arizalari Elektrik carpmasi, gegici is kaybi Cihaz bakimlar

Cihaz giriiltisi Dikkatdagnikligy, stres

Yanlig invaziv girigim Igne batmasi, enfeksiyon

Tikenmiglik sendromu Depresyon vb. Psikolojik destek

Fiziksel ¢aligma ortami uygunsuzugu Diigme , bel agrisi, Uygun fiziksel ortamin saglanmasi



HASTA EGITIMLERIN IN DEGERL ENDIRILME Si

Songiil YORGUN", Yasemin YILDIRIM USTA vii
'Bolu lzzet Baysal Devlet Hastanesi, Bolu, Tiirkiye,
2Bolu Saglik Yiiksek Okulu, Bolu, Tiirkiye

ONEMi: Giiniimiizde saglik sisteminde meydana gelen degisimve gelismeler, hastalarin hastanede kalis siireleri kisaltmakta ve yasambigiminde deg isimlere yol agmaktadir. Bununla
birlikte bu dedisimve gelismeler hastanin saglik egitimi alma hakkini da glindeme getirmistir. Ulusal ve uluslararasi kuruluslar hast egitiminde hemsirenin sorumluluklarni vurgulamis,
ilgili yasa ve yonetmeliklerde de belirtmislerdir. Ulkemizde de Saglik Bakanligi egitimler yer almaktadir ve ilerleyen siiregte Hizmet Kalite Standartiar gelistirilerek yeni diizenlemeler
getirilmistir. Akreditasyonda ise hasta odakli yaklagimlardak maddelerin igerisinde hasta egitimi yer almaktadir. Dolayisiyl a, timbu gelisimve degisimlerhemsirenin hasta egitimini
bilimsel ve sistematik bir yaklagimla 6grenme-6gretme siireci dogrultusunda yerine getirmesini zorunlu kilmaktadir. Hasta egitiminin gergeklestirimesinde temel 63e, hasta ve hasta
yakinlarinn herasamaya katiliminin saglanmasidir.

AMAG: Bu galisma Bolu ili izzet Baysal Devlet Hastanesinde Ekim-Aralik 2010 tarihleri arasinda yatan hasta ve hasta yakinlarina hastanede kaldigi siire igerisinde verilen egjtimeri
degerlendirmek amaciyla yapiimistir. ) .

YONTEM: Tanimlayic! tipteki bu galigmanin érneklemi Bolu ili zzet Baysal Devlet Hastanesi Merkez Unite ve Kéroglu Unitesinde Ekim—Aralik 2010 tarihleriarasinda yatmig ve taburculuk
islemleri tamamlanmig olan 500 hasta alinarak retrospeckif olarak degerlendirmeleri yapiimistir. Hastalarin sosyodemografik bilgieri, yatis tanilari, egitimin sonucu, egitimi engelleyen
faktorler, engellere ¢bziimler, daha énce hastal§1 hakkinda bilgi alip almadigina igkin kayitiar ve “ FRM-EG-09 Hastalarn ve Hasta Yakinlarnin Egitimi Formu”na yapilan kayitiar temel
alinmistir. Veerilerin analizinde, tanimlayici istatistikler kullanilmigtir.

SINIRLILIKLARI: Bu calisma, hastanemizde Ekim—Aralik 2010 tarihleriarasinda yatmis ve taburculuk islemleri tamamlanmis olan ve yainizca hemsireler tarafindan saglik egiti mi
gereksinimi saptanan ve sadlik editimformuna kaydedilen hastalarin kayitiari ile gergeklestirilmistir.

BULGULAR: Galismaya katilan hastalarin %45.0’inin kadin, %55.0’inin erkek ve yas ortalamalarinin 51.5+21.176 yil olduju sapanmigtir. Hastalarin tamaminin saglik sorunu konusunda
bilgisinin oldugu ve hastal§i hakkinda daha énce bilgi aldid1 goriimistiir. Hastalarin %97.5’ine hasta haklari, %92’sine enfeksiyo n kontrolii, %90.5ne glivenliilag kullanimi ve %9’una da
agri yonetimi konusunda egitimlerin verildigi belirlenmistir. Hastalarn %94'inde egitimi almaya engel olan bir fakt6rin bulunmadigy, egitim ydntemlerinden ¢ogunlukla (%81) diiz anlatim
yonteminin kullanildi§1, hastalarin %87 .5'inin egitim sonunda anladigini sézelolarak ifade ettigi, %10'unun anlayip uyguladigi, %2.5'inin ise anlamadigini ileterek tekrar edildigi
saptanmistrr.

SONUG: Hemsirelerin profesyonel ve yasal bir sorumlulugu olan hasta egitiminde egitimyéntemlerini gegitlendirmeden egitimlerini ver dikleri gdriilmistiir. Hemsirelerin bu stirecte egitimei
rolli kapsaminda danigman ve kaynak kisi olma sorumlulugunu Gstlendidi, egitimde istenilen amaca ulagmak igin hemsirelerin hasta egitimlerine ili skin engelleri ve gdriigerinin de
incelenmesi dnerilmektedir.

Anahtar kelimeler: hemsire, hasta, egitim

CERRAHI BRANS DOKTORLARININ VE AMELIYATHANE CALISANLARININ CERRAHID EHASTA GUVENLIGINE ILISKIN GORUSLERININ INC ELENMESI

Tasiyan,Nebahat./Merzifon Kara Mustafa Pasa Devlet Hastanesi/Amasya
Kaya,Sema./ Merzifon Kara Mustafa Pasa Devlet Hastanesi/Amasya
Higde Nadire./ Merzifon Kara Mustafa Pasa Deviet Hastanesi/Amasya

Ozet

Diinya Saglik Orgiitii hasta giivenligini saglik bakiminin en énemli kriteri olarak tanimiamigtir. Gelismis iilkelerde insanhayatinin kalitesini yiiks eltmeyi hedefleyen saglik hizmet
sunucaularnin temel ilkesi hast glivenl§idir. Hasta glivenlii; saglik hizmetine bagl hatalarin énlenmesi ve saglik hizmetine bag I hatalarin neden olduju hasarlarn azaltimasi veya
eliminasyonu olarak tanimlanir. Calisanlar tarafindan yapilan en ufak hata bazen dldiriicii sonuglara yol agabilmektedir. Sektérdeki hata payinin “0” olmasi gerekliigi kalite ve verimli
saglik hizmeti sunumunda olusabilecek kayiplari 6nlemeyi amaglayan hasta giivenligi 6nceligini olusturmaktadir. Bu dnceligin yaratti§i farkindalikla; zel hastanelerin yani sira kamu
hastanelerinde uygulamaya baslayan kalite yonetimsistemleri hasta glivenliigi kriterlerini sorgulamaktadir. Bu baglamda ameliyathaneler hasta giivenligini tehdit edebilecek birgok risk
faktoriinli binyesinde barndirmaktadir. Bu nedenle, hemhasta hemde calisanlar igin risk faktorlerinin belirenmesi ve glivenlikénlemlerinin alinmasini gerektirir.

Bu calisma Amasya’da 180 yatakli bir kamu hastanesinde galisan cerrahi brans doktorlarinin ve ameliyathane personelinin cerrahide hasta glivenligine iliskin gériislerini belirlemek
amaclyla yapilmigtir.

Arastirmanin érneklemini cerrahibrang hekimleri ve ameliyathane personelleri olusturmustur. Arastirmanin verileri literatiir taramasi yapilarak hazirlanan anket formlari ile yiiz yiize
gorisme teknidi kullanilarak elde edilmistir. Verilerin analizinde Microsoft excel programi uygulanmigtir.

Arastirma sonuglarina gére calismaya katilanlarin % 54.3% 36-45 yas aralijinda %52 ‘sinin kadin ,%30.4'Gnln cerrahi brang uzmani oldudu tespit edilmistir. Kisilerin tibbi hatali
uygulamalar konusunda yeteri bilgi sahibi oldugu, hastane ameliyathanesinde cerrahigtivenlik kontrol listesinin kullanildig1, ve cerrahi giivenlik kontrol listesiin kulaniminin tibbi
hatalarin gelismesini énleme konusunda etkili oldugu ifade edimistir.

Sonug olarak ameliyathanede hast glivenline iliskin cesiti kriterlerin uygulandigi, saglik hizmetlerinin hastalara verecedi zarari énleme konusunda caliganlar tarafindan alinan
onlemlerin etkin oldugu ve olasi zararlari 6nlemek igin bu husust kisilere verilen egitimlerin devamiihigi én plana ¢ikmaktadir.

Ameliyathane HEMSIRELERIN AmeliyatLARIN biiyiikliigiine gore HARCADIKLARI ZAMANIN ANALIZI

Yildirim seving, SINAN Leyla
Hisar Intercontinental HOSPITAL / istanbul / tiirkiye

Amag: Bu calisma, ameliyathanede gérev yapan hemsirelerin ameliyatlarin bliylkligline gére harcadiklari zamani analiz etmek amaciyla yapilmigtir.

Gereg Yontem: Galisma alti salonlu birameliyathanesiolan 6zel bir hastanede Kasim2010-Ocak 2011 tarinleri arasinda kesitsel ve tanimlayici olarak gergeklestirildi. Veriler
arastirmacilar tarafindan hazirlanan gézlemformu ile 596 ameliyatincelenerek toplandi. Yapilan ameliyatlar, stireleri ve bily iklikleri dikkate alinarak bes tipe ayrildi. Her ameliyat tipi igin
ameliyat dncesi ve sonrasi yapilan islemlerin neler oldugu belifendi. Bu islemlere ortalama ayrilan siire kronometre tutularak g ildii ve gézlemformuna kaydedildi. Toplanan veriler
SPSS programinda analiz edildi.

Bulgular: Ameliyathane hemsiresi sayisinin en yiksek kisminin ayni zamanda en yliksek sayida ameliyatin gergeklestii Aralik 2010 (%36) ddneminde goriildigii saptand.
Operasyonlarin %51,3nlin 0-1 saat arasinda gergeklesen siirede Tip 1 taniminda gerceklestigi, operasyon tliderinden en fazla Koroner Arte r By-Pass Greft (% 14,6) yapildigi, ameliyat
o6ncesi hazirliklar islem siireleri toplaminin en uzun 4. tipteki ameliyatlarda (154 dakika) oldugu ve ameliyat sonrasi yapilan islemler i¢in islemsiireleri toplami da yine ayni sekilde en uzun
4. tipteki ameliyatlarda (55 dakika) oldugu saptand.

Sonug: Ameliyathane hemsirelerinin ameliyat 6ncesi ve ameliyat sonrasi yaptiklari iskemler igin harcad iklari zamanin ameliyatlarin b y(ikigiine paralel olarak artigi saptandi.

Bu ¢alisma, calismanin yapildigi ameliyathane ile sinirlidir.

ANAHTAR KELIMELER: Zaman Analizi, Hemsire, Ameliyathane.



AFET YONETIMI STANDARDIZASYONU

AKYON F. Volkan _ BASERTayfun DEMIROZ Sevda OZGELIK Semra
Canakkale Onsekiz Mart Universitesi Acil Yardimve Afet Yonetimi Bolim(i Ogretim Uyesi
Ganakkale Onsekiz Mart U_r]iversitesi Arama Kurtarma ve Doga Sporlari Toplulugu Bagkani
Ganakkale Onsekiz Mart Universitesi Acil Yardim ve Afet Yonetimi Boliimii Ogrencisi
Gazikent Universitesi Hastane ve Saglik Kurumlari Yonetimi Bolimii Yiiksek Lisans Ogrenici

OZET

Afet ydnetimi sadece kriz ydnetiminden ibaret degildir. Ayni zamanda risk yonetimini de igermektedir. Her afet farkli risk un surlarini barndirmaktadir. Pek gok afet yapisal risklerle iligkili
olmakla birlikte, ydnetsel risklerde icermektedir. Uluslar arasi miidahaleler gerektiren aktlerde bu risk unsurlari daha da dnemli hale gelmektedir. Ancak etkin bir afet yonetimi
gercelestirmek icin mutlaka saglikli bir esglidiim saglanabilmesi gerekmekte bunabagli olarak ulusal ve ulusl ar aras| bir standardizasyon ve performans yonetimsistemine ihtiyag
duyulmaktadir.

Pe)l: cok afet uluslararasi miidahakleri ve isbirigini gerektirmektedir. Ulkelerin jeolojik, beseri ve yonetsel akt risk fak torleri bimbirinden farklidir. Ancak benzer risk faktdrleri iceren afetier
icin ortak standartiar ve performans dlglim ve yonetimsistemlerinin belirlenmesi isbirligi ve orak miidahalelerde yliksek basa riigin gereklidir.

Bu performans sistemler bitlinlesik olmali ve su unsurlariigermelidir. Bunlar; risk yonetimi, afet editimleri, afet bilisim sistemleri, arama-kurtarma faaliyetleri, STK ve yerel yonetimler,
personel yénetimi, lojistik yonetimi, zemin ve ingaat teknobojikeridir.

Anahtar Kelimeler: Afet Yonetimi, Performans ve Standardizasyon

AKREDITE OLMUS$ BIR TIP FAKULTESI OGRENCIL ERININ UZMANLASMA VE MECBURI HIZM ET HAKKINDAKI GORUSL ERININ D EGERLENDIRILMESI

Liileci EmgI,Hldlrog“ lu Seyhan,Kuter Nazh,Dinger Ceyda,Diriqan Begiim,Eying Yaman,Karavus Melda.
Marmara Universitesi Tip Fakiiltesi Halk Saghgi Anabilimdali Istanbul

Girig: Marmara (iniversitesi tip fakiiltesi mezuniyet dncesi egitimprogram’nin Ulusal Tip Egitiminin Akreditasyon Kurul'unun yapti§gi degerlendirme sonucunda, Tirkiye mezuniyet
6ncesi Tip Egitimi Ulusal Standartlarini karsiladigi saptanmis ve program 2017 yilina kadar akredie olmustur.Bunun 1siginda égrencilerin uzmanlagma ve mecburihizmet hakkindak
gorisler son derece Gnemlidir.

Tip egitimi,egitimstiresince 63rencilerin gok sayida tibbi uzmanlik alaninda egitim gérmesini gerektirmektedir. Tip dgrencilerinin tip fakiiltesini bitirdikten sonra uzmanlik alanna karar
verdikleri distin(lse de tip fakiiltesine yeni giren hatta tip fakiiltesine girmeyi disiinen 6grencilerin dahi ileride yapmak istedikleri uzmanlik dalina dair e@ilimleri mevcuttur. Tip fakiiltesi
oncesi ve editim sonrasi donemdeki pek cok faktoriin bir denge olusturarak hekimadaylarnin kariyer planlamasinda rol oynamas 1 muhtemeldir.

Amag: Marmara Universitesi Tip Fakiiltesi, 1., 3. ve 5. sinif 8grencilerinin mezuniyet sonrasinda aile hekimligine karsi yaklasimlari, mecburi hizmet hakkindaki gériisleri, uzmanlasma
tercihleri, ve bu tercihleri etkileyen faktorlerin belilenmesidir.

Gereg ve Yontem: Arastirma kesitsel tiptedir. Aragtirma evrenini Marmara Universitesi Tip Fakiiltesi 8§rencileri olusturmus, drneklemolarak 1,3 ve 5. siniflar segilmistir. Veriler
arastirmacilar tarafindan 6grenciere dagitilan anketler araciligi ile toplanmistir. Anket; sosyodemografik bilgiler (cinsiye t, dénem, me mleket, annenin egitimdurumu, ailenin aylik geliri),
uzmanlik sonrasina dair diiglince ve beklentileri, mezuniyet sonrasi diistince ve beklentileri, mecburi hizmet hakkindaki diisiince ve beklentileri olmak lizere 4 ana bashdi dolduran
sorulardan olugmaktadir. Veriler SPSS programinda uygun istatistik testler kullanilarak analiz edilmistir.

Bulgular: Arastirmaya toplam 313 kisi katild1. Katilanlarin %52.7's kadin, %47.3'0 erkekti.114 (%36.4) kisi donem 1, 104 (%33.2) kisi dénem 3, 95 (%304) kisi dénem 5'ten katild1.
Mezuniyet sonrasi tercihler hakkindaki soruyu arastirmaya katilanlarn %97 4% uzmanlasma; %16'si (5 kisi) aile hekimligi ol arak isaretlemistir. Toplamda en gok terch edilen branglar
kardiyoloji(%13.1) ve g6z (%8) olmustur. Katilimcilarin %52,7’si (165 kisi) mecburi hizmetin olmasi gerektigini diginmektedir. Bir takim etkenler verilerek katiimeilardan uzmanlik
tercihlerini etkileme diizeylerini ‘etkil’, ‘az etkili’, ‘etkisiz’ sekinde degerlendirmeleri istendi. %83.1kisisel yetenek ve egilint in etkili oldugu, %73.8 “uzmanlik sonrasi bekenen yasam
tarzi’nin etkili oldugu, %69 “kariyer firsatlari nn etkili oldugu seklinde isaretlemistir. %42.8 “favsiye edilmesi” nin etkili olmadig1, %371 az etkili oldugu, %40.6 “sosyal gevre ve ailenin
beklentileri nin az etkili, %36 4 etkili oldugu, %23 etkili odmadigi seklinde isaretlemistir. Uzmanlagma tercihlerini etkileyen faktoriere verilen éneme baktigimzda Memleket ve annenin
egitim seviyesiyle, etkenlerarasinda herhangi anlamli bir iligki bulunmadi. Cinsiye tle “kariyer firsatlari’ (p= 0,042),"is yiki” (p=0,008),“ hasta-hekim arasindaki iliski’ (p=0015), “arastirma
yapma istedi” (0,009),“calisma saatleri” (p=0,000) arasinda anlamli bir iliski saptanmistir. Donemile “ sosyal cevre ve aile nin beklentileri (p=0,008), uzmanlik dalinin prestiji (p=0,047),
arastirma yapma istegi (p=0,027), uzmanlik dalinin entellektiiel igeridi (p=0,016) arasinda anlamii bir iliski bulunmustur. Ddnemin uzmanlasmak istenen bransin tizerinde anlamii bir etkisi
(p=0005) oldugu gériilmistiir. Istenilen brangin dahili ya da cerrahi oimast ile “uzmanlik dalinn prestii’ arasinda anlamii bir iliski (p=0.003)bulunmustur.

Sonug:Cinsiyetin ve dénemin, dgrencilerin uzmanliklarini segerken dnemli olduklarini diisiindikleri etkenleri degistirdigi goriilmistiir. Uzmanlasma tercihiyle ilgii; diger arastirmalarda
cerrahi branglari daha cok erkeklerin, dahili branslari ise daha gok kadinlarin tercih ettigi one stitiimektedir fakat yapilan arastirmada cinsiyetile istenilen brans arasinda anlamlii bir iligki
bulunmamaktadr. liging olarak tip fakiiltesinde okunan siire arttikga, uzmanlik segimlerinde; sosyal gevre ve ailenin beklentilerini, prestiji, aragtirma yapma istegini ve uzmanlik dalinin
entelektiiel igerigi etkili bulanlarn yiizdesiazalmaktadir.

Anahtar Kelimeler: Uzmanlik tercihleri, uzmanlik tercihlerini etkileyen faktorler

MARMARA UNIVERSITESI TIP FAKULTESIDONEM Il OGRENCILERININ HEKIMLIK BECERILERIYLEILGILI KAYGIDUZEYLERININ DEGERLEND IRIL MESI

Hidiro§lu Seyhan,Okgi Murat Liileci Emel,Ozaydln NiIUfer,Saye Dilsad,Karaws Melda.
Marmara Universites Tip Fakltesi Halk Saglig1 Anabiimdali,Istanbul.

GIRIS:

Tip Fakiltesi d3rencilerinin iyi hekimler olarak mezun olabimeleri icin klinik stajlardan aldiklari verimin dnemi biiyliktiir.Bu verimde biiytik élgide klinik 6ncesi dénemde alinan egitimlerin
ne kadar etkiliolduklariyla ilintiidir.

AMAG: }

Aragtirmada M.U.T.F dénemlll 6grencilerinin temel hekimlik becerileri konusundaki kaygi diizeyleri befirlenmeye caligiimigtir.

GEREG/YONTEM:

Arastirma n=143 dénem lll 6grencisinden 102 tanesiyle yapildi.(%71.3)

Ogrencilerden anket yoluyla hekimlik becerileri konusundaki kaygi diizeylerini 1-5 arasinda degisen skalada degerlendirmeleri istendi.Veriler SPSS 11.0 programiyla degerlendiriidi ve
uygun tablo ve grafikler gikartildi.

BULGULAR:

Hekimlik becerieriyle ilgili §rencilerin ortalama kayg! diizeyleri orta veya yiiksek diizeyde bulunmustur.Bu kayg! diizeyinin temel ve klinik tip bilimlerinde verilen egitimlerin etkinlikleriyle
ve laboratuvarlar ve modiiller yoluylaalinan pratik egitimlerle iliskisi vardirancak klinik uygulamaya girig KUG) programiyla bir iliskisi bulunmamigtir.

Ogrencilerin yiiksek seviyelerde oldugu becerileri arasindanormal dogumendotrakeal entilbasyon, vucut isisi ve kan basinci lgiimleri be intramiiskiiler enjeksiyon basta olmak
gelmektedir.Bu becerilerde dgrencilerin anksiyete diizeyleri daha diisiik sapanmistir.

(Ogrencileri anksiyete diizeyleri temel ve klinik tip bilimleri ve labaratuarlari ve modiilleri seklinde pra tik programlari tarafindan verilen teorik egitim programlarnin etkinligi ile ilgiidir.
Temel tip bilimeri arasinda, patalboji ve anatomi daha etkili oldugu bulunmustur. Bioistatistik ve biyofizik az verimli olara k saptanmistir.bu da bize klinikte bunlarn éncelikli olarak gerekli
olmadigini diglindiirtmektedir.

Klinik tip bilimleri arasinda ise gastroenteroloji ve kardiyolojidaha etkili oldugu saptnmis,aile hekimligi ise daha az verimli olarak degerlendirilmistir.

Kayg diizeyleri ve klinik uygulama (ICP) programina girislr ilgili ve bunlarin verimliligi arasinda anlamli bir iligki bulunamamistir.

SONUG:

M.U.T.F dénemll 6grencilerinde hekimiik becerileri konusunda orta ya da yiiksek diizeyde kaygi mevcut olup budurumtemel ve Klinik tip bilimlerinde verien egitimlerin etkinlikleriyle ters
orantihidir.



GALISAN GU VENLIGINDE RISK DEGERLENDIRMESI

1.Songiil YORGUN' , 2. Erdogan SENTURK?, 3. Emel KULAKOGLUS?,
Bolu Izzet Baysal Devlet Hastanesi, Bolu, Tiirkiye

Ulkemizde calisan giivenligi uygulamalari dzelikle Saglik Bakanligi Performans Yénetimi Kalite Gelistirme Daire Baskanligi tarafindan olusturulan Hizmet Kalite Standartlar ile biiyiik
asama kaydetmistir. Standartlar 6zeliikle risk degerlendirmesini asgari; radyasyon, giriltd, tehlikeli maddeler kanserojen/mutajen maddeler, tibbi atiklar, enfeksiyon, alerjen maddeler,
ergonomi, siddet, iletisimkonularinda istemektedir.

Galisan giivenligi saglik hizmeti sunumunda hasta ve galisanlarin zarar gérmesine yol agabilecek her tiifii islemve siireder ile ilgii alinacak tedbir ve iyilestirme uygulamalarna yonelik
faaliyeteri igermektedir. Calisanlarin hizmet sunumu sirasinda karsilastiklari riskler fiziksel, kimyasal, insan kaynakli, tedavi siireci(radyasyon, kan ve solunumyolu ile bulagan hastaliklar,
radyasyon, anestezik gazlar) olarak tanimlanabiir. Risklerin caligilan ortama gére belirlenmesi ve gereklionlemlerinalinma si kurumlarin yegane gérevi oimalidir.

Bu calisma Bolu Izzet Baysal Devlet Hastanesinde yapilan risk dejerendirmesini tanimlamak amaciyla yapilmistir. Calismada Proaktif risk degerendirmesi ve Kinney Risk
degderlendirme matriksi kullanimistir.

Bulgular;

Proaktifrisk degerlendirmesi; Calisma ile kesici delid alet yaralanmalari, viicut sivilariile temas, asiri galisma, izolasyon énlemlerinde ihmal, siddet en belirgin riskler arasinda yer
almistir. Risk degderendirme sonucunda dnleyici faaliyet olarak egitim, ekipman temini ve kullanimi, galisma saatlerinin diizenlenmesi, maruziyet sonrasi diizenli takip yer almaktadir.
Kinney Risk Degerlendirmesi; Her birimbazinda radyasyon, giiriiltli, tehiikeli maddeler kanserojen/mutajen maddeler, tibbiatiklar, enfeksiyon, alerjen madd eler, ergonomi, siddet,
iletisimkonularinda yapilmistir. Degerlendirme stireci riskler;6nemli, 5nemsiz, esasli, olasi olarak belirenmistir. Calismada tlimbirimler ayri ayri degedendirilmistir.

Sonuglar literatiir ile uyumlu gikmigtir. Bazi bélimlerde fiziki yapidan kaynaklanan sorunlar galismayi etkilemistir. Calisan giivenligi etkin hizmet sunumunun 6nemii bir pargasidir ve
gereken dzen gosterimeli, ihmal edilmemelidir.

HIZMET KALITE STANDARTLARININ YATAN HASTALARIN MEMNUNIYETLERI UZERINDEKI ETKISI “Prospektif bir calisma”

1.Songii| YORGUN, 2. Erdogan SENTURKZ ,
BOLU IZZET BAYSAL DEVLET HASTANESI

boyutlu bir kavramdir. Bundan dolay, hasta memnuniyeti saglik hizme tlerinin bir sonucu ve genelikle bakimkalitesinin bir gstergesi olarak kabul edilmektedir. Bu bilgierle planladigimiz
bu caligma Bolu ili zzet Baysal Devlet Hastanesinde 2006-2009 yilari arasinda 3678 bireyin katilimiile hasta memnuniyet diizeyinin yillar arasindaki degisimini degerlendirmek amaciyla
yapilmistir. Veri toplamada Sadlik Bakanli§i tarafindan “ EK-3 Memnuniyet Anketleri ve Uygulama Usul ve Esaslari” dogrultusundahazirlanan anket formu kullanilmigtir. Veriler 2009 yil
Aralik ayinda tamamlanmistir. Calismamizda yillara gdre yatan hasta memnuniyet katsayilari incelendiginde yillardaki artma ile birlikte katsayilarda da yiikselme oldugu goriilmektedir.
Yine yillara gére yatan hastalarin gesitli hastane hizmet kalite gostrgelerine iligkin degerlendirmeleri arasnda istatistiksel olarak anlamli bir iliski bulunmustur. Yillar arttikga hastalarin
cesitli hastane hizmet kalite géstergelerine iliskin degerlendirmelerinde dolayisiyla memnuniyet oranlarinda artmalar oldugu séylenebilir. Bu durumun, yirtitilen kalite calismalari
kapsaminda galisanlara verilen hizmetici egitimden kaynaklandigi diglintimektedir. Hastanelerde hasta memnuniyet arastirmalar nin yapilmasiyla; iyilestirmeye agik alanlarin tespiti,
kalite galigmalari ve iyilestirme ¢aligmalarinin kalitenin arttirimasinda etkin oldugu goriilmektedir.

Anahtar Kelimeler: Hizmet Kalite Standardi, Hasta memnuniyeti,

HASTA GUVENLIGI VE MEDIKAL CIHAZ GUVENLIGINI SAGLAMADA HATA MODU ETKI ANALIZI ILE ILGILI CALISMA ORNEGI

Hilal SEKERCI , Ayfer BAHTIYAR, Emine BAYRAKTAR
Bayindir Hastanesi, S6gutozi, Ankara, Tirkiye

Amag: Degisen Manyetik Resonance Imaging (MRI) cihazlarinin 6zellikleri nedeni ile, hethangi bir haanin meydana gelme ihtimali, ri sk olarak belirlenmis ve bu ihtimali ortadan kaldirmak
icin dnleyici (Proaktif) tedbirler alinmasi amaglanmigtir.

Bayindir Hastaneleri'nde hasta, hasta yakini, galisan ve cihaz giivenligi ile ilgili risklerin azaltimasi ve engellenmesi ama ci ile; hizmetici egitimlerle personel farkindalignin ve niteliklerinin
artirimasi, hasta glvenligi kiilirinin gelistiriimesi ve yayginlastirimasinin saglanabilmesi icin “MRI Cihaz Bagi Egitim” gergeklestirimistir.

Guvenli MRI gekimi yapilabilmesi igin, cekimdncesinde uygun ydntemve teknik olarak, el dedekirii kulaniimasi ve radyoloji teknisyeni tarafindan son an dogrulamanin yapilimasi
amaglanmistir.

Yontem: Bayindir Hastanesi S6§iitdzi’ n de yapilan tesis denetiminde MRI cihazinin degistigi saptanmis ve yeni alinan cihazin tasidig 1 6zelikler nedeni ile hasta, hasta yakini, ¢alisan
ve cihaz glvenligi agisindan riskli durumlar yaratabilecedi belidenmistir. Bu risklerin énlenmesi amaci ile konu Kalite Ofisi tarafindan FMEA (Failure Mode Effect Analysis: Hata Modu Etki
Analizi) galismasi kapsamina alinmigtir.

Hastanelerimizde hasta, hasta yakinlari ve galisanlarin giivenligini salamak amaci ile hemsireler, porterler ve temizlik gérevlilerine yonelik zorunlu egitim planlanmistir.

Radyoloji Bokimii MRI Unitesinde gergeklestirilen zorunlu“MRI Cihaz Bagi Egitm” ne hemsire, porter, temizlik gérevisi toplam 320 kisi katimistir.

Bulgular: Egitim sonrasinda béliimydneticilerine “ Egitimi Degerlendirme Anketi Formu” gonderilerek“MRI Cihaz Basi Egitim” uygulamasin in etkinligi degerlendirilmistir.

Sinirhiliklar: Hedeflenen katilimei sayisinin, egitime katilimini saglamak amaci ile egitimtarihler belirlenmistir. Fakat calisan personelin vardiya galismasi sebebi ile, belirlenen tarilerde
hedefkatilimer sayisina ulagilamamistir. Bu durumegitimsiiresinin uzamasina sebe p olmustur. Egitim sonucunda, hedeflenen personel sayisinda tamkatilim saglanmigtir.

Sonug: Egitimve belirlenen ydntemler sayesinde gtivenli, etkin, verimli ve kaliteli saglik hizmeti sunulmasi ve stirdiriimesi saglanmaktadir.

Anahtar Kelime: FMEA, risk, hasta ve ¢alisan glveniigi, cihaz glvenligi

Kaynakga:

1- Joint Commision International Accreditation Standards for Hospitals, QPS standart 11,  4th Edition. Effective 1 January 20 11

2- Omer Kahraman, Ahmet Demirer. Ohsas18001 Kapsaminda FMEA Uygulamasi. Electronic Joumal of Machine Technobgies Vol: 7, No: 1, 2010 (53-68).

3- Robert Ursprung, MD, MMSca, James Gray, MD, MSb,c Random Safety

Auditing, Root Cause Analysis, FailureMode and Effects Analysis, Clin Perinatol 37 (2010) 141-165
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E-VISIT MOD EL OF THE ACIBAD EM ADANA HOSPITAL’S GENERAL INTEN SIVE CARE UNIT
KOSKER Cagri/ AcibademAdana Hospital / Adana / Turkiye

CELIK Mutlu / AcibademAdana Hospital / Adana / Turkiye

KOPRUBASI Gokeen / AcibademAdana Hospital / Adana /Turkiye

DEVEL OPIN G ELECTRONIC PATIENT REC ORDS WITH DIFFERENT SOFTWARE PROGRAMS AND INTEGRATING WITH ISO
9001:2008 STANDARDS IN DENTISTANBUL DENTAL HOSPITAL AND CLINICS.
Sibel Goniilsiiz, Quality-Education Manager; Dt. Gokhan Yiiksel, Medical Director.

DENTISTANBUL

Hall3 E- Health Applications and Medical Informatics on Health Care

Chair Assistant Prof. Dr.Ismail Yildiz, Dicle University, School of Medicine, Department of Biostatistic and Medical Informatics, Diyarbakr,
TURKEY

Speakers THEDIGITAL HOSPITAL AND MOBILITY PERIOD IN HEALTH CARE

Assistant Prof. Dr.Ismail Yildiz., Ekrem EROGLU
1 Dicle University, School of Medicine, Department of Biostatistic and Medical Informatics, Diyarbakir, TURKEY
, Enlil Computer, ESKISEHIR, TURKIYE

THE USE OF ELECTRONIC PATIENT RECORD SYSTEM IN NURSING - THE CASE OF PRIVATE HOSPITAL
Aygiil TUNCAY, Muhammet DEMIR
AcibademAdana Hospital/Adana/Turkey

COMPUTER SYSTEMS SUPPORT FOR PATIENT SAFETY PRACTICES
1. Hiseyin IKA, 2.Songtil YORGUN , 2. Erdodan SENTURK , 4. Nuran PARLAK4
Bolu Izzet Baysal Public Hospital, Bolu,Turkey,

ISTANBUL UNIVERSITY HOSPITALS EXAMPLE FOR THE DEVELOPMENT OF KEY PERF ORMANCE INDICATOR S
CIHAN Alper, DEMIR Fulden, KOKER Gamze, CINAR Cagri; ASLAN Unsal;
Istanbul University, istanbul, TURKEY

THEMEDICAL INFORMATICS IN NURSING IMPLEMENTATION
Demet INANGIL, T.S K. Etimesgut Miitary Hospital, Ankara / TURKEY

15:30-1545  Coffee Break
15:45-17:00 Concurrent Sessions 3

Evaluations Of Different Accreditation Systems in The World
The Effectiveness Of Accreditation, Licensure And Other External Evaluation Systems

Session 3, Hall1

PROF.DR. AL AL-ASSAF, CONGRESS CHARR
Chair University of Oklahoma and American Institute For Health Care Quality, USA

Speakers PROF.DR. AL AL-ASSAF, CONGRESS CHAIR, University of Oklahoma and American Institute For Health Care Quality, USA
Dr. Salem A. Alwahabi, MD, Consultant, General Secretary, CBAHI, Endocrinology Oncology and Breast Cancer,
Jeddah, KINGDOM OF SAUDI ARABIA



17:00 - 18:00

Hall 2

Chair

Speakers

Hall 3
Chair

Speakers

Conference (2) Hall 1

Chair

Speakers

Hall 2

Chair

Speakers

Hall3
Chair

Speakers

Dr. Ibrahim M. NASIR, Director, Department of Clinical Audit, King Fahad Medical City , Riyadh, Kingdom of Saudi Arabia
Drs. Sepideh Jahandideh, Departmentof Health Care Management, Qazvin University of Medical Sciences, Qazvin, IRAN

Improving Patient Safety And Experiences In Clinical Settings Through Technological Improvements

Aynur Galig, Prof. Dr. A. llhan Ozdemir State Hospital Giresun-TURKEY

NURSING PRACTICES INFORMATICS

Perihan SAHAN,Seda Yasemin OzKAN
Kozan State Hospital, ADANATURKEY

THE IMPORTANCE OF THE USAGE OF HOSPITAL AUTOMATION SYSTEMS AND COMPUTER
D GULEN*, A MALAK*, TYILDIZ*,_A BAC*, H AKUZUN*
*Namik Kemal University School Of Health, Nursing Department, Tekirdag, TURKEY

USE OF TECHNOLOGY IN HEALTH CARE

*Medine CICEK GIRGIN. *Evin TASER, *Eyle mcan TIRPANCI, **Denizhan KAYA
*Dicle University Hospitals, Diyarbakir

**Training and Research Hospital of Diyarbakir, Diyarbakir

SAFETY EVALUATION REPORTING SYSTEM NOTICES EXAMPLE SAKARYA
Bilal SALIM , Baris OGUZ , Yasin CATABAS ,Erdal EBEM, Ali BOZDOGAN Ozgiil Ozden GUHADAR
Sakarya Provincial Health Directorate

Technology Implementation in Health Care

Specialist. Kaya Kars, Turkish Standardization Institute, Director, Certification and Accreditation, Antalya, TURKEY

VTK (VIDEO TELE C ONFERENCE) WITH A NEW METHOD OT IN NUR SE SERVICE EDUCATION

Aysegqiil Altinkeser*, Akyol Mesut™, UmudumHaldun*
T.MF Etimesgut Military Hospital/ Ankara/ Turkey
Gulhane Military Medical Academy Biostatistics Department/ Ankara/ Turkey

A NEW DIAGNOSTIC TECHNOLOGY, MILENIUM STETOSCOP
Ozlem AYAS, T.SK.EtimesgutMiitary Hospital, Ankara / TURKEY

THE EFFECT OF BIOMED ICAL DEVICES’ MAINTENANCE, REPAIR AND CALIBRATION COSTS ON HEALTHCARE EXPEN SES
Ozgiiles, Blinyamin./Merzifon Military Hospital / Amasya

Aksay, Kadir./Konya Military Hospital / Konya

Orhan, Fatih./ Diyarbakir Military Hospitals/ Diyarbakir

QUALITY AND CALIBRATION OF RADIOL OGICAL DEVICES
Levent SONGUR, Van Region Research And Educational Hospital, Van, Turkiye

ACCOUNTABILITY: THE PATHWAY TO EXCELLENCE

PROF. DR. SEVAL AKGUN, CONGRESS C0-CHAIR

President, Health Academician Society, University of Oklahoma and Baskent University, Chief Quality Officer of Baskent Univer sity
Hospitals Network, TURKEY

Prof.Dr. Ismail USTEL, Management Consultant, TURKEY

Dr.Zeynep Giildem C')KEN, Health Economist, CEPS, Brussels, BELGIUM

Evaluations of Patient Falls
Specialist. Dr. Siiha $en, Infection Disease Specialistand Deputy Director of Turkey Yiiksek Intisas HospitaL, TURKEY

THENURSE'S ROLE ON PATIENT FALLS

ilknur inanir 1_Seyhan Tiftik 2, Selma Ozkardes 3, Aysin Kayis 4

1. Nursing Management, 2.Charge Nursing Care, 3.Charge Nursing Emergency Service, 4.0ncology Case Management Nurse
AcibademKozyatagi Hospital, istanbul, TURKEY

AN ASSESSMENT OF FALL RISKS AMON G NEUROLOGY IN-PATIENT S AND PATIENT GROUPS TRAININ GS
Atay S, Kavak S, Kog DE, Vurur G
Canakkale Onsekiz Mart University, School of Healh Sciences Ganakkale/Turkey

EVALUATION OF PATIENT FALLS AND PLANNING OF NECESSARY MESAURES AS A PART OF PATIENT SAFETY IN MEDICAL
PARK BAHGELIEVLER HOSPITAL

TEKNECI,Pinar, DEMIR Hayriye, PEKER, Kadriye

Medical Park Bahgelievler Hospital /istanbul TURKEY

POLICY ANALYSIS FOR MEDICAL MALPRACTICE IN THE CONTEXT OF PATIENT SAFETY
Orhan, Fatih,Diyarbakir Military Hospital/Diyarbakir/Turkey

Aksay,Kadir Konya Military Hospital/Konya/Turkey

Ozgiiles,Binyamin,Merzifon Military Hospital/Amasya/Turkey

Patient Safety Implementations in the Field

Assistant Prof. Dr. Seyhan HIDIROGLU, Marmora UNiversity, School of Medicine, Department of Public Healh, Istanbul, TURKEY

IMPROVEMENT FOR BLUE CODE NOTIFICATION AND PROCESS OF CARDIOPULM ONARY RESUSCITATION (CPR)
APPLICATION
NURIYE PEKCAN, ACIBADEM HEALTH GROUP, Istanbul, Turkey

PATIENT PARTICIPATION TO PATIENT SAFETY Programs (GIRESUN PROF. DR. A. ilhan OZDEMIR STATE HOSPITAL)
1.Calis Aynur, 2. Bal Ahmet,
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Giresun Prof. Dr. Allhan Ozdemir State Hospital, Giresun/TURKEY

RESULTS OF A SURVEY ABOUT PATIENT SAFETY CULTURE ATTITUDE AMON G NURSES IN AN EDUCATION AND RESEARCH
HOSPITAL IN ISTANBUL

(1) Handan Aktas,  (2)Aytin Leymun,  (3) Tugba Demir
Dr Lutfi Kirdar Kartal Educationand Research Hospital / Istanbul

IMPROVEMENT of TREATMENT and CURE PROCESSES for DIABETIC PATIENTS
(1)Yasemin Basak , (2)Seda Celik Yilmazer
(1) Acibadem Maslak Diabet Nurse educator, (2) Acibadem Maslak Clkinical Quality Improvement Specialist

PATIENT SECURITY AT EMERGENCY DEPARTMENTS REPRESENTING THE SHOWCASE OF HOSPITALS
TYILDIZ*, ABAG* D DOGAN*™, D GULEN*, A MALAK*

PATIENT SAFETY AND INN OVATION

PROF.DR. SEVAL AKGUN, CONGRESS C0-CHARR

President, Health Academician Society, University of Oklahoma and Baskent University, Chief Quality Officer of Baskent Univer sity
Hospitals Network, TURKEY

Emeritus Prof Dr Dato’ Sheikh Omar Abdul Rahman, Putra University, MALAYSIA

Dr. Mohamad-Al Hamandi; Assistant CEO of General Hospital, Beirut-Lebanon, Consultant for WHO EMR O, LEBANON

Assesment of Performance of the Employees and Its Effect on Motivation of the Staff

Fatih ORHAN, Diyarbakir Military Hospital, Diyarbakir, TURKEY

SITUATION ANALYSIS OF HEALTH WORKERS AFTER THE EARTHQUAKE
Akdag Aslan Kader 1, Songur Levent2 ve Aytlirk Kamer 3

A COMPARATIVE STUDY FOR EVALUATION OF PERCEPTION S OF HEALTH EMPLOYEES ON PATIENT SAFETY: A SAMPLE OF
THE YALOVASTATE HOSPITAL ANDTRAINING ANDRESEARCH HOSPITAL OFTHE UNIVERSITY OFAHi EVRAN

GUDUK; Ayse Hicret, Yalova University, Yalova, Turkey

SAHIN, Filiz, Ahi Evran University, Kirsehir, Turkey

BODUR, Hamide, Yalova University, Yalova, Turkey

SMOKING STATUS OF THE STAFF AND CREATIN G A NON-SM OKING ATMOSPHERE AT THE HOSPITALS
1.Glrbiiz Akcay, 2. Giiner Daloglu, 3. Hatice Erbeyin, 4. Op.Dr.F. Mehmet Serin, 5. Ismail Dénerts, 6. Hiilya Cirak, 7. Leyla Gliney, 8.
Gozde Ornek, 9. Gonll Déseme, 9. Tolga Kepel,10. Fatma Yesiltepe, 11. llkay Kocatiirk

Assesment of Performance of the Employees and Its Effect on Motivation of the Staff

Ali ARSLANOGLU, Giilhane Military Hospital,, Istanbul, TURKEY

THE IMPORTANCE OF MOTIVATION IN TERMS OF QUALITY AND PERFORMANCE

Yetis Serhat
Kahramanmarasg Oral and Dental Healh Center/Kahramanmaras/Turkey

THEEFFECT OF PATIENT PARTICIPATION ON EMPL OYEE MOTIVATION
_GOK(; EER Sevda Yildiz, TIMLIOGLU Semrin, AKIN Ceren )
Istanbul Medeniyet University, Goztepe Research and Education Hospital, Istanbul

CONTEXTUAL PERF ORMANCE LEVELS of NURSES WHO WORK at HOSPITALS and RELATED FACTORS
Manar ASLAN Aytolan YILDIRIM

THE FACTORS EFFECTING HEALTHCARE EMPLOYEES SATISFACTION, RETENTION AND COMMITMENT LOYALITY
Vural Fisun, Aydin Ayse, Fil Siikran, Ciftci Seval, Torun Sebahat Dilek, Patan Resul
Golciik Government Hospital, Golciik/KOCAELITURKEY

KONOLEDGE AND ATTIDUTES OF THE EMPLOYEES AT THE GOLBASI STATE HOSPITAL ON QUALITY STANDARDS
NevzatKILING, Ebru DUMAN**
Golbasi state Hospifal, Ankara, Turkey

Evaluations of different accreditation systems in the world
The effectiveness of accreditation, licensure and other external evaluation systems

PROF. DR. AL AL-ASSAF, CONGRESS CHAR

University of Oklahoma and American Institute For Health Care Quality, USA

Assoc. Prof. Ahmed Al-Kuwaiti, Dean, Quality and Academic Accreditation University of Dammam, Kingdom of Saudi Arabia

Dr. Rashid bin Khalfan Al Abri, Director, Quality & Development Directorate , Sultan Qaboos University Hospital, OMAN

Prof. Dr. Yannis Skalkidis, Atina Assistant Professor of Surgery — Medical Informatics atthe Athens University Medical School, GREECE
Dr. Mohamad-Al Hamandi; Assistant CEO of General Hospital, Beirut-LEBANON,

Clinical Applications in Patient Safety

Assoc. Prof. Dr. Dilsad SAVE, Marmora UNiversity, Istanbul, TURKEY
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ASSESSMENT OF MEDICAL ERROS (GIRESUN PROF. DR. A. llhan OZDEMIR STATE HOSPITAL)

1.Calis Aynur, 2. Bal Ahrpet,
Giresun Prof. Dr. Allhan Ozdemir State Hospital, Giresun/TURKEY

OCCURANCE VARIANCE REPORTS AT THE HOSPITALS
(PROF.DR. A.ILHAN OZD EMIR STATE HOSPITALS)

1. Korkmaz Giinay, 2. Bal Ahmet, 3. Calis Aynur,

Giresun Prof. Dr. A. llhan Ozdemir State Hospital Giresun/TURKEY

THE WORKOUT OF ROOT CAUSE ANALYSES (RCA ) ARE THE POSSITIVE EFFECTS ON THE IMPROVEMENT POLICY AND
PATIENT’S SAFETY IN THEHOSPITAL

Hocaodlu Berna, CagdlarLatife, Glirkaynak Gokhan, Cakir Nilgiin

Eyiip Hali¢ Hospital infection Diseases Specialist, Nursing Directdr,Orthopedics and Traumatology Specialist, quality Consultant, TURKEY

A STUDY FROM INTEN SIVE CARE UNIT ON PATIENT NEEDS (GIRESUN PROF.DR. A. ilhan ZD EMIR STATE HOSPITAL
1.Calis Aynur, 2. Bal Ahr[\et,
Giresun Prof. Dr. A. lhan Ozdemir State Hospital Giresun/TURKEY

Innovation and Technological Improvements in Operation Theathers

Assistant Prof. Dr. Birkan Tapan, Istanbul Bilim University, Istanbul, TURKEY

SUCCESS PRINCIPLES OF TOTAL QUALITY MANAGEMENT IN HEALTH SERVICES AND COMPARISON OF QUALITY
MANAGEMENT SYSTEMS
Yrd. Dr. Birkan Tapan, Istanbul Bilim University, Istanbul, TURKEY

INNOVATION AND USE OF TECHNOLOGY OF ANESTHEISA
ARSLANOGLU. Ali1, 1 Giilhane Military Academic Hospitl, Istanbul, Turkey

MEDICAL PARK HOSPITAL JCIACCREDITATION PROCESSES OPERATING PRACTICES
HEKIM.Seral, INKAYA Caner
Medical Park Hospital / Istanbul / Turkey

RADIATION SAFETY IN OPERATIN G UNITS; KNOWLEDGE, ATTITUDE AND BEHAVIORS OF OPERATIN G ROOM STAFF$S
Vural Fisun, Fil Sikran, Giftgi Seval, Aydin Ayse , YildirimFiliz, Patan Resul
Golciik Government Hospital, GoIciiklIKOCAELITURKEY

APROACTIVE APPROACH TO SURGERY ROOM REVISION PROCESS
Giilsah Agir 1,* and Ms. Aliye Akga, Ms. Nermin Poyanli, Ms. Fatma Gimis
1QUALITY, SIFA SAGLIK GRUBU, IZMIR, Turkey

INNOVATION IN RISK MANAGEMENT IN HEALTH CARE

Dr. Ahmed AL-KUWAITI, Supervisor General, Deanship of Quality and Accreditation, Assistant Professor in Quality of Medical Education,
University of Dammam, Kingdom Of Saudi Arabia

Yasmeen Salim AL HATMI, MA HMPP Quality (UK)Deputy Director, Quality & Development Directorate, ,Sultan Qaboos University
Hospital, SULTANATE OF OMAN

Dr. Aisha Hassan Mutwalli, Director, Infection Control Department, Taif King Abdulaziz Hospital, Jeddah, Kingdom Of Saudi Arabia

Dr. Waleed Mazi, Director, Infection Control Department, Taif King Abdulaziz Specialist Hospital, Taif, Kingdom Of Saudi Arabia

Dr. Moza AL-ISHAQ-Ph.d,MSN,M Sc,RN,BSN, Assistant Executive Director of Risk Management 7 Quality Management Department
Hamad Medical Corporation, Doha, Qatar

Risk Management in Health Care
Prof.Dr. Zeynep KAHVECI, Uludag University School of Medicine, Bursa, TURKEY

QUALITY AND RISK MANAGEMENT IN HEALTH SERVICES
KANAR DINAR Sinem, Istanbul Bilim University, Istanbul, TURKEY
TAPAN Birkan, Istanbul Bilim University, Istanbul, TURKEY
OZTURK Ozle m, Istanbul Bilim University, Istanbul, TURKEY

RISK MANAGEMENT AND QUALITY APPROACHES IN HEALTH CARE SERVICES

Evke Elif*, Kahveci Zeynep*, Kahveci Nevzat™*

*Dr. Uludag University School of Medicine Department of Histology and Embryology, ULUTEK EVKAL/ Bursa/ TURKEY,
*Prof Dr. Uludag University School of Medicine Department of Histology and Embryology, ULUTEK EVKAL/ Bursa/ TURKEY,
**Prof Dr. Uludag University School of Medicine Department of Histology and Embryology, ULUTEK EVKAL/ Bursa/ TURKEY

THE IMPORTANCE OF SYSTEM FAMILIARIZATION FOR HAZARD IDENTIFICATION IN HEALTHCARE ENVIRONMENT S
Simsekler, M. C. E., Ward, J., Clarkson, P. J.,
University of Cambridge, United Kingdom

AN INVESTIGATION ON THE RISK FACTORS FOR HEALTH CARE ASSOCIATED INFECTION FROM PATIENT SAFETY STAND
POINT

1.Bal Ahmet, 2.‘_Elevli Keziban, 3. Demir Meral,

Prof. Dr.A.ilhan Ozdemir State hospital , Giresun/TURKEY

ASSESSMENT OF INNOVATION PROCESS IN HOSPITALS FOR RISK MANAGEMENT
Aksay Kadir Konya Military Hospital/Konya/Turkey

Orhan, Fatih,Diyarbakir Military Hospital/Diyarbakir/Turkey

Ozgiiles,Biinyamin,Merzifon Military Hospital/Amasya/Turkey

Examples from the Field “Implementation of Innovation in Health Care “
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GALA DINNER

Demet Hayali Yildirim, Izmir Provincial Healh Directorate, TURKEY

MODERNISM IN MANAGEMENT AND R&D RESEARCHS IN TURKEY
Mehmet YORULMAZ1 , 1 Selguk University Doktorate Student, Konya

THE TRANSFORMATIONAL LEAD ERSHIP AS A MODEL FOR INNOVATIONAL APPROACHES IN HOSPITAL MANAGEMENT
Sibel Altintop Giileg, Dog.Dr. Ozlem i. Dogan , Yrd Dog.Dr.Yavuz Dogan , Kifaye Aslan Dalmis

1] Dokuz Eylul University, School of Foreign Languages, Buca-Izmir,

[1] Dokuz Eyll Qniversity, Faculty of Business Administration, Production and Marketing Department, Buca-izmir,

[1]Dokuz Eylil University, Faculty of Medicine, Balgova-Izmir,

[1] Séke Dental Health-Center,Soke-Aydin

INNOVATION IN HEALTH CARE .

Dr. Ismail BENEK , Assistant Prof. Dr.Ismail Yildiz

1 Academia of Civil Society , G.O.P / Ankara, TURKEY

2 Dicle Uniwersity, School of Medicine, Department of Biostatistics and Medical Informatics, Diyarbakir, TURKEY

INNOVATIONS IN MEDICINE IN ANCIENT EGYPT

PROF. DR. SEVAL AKGUN, CON GRESS C0-CHAIR

President, Health Academician Society, University of Oklahoma and Baskent University, Chief Quality Officer of Baskent Univer sity
Hospitals Network, TURKEY

Prof. Dr. Hesham Negm, Cairo University, School of Medicine, EGYPT

Patient satisfaction
Fisun VURAL, Golclik State Hospital, Kocaeli, TURKEY

PATIENT SATISFACTION WITH HEALTH SERVICES IN C ORONARY HEART DISEASE )
Dogan, Buket Eylem Siyami Ersek Thoracic and Cardiovascular Surgery Training and Research Hospital, Istanbul, Turkey
Save, Dilsad Marmara University, School of Medicine, Department of Public Healh, istanbul, Turkey

CONDITION OF TREATMENT AND MAINTENANCE PLEASURE OF HEMODIAL YSiS PATIENTS AT KON YA SEYDISEHIR STATE
HOSPITAL

Emrullah iINCESU(1),Mehmet YORUL MAZ(2)

1.Konya Seydisehir State Hospital Director, Quality DEpartment,

2.Konya Provincial Health Directorat, Quality Coordinator,

PATIENT SATISFACTION AMON G HOSPITALIZED PATIENTS(GIRESUN PROF. DR. A. iLHAN 6ZDEMIR STATE HOSPITAL)
1. Yildiz Adnan 2. Bal Ahmet, 3. Aynur Calig, 4. Korkmaz Glinay,5. Menevse Siileyman Fath.,
Giresun Dr. A. lhan Ozdemir State Hospital, Giresun/TURKEY

PATIENT SATISFACTION AMON G OUTPATIENT GROUPS (GIRESUN PROF. DR. A.IiLHAN OZDEMIR STATE HOSPITAL)
1. Memis Resmiye, 2. Bal Ahmet, 3. Galis Aynur, 4. Yilmaz Hatice, 5. Menevse, Stleyman F.,
Giresun Dr. A. llhan Ozdemir State Hospital, Giresun/TURKEY

QUALITY EXPERIENCE IN HEALTH SERVICES: FACTORS EFFECTIN G PATIENT SATISFACTION BOTHIN HOSPITALIZED AND
OUTPATIENT GROUP

Vural Fisun, Aydin Ayse , Fil Siikran, Ciftci Seval, YildirmFiliz, Patan Resul

Gblciik State Hospital, G8lciik KOCAELITURKEY

ASSESSMENT THE RESULTS OF ESKISEHIR OSMANGAZi UNIVERSITY HEALTH, PRACTIC E AND RESEARCH HOSPITAL
OUTPATIENT AND INPATIENT QUESTIONNAIRE IN 2011

BEKEM Selda - BIRINCI_Emre

Eskisehir Osmangazi Uniwersity Healh, Practice and Research Hospital, Eskisehir-TURKEY

Facility and Safety Management
Dr. Giirbiiz AKGAY, Servergazi Devlet Hastanesi,Denizli, TURKEY

MATERIAL AND SAFETY DATA SHEETS AND CHEMICALS USED IN HOSPITALS
1. Hilal MORDOGAN, Quality Specialist, Malatya Provincial Health Direcbrate
2.0p.Dr.Erol DEM_iRTAS, Yesilyurt Hasan Galik State Hospital, Chief Medical Officer
3. Nevruz ODEVCI, Reghistered Nurse, Yesilyurt Hasan Calik State Hospital

4. Saime BUBER, Registered Nurse, Malatya Provincial Health Directorate
5.Mehmet SOYLU, Allied Healh prokssional, Yesilyurt Hasan Galik State Hospitals
6. Suat COBAN, Malatya Deputy Health Director

7.Murat SOYLU, Yesilyurt Hasan Calik State Hospital Deputy COO

EFFICACY OF CERTIFICATE of QUALITY FOR D OMESTIC OUTSOURCING

AKGUN Melih1 ARSLANOGLU Ali1, OKUR Mehmet Emin3, BEKTAS Gilfer2, IRBAN Arzu2
1 Giilhane Military Academic Hospital, Istanbul, Turkey

2 Acibadem University, Istanbul, Turkey

3 Marmara University, Istanbul, Turkey

ARE DOMESTIC SERVICES FUNDAMENTAL FEATURES FOR HOSPITALS?
ARSLANOGLU Ali1, BEKTAS Giilfer2, MOLOGLU Vedat1, IRBAN Arzu2

1 Giilhane Military Academic Hospital, Istanbul, Turkey

2 Acibadem University, Istanbul, Turkey

LAB SAFETY PROGRAMS AT UNIVERSITY HOSPITALS AND IMPLEMENTATION IN DICLE UNIVERSITY
Assist. Prof. Dr. ismail YILDIZ , Av.Evin TASER , Murat BIGIMLI , Medine GIRGIN3
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INNOVATIVE APPR OACHES IN HUMAN RESOURCES AND PATIENT SAFETY,

PROF.DR. SEVAL AKGUN, CONGRESS C0-CHAIR

President, Health Academician Society, University of Oklahoma and Baskent University, Chief Quality Officer of Baskent Univer sity
Hospitals Network, TURKEY

Dr. Dina BAROUDI, Director, Anesthesiology and Patient Safety and Quality Department, M. Basharail Hospital , Mekkah, KINGDOM OF
SAUDI ARABIA

Specialist. Dr. Siiha SEN, Infection Disease Specialistand Deputy Director of Turkey Yiiksek ihtisas Hospitali, TURKEY

How to deal with burnout syndrome among employees?

Dr. Adnan BAG, Namk Ke mal University, Tekirda§, TURKEY

THEEFFECT OF OCCUPATIONAL HEALTH AND SAFETY TOWARDS BURNOUT LEVEL OF NURSES
Firdevs Aydin Aktekin, Dokuz Eylil University, Health Science Institute

INVESTIGATION ABOUT THE FATIGUE LEVELS OF THE NURSES WORKING IN PUBLIC HOSPITALSIN CITY ANKARA AND SOME
FACTORS AFFECTING THE FATIGUE LEVEL .

*Uz F.ilay 0Z, **Gizem CEYLAN, Didem UYDAS, Uz. Giiler 0Z

Ufuk University, Ankara

AN ACCREDITED FACULTY OF MEDICINE STUDENTS' DETERMINING THE LEVELS OF BURNOUT THE STUDENTS OF
MARMARA UNIVERSITY SCHOLL OF MEDICINE

Hidirodlu Seyhan, Liled Emel,Cilgin Tolga,Yagci Tayfur,UnkunTuba Kiling Ziibeyde Karavus Melda.

Marmara University, School of Medicine, Department of Public Health, istanbul.

THE EVALUATION OF INTERN DOCTORS’ OPINION AND KN OWLEDGE ABOUT MALPRACTICE
Save Dilsad Hidirodlu Seyhan, Polat Serim, Sen H. Kiibra ,Giinaydin Fath , Novruzov Emil , Yegen Muhammet
Marmara University, School of Medicine, Department of Public Health, istanbul.

The Role Of Nurses In Patient Safety Activities

Specialist Dr. Giiler OZ, Ufuk University Ankara, TURKEY

INFORMATION LEVELS ABOUT NURSIN G PROCESS OF NURSES W ORKING IN HOSPITALS IN THE CITY CENTER OF ANKARA
Giiler OZ , Ufuk University School Of Nursing Lecturer, Ankara, TURKEY

KNOWLEDGE AND ATTITUDE OF NURSES ON PATIENT SAFETY IMPLEMENTATIONS

1.Bal Ahmet, 2. GOK Sadiye, 3. IBAS Isil,
Prof. Dr.A.llhan OzdemirState Hospital, Giresun/TURKEY

Determination of the physcians’ and nurses* opinions on patient working safety in a training hospital
Varol Semsettin/ Gata, Ankara/TURKEY/
lIhan Mustafa Nemci, Eren Zeynep — Gazi University School of Medicine, Department of Public Health/Ankara/TURKEY

THOUGHTS AND CHALLENGES OF THE MILITARY NURSES HAVING C OMPLETED LICENSE DEGREE IN THE PROCESS
Giilcin CEVIRME, T.MF Etimesgut Military Hospital/ Ankara/ Turkey

ANEW APPROACH IN NEONATAL INTENSIVE CARE NURSING: COACH NURSING SYSTEM
DOGAN MERIH Yeliz, TEMiZSOY Ebru, ASLANDOGDU Zeliha, GUCER Siikran, OVALI Fahri
Maternity and Children’s Training and Research Hospital, Istanbul, Turkey

AN INVESTIGATION OF NURSES’ OPINION S REGARDING WHISTLEBL OWING BEHAVIOR

Dog. Dr.SebnemAslan & Ogr. Gér. Manar Aslan
Selcuk University, Health Science Institute, Konya

INNOVATION IN PREVENTION AND CONTROL OF INFECTION

Prof. Dr. Ata Nevzat YALGIN, Akdeniz University, School of Medicine, Antalya, TURKEY

Prof. Dr. Levent Dogancy, linfectious Disease and Ciinical Microbiology, Deputy Direcor, Bayindir Kavaklidere Hospital, Ankara,
TURKEY

Dr. Waleed Mazi, Director, Infection Control Department, Taif King Abdulaziz Specialist Hospital, Taif, KINGDOM OF SAUDI ARABIA
Associte Prof. Dr. Nefise Guvaki, S.B. Antalya Reseach and Education Center, infectious Disease and Clinical Microbiology
Department Antalya

Specialist. Dr. Siiha Sen, Infection Disease Speciaiistand Deputy Director of Turkey Yiiksek ihtisas Hospitali, TURKEY
Assoc.Prof.Dr. Zeynep Akgam, Siileyman Demirel University, Medicine Faculty, Dept. Infectious Diseases and Clinical Microbiology,
Isparta,Turkey

MEDICATION SAFETY

Rabia TULUBAS, Karabiik University, Social Science Institute, Karabiik, TURKEY
THEEVALUATION OF MEDICATION SAFETY BASED ON NATIONAL QUALITY STANDARDS
(GIRESUN PROF. DR. A. ILHAN OZDEMIR STATE HOSPITAL)

1. Yilmaz Hatice, 2. Bal Ahmet, 3. Calis Aynur,
Giresun Prof. Dr. Allhan Ozdemir State Hospital Giresun/TURKEY

Determination of errorkisk types in drug application and to make of improvement studies

1.Gaye Aydin , 2. Ozgiir Gokge , 3. Siimeyye Arslan , 4. Hatice Erbeyin , 5. Emine llbay , 6. ilknur Aycan , 7.Meral Giirhan , 8. Fati Afik , 9.
Goniil Déseme , 10. Hiilya Erdem, 11. Dilek Soylu

Servergazi State Hospital, Denizli, TURKEY



CLINICAL RISKS IN DRU G USE: ADVER SE DRUG EFFECTS AND NEEDS TO BE DONE TO CORRECT THEM
Adil BOZ, Nazmi UYSAL,_Selvet BATTAL
Gonen State Hospital, Balikesir, TURKEY

STATING THE EFFECTIVE FAKTORS OF FILLING A DOCTOR'S PRESCRIPTION
TULUBAS Rabia, KARAKAY A Abdullah, YUKSEL Caglar
Karabiik University Social Sciences Institute, Ugurlu Hospital, Turkey

THERISK FACTORS AFFECTING THE MEDICATION SAFETY AMON G NURSING STUDENTS

llknur Demir Nil_g(]n Akal, Mustafa Civdi
TURKEY Yiiksek Intisas Hospital Quality Management Department, Ankara, TURKEY

PERCEPTIONS OF THE NURSES ON MEDICATION SAFETY ISSUES
1.BAL Ahmet, 2. IBAS Isil, 3. GOK Sadiye
Prof. Dr. A. llhan Ozdemir State Hospital Giresun/TURKEY

Hall 3 Innovative Approaches on Health Care Association Infections

Chair Assistant prof. Dr. Tiilin YILDIZ Namk Kemal Universityi, Tekirdad, TURKEY

Soeak MEDICALPARK BAHCELIEVL ER HOSPITAL ACCREDITATION PROCESSFOR CENTRAL STERILIZATION UNITS
peakers iINKAYA Caner, MEDICALPARK BAHCELIEVLER HOSPITAL TURKEY

HASTANEMIZDE GALISAN GUVENLIGi UYGULAMALARINDA ENFEKSIYON KONTROL KOMITESININ SORUMLULUGU
1.Bal Ahmet,2. Demir Meral, 3. Elevli Keziban,
Prof. Dr.A.llhan Ozdemir State Hospital, Giresun/TURKEY

NEEDLE STICK INJURIES IN THEHOSPITAL BETWEEN THE YEARS 2008-2011, GIRESUN
1.Bal Ahmet, 2. Demir Meral, 3. Elevli Keziban,
Prof. Dr.A.llhan Ozdemir State Hospital, Giresun/TURKEY

12:15-13:00 CLOSING CEREMONY PROF.DR. AL AL-ASSAF, CONGRESS CHAIR
ADJOURN University of Oklahoma and American Institute For Health Care Quality, USA
PROF. DR. SEVAL AKGUN, CON GRESS C0-CHAIR
President, Health Academician Society, University of Oklahoma and Baskent University, Chief Quality Officer of Baskent Univer sity
Hospitals Network, TURKEY



THE POSTERS

FEEDBACK OF MEDICAL MALPRACTICES IN PATIENT SAFETY
Hatice ESEN, Ayten DEMIREL, Nurten EVCIL, Serkan ERTUGRUL,
Quality Management Unit, Training and Research Hospital, Antalya

Vlolance agalnst Healthcare staffat Emergency Departmants : Prevalance, Characteristics and Risk Factors
Vural Fisun, Giftgi Seval, Fil Giikran, Aydin Ayse, YildinmFiliz, Patan Resul
Golciik Government Hospital, Golclik/ Kocaeli /TURKIYE

~COMPUTER USING INNURSING
ARPAGUS Giilay, Eskisehir Military Hospital, Turkey

“PYXIS SYSTEM IN TERMS OF PATIENT SAFETY:A UNIVERSITY HOSPITAL CASE
Uzuntarh Yasin, Gata/ Ankara/ Tiirkiye

Patient Safefy Climate Percepfions of Healthcare Staffs
Vural Fisun, Ciftci Seval, Fil Siikran, Aydin Ayse, YildinmFiliz, Patan Resul
Golciik Government Hospital GolclikKOCAELITURKEY

RISK ASSESSMENT IN BLOOD TRANSFU SION PRACTICES

1. Hiiseyin IKA!, 2.Songiil YORGUN2, 3. Erdogan SENTURK3, 4 Nuran PARLAK* 5.Emel KULAKOGLUS 6.Emel KULAKOGLU®
1.2.3.4.5.Bolu izzet Baysal Public Hospital, Bolu, Tirkiye

6. Ahmet ATASOY, Sandikli State Hospital, Afyonkarahisar, Ttrkiye

TODAY’S LEADER

Songiil YORGUN(1), Yasemin YILDIRIM USTA(2),
'Bolu iz;et Baysal Public Hospital

2 Abant Izzet Baysal Bolu School of Health,

HEMODIALYSSIS RISK ASSESSMENT IN 10 STEPS

1.Songiil YORGUN', 2. Erdogan SENTURK?Z, 3. Nuran PARLAK® 4. Nuran PARLAK*
1.2.3. Bolu Izzet Baysal Public Hospitl, Bolu, Tiirkiye

4. Ahmet ATASOY, Sandikli State Hospital, Afyonkarahisar, Tirkiye

EVALUATION OF PATIENT EDUCATION

Songiil YORGUN', Yasemin YILDIRIM USTA2

'Bolu Izzet Baysal Devlet Hastanesi, Bolu, Tiirkiye,

2 Abant izzet Baysal Bolu School of Health, Bolu, Tiirkiye

EXAMINATION OF VIEWS AND APPLICATIONS OF SURGEONS AND OPERATING THEATER WORKERS ON PATIENT SECURITY IN SURGERY
Tasiyan,Nebahat /Merzifon Kara Mustafa Pasa State Hospital/Amasya

Kaya,Sema./ Merzifon Kara Mustafa Pasa State Hospital /Amasya

Higde Nadire./ Merzifon Kara Mustafa Pasa State Hospital /Amasya

ANALYSIS CONCERNIN G SPENDING TIME OF SURGICAL NURSES ON THE BASIS OF THE GREATNESS OF OPERATION
Yildirim seving, SINAN Leyla
Hisar intercontinental HOSPITAL /istanbul / Turkey

STANDARDIZATION OF DISASTER MANAGEMENT j

AKYON F. Volkan BASER Tayfun DEMIROZ Sevda OZGELIK Senra

Canakkale Onsekiz Mart Universitesi Acil Yardimve Afet Yonetimi Bslimii Ogretim Uyesi
Ganakkale Onsekiz Mart Universitesi Arama Kurtarma ve Doga Sporlari Topluluju Bagkani
Canakkale Onsekiz Mart Universitesi Acil Yardimve Afet Yonetimi Bolimii Ogrencisi
Gazikent Universitesi Hastane ve Saglik Kurumiari Yonetimi BolUmi Yiksek Lisans Ogrenici

AN ACCREDITED FACULTY OF MEDICINE STUDENTS 'VIEW S ON SPECIALIZATION AND COMPULSORY SERVICE AND AFFECT THEM FACTORS
Liled EmgI,Hldlrog'Iu Seyhan,Kuter Nazli,Dinger Ceyda,Dirican BegiimEying Yaman Karavus Melda.
Marmara Universites Tip Fakiiltesi Halk Sadli§i Anabiimdali,istanbul

“RISKASSESSMENT IN OCCUPATIONAL SAFETY .
1.Songiil YORGUN', 2. Erdogan SENTURK?, 3. Emel KULAKOGLU?,
Bolu Izzet Baysal PublicHospifal, Bolu,Tiirkiye

The effects of service quality standards on inpatient satisfaction “A prospective work”
1.Songiil YORGUN , 2. Erdogan SENTURK2 ,
BOLU IZZET BAYSAL STATE HOSPITAL

" A ORNEGI
Hilal SEKERCI , Ayfer BAHTIYAR, Emine BAYRAKTAR
Bayindir Hastanesi, S6§iitoz{i, Ankara, Tiirkiye
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Prof.Dr.AF . Prof. Dr. A. F.AI-ASSAF,
AL-ASSAF . Co-Chair
' . University of Oklahomaand American Institute For Health Care Quality, USA

Dr. Al-Assafis a physician and a consultantin preventive medicine and quality management.

Dr. Al-Assaf is serving the University of Oklahoma Health Sciences Center as the Associate Dean fr International Health the Presbyterian Healh
Foundation Presidential Professor and Prokssor of Health Administration and Policy at the cllege of Public Health.He is frequent consultant for the U.S.
Air Force, U.S. Veterans Affairs Health System, US Agency for htemational Development (USAID), Hospial Corporation of America, Selected
Professional Associations, World Bank, UNDP, UNICEF, World Health Organization (WHO), and the American Association for World Health. He has
provided advice on healthcare quality and preventive medicine to a number of organizations in countries in the Mid -East, North America, North Africa,
South Eastand Central Asia and Eastern Europe. Dr. Al-Assafis a recipient of 50 awards and recognitions.

As a researcher and public speaker, Dr. Al-Assaf has published ten books, five book chapters, and over 120 scientific and professional publications in
national and intemational journals, and presented lectures, seminars, or workshops to over 2500 groups and organizatons both nationally and
internationally. He is the recepient of many awards and honors including Who'’s Who in America and the World.

Prof.Dr.H. Seval e Prof.Dr.Seval Akgiin
AKGUN . Congress Char
. President, Health Academician Society, Turkey

Professor Akgun is a Professor of Public Health in Baskent University School of Medicine and Oklahoma University, School of Public Healh with more
than 25 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 expertand sering
Baskent University as their Chief Quality Officer for the 10 hospitals that belong to the University since 1997. The variety of research topics she has
addressed with collaboration of several intemational technical supports demonstrates the wide scope of her interests in public health and her commitment
to a cmprehensive and holistic approach to health issues. She serves many European, Turkish and internatonal organizations as their advisor on
Co - Chair healhcare rebrm and on system assessment and monitoring. She led a number of projects in the Middle East and Mediterranean Region, Central and
Europe including projects supported by World Bank, EU and WHO on systemreformand evaluation of altemative care delivery mo dels and mechanisms,
performance assessment, hospital surveying, patient care outcomes assessment, migrant health, burden of disease among many more such projects.
She also accumulaid considerable experience performing system assessment, capacity building and perbrmance measurements of a variety of
healhcare facilities in rural areas of Azerbaijan and several other Eastern European countries. She serves a number of European, Turkish and
international organizations as their advisor on healthcare reform and on system assessment and monitoring and delive red a number of workshops and
seminars on system development, data management, 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 Azeraiian; Professor Akgun was able to dewelop a cuntry-wide accreditation and licensing
system. Professor Akgun completed a similar but much wider focus project for the Turkish Ministry of Health looking at the bu rden of the top ten diseases
on the economics of the healthcare system in the country in collaboration with the WHO. As an inernational 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 word-wide. She is also a prolific wrier and has to her credit more than 250 scientific articles, 6 books in such topics as quality and
accreditation in health care, healthcare management, health systemassessmentand design, strategic planning and data management.

Emeritus Prof Dato’
Sheikh Omar Abdul
Rahman,

. Professor Emeritus Dato’ Dr Sheikh Omar Abdul Rahman
. University Putra Mabysia

Emeritus Professor Dato’ Dr Sheikh Omar Abdul Rahman has spent the last 38 years in teaching and research at University Putra Malaysia. He has

7 served UPMas Director of Comporate Planning, being responsible for formulation of strategic plans for the whole university, quality accreditation of all
faculties, institutes, hospitals, laboratories and other entities.
Emeritus Professor Dato’ Dr Sheikh Omar received his formal education veterinary medicine in the University of Queensland, Au stralia (1974), the
University of Saskatchewan, Canada and the Royal College of Surgeons, London (1977). He has served as the Chairman of Nobel Lau reate Committee
of the Ministry of Higher Education Malaysia and the Ministry of Science and Technology and Innovation Malaysia. He regularly speaks on
professionalism, impactleadership, strategic planning, mindset change, change management, building empowered teams, continuo us improvement,
quality management systemand healthcare improvement and innovations. He is a frequent keynote speaker to public sectors as well as private entities in
Malaysia and intemationally (the UK, Australia, Spain, Doha, Oman, Yemen, Sri Lanka, Japan, Korea, Thailand, the Philippines, Indonesia and

Singapore).
Prof. Hesham . Prof. Hesham Mohamed Ahmed Negm
Mohamed Ahmed . Cairo University, School of Medicine, EGY PT

Born 23/10/1954 in Giza Egypt, Married, have 2 children.

Graduated fromthe Faculty of Medicine ,Cairo University.

Professor of Otorhinolaringology , Faculty of Medicine , Cairo University since 19%.

Professor in the National Institute of Laser Enhanced Sciences, Cairo University.

Board member of the Egyptian society of ORL and allied sciences.

International coordinator of the Egyptian ORL society.

Member of the International Academy of Otorhinolaryngology and Head and Neck surgery (IAO-H&NS).
Member of the ELS (European Laryngological Society).

Member of the European Society of Photobiology.

Visiting Professor in Philips University, Marburg, Germany.

General Secretary of OHNSI (Otolaryngology, Head and Neck Surgery Institute).

Regional representative and coordinator of the European Academy of ORLHNS in the Middle East.
Represenfative of the European Academy of Sleep Medicine.

Co-editor of the Egyptian ORL joumal.

Co-editor of the Egyptian joumal of ORL and allied sciences.

Member of the Editorial board of the European Archives of Oto-Rhino-Laryngology, Head and Neck surgery.
Member of the international board of the Acta Oto-Laryngologica journal.
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Prof. Dr. Yannis
Skalkidis,

Yrd. Dog. Dr. Ahmat
Kutawi
|~

Dr. Aisha Hassan
MUTWALI

Dr. Dina BAROUDI,

Member of editorial board intemational committee ofthe ENT News .

Member of the advisory board of the Folia otolaryngologia.

Member of the international board of the Bulgarian Bulletin.

Member of the advisory board of the Journal of the Royal Medical services, Jordan.
Member of the International edibrial board of the Joumalof Laryngology and Voice.
Honory member of the Kazakhstan thinological sodety.

Honory member of the Bulgarian minological society.

Honory member of the Indian Voice association.

Board member of the Egyptian Red Crescentin Giza.

Author of 46 papers published in different medical joumals.

Director ofthe conference center and museum, Faculty of medicine, Cairo University.
Consulantin many governmental and private hospitals.

Participated in many congresses, symposia, meetings, and courses allover the world, as a guest speaker, Faculty member, Jury me mber, chairman , and
organizr.

Member of Gezira sporting club.

Member of National sports club.

. Prof. Dr. Yannis Skalkidis,
. Assistant Professor of Surgery — Medical Informatics at the Athens University Medical School, GREECE

Yannis Skalkidis is a surgeon fromthe Athens University and a graduate of the Health Policy and Management Department of the Harvard School of
Public Health.

He is currently Assistant Professor of Surgery — Medical Informatics atthe Athens University Medical School. He is also Vice President of the National
Committee on Quality in public hospitals, Member of the Exeautive Board ofthe National Evaluation Center for Quality and Technology in Health.

He participates/co-ordinates a series of EU-funded projects related to application of Quaiity Improvement systems, and development of IT systems to
monitor and assess clinical effectiveness, patient safety and economic efficiency in the delivery of health services.

He is also Fellow of the American College of Surgeons, the International College of Surgeons, the Hellenic Society for Quality in Healh Care and he has
been for a long time reviewer and evaluator of European public health Projects.

. Dr. Ahmed Al-Kuwaiti
. Dean, Quality and Academic Accreditation University of Dammam, Kingdom of Saudi Arabia

Dr. Ahmed Al-Kuwaiti is a Quality Consulant with emphasis on Medical Education and Quality in Healthcare. He has worked as a Researcher, Assistant
Professor and Supervisor General for the Deanship of Quality and Academic Accreditation at University of Dammam, Saudi Arabia .

He is a certified Hospital Organization and Higher Education surveyor and trainer on different topics of performance improvement modelsand techniques,
accreditation by JCI Accreditation standards, and NCAAA for Higher Education, as wellas leadership and professional development.

Dr. Ahmed Al-Kuwaiti is an experienced leader in establishing many organizations and establishments of programs in various Healthcare orga nizations
and Higher Educational institutions.

He is the Middle East Regional President of the Association of Healthcare professionals and Board Member of three Inernational Journals, namely:
International Journals of Medicine, Intemational Joumal of Primary Healthcare and Intemational London Joumal of Primary Care.

As a researcher and public speaker, Dr. Kuwaiti has published three textbooks and over 10 scientific papers. He had also presented lectures, seminars
and workshops on Quality, Accreditation systems, Professional Development and Leadership.

. Dr. Aisha Hassan MUTWALI,
. Coordinator of Infectious Disease Committee ,
. King Abdulaziz Hospital And Oncology Center, Jeddah, Kingdom Of Saudi Arabia.

Gender: Female

Material Status: Married

Position: OB Gyn Senior Registrar

Responsibilities: OB Gyn Senior Registrar, Head of Infection Control & Medical Wask Department, Head of Female Section in Islamic Affairs Unitin
KAAH&OC, Training Supervisor for OB Gyn Interns & Family Medicine , Member in Administration Board in 15t Female Charitable Institution

Affective member in National Charitable Institute for Home Health Care Under Supervision of Princess Adilah Bint Abdullah Al soud, Member in Health
Committee for Islamic Doctors in WAMY,, Part-time me mber in Al Ber Charitable Committee, Jeddah, Part-time member in Female Committee for IROSA
Member of Female Office to Call for Islam & Guidance sensitize communities in Al Hamra & Corniche branch, Member in Al Shagaieq Institution
Cooperative member in Zamzam Institute, Cooperative member in Quran Memorization Intemational Board, Director of Home Health Care

Organizer of Infection Control Course, Hand washing Campaign, HIV International Day, and Intemational TB Awareness Day, and Infection Control
Oreintation Programfor Hospital Staffs( English, Arabicand Ordu), Have Attendented different Intemational, National and Local Courses and
Symposuims.

BYCgrtiﬁcates: Bachelor degree Certificate from Al Qaser Al Einy Faculty, Cairo University on 1982 and Medical Report to co rrect date of birh.Copy from
Certificate of completion of the Intemship year, Copy from Hiring memo as Resident, Copy from Diploma in Obstetrics & Gyneco logy in MCH Riyadh by
the Ministry of Collaboration with the Institute of Obstetrics University London., Spe cial course implement the 1% Health Care Concept.

Appreciation Certificate to Al Hamra Heath Care under my Administration, Result of The 15t part of Saudi Board and Certificate of Training completion
from Health of Scientific Board & Chairman of Training Supervison Committee., Part | Basic Gynecologic Laparoscopy course in preparation for "The
European Diploma in Gynewlogic Laparoscopy Surgery"., Alife me mber in Saudi Obstetrics & Gynecology Society., Completion Co urse for part I
examination in Obstetrics & Gynecology Specialty., Complete a course on Basic Ultrasound Imaging. BLS Provider. Certificates of Infection Control
Courses, Registered for Diploma Infection Control and Master Degree in Infectious Disease in OB-Gyn

e Dr.Dina BAROUDI,
. Director, Anesthesiology and Patient Safety and Quality Department, M. Basharail Hospital , Makkah, KINGDOM OF SAUDIARABIA

Dr Dina N.S.Baroudi , MD, PhD, CPHQ is a chairperson of anesthesia departmentand intensive care as well as the quality and Patient safety Director in
M S Baharahilhospital in Makkah Saudi Arabia , after completing her Medical study in the university of Aleppo —Syria , Dr Baroudi joined the University of
Hanower Germany and obtained her Facharztin anesthesia , hence she is confronted with high risk area such as Aneshesiaand intensive care Dr
Baroudi obtained additional credential from American institution in Hospital accreditation , Risk Managementand become a certified professional in
healhcare CPHQ. she is an active member of several medical and quality association not limited to the American society of quality ASQ , International
society of quality ISQUA ,Saudi , American , Syrian Anesthesia society , her passion to patient safety is translated in several ndexed published articles ,
she is a member of the patient safety basics training programwhich is supported fromthe WHO .Dr Baroudi is a well known speaker in intemational
patient safety events , her work on patient safety solution on surgical safety checklistimplementation is wel recognized , Additionally Dr Baroudiis a
reviewer in anesthesia essay and research journal the official Pan Arab anesthesia journal.
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. Dr. Abdullah EDDAAL ,
. Chief Medical Officer, Mohamad Saleh Basharahil Hospital, Makkah, KINGDOM OF SAUDI ARABIA

Morocco da tip egitimini tamamladiktan sonra, Dr Eddaal Paris Universitesine katildi ve Hematoloji yiiksek lisansi yapti. Suudi Arabistan Mekke de M.S.
Basharahil hastanesinde tibbidirektérdir, Dr Eddaal bas danisman olmann yani sira, kalite ve hasta giivenligi programiigin danigmandir, kalite ve
akreditasyonda cesiti ek sertifikalar edinmistir, liderik yetenegi ile hastaneyi ulusal akreditasyon ve tasdiker gergevesinde yonetti, ve hastanede ulusal
ve uluslararasi organizasyonlar ile kalie yonetimini sirdirdu.

. Ibrahim M. Nasir, MD
. Chairman of Clinical Audit Department at King Fahad Medical, Riyadh, Saudi Arabia.

Ibrahim Nasir is Chairman of Clinical Audit Department atKing Fahad Medical, Riyadh, Saudi Arabia.

In this position, he oversees the Medical City's Clinical Audit activities and preparation for Accreditation. Dr. Nasir had his MD fromthe American
University of Beirut, Lebanon and completed Residency Training in Internal Medicine at Northwestern University, Chicago, lll. U.S.A. and Fellowship
training in Cardiology at Loyola University Maywood, lll. U.S.A,,

Dr. Nasir had a long career as a practicing cardiologist with the Saudi ARAMC O Medical Organization Dhahran, Saudi Arabia (19 78 — 2003). He occupied
several leadership positions in ARAMCO Medical Organization as Chief of Intemal Medicine and Cardiology Departmentand Director of Clinical Medical
Services. He chaired and participated in many oversight committees.

At King Fahad Medical City, Dr. Nasir currently chairs the Pharmacy and Therapeutic Committee and is Co-Chairman of the Accreditation Steering
Committee and Patient Safety Committee and is a member of the Medical Ethics Committee.

. Dr Mohamad-Ali Hamandi;
. Assistant CEO of General Hospital, Beirut-Lebanon, Consultant for WHO EMRO, LEBANON

Mohamad-Ali Hamandi is the Assistant CEO of General Hospital in Beirut-Lebanon. He is a lead auditor, trainerand consultant for quality and management
for many hospitals including ISO and accreditation. He works as a consultant for WHO, UNDP, UNEP and Health Care without Harm. He is a member in the
administrative board of in the Syndicate of Hospitals and many other professional organizations in Lebanonand the Arab world . He was given the title of
“champion” for patient safety from WHO and the World Alliance for Patients’ Safety.
He is a co-author of three books:

1. “Quality Management and Accreditation” - in English and Arabic — published by the Syndicate of Hospitals in Lebanon

2. “Disaster Management published by WHO

3. “PatentSafety Curriculum Guide” by WHO

. Dr.Moza Alishaq,Ph.D, MNs, MSc, RN,BSN,DipIC, CPHRM
. Ass. Executive Director Risk Management, Hamad Medical Corporation,Quality Management Department,Doha, QATAR

Dr.Moza Al-Ishaq is the pioneer in the Middle Easthad her Ph.D from USA focusing on patient safety, and human errors and the only specialist on Root
Cause Analysis trainer. Since finishinga herdoctorate in 2009 at Indiana University, she has been involved in seeral training programs on patient safety,
healhcare risk management, and root cause analysis. Also she has been teaching in healthcare workers aspects related to risk management. She has
worked as an investigator and traineras well as being involved in Quality care, Patient Safety and Root Cause Analysis training and teaching programs.
She worked as senior infection control coordinator for many years. She worked as a chairman for cases investigation. She trained, motivated and
supported many staffin infection control. On 2009 she was one ofthe Ph.D winner student selected for the Education Excellence Day for the academic
outstanding achievers, got Platinum Medal and awarded by H.H Sheikh TamimBin Hamad Al-Thani Heir Apparent. She also awarded fromthe National
Dean"s List of Honoring America“s Outstanding College Students for High Standard of Academic Excellence, Community Leadership and Positive
Performance, USA. Currently, she is the assistant executive director of risk management and patient safety. She is a me mber at APIC and ASHRM. She
is also working as the chairman for intemational patient safety goals, and Risk Management Corporate Committee. Her research foaus is on work
complexity for healthcare providers and the link between complexity and care delivery systems, implementation of change in systems and patient safety,
how to implement risk assessment for improving quality care nd safety. She has published several studies and articles.

Dr. Rashid bin Khalfan Al Abri

Director,

Quality & Development Drectorate ,
Sultan Qaboos University Hospital, OMAN

Qualifications: MD, FRCS, MBA

Current positions:

Senior Consulant otolaryngologist

Head ENT Division, Department of Surgery

Director, Dewvelopment & 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 Salem A. AlWahabi MD
. Consultant, General Secretary, CBAHI, Endocrinology Oncology and Breast Cancer,
. Jeddah, Kingdom of Saudi Arabia

Aconsultant general surgeon by profession , sub-specialized in breast and endocrine onclogy surgery ( French Felowship).

Graduated with MBBS fromthe Faculty of Medicine in King Saud University in Riyadh , Saudi Arabia , in 1996

Joined Riyadh Military Hospital ( 1200 bed facility) in 1997 , where he completed 5-years residency programin general surgery , and then continued his
training in breast cancer surgery and endocrine oncology in Paul Desbeif Hospital in France , followed by a 6 -months felowship in the breast unit of Tata
Memorial Cancer Center, Mumbai , India , one of the largest breast units in the world.

He then moved back to Saudi Arabia as a practicing surgeon since 2006 beside his administrative position as an advisor to the Vice Minister of Health
since 2009 and as the Secretary General of the Central Board for Accreditation of Healthcare Institutions (CBAHI) , the Natio nal Healhcare Accreditation
Agency in Saudi Arabia , since 2011.

Currently , CBAHI is responsble for accreditation of nearly 4500 healthcare facilitiesacross Saudi Arabia. The standards de veloped by CBAHI have
recently been approved as a reference manual for all Gulf countries which is a huge addition to its original mission.
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Dr. Waleed Mazi,

MS. YASMEEN AL
HATMI, OMAN

Sepideh jahandideh,

Prof. Dr. Ata Nevzat
YALGIN,

Prof. Dr. ismail USTEL
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DOGANCI
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Prof. Dr. Nevaat
KAHVECI

. Dr.Waleed Mazi
. Infection Prevention and Control Director
Kingdom of Saudi Arabia

Director, Infection Prevention and Control,
TaifKing Abdulaziz Specialist Hospital,
Taif, KINGD OM OF SAUDI ARABIA

. MS. YASMEEN AL HATMI, OMAN
. Deputy Director, Directorate of Development & Quality, Sultan Qaboos University Hospital

Ms. Yasmeen is the Deputy Director of the Development & Quality Directorate atthe Sultan Qaboos University Hospital in the Sultanate of Oman. She is
a PhD doctorate studentand holds an honors’ Masters Degree in Healthcare Management, Planning & Policy (Quality) romUK. Ms. Yasmeenisa
certified BSI Lead Auditor & Trainer for ISO 9001:2008, qualified Accreditation Facilitabr, Certified Lead Auditor, International Occupational Safety &
Health (IOSH), and a certified Occupational Health & Safety Auditor (OHSAS). She is the Editor-in-Chief ‘SQUH Quality Newsletter, and an international
joumal reviewer for the International Journal of Midwifery & Nursing, and Clinical Governance International Journal, UK. He r committee me mbership
includes Chairperson of Hospital Waste Committee, Deputy Chairperson of Health & Safety, and a key member of the Infection Control Committee and
Health Education Committee.

. Sepideh jahandideh
. Qazvin university of medical sciences-department of healthcare management

Field: health care management

Company / Institution: Qazvin university of medical sciences
Title: The comparison of methods for

. Prof. Dr. Ata Nevzat YALCIN,
. Akdeniz University, School of Medicine, Director, Infectious Disease Department, Antalya, TURKEY

Ata Nevzat YALGIN

Degree: Medical Docbr (MD)

Professor of Infectious Diseases and Cliinical Microbiology

Date and place of birth: November, 10th, 1960, Ankara

Institution: Akdeniz University, Faculty of Medicine, Department of Infectious Diseases and Clinical Microbiology, Antalya, T urkey.
Education:

. 1972-1979: High School (Samsun College) (Education in English).

1979-1985: Ankara University, Faculty of Medicine, Ankara .

1985-1988: The Govermental Compulsary Service as a physicianina  Health Center, Cerkes, Gankiri.

1988-1992: Residentin Infectious Diseases and Clinical Microbiology, Cumhuriyet University, Faculty of Medicine, Sivas.
1992-1996: Assistant Professor in Infectious Diseases and Clinical Microbiology, Cumhuriyet University, Faculty of Medicine, Sivas.
1996-2002: Associate Professor in Infectious Diseases and Clinical Microbiology, Pamukkale University, Faculty of Medicine, Denizli.
¢ 2003-2011:Professor in Infectious Diseases and Clinical Microbiology, Akdeniz University, Faculty of Medicine, Antalya.

As of April, 2011, Ihave 130 papers published in medical journals ( of 43 in intemational peer reviewed joumals) and 29 book chapters.
Areas of interest: Healthcare- associated infections, pharmacoeceonomics, antibiotics

* & o o0

e Prof.Dr.ismail USTEL,
. Management Consultant,
. Turkey

e Prof.Dr.Levent DOGANCI,
. Director, Prevention and Control of Infections Program at Bayindir Hospitals Network Ankara, TURKEY

Date of birth  :21 March 1957
High School  : Ankara Atatlirk Lisesi / Wade Hampton High School
Medical School : Ankara University Medical School 1975-1981

Specialty . Infectious Diseases, Giilhane Military Medical Academy 1984-1988

Assoc.Prof. 1993

Professor 12000

Missions : NAT O/SHAPE (Allied Physicians, MD), GMMA (Microbiology & Clinical Microbiology, Chief of Department; Supreme Scientific Council;

Member, Ondokuz Mayis University; Academic Staff MD in Infectious Diseases, BAYINDIR Hospital Infectious Diseases & Hospital Infection Board;
Member.

Area of interest : Tropical Diseases, Hemorthagic Fevers, Hepatitis- B, Bone-marrow transplantation associatd inkctions, Parasitic dissases, Travel
Clinic.

SCl-e indexed articles: 72

Citations :100 (approximately)

Editorial referee H

Textbook chapter :7

. Nevzat Kahveci MD, PhD
. Professor of Physiology, Uludag University School of Medicine Department of Physiology, Gor ukle, Bursa Turkey

Birth Date : 03.01.1963

Work Address : 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 Uniwersity School of Medicine; a member of the Board of Accreditation

2003-2008 Uludag Uniwersity School of Medicine; a member of Postgraduate Medical Education
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Executive Committee

2005-2008 Uludag University Health Sciences Institute Board of Directors

2006-2008 Uludag Uniwersity Health Organization; Vice Medical Director;

2006-2008 Uludag University Health Organization; a member of Quality and Accreditation

Committee for Joint Commission International Accrediation

2006-2008 Uludag Uniwersity Health Organization; a member of Quality Improvementand Patient Safety Committe e
2006-2008 Uludag Uniwersity Health Organization; a member of Governance, Leadership and Steering Team
2006-2007 Uludag University Health Organization; a member of Facility Managementand Safety Team

2007-2008 Uludag Uniwersity Health Organization; responsble for Facility Managementand 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

Hulusi SENTURK, e Hulusi SENTURK,

. President, Turkish Standardization Institute, TURKEY

Dog. Dr. Nefise Guvalci . Dog. Dr. Nefise Guvalcl,

. §.B. Antalya Reseach and Education Center,

. linfectious Disease and Clinical Microbiology Department Anfalya
Dog.Dr.Zeynep . Dog. Dr.Zeynep Akgam,
Akgam e Siileyman Demirel University,

. Medicine Faculty, Dept. Infectious Diseases and Clinical Microbiology, Isparta,Turkey

Asistant Professor Dr. e Asistant Professor Dr.Ismail Yildiz
Ismail Yildiz e Dicle University, Medical faculty, department of Biostatic and medical Informatics. Diyarbakr - Turkey

Date of Birth: 1 th Januar 1972

Place of Birth: Malabazi- Diyarbakir

Foreign Language: English

Phd: Biometry (Statics) /Harran Uniwvercity- Gazi University 1998

Asistant Prof. Dr Institue of Science and Literatur,Harran university 2008-2009

Assistant prof. Dr.Biostatistics and Medical Informatik AD, MEDICAL FACULTY, Dicle University 27.042009- stil

Research filed of Interest: Biostatic& Biometry, Statistical Programs (SPSS, Minitab, SAS), Satisfaction Survey, medical Infor matics (HBYS, LBYS,
PACS......) Strategic Management (SP,PEB,FR...) Quality ( EFQM,MEB,ADEK;IS09000,HACCP,OHSAS AQAP,...). Accreditation (JCI,ABET,EUB,
Bologna Period....), Innovation, EU Projects, civil society,consultant of senior management

R .Dr. Giirbiiz AKCAY
Dr. Giirbiiz AKGAY . Pediatrician, Denizli Servergazi State Hospital Chief of Medical Staff

Dr. Glirbliz AKGAY works as Hospital Chief of Medical Staff and Pediatrician since 2005 in Servergazi State Hospital. He gradua ed fromIstanbul
University Faculty of Medicine in 1991. He worked at special and goverment hospitals as pediatrician and hospital manager since 1999. Since the first
day working at Servergazi Hospital, he established the culture of total quality and excellence by providing structural end su stainable improvements and
advances in patient-oriented, reliable service for the provision of care and treatment. PATH (Performance Assesment Toll for quality improvement in
Hospitals) Project by the World Health Organization Regional Office for Europe carried out since 2003. In 2009, T.C. Ministry of Health also participated in
the project. Dr. Gurbuz Akcay has made reasonable efforts to take place of Servergazi Denizli State Hospital in 14 selected h ospitals .Integrated
Management System Builtin Servergazi State Hospital. These systems, EN ISO 9001:2008 Quality Management System, TS 18001:2008 Occupational
Health and Safety (OHS) Management Systemand ISO 10002:2006 Customer Satisfaction Management Systemin accordance with established
standards and requirements as defined in IMS-Integrated Management System. Dr. Giirbiiz Akcay, the institution is currently preparing the infrastructure
ofthe IS0 27001 Information Security Management System. JCl and the institutional infrastructure prepared by the EFQM model, the teams completed
training. Dr. Gurbuz AKCAY as well as in the field of Health Informatics, has been operating. First, in 2007 and served as an advisor to a hospital PACS
systemin the development oflocal programmers. In this study, even after the PACS systems in our country reach the district level hospitals hawe.
Nowadays, he works as consuliant for document management system, mobile medicine and telemedicine projects.

Quality and Accreditation of the training related to: Total Quality Management, EFQMand Self-Assessment, Failure Mode and Effects Analysis Training,
Occupational Health and Safety (OHSAS) Risk Rating and Assessment Training, Customer Satisfaction Management System SO 10002 :2006, TS
18001:2008 Occupational Health and Safety Management System Foundation and Intemal Research and Training, ISO IEC Information Security
Management System Foundation and Intemal Research and Training, the team Teaching Excelence Model.

Dr. Siiha SEN . Specialist Dr. Siiha SEN, )
q . Head of Infectious Disease Department, Deputy Director of Tiirkiye Yiiksek Ihtisas Hospital, TURKEY
@l‘ Place of Work: Tiirkiye Yiiksek Ihtisas Hospital
“ Speciality :Infection Diseases Consultant

Date of birth: 1961

Employment date: 1984

Expertise duration : 9 years

Education Information:

Foreign Languages: English: Intermediate

Job Experience

2005-2011 Tiirkiye Yiiksek ihtisas Hospital (THYIH) - Deputy Head Physician

2002-2011 T.Y..H, Infection Diseases Specialist - Chairman of Infection Control Commission

1999-2000 TokatLocal Healh Authority

1999-2002 Tokat State Hospital - Head Physician

1992-2002 Tokat City State Hospital - Infection Specialist, Chief of Bacteriology-Serology Departments of State Hospital and Chief of City’s Blood Bank
1988-1992 Ankara Numune Hospifal - Infection Diseases Assistant

1985-1988 Erzincan City Hospifal - Health & Social Support Manager and assistant manager

1984-1985 Erzincan llig-Kurugay Village Clinic

During his career he attended lots of seminars, and congresses, he had a lot of essays and article s on infection diseases and he also actively served in
various positions at different commissions.
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Dr. Guldem OKEM

MODORATORS

Prof. Dr. Yusuf Celik,

. Mesut Demirer
. Datasel Bilgi Sistemleri - is Geligtirme ve Proje Yéneticisi, Ankara, Tiirkiye

1999-2001 Makro Bilgi Sistemleri - SAP 1S-Healtcare MED* Uriin Danismani
1998-1999 Ceren Bilgi Sistemleri - Egitim Sorumlusu

1993-1998 ITU Elektrik-Elektronik Fakiiltesi

2001- Datasel Bilgi Sistemleri - Business Developmentand Project Manager
1999-2001 Makro Bilgi Sistemleri - SAP IS-Healtcare MED* Consultant
1998-1999 Ceren Bilgi Sistemleri - Training Specialist

1993-1998 ITU Faculty Of Electrical And Electronic

. Dr. Guldem OKEM,
. Health Economist, CEPS, Brussels, BELGIUM

Is a Research Fellow in CEPS, Economic & Social Welfare Policies and responsible for health sector related projects. She graduatd in 1989 in
Economics fromthe Department of Economics, Middle East Technical University, Ankara, Turkey. She obtained a M.Sc. in Management of Healh
Institutions from Hacettepe University, Ankara in 1993 and a M.Sc in Health Services Management fromthe London Schoal of Hyg iene and Tropical
Medicine IN 1994. In 2007 she obtained a PhD in Economics (Micro and Macro Aspects of Health Economics in Turkey) fromthe Department of
Economics, University of Marmara, Istanbul, Turkey. Her background includes posts as a Consultantin Health Economics and Fin ance in the Ministry of
Health, national expert on Turkey for the WHO, research assistant at the School of Health Administration, Hacettepe University, lecturer in
microeconomics, macroeconomics and healh economics at the Baskent University Schoal of Healh Sciences, Health Economistand Research
Assistantat the London School of Hygiene and Tropical Medicine, and Consultantin Health Economics and Finance atthe Social Security Institution,
Ankara, Turkey Z. Giildem Okem is responshle for research in health economics and health sector projects in CEPS. She is the Project Coordinator of
the Assessing Needs of Care in European Nations, ANCIEN Project financed under the 7th EU Research Framework Programme. She coordinaid the
study on Epidemiological and Economic Assessment of Hepatitis C Virus in CEE and CIS Countries. She is conducting research on Systemic Innovation
and Issues in Market Access for Turkey to the European Union in Health Services and Products. Her areasof expertise are heal th economics and
finance, comparative healh systems, health sector policy analysis and development, assessment of equity in health services.
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April 19, 2012 / Thursday

Opening Ceremony
And Introduction

PROF.DR. AL AL-ASSAF, CONGRESS CHAIR
University of Oklahoma and American Institute For Health Care Quality, USA

Of Congress HULUSI $ENTURK, President, Turkish Standardization Institute, TURKEY

Program PROF.DR. SEVAL AKGUN, CON GRESS C0-CHARR
President, Health Academician Society, University of Oklahoma and Baskent University, Chief Quality Officer of Baskent Univer sity Hospitals Network,
TURKEY

Cofee Break

Conference (1) - Hall 1

Innovation in Health Care

Chair PROF.DR. AL AL-ASSAF, Congress Char
University of Oklahoma and American Institute For Health Care Quality, USA
Spekaers INNOVATION IN HEALTHCARE

Emeritus Prof Dr. Dato’ Dr Sheikh Omar A Rahman
Principal Consultant, SOAR Consultings, Malaysia

Innovation is an important success factor in driving the economic growth and rise in living standards. Sustainable innovation brings a lasting value to an
organisation, its shareholders and the society as a whole. In healthcare, innovation is the introduction of a new concept, idea, service, process, or product
aimed atimproving treatment, diagnosis, education, outreach, prevention and research, and with the long termgoals of improving quality, safety, outcomes,
efficiency and costs, and enhancing life expectancy. The healthcare industry needs innovation as a driving force in the quest to balance cost containment
and quality, making healthcare affordable and conveniently accessble to mostpeople. Itis a critical component of business productivity and competitive
survival innovations.

Clarity on the concept of health care innovation will make it easier for health policymakers and practitioners evaluate, adop t and procure services in ways
thatrealistically reaognize, encourage and give priority to truly valuable healthcare innovations.

This paper cowers the definition of healthcare innovation, an understanding of how innovation occurs in healthcare, the dimen sions of healthcare
innovation, the process of healthcare innovation and the conceptual framework. It also addresses several questions regarding innovation in healthcare,
including the six forces which can bolster or destroy healthcare innovations.

Concurrent Sessions 1

Session 1, Hall 1

Evidence-Based Patient Safety Programs And Innovation In Quality Improvement

Chair PROF. DR. SEVAL AKGUN, CON GRESS C0-CHAR

President, Health Academician Society,

University of Oklahoma and Baskent University, Chief Quality Officer of Baskent University Hospitals Network, TURKEY
Speakers Analytics in Healthcare Today

Prof. Dr. Yannis Skalkidis,
Assistant Professor of Surgery — Medical Informatics at the Athens University Medical School, GREECE

Clinical outcome and efficiency of healhcare providers increasingly become the comerstone of health care organisations. Patients require the best possible
clinicaloutcome, healthcare funding organizations demand the best costloutcome ratio and policy makers push for patient safety and high quality provison
of the health services.

The pressure is increasing and all involved stakeholders are anxious to find the way to meet those high standards o f performance.

In this pressing atmosphere, one of the first constrains that need to be addressed is the selection, analysis and interpretation of the necessary data. In most
cases, data are not available and in many other cases they are not analysed and inerpreted, to be streamlined to a targeted, meaningful decision making.
Analytics in healthcare today have multiple aims and specifically focus on patient-centeredness, ensuring patient participation in the decision process,
timeliness, equity, clinical effectiveness, efficiency by avoiding waste of scarce resources and patient safety.

Using healthcare analytics today is equivalent to understanding causekffect relationships, such as the relationship between patient health, recovery and
follow-up after the treatments. It also means solving and optimizing diverse organizational issues for a more efficientand clinically effective care delivery.
The IT industry, nowadays, can provide advanced technological tools to achieve those goals and the ballnow is in the hands of the policy makers to move
towards this direction and address the challenge.

Leadership and patient safety

Rashid Al-Abri MD, FRCS, MBA
Senior Consultant ENT
Director, Development & Quality
Sultan Qaboos University Hospital
Sultanate of Oman

Leadership is the crudal elementin a successful patient safety program in a healthcare organization. Leaders can productive ly direct efforts in their health
care organizations to foster the patient safety culture and encourage commitment to address the underlying causes of medical erors. The main role of
leadership is to establish the value systemin the organization; set strategic goals for activities to be undertaken; align e fforts within the organization to
achiewe those goals; provide resources for the creation, spread, and sustainability of effective systems; remove obstacles to improvements for clinicians and
staff, and require adherence to known practices that willpromote patient safety. Finally leaders atall level hawe to creak infrastructure to leam fromerrors.
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Physician’s attitude and perception in reporting errors at Hamad Medical Corporation HMC In State of Qatar

Dr.Moza Alishag-Ph.D,MSc,MNS,RN,BSN
Dr.Jameela Al Ajmi-MSc,MD

Background : Reporting errors is very essential in all healhcare settings thatimprowve and increase the importance of patient safety among all healthcare
workers. The ability to improve safety of patient care delivery is dependenton the reporting of errors that may cause harmto patients. About 3000
completed error reports are received annualy fromdifferent departments as physicians, nurses, clinicians, however; the mostimp ortantis the quality of
reporting. The positive safety culture for allhealthcare settings is the wilingness of the individuals to report errors. These reports provide inbrmation that
helps to understand the factors causing the problems. This study outlines the factors contributing to reporting errors in th eir working areas. It also provides
recommendations and specific strategies forhow to implement reporting systems at HMC . Learning through reporting about why physician at HMC are not
reporting is very essential for learning the process of reporting incidents, move fromblaming to culture of reporting.

Purpose : To understand attitude and perceptions of the factors contributing in reporting emorsamong physicians

Objectives : Reporting errors is an important activity for improving the quality of care

To increase the concept of free-blaming culture

To build a systemfor nurses to feel sak and confident for reporting errors

Design : Non-experimental, Cross-sectional study

Settings : The study conducted at Hamad Medical Comporation including eight nursing care services of Medical, Surgical, Intensive Care U nits, Obstetric
and Gynewmlogy, Pediatrics, Accident and Emergency, Orthopedic, and Rehabiliation in different hospitals.

Sample : Random Sampling was used in order to obtain atleast 600 subjects fromall department of medical staff in their working areas HMC.

Results : The Teamwork dimension ranks the highest (62%) which considered areas of strong although was lower than the criieria of AHRQ. Then, Non-
Punitive Response to error was 25% which considered areas for improvementand was the lower than the positive response (43%) for US hospitals. Then
the nextlower Percent positive response rate was the Frequency of Events Reported of (31%) , much lower than the positive re sponse rate of 59% for US
hospitals although boh dimensions anarea for improvementin US hospitals (see table 1)

Conclusons : Itwas found that physiciansdo not feel free to report errors or issues related to patient safety. This is due fear of punishment, blame,
shame fromothers, don'tknow what to report (See Table 2). It was also indicated that physician sare not reporting a mistake or near misses due to losing
ofjobs and losing their reputation and license. Itis highly recommended to change the culture of blamingand move to culture of reporting through
workshops, transparence, training and education.

PHYSICIAN ACCOUNTABILITY TO PATIENT SAFETY.

Dr. Abdullah Eddaal,
Bashekim, M.S. Baharahi Hastanesi, Mekke,
SUUDI ARABISTAN

Fromhand hygiene to safe medicines, safe injections to safe surgical procedures, and accurate record keeping to explicit, understandable medicine labels,
patient safety requires the establishment of strong, clear policies and procedures and constant vigilance and action to ensure adherence. Patient safety is a
cornerstone of quality in health care and its success requires individual and team commitment. A collapse in patient safety can be the result of a combination
of factors or a single point of failure. It relies on a range of factors, including individual behaviour, systeminfrastructu re, and adequacy of both material and
human resources, among many other elements.

The Presentation will focus on the physician accountability to patient safety and emphasizes that there is still a roomofimprovement for physician behavior
in thatregards.

Hall 2

The effectiveness of accreditation, licensure and other external evaluation systems

Chair

Speakers

Prof. Dr. Nevzat Kahveci,
Uludag Uniwersity, School of Medicine,
Bursa, Turkey

| STRATEGIC EXPANSION AND ORIENTATION TO LONG-TERM TARGETS IN TOTAL QUALITY MANAGEMENT

DIKMEN Cem, Istanbul Bilim University, Istanbul, TURKEY
TAPAN Birkan, Istanbul Bilim University, Istanbul, TURKEY
CAPRAZ Nese, Istanbul Bilim University, Istanbul, TURKEY
TANDOGAN Kayhan, Istanbul Bilim University, Istanbul, TURKEY

AN APPROACH FOR EFFICIENCY AND EFFECTIVE COST MANAGEMENT IN HEALTH CARE SERVICES

Kahveci Zeynep*, Hatunoglu Tuncer**, Evke Elif***, Kahveci Nevzat™**

*Prof Dr. Uludag University School of Medicine Department of Histology and Embryology, ULUTEK EVKAL/Bursa/ TURKEY,
**Uludag University Technology Development Zone, General Manager of Communication Software Bursa / TURKEY

**Dr. Uludag University School of Medicine Department of Histology and Embryology, ULUTEK EVKAL/ Bursa/ TURKEY,
**Prof Dr. Uludag University School of Medicine Department of Histology and Embryology, ULUTEK EVKAL/ Bursa/ TURKEY

STANDARDIZATION OF DISASTER MANAGEMENT

AKYON F.Volkan/ BASER Tayfun/ DEMIROZ Sevda/ OZGELIK Semra

Canakkale 18 Mach Univeristy, Lecturer, Disaster Planning and Management Department
Canakkale 18 Mach Univeristy , President, Disaster Planning and Natural Sports Association
Canakkale 18 Mach Univeristy, Student, Disaster Planning and Management Department
Gazikent University, Graduat student, Hospital Management Department

ELECTRONIC MONITORIZATION OF KEY PERFORMANCE INDICATORS IN ISTANBUL UNIVERSITY HOSPITALS
CIHAN Alper, DEMIR Fulden, KOKER Gamze, DEMIR Esma;
istanbul University, TURKEY

Hall 3 Governance, Leadership and Innovative approaches on Health Policy

Chair Dr. Giirbiiz Akcay,
Medical Director, Servergazi Hospital, TURKEY
QUALITY STANDARDS AT UNIVERSITY HOSPIIALS AND IMPLEMENTATION IN DICLE UNIVERSITY HOSPITALS Asssitant prof. Assistant
Prof.Dr.ismail YILDIZ , Aysegiil Kaya ONAV , Murat BIGIMLI ]

Speakers Dicle Uniweristy, School of Medicine, Biostatistifc and Medical Informatics Department, DIYAR BAKIR

Dicle University Hospitals, Continuous Medical Education, DIYARBAKIR )
Dicle Universiteleri Hospitals, Strategic Development and Quality Coordinator, DIYARBAKIR
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IMPLEMENTATION TO REDUCE THE REPEATED X-RAYS AT GIRESUN DENTAL HEALTH CENTERS
OZEN, Birgiil, YIL MAZ, Hiilya,
Giresun Dental Health Center/ Giresun / TURKEY

PREVENTIVE DENTAL HEALTH INDICATOR SYSTEM MANAGEMENT. AN EXAMPLE FROM GIRESUN DENTAL HEALTH CENTER
YILMAZ, Hiilya , OZEN, Birg(il,
Giresun Dental Health Center/ Giresun / TURKEY

KEAH PATIENT-EMPL OYEE SAFETY AND NATIONAL QUALITY STANDARDS .
Sabiha SIRIN, Halime GOKSAN, Hatice BESTAV, Serife GOK, Saniye UCAR GENCER, Yiiksel CETIN
KEAH , KONYA

Lunch

Concurrent Sessions 2

Session 2, Hall 1

E-Health And Quality Improvement
The Impact and Challenges of E-Health Implementation

Chair Prof. Dr. Nevzat Kahveci,
Uludag Uniwersity,
Bursa, TURKEY
NAGEMENT SYSTEM and CONTROL SOFTW
Speakers QUALITY MA an ARE

Prof. Dr. Nevzat KAHVECI
Uludag University Medical Faculty, Department of Physiology, Tiirkiye

Easy access to data thatare recorded and keptin suitable conditions and continuous share with related stakeholders; will provide a quick, effective and
productive healh service. While widely use of information technologies is constituting the mostimportant factor to reach this aim, each one’s using the
software suitable for data exchange is gaining more and more importance.

Fromthe beginning 0f 2011, we are carrying outa software (Hospital Quality Manegement Syst

em & Survey (HQMS?) in Ulutek Technology Development Zone (Turkey). Analysis, software and R & D activities carried out under the purpose of this
software; Health Service offering companies be able to ensure the processes of service and management activities constructed in their own quality
management systems involving a combination of JCI International Hospital Standards, Department of National Health Quality Service Standards as well as
the Quality Management System (1SO) standards by electronic tracking. In this respect, the software improved according to health service industry is avaible
in all companies who applies quality management.

During the course of analyze, in different health care institutions and organizations that some of different approaches of quality management systems and
differentdocuments (forms and documents) on the follow-up is deermined in the application of Quality Management System. According to this need,
HQMS? software is manufactured with a flexible infrastructure to meet the expectations.

This software enables any health care organization to design documents (forms) as required by theirown quality management systemso the variety of
documents will neverbe restriced. In addition, according to the needs of health care providers, they can keep it under theirown service areas and the
specialdata register with an endless variety of data reporting wil be made with the SQL database architecture.

Because of the main purpose of the software is to regulate and control quality management system, HQMS? also meets the expectations of more than a
quality management systemsoftware. One of the requirements of the quality management systemis tracking document which means creation of
documents, revision tracking, besides monitoring determined quality of performance indicators for data entry, automated monitoring of performance
indicators by the systemitself. Other essential qualities of the HQMS? software are as follows; field based authorization, staff or the person based
authorizations for the forms to be conducted, every staff member in the formonly on its own authority fields can make the da & entry and see the dat within
his mandate and you can also arange personnel assignment through a form. HQMS? software is allow you to monitor task assignment associated wit
personnel vacation (holiday) records and within this information you can monitor a separate calendar for each staff. The software enables you to identify
areas for improvement requirements hawe been satisfied with the quality management systemis easy to control and supervision are essential qualities of the
program.

With the mentioned featuresabove the software incorporates with POP3 e-mail support, in case of need e-mail with the automatic waming system, the basic
report design tool that does not require technical knowledge, the data sets created with the SQL database query thatallows the use of advanced report
design tool and tool-device-specific calibration module.

Furthermore, the software-Hospital Quality Manegement System & Survey (HQMS?) can provide an improved systematic approach usingan interface
capable of exchanging dat fromthe hospital information system software (is being used in healh care business) where ithas been used.

Fromnow on, aimed to institutionalize and emphasis on quality of health care business will be able to easily manage and control this software doesnot
require specialization without paying the high costs of software quality management system.

A Sample of Elecfronic Document Management Application in a State Hospital

Giirbiiz Akgay,
the Chief of Medical Staff in Servergazi State Hospital

Itis known that Public Administrations are organizations which present senvices. According to theirorganizational purpose they simplify the services they
offer by removing the barriers. They undertake institutional agreements about the service, where and under which circumstance they are going to offerand
comply their agreements thatemerge as a requirement of contemporary management. (Reducing the officiaismand simplifying the administrative circulars
related to it2010/71)

By using Electronic Document Management System and reducing the officialismand Simplification of Administration in terms of work; the correspondence
which is done unnecessarily at service delivery process, that takes a long time and causes a lot of paperwork, is reduced. Itis intended to be metthatthe
public services are fast, qualified, simplified and cost-effective.

On 5.2.15.01.2004 with the electronic signature Act dated, and on5.11.20 08 with the number 5809 in accordance with the law on electronic communication,
the correspondence which does not need to be arranged physicaly and /or sent is done through the e -mail systemin our hospital. For example; an
approval, a circular notice, a written announcement etc. is sent through e-mail to the relevant areas by using general editor process after wet-signed shape
fromthe browser. The same systemis also used for any subject which has to be sentto more than one service. In cases that are required to be physically
posted the same systemis used, so the service- fluency is provided and the physical transmission is sent subsequently.

By using Electronic Doaument Management System in the hospital the best and the fastest data exchange is provided, time and staffis saved, cost ( like
paperwork) is reduced and also paper circulation and officialism (bureaucracy) is decreased.

Key Words: Reducing the Officialism (bureaucracy), Electronic Document System
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Mesut Demirer
Datasel Bilgi Sistemleri
Is Geligtirme ve Proj Yoneticisi

As we know itis more important to provide qualified services to patinents nowadays. All kinds of Enterprises are targeting to be unique about whatthey are
doing. So; itis possible to creat this differentiation by using information technologies. For having relatd permissons and also for competing in better
conditions, enterprises choose JCl accreditation systems. This innovational software reduces timelines for start ups for JCI accreditation system. While in
progress, all users can measure and analyse datasand keyperformans indicators’s condition easier, fasterand more tustable .

Hall 2

E- Health Applications and Medical Informatics on Health Care

Chair

Prof. Dr. Yusuf Gelik,
Dicle University, School of Medicine,
Department of Biostatistic and Medical Informatics, Diyarbakir, TURKEY

Speakers

THE EVALUATION OF RISK ASSESSMENT VARIABLES IN QUALITY IN HEALTH CARE WITH LOGISTIC REGRESSION METHOD S.
Prof. Dr. Yusuf Celik
Dicle Uniwersity, School of Medicine, Department of Biostatistics and Medical Informatics, Diyarbakir, TURKEY

REDUCING THE RISKS ASSOCIATED WITH IMPLEMENTATION OF A NEW PROCESS OF ELECTRONIC DIET/M EAL ORDERS
Glinsoy Hiilya, Savas Elif, Nalbant Sinem
AcibademHealh Group, Istanbul, TURKEY

ANEW APPROACH IN FOLLOWING THE HEALTH OF STUFF “A SAMPLE OF COMPUTER ASSISTED F OLLOWING”
1.Songiil YORGUN , 2 Nuran PARLAK2, 3 Erdogan SENTURK3, 4.Melda TURKEN4
Bolu |zzet Baysal Devlet Hastanesi, Bolu, TURKEY,

E-VISIT MOD EL OF THE ACIBAD EM ADANA HOSPITAL’S GENERAL INTENSIVE CARE UNIT
KOSKER Cagri/ AcibademAdana Hospital / Adana / Turkiye

CELIK Mutlu / Acibadem Adana Hospital / Adana / Turkiye

KOPRUBASI Gokcen / Acibadem Adana Hospital / Adana /Turkiye

DEVEL OPING ELECTRONIC PATIENT RECORDS WITH DIFFERENT SOFTWARE PROGRAMS AND INTEGRATIN G WITH IS0 9001:2008
STANDARDS IN DENTISTANBUL DENTAL HOSPITAL AND CLINICS.

Sibel Génilsiiz, Quality-Education Manager; Dt. Gokhan Yiiksel, Medical Director.

DENTISTANBUL

Hall3

E- Health Applications and Medical Informatics on Health Care

Chair

Assistant Prof. Dr.lsmail Yildiz,
Dicle Uniwersity, School of Medicine,
Department of Biostatistic and Medical Informatics, Diyarbakir, TURKEY

Speakers

THE DIGITAL HOSPITAL AND MOBILITY PERTOD INHEALTH CARE

Assistant Prof. Dr.ismail Yildiz,, Ekrem EROGLU

1 Dicle University, School of Medicine, Department of Biostatistic and Medical Informatics, Diyarbakir, TURKEY
, Enlil Computer, ESKISEHIR, TURKIYE

THE USE OF ELECTRONIC PATIENT RECORD SYSTEM IN NURSING - THE CASE OF PRIVATE HOSPITAL

Aygiil TUNCAY, Muhammet DEMIR
AcibademAdana Hospital/Adana/Turkey

COMPUTER SYSTEMS SUPPORT FOR PATIENT SAFETY PRACTICES
1. Hiiseyin KA, 2.Songtil YORGUN , 2. Erdodan SENTURK , 4. Nuran PARLAK4
Bolu Izzet Baysal Public Hospital, Bolu, Turkey,

ISTANBUL UNIVERSITY HOSPITALS EXAMPLE F OR THE DEVELOPMENT OF KEY PERF ORMANCE INDICATOR S
CIHAN Alper, DEMIR Fulden, KOKER Gamze, GINAR Gagri; ASLAN Unsal;
Istanbul University, Istanbul, TURKEY

THE MEDICAL INFORMATICS IN NURSING IMPLEMENTATION
Demet INANGIL,
T.S.K. Etimesgut Military Hospital, Ankara / TURKEY

Coffee Break

Concurrent Sessions 3

Session 3, Hall 1

Evaluations Of Different Accreditation Systems In The World
The Effectiveness Of Accreditation, Licensure And Other External Evaluation Systems

Chair

PROF. DR. AL AL-ASSAF, CONGRESS CHAIR
University of Oklahoma and American Institute For Health Care Quality, USA

Speakers

Healthcare organizafions Accreditation: A Global Perspective

PROF.DR. AL AL-ASSAF, CONGRESS CHARR,
University of Oklahoma and American Institute For Health Care Quality, USA

Healthcare acareditation is becoming one of the major activities facing hospitals and healthcare organizations towards perfor mance improvement and
achieving excellence. Itis the hallmark of optimumperformance and quality improvement. Itinvolves the processes of planning for impro vement, complying
to a setof standards, the continuous measurement of performance and care outcomes, the identification of opport nities for improvement and the auditing of
select processes towards perfection. Itis a systemof quality assurance, control, improvement and management. Accrediting organizations set the
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standards of performance and healthcare organization must show evidence of compliance to these standards in a systematic process of self evaluation,
benchmarkingand external assessments. Worldwide there are a number of countries who hawe established their own national acc reditation systems but
there are a few that are considered International Accrediting agencies and their awardsare sought by organizations worldwide as a seal of internation al
excellence in healthcare services. This presentation will highlight the history, current practices and a general overview of the accreditation conceptand the
different systems being applied ona globalbasis. The benefits and challenges of such systemand processes will also be dis cussed along withan
organizational structure of a typical accrediting agency.

Potentially Avoidable Readmissions

Dr. lbrahim M. Nasir

Head of Clinical Audit Department
King Fahad Medical City

Riyadh, KINGDOM OF SAUDI ARABIA

Background: Many readmissions to the hospital could represent good care suchas those that are partofa course of treatment planned in advance by the
treating clinician and patientor in the case of unplanned readmissions that are in response to trauma or a sudden acute illness unrelated to the original
admission.

The focus is to reduce readmissions that are unplanned and potentially the result of missteps in the care either during the hospitalization or in the period
immediately following the hospifalization.

Reducing awidable hospital readmissions is an opportunity to improve quality and reduce costs of health care delivery.

The first step in the attempts to reduce avoidable readmissions is to examine the hospital's current rate of readmission, ide ntify the risk factors for
readmission and to deelop strategies to reduce awidable readmissions and monitor progress.

Objectives:

. The aimofthe auditis to assess the current status of readmissions of patients within 30days of discharge fromKF MC and the rate of planned,
unplanned and potentially avoidable readmissions.

. To identify the factors that contribute to potentially avoidable readmissions

- To identify high risk patients for readmissions and recommend improvements in the discharge planning process and close follow up of these patients in
the outpatient Department following discharge fromthe hospital

- To determine the curent rate of unplanned and potentially avoidable readmissions at King Fahad Medical City and recommend monitoring this rate as
a key performance indicator.

. Provide feedback to stakeholders and executive management.

Definitions:

1. Planned or foreseen readmission as part of a course of treatmentin advance either prior to or at discharge or during a followup clinic visit.

2. Unavoidable readmissions; unplanned or unforeseen readmissions for a new afflicton such as trauma or emergency condition unrelated to
previous admission.

3. Potentially awidable: unplanned readmission related to previous admission, potentially the result of missteps in care eiher during the
hospitlization or in the period immediately following hospitalization.

Methodology:
1. Obtain listof patients discharged in the month of December 2010 and readmitted back to King Fahad Medical City within 30 days fromthe date of
discharge.

2. The Medical Records of patients readmitted within 30 days fromdischarge fom KF MC were reviewed utilizng an Audit Tool to identify those
readmissions that were planned as part of a course of treatment.

3. ldentify the patients whose readmissions were unplanned and unforeseen bur were unavoidable and were a result of trauma or acute illness
unrelated to the previous admissions.

4. Identify potentially awidable readmissions that were unplanned and potentially the result of missteps in care either during the hospitalization or in
the period immediately following hospitalization.

5. Utilizing the audittool, data were collected on criteria relakd to risk assessment, discharge planning, patient educationand folow up in the
outpatient department.

Findings:

. Number of admissions to KFMC in the month of December 2010: 3009

. Number of discharges from KF MC in the month of December 2010: 2405

. Number of readmissions within 30 days of discharge in December 2010: 91 and rate of 3.8 % of the discharges
Ofthe 91 re-admissions, 88 medical records were available for review.

Number of planned readmissions: 65 (74 % of the readmissions)

Number of unplanned non-avoidable readmissions: 8 (7 % of the readmissions)

Number of unplanned potentially avoidable readmissions: 17 (19 %) ofthe readmissions

The average LOS of unplanned and potentially awidable readmissions: 8.4 days
LOS x_number of potentialy avoidable readmissions;

8.4 x 17= 143 Hospital days/ month;

143 x 12 = 1716 Hospital days for potentially awidable readmissions/ year;
1716 x $1,000/hospitalday = $ 1,716,000 Hospital cost of potentially awidable
readmissions

The high rak of readmissions to the hospitals placed the healh care systems under scrutiny.

In the U.S, nearly 18% of Medicare patients admitted to the hospitals are readmitted within 30 days of discharge ata cost of $ 15 billion.

Itis estimated thatabout 1.7% of readmissions were judged avoidable.

Patient populations with a high co-morbidity index or with certain medical conditions (e.g Congestive Heart Failure) have much higher rates of readmissions
and many of these readmission are considered avoidable.

Conclusion: Opportunities for improvement have been identified, recommendations and corrective actions defined and ifimplemented would resultin a
measurable reduction in potentially awidable readmissions.

The key element to a successful plan to reduce readmissions to the hospital starts with performing a rigorous assessment of the risks of readmission to
identify high risk patients.

Once the population at greatest risk of re-hospitlization has been identified, steps must be taken to prevent readmission through efficacious discharge
planning whie the patientis still in the hospital.

The key elements in discharge planning that affect readmission rates include: patient comprehension, medication management and physician folow up.
Patient non-compliance is a major contributing factor to readmissions.
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Efforts to ensure that patients comprehend their care plans will have a positive impact on reducing readmissions to the hospital.

Health iliteracy can lead to decreased health knowledge, poor self management skills, poor medication adherence, increased h ospitalizations and use of
emergency services.

The Use ofthe "Teach Back Method" to inwlve patients in learning about their treatment prior to discharge reinforces patien ts comprehension of discharge
instructions and plan of care. Medication reconciiation and patient counselling prior to discharge improves discharge planning, patient comprehension and
reduces readmissions to the hospital.

Futureand Progress of the Central Board for Accreditation of Healthcare Institutions (CBAHI)

Dr. Salem A. Alwahabi, MD,
Consultant, General Secretary, CBAHI, Endocrinology Oncology and Breast Cancer,
Jeddah, KINGDOM OF SAUDI ARABIA

The central Board for Accreditation of Healthcare Institutions is currently expanding at all levels. This expansion is eviden tin the increasing number of
healhcare facilities that are willing to join the accreditation process and obtin the accreditation certificate. The recent decision of the Coundl of Healh
Services which made CBAHI's accreditation mandatory for all public and private healthcare facilities working in the Kingdomhas been a majordriving
force behind that expansion. There are neary 4000-5000 healthcare facilities in the country , ranging between hospitals of 1000 beds or more to small
stand alone clinics run by a single physician. Currently , CBAHI is mainly involved in the preparation and accreditation of 90 MoH hospitals , in addition to
40 private hospitals of the 135 privat hospitals working in Saudi Arabia today. However , the country contains nearly 300 pu blic hospitals , among which
249 hospifals are under the umbrella of MoH only. In addition , there are more than 2000 ambulatory healthcare centers , 2094 primary healthcare centrs
,and tens if nothundredsof medical laboratories. The accreditation programs provided by CBAHI in clude the National Standards for Hospitals , the
National Standards for Primary Healthcare Centers , the National Standards for Medical Laboratories and the National Standard s for Ambulatory
Healthcare Centers. CBAHI s also developing standards for Home Healthcare Centers , Long TermHealthcare Facilities and Psychiatric hospitls.
Moreover , CBAHI is getting into such areas like Service Certification which wil be focusing on spedfic services inside or outside the hospitals , e.g.
diabetic centers , cardiac catheterization units , stroke units and so on. CBAHI s also studying with prudence the recent decree ofthe health ministersin
GCC region , which considers CBAHI standards as the reference accreditation standards for all GCC countries. This might in the future entails that
CBAHIis probably going to be the regional healthcare accreditation body for the Gulf region. This step — ifitis to happen- shall be proceeded by the
approval of the formation of the so called " Saudi Commission for Healthcare Accredifation”, the official name of the future CBAHI. In conclusion ,
Healthcare acaeditation programin Saudi Arabia today is considered to be the largestin the Middle East, and if it will be including the whole Gulfarea , it
will be indeed one of the largest accreditation programs in the world. The commitment and support of CBAHI's leadership will be pivotal in making this
happen

The comparson of methods for measuring quality of services by using neural networks in Qazvin University of Medical Sciences (2012)

Sepideh Jahandideh', Saeed asefzadeh?
1.2 Department of Health Care Management, Qazvin University of Medical Sciences, Qazvin, Iran

Effective measurementand analysis of service quality are an essential first step in its improvement. Patients' expectations and perceptionsof service
quality in hospitals have an importantrole in their royalty to the organization and buying the services in the future for ne xttimes. The services willnot
improve unless the quality of needs specified. Models based on expectations and perceptions of patients have special place that used in different ranges of
services. This study discusses the development of neural network models for this purpose. A valid neural network model for service quality is initially
developed. Customer data froma SERVQUAL survey at Qazvin University of Medical Sciences provide the basis for model development. Different
definitions of service quality measurementare modeled using the neural network approach. We compared these model s in hospitals by using neural
networks as apowerful tool in non-linear processing. The perception-minus-ex pectation model of service quality was found notto be as accurate as the
perception only model in predicting service quality. While the aimis promotion in quality, so identify of gaps can be useful. In the end of this study, we
considered weak points of service quality at Qazvin University of Medical Sciences.

Hall 2 Improving Patient Safety And Experiences In Clinical Settings Through Technological Inprovements
Chair Aynur Galig,
Prof. Dr. A. lhan Ozdemir State Hospital
Giresun-TURKEY
NURSING PRACTICES INFORMATIC S
Perihan SAHAN,Seda Yasemin OZKAN
Kozan State Hospital, ADANATURKEY
THE IMPORTANCE OF THE USAGE OF HOSPITAL AUTOMATION SYSTEMS AND COMPUTER
D GULEN*, A MALAK*, TYILDIZ*,_A BAG* H AKUZUN*
*Namk Kemal University School Of Health, Nursing Department, Tekirdag, TURKEY
Speakers
USE OF TECHNOLOGY IN HEALTH CARE
*Medine GICEK GIRGIN, *Evin TASER, *Eyle mcan TIRPANCI, **Denizhan KAYA
*Dicle University Hospitals, Diyarbakir
**Training and Research Hospital of Diyarbakir, Diyarbakir
SAFETY EVALUATION REPORTING SYSTEM NOTICES EXAMPLE SAKARYA
Bilal SALIM , Baris OGUZ , Yasin CATABAS Erdal EBEM, Ali BOZDOGAN Ozgiil Ozden GUHADAR
Sakarya Provincial Health Directorate
Hall3 Technology Implementation in Health Care
Chair Specialist. Kaya Kars,
Turkish Standardization Institute,
Director, Certification and Accreditation, Antalya, TURKEY
Speakers VTK (VIDEO TELE CONFERENCE) WITH A NEW METHOD OT IN NUR SE SERVICE EDUCATION

Ayseqiil Altinkeser*, Akyol Mesut™, UmudumHaldun*
T.MF Etimesgut Military Hospital/ Ankara/ Turkey
Gulhane Military Medical Academy Biostatistics Department/ Ankara/ Turkey
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A NEW DIAGNOSTIC TECHNOLOGY, MILENIUM STETOSCOP
Ozlem AYAS, T.SK.Etimesgut Miitary Hospital, Ankara / TURKEY

THE EFFECT OF BIOMED ICAL DEVICES’ MAINTENANCE, REPAIR AND CALIBRATION COSTS ON HEALTHCARE EXPEN SES
Ozgiiles, Biinyamin./Merzifon Military Hospital / Amasya

Aksay, Kadir./Konya Military Hospital / Konya

Orhan, Fatih./ Diyarbakir Military Hospitals/ Diyarbakir

QUALITY AND CALIBRATION OF RADIOL OGICAL DEVICES
Levent SONGUR, Van Region Research And Educational Hospital, Van, Turkiye

Conference (2) Hall 1

ACCOUNTABILITY: THE PATHWAY TO EXCELL ENCE

| PROF. DR. SEVAL AKGUN, CONGRESS C0-CHARR

Chair President, Health Academician Society, University of Oklahoma and Baskent University, Chief Quality Officer of Baskent Univer sity Hospitals Network,
TURKEY

Speaker Prof.Dr. Ismail USTEL,
Management Consultant, TURKEY
Innovation in Health: Effects on Health System’s Sustainability and Economic Growth
Zeynep Giildem Okem,
Research Fellow, Centre for European policy Studies ~CEPS, Belgium
The health sector is the largest service sector in advanced economies. Innovation and technological advances directly affect human life and its quality. The
innovative drugs and medical devices that come with new technologies improve early diagnosis and treatment capabilities and thereby will impede more
costly services in the future. Innovation in health services is not only limited to the product innovation. The process innovation has gained importance in
recent years especially for service delivery and health financing. Use of information and communication technologies through ehealth applications enables
sharing of patientinormation, medical and financial data, and clinical guidelines that can be used in diagnosis and treatme nt. Information and
communication technologies also faciliite access to information about healthy liing and diseases. It will become easier for distan t services to be made
available and the accessbility of health services will improve. Health and financial data can be accessble to senice providers, funding organizations and
persons; monitoring of this information will enhance health services quality and efficiency. Productand process innovation in health services will bring
sustainable solutions by improving efficiency.
The effects ofinnovation are not only limited within the health sector. Owing to the higher intensity of technology and the know ledge itinvolves, the research
and development, innovation, investment and production capacity of the health secbr diffuses into other sectors with which itinteracts. Innovative products
and services boost the competitiveness of innovating companies and nations and improve their export prospects. Expanding the production and export
capacity will increase employment and contributes to sustainability in growh. The ultimate goal of the health sector is to improve healt status of the
population. This would augment the productive capacity and volume of the workforce and contrbute to economic growth. Taking into account of all these
effects the innovation in health senices contributes to sustainability of health systemas well as to economic growth.

Hall 2 Evaluations of Patient Falls

Chair Specialist. Dr. Siiha Sen, ]
Infection Disease Specialistand Deputy Directorof Turkey Yiiksek Ihtisas Hospital, TURKEY

Speakers THENURSE'SROLE ON PATIENT FALLS
ilknur inanir 1,_Seyhan Tiftik 2, Selma Ozkardes 3, Aysin Kayis 4
1. AcbademKozyatag| Hospital, Nursng Management
2. AclbademKozyatagi Hospital, Charge Nursing Care
3. Acibadem Kozyatagi Hospital, Charge Nursing Emergency Service
4. AcibademKozyata§1 Hospital, Oncology Case Management Nurse
AN ASSESSMENT OF FALL RISKS AMON G NEUROLOGY IN-PATIENTS AND PATIENT GROUPS TRAININGS
Atay S, Kavak S, Kog DE, Vurur G
Ganakkale Onsekiz Mart University, School of Healh Sciences Ganakkale/Turkey
EVALUATION OF PATIENT FALLS AND PLANNING OF NECESSARY MESAURES AS A PART OF PATIENT SAFETY IN MEDICAL PARK
BAHCELIEVLER HOSPITAL
TEKNEC|,Pinar, DEMIR Hayriye, P_EKER, Kadriye
Medical Park Bahgelievler Hospital /istanbul/TURKEY
POLICY ANALYSIS FOR MEDICAL MALPRACTICE IN THE CONTEXT OF PATIENT SAFETY
Orhan, Fatih,Diyarbakir Military Hospital/Diyamakir/Turkey
Aksay Kadir,Konya Military Hospital/Konya/Turkey
Ozgiiles,Binyamin,Merzifon Military Hospital/Amasya/Turkey

Hall3 Patient Safety Implementations in the Field

Chair Assistant Prof. Dr.. Seyhan HIDIROGLU,

Marmora UNiversity, School of Medicine, Department of Public Health,
istanbul, TURKEY
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Speakers

IMPROVEMENT F OR BLUE CODE NOTIFICATION AND PROCESS OF CARDIOPULMONARY RESUSCITATION (CPR) APPLICATION
NURIYE PEKCAN,
ACIBADEMHEALTH GROUP, istanbul, Turkey

PATIENT PARTICIPATION TO PATIENT SAFETY Programs (GIRESUN PROF. DR. A. ilhan GZDEMIR STATE HOSPITAL)

1.Calis Aynur, 2. Bal Ah(_net,
Giresun Prof. Dr. Alilhan Ozdemir State Hospital, Giresun/TURKEY

RESULTS OF A SURVEY ABOUT PATIENT SAFETY CULTURE ATTITUDE AMON G NURSES IN AN EDUCATION AND RESEARCH HOSPITAL IN
ISTANBUL

(1) Handan Aktas,  (2)Aytiin Leymun,  (3) Tugba Demir
Dr Lutfi Kirdar Kartal Educationand Research Hospital / Istanbul

IMPROVEMENT of TREATMENT and CURE PROCESSES for DIABETIC PATIENTS

(1)Yasemin Basak , (2)Seda Celik Yilmazer
(1) Acibadem Maslak Diabet Nurse educator, (2) Acibadem Maslak Clkinical Quality Improvement Specialist

PATIENT SECURITY AT EMERGENCY DEPARTMENTS REPRESENTING THE SHOWCASE OF HOSPITALS
TYILDIZ*, ABAC*, D DOGAN™, D GULEN*, A MALAK*

April 20, 2012 / Friday|

Conference (3) - Hall 1

PATIENT SAFETY AND INN OVATION

Prof. Dr. Seval AKGUN, Congress Co-Chair
President, Health Academician Society, University of Oklahoma and Baskent University,

Chair Chief Quality Officer of Baskent University Hospitals Network, TURKEY

Speakers INNOVATION IN HEALTHCARE
Emeritus Prof Dr. Dato’ Sheikh Omar A Rahman
Principal Consultant, SOAR Consultings, Malaysia
Innovation is an important success factor in driving the economic growth and rise in living standards. Sustainable innovation brings a lasting value to an
organisation, its shareholders and the society as a whole. In healthcare, innovation is the introduction of a new concept, idea, service, process, or product
aimed atimproving treatment, diagnosis, education, outreach, prevention and research, and with the long termgoals of improving quality, safety, outcomes,
efficiency and costs, and enhancing life expectancy. The healthcare industry needs innovation as a driving force in the quest to balance cost containment
and quality, making healthcare affordable and conveniently accessble to most people. Itis a critical component of business productivity and competitive
survival innovations.
Clarity on the concept of health care innovation will make it easier for health policymakers and practitioners evaluate, adopt and procure services in ways
thatrealistically reaognize, encourage and give priority to truly valuable healthcare innovations.
This paper cowers the definition of healthcare innovation, an understanding of how innovation occurs in healthcare, the dimensions of healthcare innovation,
the process of healthcare innovation and the conceptual framework. It also addresses several questions regarding innovation in healthcare, including the six
forces which can bolster ordestroy healhcare innovations.
WHO-Evidence Based Patient Safety Programs
Dr Mohamad-Ali Hamandi;
Assistant CEO of General Hospital, Beirut-Lebanon, Consulant for WHO EMRO,
LEBANON
Patient safety is a fundamental principle of health care. Every pointin the process of care-giving contains a certain degree of inherentun-safely. The urgent
need for patient safety education for healthcare students has been recognized by many accreditation bodies, butto date there has been sporadic attention
to undergraduate/graduate programs. A total of 21 patient safety topics were identified as important to promote the patient safety practices among students
and health care professionals. A significant challenge is that patient safety is still a relatively new conceptand area of study; thus, many health care
educators are unfamiliar with the literature and unsure how to integrate patient safety leaming into existing curriculum. For this purpose, WHO has produced
a Patient Safety Curriculum. This presentation will expose the efforts done in this respect. In addition, it will expose the current state of patient safety
education in the EMRO region.

Hall 2 Assesment of Performance of the Employees and Its Effect on Motivation of the Staff

Chair Fatih ORHAN,
Diyarbakir Military Hospital,
Diyarbakir, TURKEY

Speakers SITUATION ANALYSIS OF HEALTH W ORKERS AFTER THE EARTH QUAKE

Akdag Aslan Kader 1, Songur Levent2 ve Aytlirk Kamer 3

A COMPARATIVE STUDY FOR EVALUATION OF PERCEPTIONS OF HEALTH EMPLOYEES ON PATIENT SAFETY: A SAMPLE OF THE
YALOVASTATE HOSPITAL ANDTRAININ G ANDRESEARCH HOSPITAL OFTHE UNIVERSITY OFAHi EVRAN

GUDUK, Ayse Hicret, Yalova University, Yalova, Turkey

$AHiN, Filiz, Ahi Evran University, Kirsehir, Turkey

BODUR, Hamide, Yalova University, Yalova, Turkey

SMOKING STATUS OF THE STAFF AND CREATIN G A NON-SMOKING ATM OSPHERE AT THE HOSPITALS i
1.Glirbliz Akgay, 2. Giiner Daloglu, 3. Hatice Erbeyin, 4. .Op. Dr.F. Mehmet Serin, 5. Ismail Dénerts, 6. Hilya Cirak, 7. Leyla Giiney, 8. Gozde Ornek,
9. Gonil Dégeme, 9. Tolga Kepel,10. Fatma Yesiltepe, 11. likay Kocatiirk
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Hall 3

Assesment of Performance of the Employees and Its Effect on Motivation of the Staff

Chair

Ali ARSLANOGLU, )
Giilhane Military Hospitl, Istanbul, TURKEY

Speakers

THE IMPORTANCE OF MOTIVATION IN TERMS OF QUALITY AND PERFORMANCE
Yetis Serhat , Kahramanmaras Oral and Dental Health Center/Kahramanmaras/Turkey

THEEFFECT OF PATIENT PARTICIPATION ON EMPL OYEE MOTIVATION
GOKQ EER Sevda Yildiz, TIMLIOGLU Semrin, AKIN Ceren )
Istanbul Medeniyet University, Goztepe Research and Education Hospital, Istanbul

CONTEXTUAL PERF ORMANCE LEVEL S of NURSES WHO WORK at HOSPITAL S and RELATED FACTORS
Manar ASLAN Aytolan YILDIRIM

THE FACTORS EFFECTING HEALTHCARE EMPLOYEES SATISFACTION, RETENTION AND COMMITMENT LOYALITY
Vural Fisun, Aydin Ayse, Fil Siikran, Cifti Seval, Torun Sebahat Dilek, Patan Resul
Golclik Government Hospital, GoIclikKOCAELITURKEY

KONOLEDGE AND ATTIDUTES OF THE EMPLOYEES AT THE GOLBASI STATEHOSPITAL ON QUALITY STANDARDS
NevzatKILING, Ebru DUMAN **
Golbasi state Hospital, Ankara, Turkey

Coffee Break

Concurrent Sessions 4

Session 4, Hall 1

Evaluations of different accreditation systems in the world
The effectiveness of accreditation, licensure and other external evaluation systems

PROF.DR. AL AL-ASSAF, CONGRESSCHARR

Chair University of Oklahoma and American Institute For Health Care Quality,
USA
Speakers Balanced Score Cards and Performance Improvement

PROF.DR. AL AL-ASSAF, CON GRESS CHAIR
University of Oklahomaand American Institute For Health Care Quality, USA

The balanced scorecard (BSC) is a strategic planning and management systemthat is used extensively in business and industry, government, and private
organizations worldwide. It's main pumpose is to align business activities to the vision and strategy of the organization, improve internal and extemal
communications, and monibr organization performance against strategic goals. The balanced scorecard approach provides a clear prescription as to what
companies should measure in order to 'balance' the financial perspective. The balanced scorecard has evolved fromits early use as a simple performance
measurement framework to a full strategic planning and management system. The “new’ balanced scorecard transforms an organiza tion’s strategic plan
froman attractive but passive doaumentinto the "marching orders" for the organizationon a daily basis. This presentation will presentthe use and
application of BSC’s in healthcare organizations; the benefits, the drawbacks and outcomes of their applications.

INTERNATIONAL ACCREDITATION FOR A TEACHING HOSPITAL: A JOURNEY IN SAUDIARABIA
BY

Dr. Ahmed Al Kuwaiti
Supervisor General, Deanship for Quality & Academic Accreditation
University of Dammam, Saudi Arabia

In the healthcare industry, governing bodies and some health professionals accept that accreditation gained fromrenowned accredittion bodies are a
global imperative. However, the actual implementation canbe a joumey, one of which is captured in this presentation.

The setting is the King Fahd Hospital of the University [KFHU], Dammam, Saudi Arabia. In scope, the presentation starts from the commissioned date (April
1980) and maps the Hospital's milestones to a launching of JCI accreditation in February 2012. It note s a regional symposium(1984), and, an Intemational
3-day workshop (1992) both on Quality Managementin Healthcare. The latter registered over 400 participants.

The JCllaundhing addressed issues such as the importance of accreditation, how institutions getready for it: the planning, steps and the required leaders to
quality improvement. Three other issues

for debate are: Is the teaching hospital different from other tertiary care hospitals? Are there spedal standards, measurabl e elements, and needs to be
emphasized? Wil the administrative commitment fromthe governingbodybe adequate to promote and sustain quality standards a tall times?

The presenfation concludes that without such steady commitment fromthe top management, efforts at achieving inte rnational accreditation wil be futile.

Patient Initiatives and engagement in Patient Safety

Rashid Al-Abri MD, FRCS, MBA
Senior Consulant ENT

Director, Development & Quality
Sultan Qaboos University Hospital
Sultanate of Oman

Patients are halfthe equation in patient safety and mode ofinteraction can encourage a patient to be active in their health care decisions. Patie nts who are
involved in the decision process have better outcomes than passive patients. New frend to inwlve patients in decision making when come to healthcare
services improvement and planning.

The folowings are few forms of patient engagement: engaging communities to identify health needs aspirations, engaging the public dedsions about
priorities and strakgies, engaging patients in service design and improvement, and patient centred proaurement, contracting, monibring and performance
management. Furthermore open disclosure as part of engagementhelps the patientand their family, the healthcare providers in volved, and the organization
healand learn fromthe harm, which helps make the system safer for all.



Analytics in Healthcare Today

Prof. Dr. Yannis Skalkidis,
Assistant Professor of Surgery — Medical Informatics at the Athens University Medical School, GREECE

Clinical outcome and efficiency of healhcare providers increasingly become the comerstone of health care organisations. Patients require the best possible
clinical outcome, healthcare funding organizations demand the best cost/outcome ratio and policy makers push for patient safe ty and high quality provision
of the health services.

The pressure is increasing and all involved stakeholders are anxious to find the way to meet those high standards of performance.

In this pressing atmosphere, one ofthe first constrains that need to be addressed is the selection, analysis and inteprefation of the necessary data. In most
cases, data are not available and in many other cases they are notanalysed and inerpreted, to be streamlined to a targeted, meaningful decision making.
Analytics in healthcare today have multiple aims and specifically focus on patient-centeredness, ensuring patient participation in the decision process,
timeliness, equity, clinical effectiveness, efficiency by avoiding waste of scarce resources and patient safety.

Using healthcare analytics today is equivalent to understanding causekffect relationships, such as the relationship between patient health, recovery and
follow-up after the treatments. It also means solving and optimizing diverse organizational issues for a more efficient and clinically effective care delivery.
The IT industry, nowadays, can provide advanced technological tools to achieve those goals and the ballnow is in the hands of the policy makers to move
towards this direction and address the challenge.

Innovation on Quality in Health Care

Dr. Mohamad-Al Hamandi,
Assistant CEO of General Hospital,
Beirut-LEBANON

Quality systems are vital components for the effective management of a hospital. A quality improvement program considers all stakeholders bot intemal
and exernal as customers and is premised on the fact that appropriate and effective customer service and satisfaction are paramount to successful
management.

Quality improvement plans must have very clear, predse objectives using quality indicabrs as the measurementtools. Itis a gainst these statements that
processes are monibred and outcomes are measured.

Patients in hospitals pose a unique set of risks which must be accounted for when choosing and monitoring quality improvement activities. This presentation
will provide an overviewon how to help your institution achieve spedfic quality goals and pro viding safe care for your patients. In addition, it will explore the
current state of quality improvementin the EMRO region.
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Clinical Applications in Patient Safety

Chair

Assoc. Prof. Dr. Dilsad SAVE,
Marmara University, istanbul, TURKEY

Speakers

ASSESSMENT OF MEDICAL ERROS (GIRESUN PROF. DR. A. llhan OZD EMIR STATE HOSPITAL)

1.Calis Aynur, 2. Bal Ahrpet,
Giresun Prof. Dr. Allhan Ozdemir State Hospital, Giresun/TURKEY

OCCURANCE VARIANCE REPORTS AT THE HOSPITALS
(PROF.DR. A.ILHAN OZD EMIR STATE HOSPITALS)

1.Korkmaz Giinay, 2. Ball Ahmet, 3. Galig Aynur,
Giresun Prof. Dr. A. llhan Ozdemir State Hospital Giresun/TURKEY

THE WORKOUT OF ROOT CAUSE ANALYSES (RCA ) ARE THE POSSITIVE EFFECTS ON THE IMPROVEMENT POLICY AND PATIENT’S SAFETY
IN THEHOSPITAL

Hocaodlu Berna, Caglar Latife, Glirkaynak Gokhan, Cakir Nilgin

Eylip Hali¢ Hospital, Istanbul TURKEY

infection Diseases Speclist, Nursing Directdr, Orthopedics and Traumatology Specialist, quality Consultant

A STUDY FROM INTEN SIVE CARE UNIT ON PATIENT NEEDS (GIRESUN PROF.DR. A. ilhan 0ZDEMIR STATE HOSPITAL

1.Calis Aynur, 2. Bal Ahrpet,
Giresun Prof. Dr. A. ilhan Ozdemir State Hospital Giresun/TURKEY

Hall3

Innovation and TechnologicalImprovements in Operation Theathers

Chair

Assistant Prof. Dr. Birkan Tapan,
Istanbul Bilim University, Istanbul,
TURKEY

Speakers

SUCCESS PRINCIPLES OF TOTAL QUALITY MANAGEMENT IN HEALTH SERVICES AND COMPARISON OF QUALITY MANAGEMENT SYSTEMS
Yrd. Dr. Birkan Tapan, Istanbul Bilim University, Istanbul, TURKEY

INNOVATION AND USE OF TECHNOLOGY OF ANESTHEISA
ARSLANOGLU, Ali1, 1 Gilhane Military Academic Hospital, Istanbul, Turkey

MEDICAL PARK HOSPITAL JCIACCREDITATION PROCESSES OPERATING PRACTICES
HEKIM,Seral, INKAYA,Caner
Medical Park Hospital / Istanbul / Turkey

RADIATION SAFETY IN OPERATIN G UNITS; KNOWLEDGE, ATTITUDE AND BEHAVIORS OF OPERATIN G ROOM STAFFS
Vural Fisun, Fil Stikran, Ciftgi Seval, Aydin Ayse , YildinmFiliz, Patan Resul
Golciik Government Hospital, Golclik/KOCAELITURKEY

A PROACTIVE APPROACH TO SURGERY ROOM REVISION PROC ESS
Giilsah Adir 1," and Ms. Aliye Akga, Ms. Nermin Poyanli, Ms. Fatma Giimis
1QUALITY, SIFA SAGLIK GRUBU, iZMIR, Turkey
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Concurrent Sessions 4

Session 5, Hall 1

INNOVATION IN RISK MANAGEMENT IN HEALTH CARE

Dr. Ahmed AL-KUWAITI,

Chair Supervisor General, Deanship of Quality and Accreditation,
Assistant Professor in Quality of Medical Education, University of Dammam,
Kingdom Of Saudi Arabia

Speakers YASMEEN S. AL HATMI

Deputy Director, Quality & Development Directorate
Sultan Qaboos University Hospital, Muscat, OMAN

Objective: To minimize the risk of sharps incidence and preventinjury in SQUH by measuring the processes and outcome of shaps managementover a 1-
year period, and strategically develop a multi-disciplinary quality improvement programme addressing training, policy and practice development, monitoring
and reporting.

Outline: SQUH is an ISO 9001:2008 certified 500-bed teaching hospital in the Sultanate of Oman. The scope of this study encompasses shamps
managementin the healthcare setting and the involvement of Infection Control (IC), Healh & Safety (H&S) and Medical Surgica | Supplies (MSS)
committees, Quality Directorak (QDD), Training Directorate (TD), Nursing Services, in enabling practice development and ensuring best practice facilitation,
standardization of policy and guidelines, and evidence-based recommendation for improved sharps management and reduced adverse incidents.

Methods Actually Used: A needs assessment, prompted by a non-conformity raised during inernal quality audit, Oct. 2009 and an envionmental round
report Dec 2009, where inconsistent shaps managementand practice revealed unacceptable risks. This led to multiple opportinities for improvement that
were addressed in phases.

Phase-1 QDD referred NCR audit report to H&S and IC committees in Jan 2010 to address the issues of shamps box non-conformance, outdated policy
documentand poor sharpsprewvention awareness.

Phase-2 H&S and QDD nominated as ICC members; joint task force (QDD, ICD) formed Dec 2009 to crosscheck the reporied sharps injuries to IC nurse
with IRS reports, revealing 17 shamps not repored through IRS and 27 hazards-butnot-shamps injuries reported asneedle-stick incident.

Phase-3 Training requirements reviewed in June; comprehensive ICD training programme implemented.

Phase-4 Sharps audit camied out Nov-Dec 2010 of clinical areas measured compliance with ICNA standards; Accidental Inoculation (Sharps) Injury
questionnaire in Jan 2011 evaluated the training programme effectiveness.

Tools Used: questionnaire, observation, benchmarking, tabulation, ICNA Sharps Audit Tool (4.0 — 4.6), SQUH audit checklists, central tendencies and
percentages, pareto/bar graphs, descriptive analysis, ISO 9001:2008 standards.

Timeframe: January 2010 - January 2012 inclusively.

Results: Training: scope widened to include staff, students, patientsivisitors; ward link nurse development; area-specific training; widely dispersed ownership
improving commitment to change; Monitoring: quality audit and environmental rounds include H&S officer; ICNA audit tool used by IC/link nurse with early
re-audit if low compliance. Policy: revised policy; new sharps box design (UN3291/BS7320 compatible) with brackets and integratd trays; safe-shamps
systems initiated and needleless systems proposed; Reporting: improved categorization and IR rate acauracy.

Quantitative Results: 25 clinical areas were audited using the ICNA Sharps Audit Tool with an average compliance rate of 84% (52% - 96%). All 23 sharps
IR reportd in 2010 were analyzed and categorized for analysis: (55%) Needle manipulation; (18%) During shamps disposal; (9%) In transit to disposal, (9%)
Collision wiworker or sham; (5%) During clean-up; (4%) Handle/pass equipment. Asignificantdownward trend in IR rates began Sept. 2010 with 2 sharps
injuries reported in Jan. 2011 compared wih 8 in Jan.2010. 455/511 (89%) questionnaire responsesby staff reflected exceptional underpinning shamps
knowledge achieved during the training phase.

Conclusons:

The final evaluation shows adramatic decrease in reported sharps injuryand significantimprovements in sharps management. Questionnaire results
indicate a high4evelof knowledge that validates and triangulaks the data. Although moving towards a safety awareness culture in SQUH, the implications
of the shamps audit and reported incidences analysis show opportunities to improve saf practice hospital-wide in the handling and disposalof shamps atthe
pointofuse. Through effective training, sharps policy development, improved sharps box design and improved reporting, this project has achieved its
objective and will be strategically maintained through a continuous quality improvement cycle at SQUH.

Dr. Aisha Hassan Mutwalli

Chief, Infection Control Department And Medical Waste Management
King Abdulaziz Hospital .

Jeddah, KINGDOM OF SAUDI ARABIA

The purpose of Standard precaution presentation, to reach to the highest knowledge for all healthcare givers thatitis the key componentin patient safety.
Health Care givers should follow the standard precaution as itis the key to provide the best se rvice to patientand the elements of standard precaution
started with Hand Hygiene which is the 5th Intemational Patient Safety Goals. And itis the simplest way for preventing the spread of inection; thus keeping
the patientand their family safe.

Infection Control Teamin King Abdulaziz Hospital in Jeddah has been monitoring the hand hygiene compliance for3 years and has b een folowing the
recent guidelines reommended by WHO, CDC and JCI, based on tool of checklist survey that was accredied by WHO and education for alldepartments
especially the critical areas (ICUs, OR, Burn, ER) and continuous observation of all healthcare workers adhering to the 5 moments of hand hygiene.

Based on the datagathered by the Infection Control teamthe compliance rate during the first quarter of 1432 was 40% and the latest compliance rate is 70
- 75% for the first quarterof 1433 (in comparison to the universal rate is 40%).

Infection Control Teamplan, is to reach to 100% by following continues education, observation, and following the compliance of all the employees of King
Abdulazz Hospital, Jeddah.

Improvement in hand hygiene compliance following implementation of the World Health Organization Hand Hygiene Action Plan in a tertiary
hospital in Saudi Arabia

Mazi Waleed1, Abdulmutali Diaa1, Najla Helali1, Shath1 and Senok Abiola2
1Infection Prevention and Control Department, King Abdul Aziz Specialist Hospital, Taif, Saudi Arabia
2College of Medicine, Al Faisal University, Riyadh, Saudi Arabia

Introduction: King Abdul Aziz Specialist Hospital (KAASH), Taif, Saudi Arabia is a participating hospital in the World Health Organization (WHO) SAVE
LIVES: Clean Your Hands Initiative. This study aimed to assess the effectiveness of WHO hand hygiene action plan in improving hand hygiene
compliance rate.

Methods: Hand hygiene compliance using the WHO Hand Hygiene Observation Formwas assessed in all clinical departments in KAASH over tw o study
periods. Data was collected during the preinervention phase (October-December 2011) and post-intervention phase (January-March2012).

Ongoing intervention measures including feedback, reminders and direct observation were in place throughout the study period.

Results: Atotal 0f 8025 hand hygiene observations were caried. The total compliance rate in the postinervention phase was 20% higher compare to the
pre4ntervention phase. In the post-inervention phase, the Kidney Center showed 99% improvement followed by Emergency Room (75%), and

ICU (70%) compared to pre-intervention phase. Nursesare more compliantthan physicians (51% vs 38%) and they showed 99% compliance in the post-
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intervention phase. We slight reduction in hand hygiene compliance in some clinical departments although these were not stati stically

significant.

Conclusion: Our prelimnary data indicates improved hand hygiene compliance after ausing a combination of direct supervision and feedback. To sustain
high rates of hand hygiene compliance, ongoing hand hygiene observations wit continuous feedback are needed.

Electronic Incident Reporting System (EIRS) at Hamad Medical Corporation HMC In State of Qatar

Dr.Moza Alishaqg-Ph.D,MSc,MNS,RN,BSN
Dr.Jameela Al Ajmi-MSc,MD
Hamad Medical Corporation, Doha, Qatar

In all healthcare organizations, patient safety is the highest concem after several preventable medical errors occured and killed 44,000-98,000 Americans
annualy as reported by the Insitute of Medicine. Itis important to think of providing systemthat prevent, improve, and increase the quality of care and sakty
thathelps to reduce adverse healthcare events. Risk Management section-Quality mangement deprtament-established a new systemfor reporting incidnets
which moved HMC frompaper-based to web-based programthatimproves and increase patient safety by reducing the severity of incidents and owerall
risks. This technology is anautomated reporting systemwhich will reduce paper works, prevent errors, and increase incident reporting, and save time.

The purpose of this presenfation is to increase the awareness of reporting incidents among all HMC and build a sakr healthcare environemnet and promote
a blame free-culture.

Hall 2

Risk Management in Health Care

Chair

Prof.Dr. Zeynep KAHVECI,
Uludag University School of Medicine,
Bursa, TURKEY

Speakers

QUALITY AND RISK MANAGEMENT IN HEALTH SERVICES
KANAR DINAR Sinem, Istanbul Bilim University, Istanbul, TURKEY
TAPAN Birkan, Istanbul Bilim University, Istanbul, TURKEY
OZTURK Ozle m, Istanbul Bilim University, Istanbul, TURKEY

RISK MANAGEMENT AND QUALITY APPROACHES IN HEALTH CARE SERVICES

Evke Elif*, Kahveci Zeynep*, Kahveci Nevzat™*

*Dr. Uludag University School of Medicine Department of Histology and Embryology, ULUTEK EVKAL/ Bursa/ TURKEY,

*Prof Dr. Uludag University School of Medicine Department of Histology and Embryology, ULUTEK EVKAL/ Bursa/ TURKEY,
**Prof Dr. Uludag University School of Medicine Department of Histology and Embryology, ULUTEK EVKAL/ Bursa/ TURKEY

THEIMPORTANCE OF SYSTEM FAMILIARIZATION FOR HAZARD IDENTIFICATION IN HEALTHCARE ENVIRONMENT S
Simsekler, M. C. E., Ward, J., Clarkson, P. J.,
University of Cambridge, United Kingdom

AN INVESTIGATION ON THE RISK FACTORS FOR HEALTH CARE ASSOCIATED INFECTION FROM PATIENT SAFETY STAND POINT
1.Bal Ahmet, 2."EIein Keziban, 3. Demir Meral,
Prof. Dr.A.ilhan Ozdemir State hospital , Giresun/TURKEY

ASSESSMENT OF INNOVATION PROCESS IN HOSPITALS F OR RISK MANAGEMENT
Aksay Kadr Konya Military Hospital/Konya/Turkey

Orhan, Fatih,Diyarbakir Military Hospital/Diyarbakir/Turkey

Ozgiiles,Biinyamin,Merzifon Military Hospital/Amasya/Turkey

Hall3

Examples from the Field “Imple mentation of Innovation in Health Care ©

Chair

Demet Hayali Yildirim,
{zmir Provincial Health Directorate,
TURKEY

Speakers

MODERNISM IN MANAGEMENT AND R&D RESEARCHS IN TURKEY
Mehmet YORULMAZ1 |, 1 Selguk University Doktorate Student, Konya

THE TRANSFORMATIONAL LEAD ERSHIP AS A MODEL FOR INNOVATIONAL APPROACHES IN HOSPITAL MANAGEMENT
Sibel Altintop Giileg, Dog.Dr. Ozlem I. Dogan , Yrd.Dog.Dr.Yavuz Dogan , Kifaye Aslan Dalmis

1] Dokuz Eyliil University, School of Foreign Languages, Buca-izmir,

[1] Dokuz Eyliil University, Faculty of Business Administration,

Production and Marketing Department, Buca-izmir,

[1] Dokuz Eyliil University, Faculty of Medicine, Balgova-Izmir,

[1] S6ke Dental Health-Center,S6ke-Aydin

INNOVATION IN HEALTH CARE

Dr. lsmail BENEK , Assistant Prof. Dr.ismail Yildiz, )

1 Academia of Civil Society , Kiz kulesi, No:32/3 G.0.P/ ANKARA, DIYARBAKIR

Dicle University, School of Medicine, Department of Biostatistics and Medical Informatics, Diyarbakir, TURKEY

Coffee Break

Conference (4) - Hall 1

INNOVATIONS IN MEDICINE IN ANCIENT EGYPT

Chair

PROF. DR. SEVAL AKGUN, CON GRESS C0-CHARR
President, Health Academician Society, University of Oklahoma and Baskent University, Chief Quality Officer of Baskent Univer sity Hospitals Network,
TURKEY
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Speaker

Innovations in Medicine in Ancient Egypt

Prof. Hesham Negm MD
Faculty of Medicine, Cairo University

Medicine has always been one of the most honorable professions throughout history.

Medicine was advanced and physicians acquired a highly respectable position in ancient Egypt.

Because the Egyptians believed in the after life, they did every effort to preserve the humanbody in a good condition, by medicaland surgical measures
during life, and by mummification after deat. For thatthey made a lot ofinnovations.

This medical knowledge continued to growand develop fill the Hellenistic era when Alexandria wih its famous library became the center of science and
eduaation in the ancientworld.

Imhotob,Hesi-Re, and Ny Ankh Re were among the most famous Ancient Egyptian physicians.

Many evidences proved their knowledge of orthopedic practice, Dentistry, and surgical operations like, trephine , male circumcision operation, and even
they perbrmed the first reconstructive surgeries.

They invented useful surgical instruments made of Bronze very similar to what is used nowadays,

Also the first obstetric chair was found drawn in Dandara and Kom Umbo temples. The ancient Egyptians gave utmost care for th e pregnant women before
and after delivery.

The medical papyri were the first medical texts, date fomlate 12th to 20t Dynasty (1993-1090B.C). The Ebers, and Edwin smith are the mostimportant.
Eber’s papyrus contains a lot of medical remedies, while Edwin Smith papyrus describe many surgical cases.

The 1st convincing evidence of successful intentional mummification occurs in the 4thdynasty, in the Giza tomb of Queen Hetepheres (the mother of
Khufu).

The 2 crucial steps to amest the decomposition of the body were evisceration and dehydration of the tissues.

Recent studies using multi slice CT scanner with 3D reformatting, and volume rendering technique, proved thatin most of the mummies of the 18th dynasty
the brain was not taken out, except the mummy of Tutankhamun, where broken bones and a hole were found in the base of the skull.

Medicine in ancient Egypt was only one aspect of a great civilization.

The medical skills of ancient Egyptians were far advanced beyond their time. They wrote the first medical texts, performed the first surgical techniques,
used the first splints and bandages, and induced the first drug therapies.

The ancient Egyptians revolutionized the world of medicine and laid the framework for the advances in medicine that existin our world today.
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Patient satisfaction

Chair

Fisun VURAL,
Golclik State Hospital, Kocaeli, TURKEY

Speakers

PATIENT SATISFACTION WITH HEALTH SERVICES IN CORONARY HEART DISEASE )
Dogan, Buket Eylem Siyami Ersek Thoracic and Cardiovascular Surgery Training and Research Hospital, Istanbul, Turkey
Save, Dilsad Marmara University, School of Medicine, Department of Public Healh, Istanbul, Turkey

CONDITION OF TREATMENT AND MAINTENANCE PLEASURE OF HEMODIAL YSIS PATIENTS AT KON YA SEYDISEHIR STATE HOSPITAL
Emrullah INCESU(1),Mehmet YORUL MAZ(2)

1.Konya Seydisehir State Hospital Director, Quality DEpartment,

2 Konya Provincial Health Directorat, Quality Coordinator,

PATIENT SATISFACTION AMON G HOSPITALIZED PATIENTS(GIRESUN PROF. DR. A. iLHAN 6ZDEMIR STATE HOSPITAL)
1.Yildiz Adnan_ 2.Bal Ahmet, 3. Aynur Calig, 4. Korkmaz Glinay,5. Menevse Siileyman Fath.,
Giresun Dr. A. lihan Ozdemir State Hospital, Giresun/TURKEY

PATIENT SATISFACTION AMON G OUTPATIENT GROUPS (GIRESUN PROF. DR. A.ILHAN GZDEMIR STATE HOSPITAL)
1. Memis Resmiye, 2. Bal Ahmet, 3. Calig Aynur, 4. Yilmaz Hatice, 5. Menevse, Siileyman F.,
Giresun Dr. A. llhan Ozdemir State Hospital, Giresun/TURKEY

QUALITY EXPERIENCE IN HEALTH SERVICES: FACTORS EFFECTIN G PATIENT SATISFACTION BOTH IN HOSPITALIZED AND OUTPATIENT
GROUP

Vural Fisun, Aydin Ayse , Fil Siikran, Cift¢i Seval, YildirmFiliz, Patan Resul

G8lciik State Hospital, GlciikKOCAELITURKEY

ASSESSMENT THE RESULTS OF ESKISEHIR OSMANGAZi UNIVERSITY HEALTH, PRACTIC E AND RESEARCH HOSPITAL OUTPATIENT AND
INPATIENT QUESTIONNAIRE IN 2011

BEKEM Selda - BIRINCi Emre

Eskisehir Osmangazi University Healh, Practice and Research Hospital, Eskisehir-TURKEY

Hall3

Facility and Safety Management

Chair

Dr. Giirbiiz AKCAY,
Servergazi Deviet Hastanesi,
Denizli, TURKEY

Speakers

MATERIAL AND SAFETY DATA SHEETS AND CHEMICALS USED IN HOSPITALS
1. Hilal MORDOGAN, Quality Specialist, Malatya Provincial Health Direcbrate

2. Op.Dr.Erol DEMIRTAS, Yesilyurt Hasan Calik State Hospital, Chief Medical Officer
3. Nevruz ODEVCI, Reghistered Nurse, Yesilyurt Hasan Calik State Hospital

4. Saime BUBER, Registered Nurse, Malatya Provincial Health Directorate

5. Mehmet SOYLU, Allied Healh prokssional, Yesilyurt Hasan Calik State Hospitals
6. Suat COBAN, Malatya Deputy Health Director

7.Murat SOYLU, Yesilyurt Hasan Calik State Hospital Deputy COO

EFFICACY OF CERTIFICATE of QUALITY FOR DOMESTIC OUT SOURCING

AKGUN Melih1ARSLANOGLU Ali1, OKUR Mehmet Emin3, BEKTAS Giilfer2, IRBAN Arzu2
1 Gilhane Military Academic Hospital, Istanbul, Turkey

2 Acibadem University, Istanbul, Turkey

3 Marmara University, Istanbul, Turkey

30



ARE DOMESTIC SERVICES FUNDAMENTAL FEATURES FOR HOSPITALS?
ARSLANOGLU Ali1, BEKTAS Gillfer2, MOLOGLU Vedat1, IRBAN Arzu2

1 Gilhane Military Academic Hospital, Istanbul, Turkey

2 Acibadem University, Istanbul, Turkey

LAB SAFETY PROGRAMS AT UNIVERSITY HOSPITALS AND IMPLEMENTATION IN DICLE UNIVERSITY
Assist. Prof. Dr. Ismail YILDIZ , Av.Evin TASER , Murat BICIMLI , Medine GIRGIN3
Dicle Universityi Diyarbakir, TURKEY

GALA DINNER

April 21 2012 — Saturdayj

Conference (5) - Hall 1

INNOVATIVE APPROACHES IN HUMAN RESOURCES AND PATIENT SAFETY,

Chair

PROF. DR. SEVAL AKGUN, CONGRESS C0-CHAR
President, Health Academician Society, University of Oklahoma and Baskent University, Chief Quality Officer of Baskent Univer sity Hospitals Network,
TURKEY

Speakers

Establishing a patient safety indicator in Anaesthesia Does it matter?
MUHAMMAD SALEH BASHARAHIL HOSPITAL ,
ANESTHESIA DEPARTMENT MAKKAH ,SAUDI ARABIA

Dr. Dina BAROUD,
Director, Anesthesiology and Patient Safety and Quality Department, M. Basharail Hospital , Makkah, KINGDOM OF SAUDIARABIA

Introduction

Reassuring patient safety is currently a high precedence on healthcare provider schedule; quite a lot of initiatives and goal s were settled to assure the
proper implementtion of guidelines aiming to assure patient safety. Anaesthesia as a high risk area is a leading medical speciality succeeded to assure
patient safety proved by a significant reduction of mortality and morbidity related exclusively to anaesthesia

Objectives : To establish a simple easy to implement set of indicators to be used in anaesthesia praxis aiming to evaluate and measure anaesthesia safety
and measure the gab for improvement purpose.

Methods : The study composed of three phases the initial phase started bya search in the literature for the available patient safety indicator in anaesthesia,
the second phase is to prioritize a list of 26 indicators chosen by anexpert group the third phase is a Delphi study to prioritise those measurable indicabrs
and reduce themto a final setof 13 indicators covering the three phases of anaesthesia pre operative, intra operative and post operative care

Results : The authors wil presentand suggest a set of 13 patient safety indicators to be used for intemal and external performance e valuation in
anaesthesia praxis covers all anaesthesia phasesand can be used in each anaesthesia department

The limitation of the study excluded cardiac anaesthesia as itis out of the scope of the author practice

Present Of Health Servers And Expectations For The Future

Specialist. Dr. Siiha SEN, )
Infection Disease Specialistand Deputy Directorof Turkey Yiiksek Ihtisas Hospital, TURKEY

Computers in all aspects of our lives now,

The aimin the future of prokssional software,
The future of medical tourism,

Health information and communication technology,
Preventive medicine,

Health management,

Physiotherapy and expertise in geriatrics,
Dietetics,

Plastic surgery,

Psychology,

Rational medicine design,

Genetic chartand gene therapy,
Epidemiology science and sodety health,
Disposing of wastes,

Expertise in biotechnology,

Engineering of food and nutrtion,

Obesity,

Home care services,

Surgical interventions the minimumdamaging,
Using a robotic surgical interventions,

Hybrid operating rooms,

Developments in imaging techniques,
Transplantation fomdifferent organisms,
Problems of healh workers in our country,

I hate money, butit calms my nerves. Mickey Tyson hospital inkctions

Hall 2

How to deal with burnout syndrome among employees?

Chair

Speakers

Dr..Adnan BAG,
Namik Ke mal University,
Tekirdag, TURKEY

| THEEFFECT OF OCCUPATIONAL HEALTH AND SAFETY TOWARDS BURNOUT LEVEL OF NURSES

Firdevs Aydin Aktekin
Dokuz Eyliil University, Health Science Institute
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INVESTIGATION ABOUT THE FATIGUE LEVELS OF THE NURSES WORKING IN PUBLIC HOSPITALS IN CITY ANKARA AND SOME FACTORS
AFFECTING THE FATIGUE LEVEL

*Uz.F.ilay 0Z, **Gizem CEYLAN, Didem UYDAS, Uz. Giiler 0Z

Ufuk University, Ankara

AN ACCREDITED FACULTY OF MEDICINE STUDENTS' DETERMINING THE LEVELS OF BURNOUT THE STUDENTS OF MARMARA UNIVERSITY
SCHOLL OF MEDICINE

Hidiroglu Seyhan, Liled Emel,Cilgin Tolga,Yagci Tayfur,UnkunTuba Kiling Ziibeyde Karavus Melda.

Marmara University, School of Medicine, Department of Public Health, istanbul.

THE EVALUATION OF INTERN DOCTORS’ OPINION AND KN OWLEDGE ABOUT MALPRACTICE
Save Dilsad Hidirodlu Seyhan, Polat Serim, $en H. Kiibra ,Glinaydin Fath , Novruzov Emil, Yegen Muhammet
Marmara University, School of Medicine, Department of Public Health, istanbul.

Hall 3 The Role Of Nurses In Patient Safety Activities
Chair Specialist Dr. Giiler OZ,
Ufuk University,
Ankara, TURKEY
Speakers INFORMATION LEVELS ABOUT NURSIN G PROCESS OF NURSES WORKING IN HOSPITALSIN THE CITY CENTER OF ANKARA

Giiler 6Z , Ufuk University School Of Nursing Lecturer, Ankara, TURKEY

KNOWLEDGE AND ATTITUDE OF NURSES ON PATIENT SAFETY IMPLEMENTATIONS
1.Bal Ahmet, 2. GOK Sadiye, 3. iBAS s,
Prof. Dr.A.llhan OzdemirState Hospital, Giresun/TURKEY

Determination of the physcians’ and nurses* opinions on patient working safety in a training hospital
Varol Semsettin/ Gata, Ankara/TURKEY/
llhan Mustafa Nemci, Eren Zeynep - Gazi University School of Medicine, Department of Public Health/Ankara/TURKEY

THOUGHTS AND CHALLENGES OF THE MILITARY NURSES HAVING C OMPLETED LICENSE DEGREE IN THE PROCESS
Giilcin GEVIRME, T.MF Etimesgut Military Hospital/ Ankara/ Turkey

ANEW APPROACH IN NEONATAL INTENSIVE CARE NURSING: COACH NURSING SYSTEM
DOGAN MERIH Yeliz, TEMIZSOY Ebru, ASLANDOGDU Zeliha, GUCER Siikran, OVALI Fahri
Maternity and Children’s Training and Research Hospital, Istanbul, Turkey

AN INVESTIGATION OF NURSES’ OPINION S REGARDING WHISTLEBL OWING BEHAVIOR
Dog. Dr. SebnemAslan & Ogr. Gér. Manar Aslkn
Selguk University, Health Science Institute, Konya

Coffee Break

Concurrent Sessions 5

Session 6, Hall 1

INNOVATION IN PREVENTION AND CONTROL OF INFECTION

Chair Prof. Dr. Ata Nevzat YALGIN,

Akdeniz University, School of Medicine,

Antalya, TURKEY

INNOVATION IN INFECTION PREVENTION AND CONTROL
Speakers

Prof. Dr. Ata Nevzat YALCIN,
Akdeniz Uniwersity, School of Medicine,
Antalya, TURKEY

Infection control programmes are the mainstay of all activities in deaeasing the prevalance of Hospital-acquired infections (HAI). Much is already being

done to minimize the risk of acquiring an inection in hospital. Infection control is the responsbility of allhealth care p rokssionals, including managers and

infection control standarts have been deweloped as part of a controls assurance programme. An effective infection control programme would benefit patients

and their cariers, and release considerable health care resources for alternative use.

Cost-effectiveness method is the most frequently used type of methods in infection control programs, besides cost-benefit, cost-minimization, cost-utility

methods are used.

Targets of studies on costeffectiveness in HAl control are;

A. Surgical site infections, pneumonias and bloodstreaminfections are the most costly infections.

B.  Transplantpatients, patients in intensive care units, patients with AIDS, patients with severe underlying disease, tumour pa tients, cardiac surgery
patients and patients with polytravma are the examples of most costly patients.

C.  Antibiotics, ime consuming nursing procedures, ime-consuming disinfction procedures, disposables and buildings, architectural design are the
costly patient care parameters

Itis suggested infction control measurements has a cost of approximately 1-6% of the total costs. Approximately one third of these infectons are

preventable merely by fully implementing the currentinfection control guideline recommendations.

High mortality rates and economic expense which HAI represents emphasizes the justification for measures of control of this entity. To estimate better the

currentpersonnel and financial resources necessary to supportinfction control activities and to prevent HAI, itis imperative that those conducting studies of

hospital epidemiology and healthcare outcomes research determine these current costs. Antimicrobial stewardship, hand hygiene, continous education,

evidence based infection control strategies are the mostimportant determinants in prevention and controlofinfectionand must be strictly used. In order to

achiewe these, more efforts are needed.

QPS and RATIONAL DRUG USE
RATIONAL ANTIBIOTIC USE IN QUALITY ASSURANCE & PATIENT SAFETY PERSPECTIVE

Dr. Levent Doganci
BAYINDIR HOSPITALS , TURKEY
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Rational use of medicines :
- Appropriak to clinical needs,
. In doses to meetindividual requirements,
L] For an adequat period of time,
L] Atthe lowest cost to patientand community .
Quality Description in Health Care National Health Service, UK
“..doing the right things to the right people atthe right time, and doing things right-first time.”
“ Giving the right antibiotic, for the right patient at the right time, with the right indication, dose, interval, route.”

“Antimicrobial resistance is on the rise in Europe, and elsewhere in the world. We are losing our first-line antimicrobials. Replacement treatments are more
costly, more toxic, need much longerdurations of freatment, and may require treatmentin intensive care units’
D-G Chan. WHO. March 14th, 2012

increasing the risk that hospitalization kills instead of cures.
Highlyresistant pathogens :
MRSA, ESBL (+) Gramnegatives, CPE, VRE, VISA, MDR Mycobacteriumtuberculusis, Pan resistant Klebsiella sp., MDR Acinetobacter sp.
Post-antibiotic era: ANightmare!
. In effect, an end to modem medicine as we know it.
Ll Thingsas common as strep throat ora child's scratched knee could once again kill.
- Patient safety and quality of medical care is nearly bare !
World Healh Organization, 2012
We, sure need education !
- 70 ylo female patient.
L] With symptoms of terminal stage ALS.
- Hx. of recurrent hospitalization
L] Fever<38 0 C, leucocytosis
L] Stool culture yielded Vancomycine Resistant Enterococcus ... (VRE)
= Question: Islinezolid an option ?
The answeris: NO !
. Enterococci are partof the normal intestinal floraof humans and animals but are also important extra-intestinalpathogens.
- Vancomycine resistance does notindicate potential pathogenity.
. Pharmacodynamic of linezolid ?
. No active drug in stool !
. We hawe no therapeutic option for VRE stool carriage
. Side effect of linezolid? Adverse effects include thrombocytopenia, anemia, lactic acidosis, peripheral neuropathy and ocular toxicity

Education is must for protection of the community vs resistance!
. 36 ylo female; nullipar without any sign or symptom
. Needs laboratory w/u for invitro fertilization
. Laboratory results showed positive TPHA in 1/640 titre
. Rapid plasma reagin (RPR) : NEGATIVE
Q-1 : Does she need treatment for Syphilis?
Q-2 : Whatis the options and drug of choice?
Major Q: Whatis the QPSimplication, regarding the initiation of benzathine penicilin 1.2 maga unite, X3 in 21 days?
Rational Target
Improve the rationale use of antibiotics
. decrease the use
. decrease the coast!
. decrease the resistance!
. Without decreasing the QPS

“Antbiotic management programs” Antibiotic Guides

Estimated annual burden due to selected antbioticresistant bacteria in Iceland and Norway, 2007

Antibiotic-resistant bacteria # cases of infection #extra deaths  #extra hospitaldays
Methicillinresistant S aureus(MRSA) 171 200 (12%) 5400 (37%) 1050000 (16%)
Vancomycin-resistant E faecium 18 100 (9%) 1500 (28%) 111000 (22%)
Cephalosporin- R. E coli 32500 (27%) 5100 (52%) 358000 27%)
Cephalosporin- R. K pneumoniae 18900 (27%) 2900 (52%) 208 000 27%)
Carbapenem- R. P. Aeruginosa 141900 (3%) 10200 (7%) 809000 (3%)

Numbers in parentheses indicate percentage bloodstream infections.

Quality indicators of antibioftic prescriing :
L] appropriateness of antimicrobial drug prescribing,
. administration in hospital care, with reference to national standards and international, national or local practice guidelines
Quality indicators
L] structure indicabrs (human and technical resources, systemorganisation)
antibiotic management team, antibiotic guidelines, education programs, laboratory services, pharmacy services, IT support
L] process indicators
—adherence to diagnostic and treatment guidelines in individual
patient care (drug choice, dosage, timing, duration)
Clinical (cure rate, morbidity, mortality), Microbiological (eradication rat), Economic (drug consumption, treatment cost, lengt of stay), Ecological outcomes
(resistance rates)
Quality indicators
. Effectiveness: Bacterial eradication / Clinical outcomes
Appropriate and inappropriate treatment %’
Efficiency: Appropriate microbiological results %, switching percentage according to culture results.
Safety: Treatment change ratio due to adverse effect, superinfection or failure
Appropriaeness: Adherence to guides, ID consultation or formulary.
Competence: Knowledge measurements before and after CME for antibiotic use, CME frequency, percentage of MD’s feed -back.
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REDUCTION OF CENTRAL-LINE ASSOCIATED BLOOD STREAM INFECTION S A TERTIARY CARE HOSPITAL IN SAUDI ARABIA

Mazi Waleed!, Abdulmutali Diaa1, Begum Zikra *, Hisham Ahmed 2 Maghari Sami 2, Thumali Majid A12, Halwani Muhammed 3 and Senok Abiola*
1Infection Prevention and Control Department, King Abdul Aziz Specialist Hospital, Taif, Saudi Arabia

2Trauma-acute intensive care unit, King Abdul Aziz Specialist Hospital, Taif, Saudi Arabia

3The infection Control & Sterilization and Waste Management Programin Jeddah. Jeddah, Saudi Arabia

4College of Medicine, Al Faisal Uniwersity, Riyadh, Saudi Arabia

Objectives: We present data the effectiveness of the basic these SHEAIDSA practice recommendations to reduce the incidence o f central line-associated
bloodstreaminfection (CLABSI) in an acute trauma intensive care unit.

Methods: The prospective study was conducted at the 23-bed trauma ICU in KAASH. Laboratory-confirmed CLABSI were identified using the Centers for
Disease Control and Prevention (CDC) criteria. ACLABSI-Teamwas established to implement the basic SHEA/IDSA practice recommendations. To enable
benchmarking wit National Healthcare Safety Network (NHSN, USA), data collection and analysis were carmied outin acoordance with NHSN
recommendations.

Results: The incidence rai of CLABSI was above 75! percentile or 90" percentile, while the utiization ratio was 25t to 50t percentile of NHSN hospitals
during the year 2011 (Table-1). After implementation of the basic SHEA/IDSA practice recommendations during the first quarter of 2012, the incidence rate
was 20% lower than the 4" quarter of 2011 (Table-2).

Conclusion: Reduction in CLABSIs was observed after implementation the basic SHEA/ID SA practice recommendations. This indicates the beneficial role of
these recommendations for reduction of CLABS| rates in our trauma ICU. Continuous monitoring and surveillance are needed to furher validate and
evaluate the effectiveness of the recommendations.

Table 1: Incidence rak and ratio of CLABSIs reported during the year 2011 at Trauma ICU of King Abdul Aziz Specialist Hospital- Taif compared to NHSN
hospitals, DA-Module 2009

No. of CLABSIs Device days Patient-days Rate/1000 Benchmarking to Ratio Benchmarking to
Device days NHSN percentiles NHSN percentiles
14 3616 6835 385 75-90 0.53 2550

Table 2: Comparison CLABSI between two periods

Period No. of CLABSIs Device-days Patient-days Rate Ratio
15t period (4™ quarter 2011) 6 1065 1708 56 0.62

2" period (TS quarter 2012) 1 893 1754 1.1 051

Standardized Infection Ratio (SIR) 0.19

Assocate Prof. Dr. Nefise Guvak,
S.B. Antalya Reseach and Education Center,
linfectious Disease and Clinical Microbiology Department Antalya

Specialist. Dr. Stiha Sen, ]
Infection Disease Specialistand Deputy Directorof Turkey Yiiksek Ihtisas Hospitali,
TURKEY

Bundle approaches

Fiisun Zeynep Akgam
Siileyman Demirel University
Isparta, Tiirkiye

Hospital infections are a major problemfor our country as well as all over the world. These infections threat patient safety because of increase morbidity,
mortality and length of hospitl stay.

There are variety interventions of scientifically proven effectiveness in the prevention of hospital infections. No single inervention prevents any hospital
infections. Today, these attempts in the package implementation (bundle approach) is more effective in preventing hospital i nfections.

The firstapplication area of infection control practices packages in the world literatre is central venous catheter-related bloodstreaminfections. Package
approach has been proven control of resistant organisms as well as prevention of infections associated wit invasive tool.

Hall 2 MEDICATION SAFETY
Chair Rabia TULUBAS,
Karabiik University, Social Science Institute,
Karabiik, TURKEY
Speakers THE EVALUATION OF MEDICATION SAFETY BASED ON NATIONAL QUALITY STANDARDS

(GIRESUN PROF. DR. A. ILHAN OZDEMIR STATE HOSPITAL)
1. Yilmaz Hatice, 2. Bal Ahmet, 3. Calis Aynur,
Giresun Prof. Dr. Allhan Ozdemir State Hospital Giresun/TURKEY

Determination of errorkisk types in drug application and to make of improvement studies
1.Gaye Aydin , 2. Ozgiir Gokge , 3. Simeyye Arslan , 4. Hatice Erbeyin , 5. Emine libay , 6. llknur Aycan , 7.Meral Giirhan , 8. Fati Atik , 9. Goniil Déseme ,
10. Hiilya Erdem, 11. Dilek Soylu
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CLINICAL RISKS IN DRU G USE: ADVER SE DRUG EFFECTS AND NEEDS TO BE DONE TO CORRECT THEM
Adil BOZ, Nazmi UYSAL,_Selvet BATTAL
Génen State Hospital, Balikesir, TURKEY

STATING THE EFFECTIVE FAKTORS OF FILLING A DOCTOR'S PRESCRIPTION
TULUBAS Rabia, KARAKAY A Abdullah, YUKSEL Caglar
Karabiik University Social Sciences Institute, Ugurlu Hospital, Turkey

THERISK FACTORS AFFECTING THE MEDICATION SAFETY AMON G NURSING STUDENTS
ilknur Demir (Ankara, TURKEY Yiiksek intisas Hospital Quality Management Department)

Nilglin Akal (Ankara, TURKEY Yiiksek Ihtisas Hospital Quality Management Department

Mustafa Civdi (Ankara, TURKEY Yiiksek ihtisas Hospital Quality Management Department

PERCEPTIONS OF THE NURSES ON MEDICATION SAFETY ISSUES
1.BAL Ahmet, 2. IBAS Isil, 3. GOK Sadiye
Prof. Dr. A. llhan Ozdemir State Hospital Giresun/TURKEY

Hall 3

Innovative Approaches on Health Care Association Infections

Chair

Assistant prof. Dr. Tiilin YILDIZ
Namik Ke mal Universityi,

Tekirdag, TURKEY

Speakers

INKAYA Caner, MEDICALPARK BAHCELIEVLER HOSPITAL,TURKEY

HASTANEMIZDE GALISAN GUVENLIiGI UYGULAMALARINDA ENFEKSIYON KONTROL KOMITESININ SORUMLULUGU
1.Bal Ahmet,2.pemir Meral, 3. Elevli Keziban,
Prof. Dr.A.ilhan Ozdemir State Hospital, Giresun/TURKEY

NEEDLE STICK INJURIES IN THEHOSPITAL BETWEEN THE YEARS 2008-2011, GIRESUN
1.Bal Ahmet, 2. Demir_Meral, 3. Elevli Keziban,
Prof. Dr.A.ilhan Ozdemir State Hospital, Giresun/TURKEY

CLOSING CEREMONY
ADJOURN

PROF.DR. AL AL-ASSAF, CONGRESS CHARR

University of Oklahoma and American Institute For Health Care Quality, USA

PROF.DR. SEVAL AKGUN, CON GRESS C0-CHARR

President, Health Academician Society, University of Oklahoma and Baskent University, Chief Quality Officer of Baskent Univer sity Hospitals Network,
TURKEY
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ORAL PRESENTATION ABSTRACT

QPS-2012

18-21 Nisan 2012,
Lettonia Golf Resort Hotels, Belek / Antalya
www.qps-antalya.org

April 19, 2012 / Thursday

Opening Ceremony
And Introduction

PROF. DR. AL AL-ASSAF, CONGRESS CHAR
University of Oklahoma and American Institute For Health Care Quality, USA

Of Congress HULUSI SENTURK, President, Turkish Standardization Institute, TURKEY

Program PROF. DR. SEVAL AK GUN, CON GRESS C0-CHAIR
President, Health Academician Society, University of Oklahoma and Baskent University, Chief Quality Officer of Baskent Univer sity Hospitals Network,
TURKEY

Cofee Break

Conference (1) - Hall 1

Innovation in Health Care

Chair

PROF.DR. AL AL-ASSAF, Congress Char
University of Oklahoma and American Institute For Health Care Quality, USA

Spekaers

EMERITUS PROF DR DATO" SHEIKH OMAR ABDUL RAHMAN,
University Putra, MALAYSIA,
Principal Consultant, SOAR Consulting Sdn Bhd

Concurrent Sessions 1

Session 1, Hall 1

Evidence-Based Patient Safety Programs And Innovation In Quality Improvement

Chair PROF. DR. SEVAL AKGUN, CONGRESS C0-CHAIR
President, Health Academician Society, University of Oklahoma and Baskent University, Chief Quality Officer of Baskent University Hospitals Network,
TURKEY
Prof. Dr. Yannis Skalkidis, Assistant Professor of Surgery — Medical Informatics at the Athens University Medical School, GREECE

Speakers Dr. Rashid bin Khalfan Al Abri, Director, Quality & Development Directorate , Sultan Qaboos University Hospital, OMAN

P Dr. Moza AL-ISHAQ-Ph.d,MSN,M Sc,RN,BSN, Assistant Executive Director of Risk Management & Quality Management Department Hamad Medical

Corporation, Doha, QATAR
Dr. Abdullah EDDALL , Chief Medical Officer, Mohamad Saleh Basharahil Hospital, Makkah, SAUDI ARABIA

Hall 2 The effecfiveness of accreditation, licensure and other exfernal evaluafion systems

Chair Prof. Dr. Nevzat Kahveci,

Speakers

Uludag Uniwersity, School of Medicine, Bursa, Turkey

| STRATEGIC EXPANSION AND ORIENTATION TO LONG-TERM TARGET S IN TOTAL QUALITY MANAGEMENT

DIKMEN Cem, Istanbul Bilim University, Istanbul, TURKEY
TAPAN Birkan, Istanbul Bilim University, Istanbul, TURKEY
GAPRAZ Nese, Istanbul Bilim University, Istanbul, TURKEY
TANDOGAN Kayhan, Istanbul Bilim University, Istanbul, TURKEY

ABSTRACT: Strategic expansion is a systematic approach to defining and realizing long-termtargets. The scope of total quality management has
broadened in recent years. Total Quality Managementis a process of change; therefore it has become a natral element of strategic planning. This study
expresses the implementation principles and steps of strategic expansion and orientation to long -termtargets in organizations that apply total quality
management.

OBJECTIVE: To explain the steps of strategic expansion and orientation to long-termtargets in organizations that apply Total Quality Management.

FINDINGS: Strategic expansion and orientation to long-termtargets compose one of the mostimportant stages of total quality management for reaching the
result. The more the staff adopts strategies and targets and ensures parallelismin objectives, the more desired advantages are gaine d fromthe total quality
management Starting fromthis point forth, the following steps should be followed:

The organization’s vision should be shared by the staff. “Shared Vision”.

. Activities necessary for achieving the vision should be clearly determined and expressed to the staff.

. Staff whose personal visions conformwith the corporat vision should be selected.

. The organization should include the staff's opinions and suggestions while deermining long-termtargets.
. The staff should participate in strategic planning and decision-making at appropriate paints.

CONCLUSION: Putting forth strategic expansion and long-termtargets clearly, ensuring that the staff adopt them, and having common objectives are
among the mostimportant steps for total quality management to achieve the desired targets: Activities that do not conformwith the organization’s strategic
targets should be ended.

AN APPROACH FOR EFFICIENCY AND EFFECTIVE COST MANAGEMENT IN HEALTHCARE SERVIC ES

Kahveci Zeynep*, Hatunoglu Tuncer™, Evke Elif**, Kahveci Nevzat™**

*Prof Dr. Uludag University School of Medicine Department of Histology and Embryology, ULUTEK EVKAL/ Bursa/ Tirkiye,
**Uludag University Technology Development Zone, General Manager of Communication Software Bursa / Tlirkiye

**Dr. Uludag University School of Medicine Department of Histology and Embryology, ULUTEK EVKAL/ Bursa/ T Urrkiye,
“*Prof Dr. Uludag University School of Medicine Department of Histology and Embryology, ULUTEK EVKAL/ Bursa/ Tiirkiye
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Good health is the mostimportant resource ofa human being. The financial resources that countries spare forpreserving health and providing health care
services on a public and individual level are increasing every day. However these resources are not abundant, thus using thes e resources optimally is a
necessity. As a result of this the cost of healhcare services is a constant remainder on the agenda.

The aimofthis study is to share an Activity Based Costing Method as the cost accounting technique and to contribute to the use of Activity Based Costing is
Health Care Services.

The necessary procedures to provide services and the centers that these procedures are carried outhave been analyzed based on the process flow charts
of institution Ain this study. As a result of this analysis the departments providing services hawe been grouped as*Profit Centrs’ and“Expense Centers'. In
profit centers each service the patients are provided with are considered as one process and the income and expense items have been followed up on a
process basis. Each expense thathas notbeen stated as a process ineach Profit Center is subjected to apooling principle and distrbuted with a relevant
key to the processes in the profit cener. The sumofthe expenses thathave been created atthe Expense Centrs during the relevant cost period is
distributed to profit centers, thus each process. Calaulating the income and expenses on a process basis reveals profitability on a process basis. These
profitability figures enable the efficiency of the staff working at the institute, the efficiency and profitability of each process and the chance to compare the
profitability and efficiency of the same processes.

In the light of this data in order to reduce cost;

a) Improvements in cost reductionon a process basis by comparing different profitability figures on one type of process,

b) Preventing over stocking by determining the minimum stocking needs by analyzing the material consumption on a process basis accordingly with the
capacity of the institution,

¢) Supplying materials ata lower cost by determining the periods and frequency of deals being made with the supplier companies based on the
consumption analysis of the materials,

have been allowed..

This study reveals that this approach enables all institutions providing Health Care Services to obtain realistic costinformation witiout compromising quality
and use Activity Based Costing Applications.

|"STANDARDIZATION OF DISASTER

Baser Tayfun, Demirdz Sevda
Ganakkale Onsekiz Mart Universitesi Emergency&Disaster Management Department, Turkey

ABSTRACT : Arising fromthe proximity of countries with each oher geological, human, social, and considering the similarities in terms of disaster risk,
disaster planning, the absolute necessity to integrate the whole world. Disaster Analysis Systemwas developed for this continentand the International
Organization for Disaster Analysis and Application of the model of disaster managementis no longer made after the loss of life, not for operations, risk
management experience would notbe loss of life will be held in mind.

PURPOSE : Prevention, atleast out of a loss, crisis management, etc.. general series of interviews with the disaster, the concepts and phenomena as
training routine. Each country has deweloped and implemented a systemofits own. How much has been achieved fruitfu| results in their discussion. Then
the disaster to the reorganization of the discussion of spedfic countries rather than being the subject of removal, and an absolute necessity in the
development of an intemational standard. Have you ewer noticed that | do notknow the world was created only on the disaster there is an international
organization. All countries in the structure of the ground, five, or very little different fromthe risk analysis has some similarities. That the similarities, taking
into account the standard for all countries, and the appropriate change to the new systemis fully can to teach. Changing the programto be established. In
this study, a new method to create and itis intended to use the intemationalarena.

RESULTS :To be established (establishment stretcher) organization standardization identify different for each country should implementthem, and itis
largely homologous with the opportunity to benefit societies must find.

To be created, with the tradition of world-wide panels, conferences, and special feast of information, knowledge and experience of some of the conferences
realization of a certain systemof seating still be within the expectations of disaster related occupations are among the world organization to be established.
This is a truly professional business deal will be an incentive for the countries, also for the development of all countries of the world will compete.
CONCLUSION : Increasing the awareness and the development of professionalism, especially in our age when human life is concemed, is increasing more
than the value of certain issues, for an element of disaster studies, strategies, methodologiesand practices, the establishment of realization of a need on
behalf of the world organization.

ELECTRONIC MONITORIZATION OF KEY PERF ORMANCE INDICATORS TN ISTANBUL UNIVERSITYHOSPITALS

CIHAN Alper, DEMIR Fulden, KOKER Gamze, GINAR Gagri; ASLAN Unsal;
istanbul Universiesi, istanbul, TURKIYE

SUMMARY: Key Performance Indicators (KPI's) are tools which he lp defining and measuring stages of progress and improvement in order to achieve
organizations’goals. They're used as evidences for straigical decision making. They offer “evidence based management’ instead of*prediction based
management’.

Istanbul University Hospitals (IUH), has started to use and electronically monitor KPI's since January 2011; in order to confirmactual pe rformance and to
imrove it.

KPI's were composed to measure pre-defined processes. Responsbilities and authorizations for analysing and entering data, and designing systemwere
defined electronically. The software was designed to enable intrinsic (by the owner of the process) and also extrinsic (by th e analyst of the process)
electronical assesment, electronicalanalyse and interpretation. Monitoring KPI's in this fashion is a unique application among the university hospitals in
Turkey as far as we know. This software is currently used. KPI's data are entered to the systemby the owners and the analysts of processes at the
beginning of each month for the previous one. The data is analysed by the quality improvement teamvia using reporting screens on the systemand results
are reported o top management.

OBJECT: The aimof this study is simultaneously monitoring KPI's, analysing data at various levels and reporting them effectively in order to provide proper
information before dedsion making and “ evidence based management in I[UH.

FINDINGS:

The following main principles were considered during the designing phase:

1. To provide flawless, accurate dataentry (data entry by using personel code, viewing dafa is enabled only by pre -defined authorization, allowing
data enfry in a pre-defined time interval).

2. Ease-of-use; ability of reaching the systemfrom anywhere, anytime.

3. To provide electronical transmission of user's comments about KPI's to designer team.

4. To provide monitoring alteration of information during a spesific period.

5. To provide loggingand retrospective data tracing.

6. To provide analysing data within different aspects through the mediumof various reporting modules and presentthemwith rich graphic design.
7. To provide reports of analysed results effectively and timely.

8. To provide top management to monitor reports simultaneously.
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Once web based infrastructure of software was setand visually designed; KPI's questions are deermined and entered the system, which enable grading in
pentad criterion through the preset numerical values. Users and their authorizations are pre -defined. Analysing and reporting screens are configured after
the data entry . Then, different reporting modules were activated that enable analysing organizational based, process based and parameter based daf.
The software has ability to adapt according to university's requirements in presentand future. This is provided by using both user's comments and designer
team's observations to change and adapt the software for the better.

RESULTS: The software is able to identify, monitor and analyse the parameters in a proper way that se rves on achieving organization’s spesific,
measurable, achievable, realistic and time oriented (S.MAR.T.) goals. Being able to evaluate KPI's electronically proves to be a vitalasset on critical
executive decision making that depends on evidence.

Hall 3 Governance, Leadership and Innovative approaches on Health Policy
Chair Dr. Giirbiiz Akgay,
Medical Director, Servergazi Hospital, TURKEY
Speakers QUALITY STANDARDS AT UNIVERSITY HOSPIIALS AND IMPLEMENTATION IN DICLE UNIVERSITY HOSPITALS Asssitant prof. Assistant

Prof.Dr.Ismail YILDIZ , Ayseqiil Kaya ONAV , Murat BIGIMLI

Dicle Univeristy, School of Medicine, Biostatistifc and Medical Informatics Department, DIYARBAKIR
Dicle University Hospitals, Continuous Medical Education, DIYARBAKIR

Dicle Universiteleri Hospitals, Strategic Development and Quality Coordinator, DIYARBAKIR

GIRESUN ORAL HEALTH CENTRE, X-RAY STUDIES TO REDUCE REPETITIVE PHOT OGRAPHER.

OZEN, Birgll, Giresun Oral and Dental Healh Center /Giresun/Turkey
Yilmaz, Hilya, Giresun Oral and Dental Health Center /Giresun/Turkey

ABSTRACT:
INTRODUCTION: That may pose a risk to the security of the patientand employee inall matters, must be done in order to prevent errors in the studies.
Patientand employee security risk because one of the radiologyexamination seen fromthe fields. Diagnosisand treatment sho uld be mandatory, as well
as to a variety of reasons so the faulty processes Radiologyexamination result of xray exposure process may be repeated.
PURPOSE: The purpose of this study; X-ray analysis of the dat collection, for the prevention of repetitive photographer, improvement planning and
implementation activities, the proportional analysis of the reasons for shooting and sharing of work improvement made by year.
METHOD: 2009,2010 and 2011 total considering the total x-ray that refers to the patient, and repetitive data for decision-making, repeated x-ray exposure
using x-ays in the numbers of reasons and considering the percentage rates of x-ray and repetitive shooting numbers by year, by dermining rates
analysis.
FINDINGS: Considering the years 2009,2010 and 2011 is the result of repeated x-ray analysis studies; Depending on the number of patients that refers to
the total of the numbers in the xray exposure is increasingly seen by year increases. the total number of x ray exposure in 2011 compared to 2009,
where 60% of the number of repeated exposure, thatis 23%, in 2011, compared to 26% by 2010, the totalx +ay exposure is increased, is the number of
repetitive shots, down 9%, the total number of x +ay exposure in 2010 compared to 2009, where 27%, is the number of repetitive exposure is reduced by
15%. Repetitive shooting causes 0f2009,2010and 2011 is the average of 24%, 23%, 53% of employees with the technique the patientis cause d by
reasons.
RESULT: The 2009, 2010 and 2011 totalnumber of patients in x +ay exposure, an increase in parallel with thatinstitution. Patient numbers and increase
the numberofthe number of xray exposure by one physician, fill, and channel operations in the treatment of oral health centers, Dental Hospitals
Attendant staffin the Unit to be applied to the performance Coefficient Of Instruction and indicator analysis is effective.
The resultof the dataanalyses, reduction in repetitive series of shots that have been identified by year. Analysis that wilIbe held as a result of the data
gathered and planned activities to be performed on the basis of the comporate goals in the improvement. As for reducing repetitive x-ray shots of trainings
for reasons caused by the employee, before shooting the patients to reduce patient-oriented reasons, is to be done inorder to reduce the technical
reasons as notify digital x-ray systemfor use with the systempower supply to support the developmentand certian. Development of digital x -ray system
for use with the panoromic 0f 2011 is not taking in the last 3. repeated x-ray.
RESOURCES: Pakdil, F., AReview On The Factors Affecting The Culture Of Quality, Dokuz Eylil University Social Sciences Institute, C: 6 issue 3,20 04
1. Kémircl,N., In Health Care Quality, 2006. http://212.174.46.149/w/sb/egt/pdfisadlik hizmetlerinde kalie.pdf
2. Oral health centers, Dental Hospitals Attendant staffin the Unitto be applied to the performance Coefficient Of Instruction,
http:/;www.performans.saglik.gov.trindex php?lang=tr&page=46&newsCat=18&newsID=477 &ewsPage=4

PREVENTIVE ORAL HEALTH INDICATOR MANAGEMENT; GIRESUN ORAL HEALTH CENTER EXAMPLE

Yilmaz, Hiilya, Giresun Oral and Dental Health Center /Giresun/Turkey
OZEN, Birgiil, Giresun Oral and Dental Healh Center /Giresun/Turkey

SUMMARY:

INTRODUCTION: Quality management decisions to be based on evidence (data). That Is; service quality, efficiency, effectiveness, accountability,
monitoring, the results of the policies to be able to create, forward planning and comparison; You will be able to evaluations the results of the measure
and measurement (www.performans.saglik.gov.tr). Something that must be known to improvement where today. Continuous quality i mprovement
programs are programs that are based on the data, and therefore have not (Akalin: 2000). Health services in the areas of risk management, the indicator
is set, the service processes that need improvement or measuring, evaluation and to improve the data.

OBJECT IVE:Enacted in July 0of 2011, in accordance with the Directive of the Ministry of health, started in healthcare performance and quality oral health
Indicator Management standard items in the basic indicators of oral healthand preventive Treatment Rate Indicator and Fissure Sealant Application Rate
measuring, evaluation and improvement of, Indicabrs made for the pumpose of sharing of work.
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METHOD:The treatmentrate indicator in the months of January-July of 2011 to fill to processes and fissure tooth extraction, channel treatmentand
sealantapplication rak indicator is related to the fissure sealant for operations that refer to the period of the patients age 6-13, on the basis of the target
values for the numeric data, indicators. According to the value of the specified display destination 2011 July-September and October-December months
treatmentrates and fissure sealant application rates for analysis.

FINDINGS:in the months of January — July of 2011, channel to fill and dental treatment shot operations made with the numeric data analysis study result
treatmentrate indicator target value of 55%. 2011 July-to September treatment rate indicator analysis; Once they are successful in reaching the target
value, and the results of the treatmentrate July-September, October-made analysis of transport percentages is the target value is to be used in Range
58% treatment rate goes up to.Institution 2011 January - July 83% success rate of the treatmentrate indicator were identified as. data for the first 7
month 0f 2011 through study; fissure sealant application rate of 37% in the target value. Fissure sealant application rate indicatorevaluation in the
analysisofthe rate of success has been provided is 67%.

RESULT:to improve the Quality of the basic approach is to scale to assess, monitor, and track. Without measuring, is it possible to evaluate and improve
the positive results of individual projects or of incidental and continuity is not provided. (www.sdplatform.com) as a result of this basic purpose and
legislation studies; Giresun oral health Centre was established in indicatr management system. This system of measurement, analysis and improvement
works are being initiated, the indicator target values transportation rates analysis.

RESOURCES:
1. http/www.performans.saglik.gov.trfindex .php?page=2418&lang=tr
2. Akalin,E., Continuous Quality Improvement In Health Care, AnkemMagazine,2000,
http:/www.ankemderneqiorg.tr/ANKEMJOURNALPDF/ANKEM 14 3 254 257 pdf
3. http:/www.sdplatform.com/Dergi/500/Ayrilmaz-ikikavram-olarak-performans-ve-kalite.aspx

KEAH PATIENT-EMPLOYEE SECURITY AND QUALITY STANDARDS

*Sabiha SIRIN, **Halime GOKSAN, **Hatice BESTAV, ***Yiiksel CETIN
KEAH , KONYA

ABSTRACT

According to National Patient Safety Foundation, patient safety is; prevention of medical errors and elimination or reduction of damage due to medical
errors.
According to World Health Organization, employee safety is, to be a leader health unit, appropriate to total quality manageme nt standarts, equipped with
the physical and modem technology; in a full- fledged hospital, employees lowely and friendly, trying to solve problems, sensitive to all humanitarian
needs, open to innovation, within the concept of a productive team. To use the prevention methods to maximize the mental and social conditionsand to
minimize the damages of health states is that person's suitability to work and work’s suitability to person.
Turkish Standards Institute gives TSEN ISO 9000 quality certificates to health organizations. Nowadays lots of hospital and health company refer to
Turkish Standards Institute, if they catch the standards and give the appropriate service, they getthe TSE-EN-ISO 9000 security certificate. Need to know
that, ISO is the quality certificate of management system, itis not the perfection of product or service. ISO is nottarget; itis justinstrument. it mustbe
understood as the beginning of the quality way. Our hospital’s service perfection is being exhibited such inan excellentway.
Our quality policy:

. To move at conscious of social responsibility
Create a sense of service that focus to safisfaction of patients and their relatives
To protectthe rights of patients and relatives, to give information about treatment and to educate them
To move appropriate to medical developments
To develope and educate ourself consistently
To provide quality healh services as making developments consistently in legal legislation and targets

Our hospital is on the world standards, we will continue with new values and priority will be patient satisfaction and leader ship.

Our hospital gets certificates every year due to internal and extemal checkingsand we accept that the quality of nurse services shows the quality of all
healh services.

Our nurses are proud of giving top level services and to be model in our country. We will show patient security - employee security and hospitl clinical
standards forms in our slayts.

Key words: Patient security, employee security, hospital standards
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REDUCING THE RISKS ASSOC IATED WITH IMPLEMENTATION OF ANEW PROCESS OF ELECTRONIC DIET/MEAL ORDERS

Elif SAVAS
Acibadem Health Group,
Istanbul, Tiirkiye

Introduction : Potential errors of a product or a process, the effects of these errors on results must be descrbed and assessed
while supplying health service. For thatreason, healtcare providers started to use Failure Modesand Effect Analysis (FMEA).
With this technique they aimed the followings;

. To manage clinical and administrative processes,

. To eliminate the errors that may occur at each stage ofthe process,

. To increase patient safety and satisfaction.

Possible problemsources can be awided bebre ocauring by using this technique.

Objective : Our objective is b detect possible failure modes, reasons and effects related to Patient Safety (PS), to define solution oriented actions and to
evaluate improvements by using FMEA technique for blue code nofification and process of reducing the risks assodated with implementation of a new
process of electronic diet/meal orders.

Members of the study group were the director of hospital, the chief physidan, the manager of nursing services,the clinical quality improvement specalista
diefician,a chest disease specilistthe support services manager,the catering manageranda software support specialist. 6 meetings were held between
May 2010 and June 2011.

Action Steps

1. Generating flow chart for cument blue code nofification and process of diet/meal electronic orders.

2. Determining of base and sub-base process steps, possble failure modes, effects of faiures and calaulating Risk Priority Number (RPN) for each
rocess,

?Dalculating RPN for blue code notification and process of diet/meal electronic orders,

Forming action plans for the possible failure modes which have an RPN higher than 100,

Re-calaulating RPN for improved processes,

Comparing RPNs of pre-action and post-action periods.

Ll ol o

Application : Flow chart was generated, 7 base and 11 sub-base process steps were defined and 18 possible failure modes were specified. RPN was
calculaid as 2418. Action plans were frmed for the 14 possible faiure modes which have an RPN higher than 100.People in ch arge, measurement
methods and deadlines were assigned for hese action plans. After the process of application and evaluation fr these action plans were completed,
RPN was re-calculated as 1028.

Result: 58% improvement was provided.

Comparision of RPN Scores Before and
After the Actions Developed in FMEA
3000 -
2418
2000
\023
1000 %
0
Former Process Revised Process

A'new approach in following the health of stuff "A sample of computer assisted following”

1.Songiil YORGUN , 2.Nuran PARLAK2, 3 Erdogan SENTURK3, 4.Melda TURKEN4
1 Bolu !zzetBaysaI State Hospital, Bolu, Turkey
2 Bolu Izzet Baysal State Hospital, Bolu, Turkey
3 Bolu !zzetBaysaI State Hospital, Bolu, Turkey
4 Bolu Izzet Baysal State Hospital, Bolu, Turkey

Abstract

Health care services continuously dewvelop in terms of technological, scientific and human resources areas. Patientand worker safety are the two topics that
are diligently examined in recent years. Work related to health care worker safety in organizations and awareness raising activities through the
implementation of Service Quality Standards have started to develop.

Health care organizations camry many risks due to the biological, chemical, physical, envionmental, psycho -sodal and bio-mechanical dangers inherentin
the work camied outin procedures. All the health care personnel face these risks in the hospital envionment. The continuou s updating ofimplementtions
related to patientand worker safety and undertaking of necessary ameliorations should be among the most basic tasks of the healh care organization.
The organization should undertake the work towards the prevention of possible exposures, recording the exposures that have ta ken place, following up the
personnel health and ensuring the protection ofthe privacy of all data. The study aims to provide a basic registry/recording systemin the field of worker
safety in a state hospital that canbe monitored in a sustainable manner.

Key words: worker safety, recording systemkayit

E-VISIT MODEL OF THE ACIBAD EM ADANA HOSPITAL'S GENERAL INTENSIVE CARE UNIT

KOSKER Cagri/Acibadem Adana Hospital / Adana / Turkiye
CELIK Mutlu / Acibadem Adana Hospital / Adana / Turkiye
KOPRUBASI Gokcen / Acibadem Adana Hospital / Adana /Turkiye

ABSTRACT : United States Public Healh Service haspublished a guide in 1962 for the rules of Intensive care unit visits. According to the guide, there
mustbe a waiting area close to the unitand visit suggested in every five minutes of an hour. In 1965, these proposals have been modified; visits to the
intensive care units have become more free.
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INTRODUCTION : This study has been deeloped to improve visiting process to the General Intensive Care Unit of Acibadem Adana Hospital.
Application hasbeen projected in June 2011 and initiaed in July 2011.
Infrastructure of project has been designed according to the Procedure of General Intensive Care Patient Guide and the feedba cks of patient's relatives
and departmentemployees.
The general setup of the systemhas been designed by Information Technology Department employees and updated by the same team.
In Acibadem Adana Hospital, limited visit process was implemented to the general intensive care unit. Patients’ relatives were allowed to enter to the
intensive care unitfrom2:00 p.m. to 3:00 p.m.
Because of the limited hours, some problems has been occurred. Because Patients’ relatives were wiling to visit their patien ts more frequently.
Problems that occurred was determined as follows;

. Dissatisfaction due to limited visit ime and limited number of visitors.

. Interruption of patient care during the visit,

. Breach of patient privacy,

. Risk of infection,

. Dissatisfaction of distant relatives,

. Visitinability of patients in isolation,
METHOD

+ Syste mworks by a portable netbook, a desktop computer and a camera with calls through the inernet.

+ With portable netbook, the patientis able to see and communicate with relatives.

+ With the desktop computers in the control roomrelatives are able to visitand communicate with their patients.
« Patient Services staff who works in this area has been trained about new model.

CONCLUSION
Using technology has become widespread in every sector and it has also positive effects on processes in health sector.
. First, technical support has been supplied for starting to the project,
. Aflexible systemhas beendeveloped by using the user feeedbacks. Users could be choose whether to end conversation in 5 min utes
period or could adjust the time of the conversation.
. The systemhas been used for the first time in our hospital among Acibadem Health group Hospitals.
. Itis a cost effective system.
. After using system, infection rates in General Intensive Care Unit (the data is generated by more than one variable)
+ Open-ended questions were asked to the 26 intensive care unit patients and their relatives (184 people) we tried to collectideas ab outthe systemwith
the satisfaction questionnaire.
+ All the family members can talk to the patient without people limitation. And they can also getinformation about the patients’ health condition while
doctor visiting to the patient.
+ According to the results of application, in addition to the limited visits, e -visit to the intensive care units are reduced the anxiety of the patientand family.
The satisfaction levelof patients and their relatives are inaeased.
+ According to the interviews having with health professionals about the project;
. Comparing to the previous visit regulations, whit this new model, loss of time in patient care and treatmentis disappeared, because nurses
don’thave to deal with regulating of family visits.
. While doctors and nurses caring patients, in terms of patient privacy, other patients’ relatives can not see the patients
. The number of questions that nursesneed to answer is decreased, nursing performance is increased
° With the new model, infection level is decreased in ICU area and ICU patients,
. With this new model, patients connect with much more relatives than previous visit regulations
Benefits of the project:
+ Employees spend more time for patients, compared to the previous model.
+ Conditions contrary to the privacy of the patient disappeared.
+ Risk of infection in ICU is decreased,
« Viisitor limitation is disappeared. All family members can see patientatthe same time.
+ Isolation patients can be visited by their relatives too.
* Ifrequested e- visit can be arranged fromhome to the ICU
« Patientand patients' relatives satisfaction is increased.
+ Employee satisfaction is increased.
+ Density of patients’ relatives in the General Intensive Care Unitis prevented.
+ Visiting time can be increased in special situations from 5 minutes to more

RESOURCES

1. Tasdemir N, Ozsaker E. Visited the intensive care unitapplication: visitthe patient, the patient's family and the effects of nurse CU Journal of Nursing
2007,11:27-31.

2.Unver V, Ozturk C (1998) Intensive care unit patient families, and family care needs of the participation level of detection investigation, Unpublished
Master's Thesis, lzmir Dokuz Eylul University, Institute of Health Sciences.

3. Sekmen K, Hatipoglu S (1999) Intensive care unit patients, and family effects on the technologicalenvironment, Intensive Care Nurses Joumal, 3 (1):
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Developing Electronic Patient Records with Different Software Programs and Integrating with ISO 9001:2008 Standards in Dentistanbul Dental
Hospital and Clinics.

Sibel Goniilsiiz, Quality-Education Manager;
Dt. Gkhan Yiiksel, Medical Director.
DENTISTANBUL

SUMMARY: Setting an electronic seaure, constant patient record systemfor the dental patients who have been tread fromearly chidhood to elderly ages,
integrating with quality management system.

AIMS:

Itis aimed to develop patient records in electronic environment for all oral-dental specialties adequately.

- Providing easy accessibility to patient records in electronicenvironment for Dentists.

- Enable to record all stages of dental care fromdiagnose to end of reatmentin excessive and safe way.

- Integration of patient records with ISO 9001:2008, No: 4.2. Documentation Condititions.

METHOD:
- Decision taken to develop patient records sizing all stages of dental care.
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- Patient records contain all stages of dental care i.e.: patient admission, oral diagnose, dental diagnoses based on ICD 10, treatment plans,
progress notes (general, orhodontics, periodontology).

- Describing and numerating patient records in quality management software and associating with related procedures, instruction s, forms.

- Before launching new automation system, working on programming and developing new add tions for electronic patients records with
programmers.

- After simulations, all dentists and the other staff being trained for patient electronic records with in new automation syste m.

FINDINGS:

- The electronic denfal patient records are being used below, by dentists.

Ifitis necessary, all electronic patient records can be printable for wet signature and archived in patient printed file.

Patient Information Form

Oral Anamnesis Form

Systemic Anamnesis Form

TreatmentPlan Form

Treatmentand Progress Notes (General)

Treatmentand Progress Notes (Periodontology)

0 Treatmentand Progress Notes (Orthodontics)

RESULT: By Electronic Patient Records, a secure and consistent systemis established for medical, administrative and financia | purposes in Dentistanbul
now where providing oral-dentl care services within one dental hospital and 3 oubpatient clinics. By enabiing monitarization with quality system, this
infrastructure gives an importanttool to the management which already hasgrowing targets.
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THE USE OF ELECTRONIC PATIENT RECORD SYSTEM IN NURSING - THE CASE OF PRIVATE HOSPITAL

Aygiil TUNCAY, Muhammet DEMIR
Acibadem Adana Hospital/Adana/Turkey

SUMMARY

Nursing informatics has been designated asa new area of study in 1992 by American Nurses Association. As a result of research in nursing, educators
realized there weren’tany common ground on study of inbrmatics in institutions.

In 2008 Acibadem Saglik Grubu hasintroduced Electronic Patient Record system to ensure the patientto be treated rightaway, prokction of healthand
nursing care servies. This systemalso enables health care providers to reach critical data whenever and wherewer necessary .

This systemhad been designed to answer the needs of the Ministry of Health, Social Security Service and other cooperating institutions.

Ithas enabled nurses to reach, physician’s medication requests, notes, patient's diet information, radiological reportand i mages. Entering the records in foa
centralized computer system made patient's treatment, control of treatment and what needs to be done passed a serious hurdle.

With this system, providing easy access to patient information, patientprivacy protected, ensuring the continuity of nursing care

quality processes, increased patient records, and patient safety provided by the nurse care, time management hasbecome more important.

INTRODUCTION
Nursing informatics combinesnursing treatment and nursing applications to streamline data entry and management.The importance of nursing informatics
has been increasing and nurses;

>  Care and treatment,

»  Recording the treatmentand monitoring its consequences,

»  Clinical way or by using oher methods to record dewvelopmentand change of status of the patient,

»  Communication between departments and between shifts,

»  statistical evaluation of treatmentresults are
Use of the computer system, (Source)

Studies related to nursing informatics; in the United States, was launched in 1974. In 1992 ithas been acceptd as a very valuable tool in

patienttreatment By ANA ( American Nursing Association).
AcibademHealh Group staried working on the projectin 2007 and made ASG EHR a vital part of nursing informatics in 2008. « The system's present
infrastructure has been designed according to concerns and needs of Ministry of Healh, Social Security and other institutions.
The ASG EHR is being continually updated by our project development team. There are 5phases in the system, the implementatio n of the systemalso
brought problems with it. Namely it showed thata nurse’s computer training was inadequat.
Also there were other problems.
Electronic and manual records kept simultaneously
degradation of the integrity of the patient file
the forms are not suitable for use
adaptation to the computer screens were longe
Interruption of information flow.
Physician and Nurse the screens look differentinformation
Doctor’s requests are not seen on nurse’s screens.
Deletion of Nurse records
prolonger delivered to the patientand delivery process of seizure
1- )ASG EHR System Benefits to Agency:
quick and easy access to patientinformation,
the protction of patient privacy,
fastand effective communication,
recording of all the processes belonging to the patient,
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The quality of care and cost management,
Ease of obtaining the data analysis by creating databases,
Time, cost, in terms of saving people,
improving the quality of health care,
to reduce the workload of the archive

HR system’s benefits to the nursing process:
Nurses'notto lose time with patient records when writing stationeryproducts.
Allocate time for nurses to inaease patientcare,
The reoords, again passing in front of misspellings,
Nurse to provide continuity of follow-up notes,
The accessing patient information quickly and easily ,
Improve quality of care,
Patient safety reflected in the fact-finding,
Nursing services, statistical data analysis,
Avoiding reading errors, thus proving reliable care ,
Providing service management
Up to date inormation about patients in surgery

2)AS
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Results

Widespread use of computers in the world in every aspect of life has positively affected nursing profession.

Since the use of ASG EHR system is comprehensive, nursesare able to reach doctor's notes, medication requests, dietary infor mation for patients,
radiological reports and images and many other doauments easily.

ASGEHR systemis safe and seaure envionment for Managers and employees. Systemgives more clearly and accurately obtain patient records. Entering
the computer systemof records, patient treatment and control care time and check finding out made a very serious stage. Patient privacy also has been
strengthening since only the designated providerhas access to patient's records

COMPUTER SYSTEMS SUPPORT FOR PATIENT SAFETY PRACTICES

1Songiil YORGUN , 2.Erdogan SENTURK , 3 Nuran PARLAK3

1 Bolu izzet Baysal PublicHospital, Bolu, Turkey
2 Bolu !zzetBaysaI PublicHospital, Bolu,Turkey
3 Bolu |zzet Baysal PublicHospital, Bolu,Turkey

Abstract
Falls, infection control practices and communication play an important partin patient safety practices. Recent” Turkey Health Transformation Program” has
brought regulations in these regards to attention. Hospital Service Quality Standards created by the Ministry of Health, Performance Managementand
Quality Development Department are paralkel to intemational standards and they cover the steps that need to be taken in fall's, communication and isolation
practices comprehensively.
Falls can be defined as the movement of the body to a location or towards oherobjects in a sudden, uncontrolled and involuntary manner in situations that
do notinvolve violent blows or purposeful movements. Lack of patient assessment, lack of communication and lack of envionmental sakty are the leading
causes for falls which are important due to the results and costs they create.
Asuccessful fall prevention programshould guarantke patient safety in any possible location in the hospital. Connecting information about risk factors for
falls with nursing practices create successful results. Risk assessment for each patient, informing the patientand patientrelatives about reasons for falls and
precautions and regulating the physical environmentin services should be included in the practices.
Isolation practices are of immense importance for patientand health care worker safety. lllustrative figures, use of equipme ntand training are important for
effective practices.
Communication has an importantrole in patient care process and its sustainability. Practices of communication during assignment changes for nurses on
duty affect the process positively. Correct and effective transmission of important aspects and notes to the other teamthat will take over the
assignment/duty is very important for permanence of care.

This study aims to support the practices in BoluizzetBaysal Public Hospital regarding falls, isolation and communication with aubmated
warning systems.
Method: The study is a descriptive study oriented towards practices.
Findings: Itaki Fall Scale is used in identification of fall risks and each patientis assessed separately. Changes in duty are done atthe desk, at patient's
beds and in the aubmated system. lllustrative figures are used for isolation. There may be some problems of use in illustrative figures when there are many
rooms and where more than one patient stays in a room. Hence the patientlistin the computer identifies symbols for falls and isolation. When any operation
is done atthe patientfiles in the computer, the appropriate symbols, wamings and reminders are brought to computer screen. In addition to that, definitions
in roomentrances and on headboards also continue.
Results: Fall risks for patients and definitions for isolation regarding their cases are folowed through the automation system. In intensive units and in units
with many patients, identifications at patients’ beds may not always be visble. Specifications of important elements in isol ation identifications are convenient
for the health care workers and facilitai their jobs. Itis thought thatwamings related to fals and isolation in patient files th rough the aubmated systemare
more handy. Itis important for regularity in patient care to provide assignment changes atthe desk, atthe patientbeds and through the automated system
Key Words: Falls 1, Isolation 2, lllustrative figure 3, Communication4.

[STANBUL UNIVERSITY HOSPITALS EXAMPLEF OR THE DEVELOPMENT OF KEY PERFORMANCEINDICATORS

CIHAN Alper, DEMIR Fulden }_(("')KER Gamze, DEMR Esma;
Istanbul University, istanbul, TURKIYE

SUMMARY: Key Performance Indicators (KPI's) are tools that help defining and measuring stages of progress and improvementin order to achieve
organizations’goals. They're used as evidences for strakgical decision making. They offer ‘evidence based management” instead of “prediiction based
management”. Choosing indicabrs plays a very important role on the success of the study.

Istanbul University Hospitals (IUH) have started to use KPI's and monitor themelectronically since January 2011 with the idea of measuring an actual
performance first, then developing it.

AtIUH, KPI's of defined source management processes and operational processes have become integrated and specified to strate gic goals of these



processes. They hawe been refined within time. During the improvement study on KPI's, the existing questions were evaluated via a specific algorithm,

reviewed by their necessity, measurability, attainability and the availabilty for standardization. After that, most of the questions were redesigned with the
same aspectin mind.

Now, these questions are monthly answered seperately by the process owners and by process analysts electronically. The Quality Improvement Team
analyses the electronic data, by using these answers on the systemand reports to the top management.

PURPOSE: Aimof this study is to design KPI's objectively and as target-driven for providing proper information before decision making; thus, to achieve
“evidence based management’ in Istanbul University Hospitals.

FINDINGS: When the first version of KPI's questions are reviewed, the most of the questions weren’t objective and clear (52% ofthe questions were not
found as objective). As a consequence, same KPI's were occasionally scored differently by different graders (the average variation between the process
owner grades and process analyst grades was 17 58 % for each process). Also questions were frequently left blank (avarage 4 q uestions for each process).
Therefore, Poor quality of the questions had showed us a misleading resultthat KPI's were notas significant as they are desired. As a re sult, an
improvement study had been initiated on KPI's questions.

This improvement study was conducted under the quality improvementteam's leadership and with contributions of process owners and process analysts.
The fundamentalaimof this study was to improve the quality of the questions and establish grading in pentad criterion throu gh the preset numerical values.
The questions were evaluated by their necessity, measurability, attainability, availability of standardization, and redesigned accordingly. After the study, 91%
ofthe all questions were found objective and measurable. The average variation between different graders reg ressed to %7,12 and the average number of
questions thatare left blank regressed to 1,3 for each process.

RESULT: In order to achieve the organization’s goals (S.M.AR.T: specific for each process, measurable, attainable, realistic and time oriented goals);
identifying the right factors and monitoring themwith correctly chosen parameters proved to be more effective. We hereby sta te that; obtaining accurate
results by correctly chosen parameters is essential to evaluate and improve the organization corre ctly and progressively.

Being able to evaluate KPI's electronically proves to be a vital asset on critical executive decision making that depends on evidence.

THEMEDICAL INFORMATICS TN NURSING IMPLEMENTATION

Demet INANGIL
T.S.K. Etimesgut Military Hospital, Ankara / TURKEY

ABSTRACT
OBJECTIVE:This study of nurses think about nursng inormatics and computer use was planned to assess the situation.

MATERIALS AND METHODS:Ankara province in the research sample, as of January 2011 consisted of 57 people from nurses. In this descriptive
study, which used surveys to gather data, do a literature review prepared by the researcher.

RESULTS: As defined by Graves and Corcoran in 1989, nursing informatics is a combination of computer science, information science and nursing science
designed to assistin the managementand process of nursing data, information and knowledge to support the practice of nursing and the delivery of nursing
care. Nurses are one of the main components of manpower of health training. Nurses can perfoman individualized care with an education and
counseling of healthy people or patients by using computers.. . Obtained findings have shown that most of the nurses did not take a course about
computer usage during their nursing education and they learned the computer usage on their own. Most ofthe nurses have explained positive opinions that
computer utilization in the care process would be improved to quality of care and nursing documentation; contributes body of knowledge of profession.

CONCLUSION: Consequently, the development of nursing informatics technological known to be an indispensable part. Nursing profession in the
development of technology, the preparation of the patient care plan, to see the contrbution of health to improve quality of training given to this matter needs
to be strengthened.

Key Words: Nursing, Nursing Informatics, Information Technology, Healthcare Information Systems.
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Perihan SAHAN,Seda Yasemin OZKAN
Kozan State Hospital /ADANATURKEY

SUMMARY of the GOAL: Various health situations and to develop stricter information Nursing to promote professional.contact us, education, research and
to develop activitiesand Nursing informotics with the implementation of the transposition of Nursing practice various change s undergone patients' care, the
adoption ofthe,transfer and released fromany applications for the computer to the nurses develop.Primary with the task of patient care, but, in a foreign
country on the informotics Nursing?Graves of Kbr Services and Corcoran and Nursing care to ensure support for management of the data processing,
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computer science, information or nursing of the science of a combination of science and the informotics Nursing all the areas with;Nursing considerable data
fromcomputer technology to pursue the implementation of the Nursing diagnostics, in a foreign country in line with the maintenance planning can be
provided on request using the patient care plans.adaptive As needed and the new data is a maintenance plan, according to stay and willbe applied to all
work.the necessary treatment for patients in the programof work is taken as prescribed,the initiative and maintenance dékumante.patients are to be given to
a bank. inbrmotics Nursing care nurses' stationery burden to be licensed benefits of:Records due to increases the time patients who regularly and

secure provides for registration. with the support of Computer mainenance plans developed with more comprehensive care to take the patient Records it
with the objectiveness nongovemmental tab sick. The Manual records mistakes occur during most stores Using download computer ;Researdh, scienceand
technology: the latest was informed provides continuity in education and in a foreign country/family and prevents the loss of nurses' protection.Data are a
legal document. informotics Nursing care Patient losses;of face-to-face communications costs.criticisms of nurses is a very special reaches you everywhere
by others, according to a lack of comprehensive on behalf of the patient modiile used..Nursing informotics what to develop, we hawe to; Nursing terminology
is common language on the Nursing.Nursing care and can be used with computer way guides Nursing health inormotics continuation undergraduate
educationand information technology. restructuring of the Nursing course. rearing Yahia. It to the definition of the informa tive cadre,New Nursing graduated
fromexperts and managers, have participated to the defiition of the fact that the information technology in -service training, training courses.health workers
with continuous training, etc. informotics awareness about Nursing.for the other health it specialist/information technology providers and co-operation.

as a resultnurses healh care treatment, in a sense, the rapid change and dewvelopmentand to improve quality and efficiency is the base for the
technological, in the face of new professional. If we cannot accept Nursing name call;oontrol,search notteach nothave Norma Long Nursing!" we cannot
finance, a day care services costyou soon

THE IMPORTANCE OF THE USAGE OF HOSPITAL AUTOMATION SYSTEMS AND COMPUTER

D GULEN*, A MALAK®, T YILDIZ*, ABAG*, H AKUZUN*
*Namik Kemal University School Of Health, Nursing Department, Tekirdag, TURKEY

BACKGROUND: One of the objectives ofall countries in the world is the creation of an advanced social structure consisting of healthy subjects To achieve
a healthy and deweloped society, may be possible, with a well-organized health care system. The institutions which provides health care services, are
choosing computer-based information systems for increasing efficiency, reducing costs and improving patient care, which they deserve timely andhumane
treatmentand to give away the formalities atthe procedures. Today, this orientation is becoming mandatory with the rapid development of technology; for
nurses who have always intertwined with the patientand the service is a serious addition to the automation systemhas become mandatory. Within this
context, we aimed to indicate the practical importance andnecessity of the role of nurses in hospitalaubmationsystems.

INTRODUCTION: All devices used as a fast, safe and proper use Integrated with computr systems in relation with each other, is called automa tion.
Automation used in Hospitals, as executed in the name of Patient Information Management System (HIMS). For keeping the patien t's medical and financial
records.Computer automation in health care settings includes, an information systembased on large amounts of data recorded by the computer processed
and the information received is convered and again with the support of management decision -making to the automation systemof a hospital for medical
services. Automation system provide immediately to access relevantand accurate patientinformation, thus offering ease in the role of nurses. Computer-
based Patient Record Systems (CPRS) developments in the field, most significant contrbution to improving the quality of healh care services may be
offeredPatient records indicate that the major contribution to health care in three ways. CPRS Firstly, health profssionals by facilitating access to data helps
to improve the quality of health care services provided during patient care and clinical decison-making process wil help you as a reminder. Second, the
contribution of, access to healh services provided electronically, allowing for the evaluation of clinical data is thatthe research facilities. Third, reduced

costs by CPRS. At the same time improving staff productivity, increase the efficiency of the hospital.

CONCLUSION AND RECOMMEND ATION S:Forthesuccess of the Hospital Automation Systemthe factors affecting the use of facts must be raveled.
Especially on the use of users' perspectives in thefield of informationtechnology in healthcareshould be enacted.Overcome the lack of hospital automation
systemand to obtain better efficiency, to ensure accurate and timely feedback to the technical aspects of the software must interact very well with the
hospital units. On the other hand in existing automation systems, in an additional structure nurse -oriented (not enough) module are notincluded. However,
for patients and nurses who have served continuously interwoven, a serious addition to the automation systemstructure has become mandatory

USE OF TECHNOLOGYIN HEALTH CARE

*Medine CICEK GIRGIN, *Evin TASER, *Eyle mcan TIRPANCI, **Denizhan KAYA
*Dicle University Hospitals, Diyarbakir
**Training and Research Hospital of Diyarbakir, Diyarbakir

Technology has become an important elementin every area of our lives. However, we use the required fields can not be said enough.
Adevice utilizing the latest technological products as soon as we receive the position of a decrease. In technology and changes in the health fields, how
much is reflected in the rapid progress.

EKG is going to the hospital via mobile computers the world, blood glucose measurementor inervention early in the disaussio nof heart attacks, study areas
in our country healh units in the use of technology such as imaging and laborabry yakalamisken age, a ot of what we call the hospital's inpatient units,
hospital automation systems of technological development program, only the packet .

Doctors and nurses trained in many university programs related to the use of technology and vocational education curriculum, as a result of the lack or
failure to follow the technological development during the study period, or the use of healh care workers leads to difficulties.

First, with ISO 9001 2000 quality of service standards, then acoording to healh ministry

You do notfeel we did bebre, buta lot of obligation to register the application It employs the use of hospitals in need of recording and analysis. However,
HIS (hospital inbrmation management system) to write on the electronic orderor failure to make notification by employees is often seenas a ch ore and
classical writing systemis preferred
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SAFETY EVALUATION REPORTING SYSTEM NOTICES EXAMPLE SAKARYA

Bilal SALIM , Baris OGUZ , Yasin GATABAS [Erdal EBEM, Ali BOZDOGAN Ozgiil Ozden GUHADAR
Sakarya Provincial Health Directorate, TURKEY

Abstract

There is no doubt on greatimportance of event notification on todevelop the quality management systems which implemented at enterprises. Considering
the direct effects of services carried outin the health sector on human health, event notifications beco mes much more important.

In this study which was conducted with data obtined from public hospitals in the province of Sakarya, by analyzing the functioning of safety reporting
systems in hospitals, event nofifications that occured within one year, inended to provide resources to studies which willbe run in the same scope later and
to reach the most common root causes of these events.

In the study by using same standard formfor collecting data and root case analysis for each hospital, intended to reach the most common preventable
causes within the security reporting system. Within this study, event notifications investigated in eight public hospital which has total 2430 staff, 1150 bed
capacity, these notifications of events within the safety reporting systemare; 5% of drug safety, % 1 'of tranfusion security,% 1' of safe surgery, 28% 'of the
patientfalls, 49% of stab wounds, 9% of contact with blood and body fluids, 7% ‘the other, was found.

Key Words: Quality, Patient Safety, Security Reporting System

Hall 3 Technology Implementation in Health Care
Chair Specialist. Kaya Kars,
Turkish Standardization Institute, Director, Certification and Accreditation,
Antalya,TURKEY
Speakers VIDEO TELE CONFERENCE WITH A NEW METHOD OT IN NUR SE SERVICE EDUCATION

M. Ayseqiil Altinkeser*, Akyol Mesut™, UmudumHaldun*
T.MF Etimesgut Military Hospital/ Ankara/ Turkey
Gulhane Military Medical Academy Biostatistics Department/ Ankara/ Turkey

Aim: To examine the effect of the scores obained fromtests after the in and during the service courses via tele conference to the socio -demographic
characeristic of nurse

Method: It was carried outon the 75 nurses working in Etimesgut Military Hospital in 2009 - 2010 and participated in the training regulary. Nurses not
participating in education three times were ignored. totally 21 lessons were made. Pretestand post testwere applied to the nurses in 15 minutes bebre and
after the lesson. Result were evalvated by entering the spss 15 programwith the 1gr, menn- whitney and kruskol-wallis tests. statistical decisions P<0,05
wars considered significant difference

Findings: Of the nurses, 5 are(% 6.7) college, 1 (% 1.3) is master graduates. While the youngest nurse is 25, oldest one is 56 an the median age is 44.0(
1qr=6.0) when marrtal status is exanined, % 81.3( n=61)are married, 27 nurses work in surgial scienses, 35 in intemal scienses, and 13 ( emergency,
intensive care jheadnursing. while 25 of the nurses make use of the service transportation to the hospital, the numberofthe nurses using their own facilities
is 50alo %12 of nurses think that vtk is useless and %66.7 konsider if useful. When asked the suitability of franining hours, %52 of themgave approval. the
difference betwen the pre and post test scores of the nurses, having participated in all vtk training is significant.

Result:The hours of education , morital status, access to apprtunities for nurses to their score has no effect. devolopment scores of college graduates is
higher than that of other graduates. however, vtk training in areases paticpant's knowledge prior to training ( P< 0.0001). Training with vtk is an interactive
way of teaching that make uo a sodal enviomentamong the oher military hospitals.

ANEWDIAGNOSTIC TECHNOLOGY, MILENTUM STETOSCOP
Gzlem AYAS,

T.S.K. Etimesgut Military Hospital,

Ankara / TURKEY

ABSTRACT

OBJECTIVE: . In this study, ultrasound-guided intravenous drop-down initiative, enterprise, and the duration of the experiment was to study the benefits.
MATERIALS AND METHODS: Ad mitted to the emergency service, turns on the method of study, 40 patients were seen as superficial veins in Etimesgut
Military Hospital.

RESULTS:Health care professionals place many peripheral intravenous lines in the emergency departments.A Rapid and safe intravenous access is
necessary in almost all patients applying to emergency department (ED) Effective administration of fluids is unawidably requ ired in certain cases such as
polytrauma, shock and bums. Obtaining a peripheral intravenous access and effective fluid administration are generally difficultin these cases due to
vascular mllapse.  Turnstile in patients with superficial vein in the oadsofthe method does notemerge as a result of the drop-down vessel failure may
occur. This failure to provide positive results in eliminating the use of technology to benefit froma portable ultrasound de vice. The ultrasonography which is
called “the Millenium stethoscope” is being used as a new technology in both ultrasound-guided peripheral intravenous access and peripherally inserted
centeral catherization, especilly in patients with difficultintravenous access. This technology can be displayed with the veinsand arteries can be easiy
opened the way. Study, the first attempt success rate of 77.5%, and 84 secin the mean time initiatives. Examined the literature on the subject, attempt IV
patients have difficulty in the toumiquet method is known as intravenous access success ratesof 60 65%.

CONCLUSION: As a resultofintravenous lead in a shorttime in order to create applications without sacrificing the health of patients of health care
professionak working in emergency units in the light of the evolving technology, this innovation to transforman opportunity for the advancement of
patientcare, doctors, nurses, anesthesiologists, paramedics, by localizing the peripheral veins easily, accurakly can be used.

Key Words: Healthcare, Information Technology, Emergency Department
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THE EFFECT OF BIOMED ICAL DEVICES’ MAINTENANCE, REPAIR AND CALIBRATION COSTS ON HEALTHCARE EXPEN SES
Ozgiiles, Biinyamin./Merzifon Military Hospital | Amasya

Aksay, Kadir./ Konya Military Hospital / Konya

Orhan, Fatih./ Diyarbakr Military Hospitals/ Diyarbakr

Abstract

One ofthe characteristics of information age is that the importance attributed to human and human health has been increasing . This situation necessitates
thatthe health sectoraiming to improve the quality of human life should use advanced technological capabiliies in services administered. Thus,
effectiveness and usage rate of state-of-the-art biomedical equipmentin healthcare services have inareased. Together with desire to reach the healthcare
standards in developed countries, the facts that patient safety and patient rights concepts have become importantand phiosophy of total quality has
become wide-spread are some of the other factors increasing the imporance and use of biomedical equipment. This process, in which use and
effectiveness of technology have increased this much, has made the concept of maintenance, repair, and calibration of biomedical devices ex tremely
importantin terms of controliing the healthcare expenses. When considered at sectoral kevel, developments have sparked off all the sectors including private
foundations and public institutions. In this context, providing maintenance, repair and calbration of biomedical devices has brought various implementtions
alongside.

With this study, researchers aimed to develop suggestions over the process to be folowed in calibration servicesupon cost effectiveness-benefit
assessment of calibration of biomedical devices and literature study which wil form conceptual frame. For this reason, article 25-106-A of the regulation
over amending the administration regulations of the treatment institutions with bed according to the provision of the Ministry of Health numbered 2005/8720,
which states*Health institutions can not only administer these services by themselves with the units that they have butalso have themadministered by
means of service purchasing fromoutside” has been questioned.

Two middle scale public hospitals have been included in this study. Maintenance and repair cost of biomedical devices, calbration cost of medical devices,
and calibration cost of the calibratorsused to calibrate biomedical devices of the subject hospitals have been compared to each other. In analyzing process
anesthesia equipment frequently used in hospitals, electrocuting, electrocardiography, x-ray and ventilator devices have been chosen as samples.

Ithas beenobserved that the cost of establishing a calibration laboratoryalone is 456.870 TL according to the data acquire d fromthe indications of case
analyze conducted. In order to meet this expense, 1011 medical devices should be calibrated in a year.

According to these results, following conclusions have been reached:
1. Institutions should es@blish theirown laboratory at A1 and A2 type hospitals.
2. For Maintenance &repair services; biomedical clinic and engineering centers should be established at A1 and A2 type hospitals, services
should be administered by lesser amount of personnel at B, C, and D type hospitls.
Employing personnel for maintenance, repair, and calibration services is notan appropriate course of action at E type hospitals, purchasing these services
fromoutside is more appropriate.

QUALITY AND CALIBRATION OF RADIOL OGICAL DEVICES

LEVENT SONGUR
Van Region Research And Educational Hospital, Van, Turkiye

ABSTRACT

“Calibration” defined as comparison between referance systems and limits made by measurementdevices or briefly variation fromcorrect
measurement. The devices which has correct calibration produce result thathave to be inacceptable limits. Examination or treatment apply according to
the results which are produced by medical devices. For this reasons the acauracy of the results which are produced by medical devices are very important.
Calibration of X-ray machines which are used for diagnostic radiology are more important. Because, if these device’s calibration and quality tests don't
make correctly, results will incorrectand the expotion of patients and staffs radiation will increase. In our country the medical devices and x-ray machines
calibration’s are periodically controlled and certificated. But we don’tknow how these calibration’s reliability. How to do x-ray device’s calibration and quality
tests are reviewed by this study . The aimof this study to create awareness of correct calibration.

Key words: Calbration, x-ray, radiology, quality, radiation
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ABSTRACT

Introduction: Patient safety and avoidance of medical errors are essential parts of medical care. “ Patient safety” involves the detection, avoidance or
diminishing of detimental circumstances and medical errors. Avoidance of patient falls is one of the safety goals of Joint Commission International (JCI). It
is aimed to decrease the risk of fall-related injuries. Afall can be defined as a sudden, unintentional change of position fromsitting, laying down or standing
to land on the ground. Fals are one of the main causes of secondary injuries at the hospitals. The nurses should evaluate th e patients with a fall risk or
history using a fall risk assessment scale from the admission to discharge in order to prevent falls and take the comect actionsbased on each patient. This
study aims to investigate the care related patient falls.

Material and Methods: This is a retrospective descriptive study thatinvestigated the patient falls between 01/01/2010-31/12/2011.

Results: In 2010 17192 patients were admitted while 16931 patients were admitted in 2011.In 2010 16 patients including, 12 inpatients and 4 outpatients
and in 2011 only 5 inpatients were involved in care related falls. Eight of the falls in 2010 took place during daytime while 8 took place during night shifts.
Three ofthe falls in 2011 happened during daytime while 2 happened during night shifts. The characteristics of patients in2 010:4 patients between 14-34
years, 3 patients between 35-50 years, 4 patients between 51-64 years, 3 patients were older than 65 years old; in 2011:1 patient 14-34 years old, 1 patient
35-50 years old and 3 patients older than 65 years old. The reasons of falls were going to the tailet, roling out of bed, gaitinstability, during mobiization and
hitting the stretcher, respectively.

Discussion and Conclusion: In 2010 16 patient falls occurred while 5 patients fell in 2011 with no outpatient events. Inpatient falling rates decreased to
0.2%%0 in 2011 from0.64%o in year 2010 with a 68% decrease. When we compare these results with literature the fall ra 0f2010 is at the lower limitand
the rates of 2011 are even lower than the limit. The rates of patient falls have been reported as 2.2-9.1% for every 1000 inpatient day acaording to the fall
prevention program. Fall incidence for npatients was reported as 15.9% in the lierature. In another study the patientfalls were reported as2-15%. None of
the patients had wounds, fractures or dislocations. In the literature 25% of the falls are reported to resultin physical injuries such as wounds, cuts and
fractures. In a study, 24% of the 153 falls resulted with minor injuries while %4 was repored as serious. Minor injuries included the bruises, softtissue
damage, and injuries treated without sutures while the serious injuries resulted wih hip, pelvis and radius fractures, injuries treated with sutures, intra
cerebralhematoma anddeah.

Recommendations: Patients with a high risk of falling should be evaluaied by the nurses fromthe admission to discharge with a fall isk assessment scale
and take the actions for the prevention of falls, informthe patients and their caregivers regarding the personal cautions. Itis importantto plan the number of
nursesaccording to “fll risk assessment’ and “patient care classification”. Education and preventive actions taken on time will awid the patient frominjury
and so that patient safety will be achieved.

Keywords: Falls, patient safety, improvement, nurse.
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AN ASSESSMENT OF FALL RTSKS AMON G NEUROLOGY INPATIENTS AND PATIENT COMPANION TRAININGS

Atay S, Kavak S, Kog¢ DE, Vurur G
Canakkale Onsekiz Mart University, School of Healh Sciences Ganakkale/Turkey

Purpose; The fall of a patientand consequential injuries are significant problems for hospitals. Authorities report that several negative incidents occur
following patients’ falls, particularly mortality, morbidity, and the fear of falling again. The purpose of this descriptive cross-sectional study was to determine
the fall risks of neurology inpatients and training the families of patients with high fall risks.

Methods: This study was conducted at the neurology clinic of a public hospital in Turkey between the dates of December 2011 and February 2012. The
study population included currentinpatients atthe neurology clinic of the selected hospital during the study period, and the sample comprised of 140
patients who voluntarily agreed to join the study.

Gathering of data was done using aquestionnaire thatincluded descriptive questions such as the age, sex, medical diagnosis, and previous
fall history of patients, and the Hendrich Il Fall Risk Assessment Scale to evaluate the patients’ fall risks. In addition, a semi-structured interview formwas
used to determine the knowledge of companions of high fall risk patients regarding fall reasons and precautions. Data were analyzed using SPSS with
frequencies, percentages, and arithmetic mean.

Findings: Among the patients who participated in the study, it was determined that57.1% were male, the mean age was 70.6 years, 57.9% were primary
school graduates, 42.1% used aiding tools, 43.6% had a history of falls, and 61.4% had a high fall risk. It was also determined that none of the companions
have had a training regarding fall reasons and precautions. An awareness training was conducted for patient rela tives, with the aid of training materials
prepared by the investigators, in regards to reducing the fall risks. After the training, 80.8% of patient relatives mentioned a high fall risk in their patients, and
while the drugs used and sex of patients were notamong the reasons for falling stated pre-training, all of the patient relatives included those reasons post-
training. In addition, none of the patient relatives claimed to not know the precautions against falls after the training. In light of the findings of this study, it
can be suggested that training sessions regarding fall reasons and precautions should be provided regularly

BAHGELIEVL ER HOSPITAL

by TEKNECI, Pinar, DEMiRl Hayrive , PEKER, Kadriye
Medical Park Bahgelievler Hastanesi/ Istanbul / Tlrkiye

Provision of a safe envionmentin hospitals is important for protecting patients froma second injury. Accidental falls repr esent an significant part of the most
frequent secondary injuries. Joint Commission on Accreditation of Healthcare Organization (JCAHO) in USA states that 271 fall cases took place in 2005
and 58% of the medical mistakes were caused by falls. In 2007 reports, it is stated that the fall percentage varies between 0.17% and 2.5% (see Joint
Commission on Accredititation of Healhcare Organizations Sentinel Event Hotline, http:/www jointcommission.org; 2007). (1,2)

Purpose: This study aims to determine the causes of in-patientfalls, to evaluate themand plan the necessary measures in line with the patient safety
objectives.
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Method: In Medical Park Bahgelievler Hospital, patient falls, as an element of patient safety objectives, are tracked by Incident Notification System, by which
Nursery Services' performance indicator is monitored on a monthly basis. For every patient fall incident, an "Incident Notifi cation Form" and a "Condition
Analysis and Evaluation Form After Patient Fall" are issued and they are given to Quality Manager's Office in a closed envelop, after which they are
transmitted fromthe Quality Manager's Office to Nursery Services Manager's Office for evaluation, so the process is analyzed and improvements are
started. Findings: Patient falls that took place in January 2011-June 2011 period were evaluad and itas it was over the threshold value (where the
threshold value is 0%), improvement process was started. It is observed that the patient falls took place in Pediatric Bone Marrow and Transplantation Unit
and General Surgery Services, where the most ofthe falling patients are male patients older than 70, when classified in respectofage and sex, so itis
found thata vast majority of the patients are in law risk group according to the risk scoring. As a result of these analysis studies, causes and risks of the
patientfalls were determined and the measures to be taken have been planned considering them. In line with the patient safety objectives, Nursery Services
employees took a four sessions' training forprevention of patient falls, which lasted 8 hours in total. One-to-one training have been made by Training Nurse
in the departments, where the patient falls take place the most. The supervisornurse and the nurses have been informed about making more frequent visits
to the patients with higher risk of falling. Nurses have been informed about advising the patients and patients' relatives on avoiding the patients to stand up
fromtheir bed on their ownand on the importance of calling a nurse when ever necessary. "Care Plan" trainings have been given for usage purpose of
Patient Care Plans, so care plans has been made in compliance with the purpose of the care plans and has had a guiding nature . Patients with high risk of
fall have been transkrred to the sickrooms as close as possble to the nurse's desks. The importance of putting pediatric patients in pediatric beds has been
emphasized during the trainings.

Result: As a result of the improvements, patient falls decreased by 34% in July, 67% in Augustand 100% improvement was reached in September and
October, so the task has been completed.

Study conclusion: training the nurses on a regular basis on the importance and risks of patient falls, which falls in the sco pe of patient safety objectives,
training the patients and their relatives in details about the matter and taking all necessary measures, including those for patients with low risk of fall, will
contribute in continuity of the achievements.
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POLICY ANALYSIS FOR MEDICAL MALPRACTICEBIN THE CONTEXT OF PATIENT SAFETY

Orhan, Fatih Diyabakir Military Hospital/Diyarbakir/Turkey
Aksay Kadir,Konya Military Hospital/Konya/Turkey
Ozgiles,Biinyamin Merzifon Military Hospital/Amasya/Turkey

OUTLINE

BACKGROUND: Being one of the mostimportant sectors that are inensively experienced technologicaldevelopment and innovation culture, in the
Health Systema paradigm shift that results fromthis situation exists. Itis not possible to remain constantly standing for the Health Systems thatare not able
to adapt to changes emerged in macro and micro-level plan and growing and developing world around them. The process of identifying problemareas
correctly in Health Systems and organizing the remedial actions related to these problemareas is handled within the scope of both ethical responsibility and
quality improvement actions. By this study prepared in this context, basic concepts of Medical Malpractice (Medical Incorrect Application) is examined, the
reflections of the subjectin our country and around the world is mentioned and it's aimed to create an awareness about the topic by making a policy
analysison efforts to minimize the erroneous applications.

METHODS: A wide range of literature search hasbeen implemented about the subject of Medical Malpractice and by using Bardwell (1991)'s “Problem
Identification Method” and Patton&Sawicki (1986)'s“ Policy Analysis Method”, an analysis method which consists of seven steps in total has been
performed. In this study, a comprehensive policy analysis application thatis containing stakeholders and parties of the issue and concepts such as
traceability of the policy process has been performed.

RESULTS: By the process of pdlitical mapping and political analysis, it is determined that there are still no general consensus on issues such as medical
error reporting and liability insurance and uncertainties about Medical Malpractice still exist. In our country, Turkey, itis emerged thatthe curent situation in
the Turkish Penal Code in terms of medical errors can be improved and there is a necessity of creation and improvement of an active medical emor
notification mechanism. On the otherhand, issues such as insufficient number of physicians creating more risky situations because of increased workload,
for this reason the physicians’ inclination to be defensive (recessive) in order notto be subjected to discip linary sanctions and the need of after graduation
refresher training amangement have come to the fore.

CONCLUSIONS AND RECOMMENDATIONSS: Itis evaluated that the reach of the real success canbe achieved by the implementation of a new law that
meets the requirements of medical science with participation and support of all stakeholders and actors related to medical erroneous applications as soon
as possible. In this context, improvements can be achieved on the issues such as reduction of medical errors, providing a good quality of health service,
transformation of ethical prindples into institutional culture, assessment of technological capabilities in terms of patient safety, implementation of a training
plan in which the physidans can continuously improve their knowledge, skills and abilities, preventing the “defensive medicine” by creating a systemthat the
physicians are not to be subjected to disciplinary sanctions because of their inadvertently making mistakes. Itis evaluated that this research can be
beneficial mainly to policy makers, analysts, experts in this field, citizens and to all parties and it will atleast constitute awareness.

Keywords: Malpractice, Health Policy, Policy Analysis Process

Hall 3 Patient Safety Implementations in the Field
Chair Assistant Prof. Dr.. Seyhan HIDIROGLU,
Marmora UNiversity, School of Medicine,
Department of Public Health, istanbul, TURKEY
Speakers Improvement for Blue Code Notification and Process of Cardiopulmonary Resuscitation (CPR) Application

Nuriye Pekcan
Tibbi Standardizasyon ve Kalie Departmani
Klinik Kalite lyilestirme Uzmani
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Introduction

Itis possible to say that there is almost no tolerance for making a mistake in our competing word. Accordingly, to provide success factors, failure risks
should be minimized definiely before revealing a new product, changing a process or coming up with a project. It is a necessity to use analysis techniques
to prevent failures, because success is not a coincidence. Failure Modes and Effect Analysis (FMEA) is a popular preventr activity technique which is
mostly used for a product, process or a machine design. Possible faiures can be prevented before occur by using FMEA technique. h our day, healthcare
organizations also started using FMEA technique to provide similarpumposes.

Objective

To detect possible failure modes, reasons and effects related to Patient Safety (PS), to define solution oriented actions and to evaluate improvements by
using FMEA technique for blue code notification and process of CPR application.
Director of hospital/chief physician, managers of nursing, patient and technical services, clinical quality improvement specialist, education progress nurse, 4
physicians and 3 nurses fromthe CPR teamare the members of work group. 6 meetings are arranged between June 2010 and May 2011.

Action Steps
7.  Generating flow chart for cument blue code nofification and process of CPR application,
8.  Determining of base and sub-base process steps, possible failure modes, effects of failures and calculating Risk Priority Number (RPN) for
each process,
9.  Calculating RPN for blue code notification and process of CPR application,
10.  Forming action plans for the possible failure modes which have RPN more than 100,
11.  Re-calalation of RPN for improved processes,
12.  Comparison of RPNs before and after action.

Application

Flow chart is generated, 10 base and 29 sub-base process steps are defined and 41 possible failure modes are specified. RPN is calculaied as 4381.
Action plans are brmed for the 18 possble failure modes which have RPN more than 100. Responsibles, measurement methods and deadlines are
assigned for these action plans. Process of application and evaluation for these action plans are competed and RPN is re-calculated, which is 2662.

Result
39% improvementis provided.

Com parison of RPN before and after action
s000
500 "”‘“\
2000 v 2662
1500
u] T ]
FFM before action RFPM after action

PATIENT PARTICIPATION TO PATIENT SAFETY Programs
(GIRESUN PROF. DR. A. llhan OZDEMIR STATE HOSPITAL)

1. Calis Aynur, 2. Bql Ahm.gt,
Giresun Prof. Dr. A.Ilhan Ozdemir State Hospital,
Giresun/TURKEY

Abstract: being patient safety for patients "party and open communication via all levels, patient safety initiatives to increase the pa rticjpation and leadership
within the patients. Participation in the process of being, including a service report, decision making, or even a topic or problem to be a member ofthe healt
team on a allow decision makers. patients and relatives; patient security notifications, and the patient to detect emors by examining the security objective of
determine areas of improvementin developing determine we in This study was determined low level patient safety-related attitudes. Areas of improvement
and the development of care services as patients and relatives to nofify. Patients and relatives should be the development of a culture of patient safety by
providing the medical process participation.

Keyword: 1.Patient Safety, 2. Attendance, 3.Event Notfification

RESULTS OF A SURVEY ABOUT PATIENT SAFETY CULTURE ATTITUDE AMON G NURSES IN AN EDUCATION AND RESEARCH HOSPITAL IN
ISTANBUL

(1) Handan Aktas, (2)Aytin Leymun,  (3) Tugba Demir

1) Dr Liitfi Kirdar Kartal Education and Research Hospital /istanbul
2) Dr Litfi Kirdar Kartal Education and Research Hospital /istanbul
3) Dr Litfi Kirdar Kartal Education and Research Hospital /istanbul

SUMMARY

Objectives:: This studyhas been performed to evaluate patient safety culture attitude and opinions about medical eror and adverse event reporting among
nurses in an educationand research hospitl, and to increase awareness about the topic and determine the areas to improve

Metods: This study has been performed between January 2010 and April 2010, among 129 nurses, 73 of which working in internal medicine clinics and 56
of which working in surgery clinics in an Istanbul Education and Research Hospital. Hospital Survey on Patient Safety Culture developed by Agency for
Healthcare Research and Quality (AHRQ) with proven validity and reliability was used in the study to evaluate healhcare workers’ opinions about patient
safety, medical error and adverse eventreporting. Results of the survey have been evaluated with the SPSS programme.
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Results: 60.5% ofthe nurses weekly work hours ranged between 40 —49 hours. 34% of the participants dedared that excessive workload and healthcare
personel shortage had a negative effectin patient safety, medical error and adverse eventreporting.

When the general patient safety degree points were compared with the particularunits, it was established that there was a difference in the hospital
dimension (p<005) . Accordingly, we observed thatintemal medicine unit points were 2,98, and surgical unit points were 2,77 units.

Reported adverse event frequency was compared wit patient safety dimension and we observed thatthere was adifference in the hospital and patient
safety degree dimension. (Figure-2, p<0.05) Safety culture attitude was differantiated as 3-5 events, none, and 1-2 events in hospitaldimension.
Accordingly, we can say that patient safety protectiveness increased as the number of the reported cases increased.

Conclusion: Healhcare personnels’ knowledge on causes threatening patient safety was ofimportance in our study. Accordingly, continuous amendment
actions must be undertaken in order to increase patient safety. Measurements should be made for making amendments. Actual state should be established
with implementation of surveilence and control measures, and correctional and preventive measures should be undertaken to end unsuitable safety
threatening events. Support of the hospital administration should be provided while the healhcare personnel report the adver se events threatening patient
safety either voluntarily or compulsory

Keywords: nurses, patient safety culture, hospital

IMPROVEMENT of TREATMENT and CURE PROC ESSES for DIABETIC PATIENTS

(1)Yasemin Basak , (2)Seda Celik Yilmazer
(1) Acibadem Maslak Diabet Nurse educator, TURKEY

(2) Acibadem Maslak Clkinical Quality Improvement Specialist , TURKEY

Introduction
No mistake can be acceptable in healthcare sector. However, mistakes regarding the system, processes and applications are being made. Analyses of
mistakes and models being used for improving help to improve the processes that effect the results. Following improvements, evaluating impacts of solution
alternatives on improvements can be made only by measuring. Thatis why data gathering, analyses and evaluation is very impor tant. Concordantly, PDCA
(Plan, Do, Check, Act) cycle is being used as a dynamic model.
Purpose
During the time of stay in hospital, following and treating diabetic inpatients is important. Improvement process of inpatien ts following surgery, tracing diet,
regulation of blood glucose and tracing medications in use for diabetic inpatients with different diagnoses are considerably complicaid processes for care
givers and these processes definitely require multidisciplinary approach. Improvement plans are planned regarding the negativ e nofifications about
treatmentand cure process of diabetic inpatients which are transmitted by the eventreporting system. Chief physician, pharmacist, diabetesnurse, clinical
quality improvement specialist and nursing services managerare the members of the action teamand 4 meetings are organized. The action performed
between February 1,2011 and June 1,2011.
Action Steps

1. Problemdefinition: 11 eventreports are transmitted to systembecause of deficiencies in the process of treatmentand cure for diabetic
patients, between January 1,2011 and January 31,2011,
Specifying target: Providing 70% improvementtill the end of June 2011.
Specifying process: Specifying flow of process, target population of project, dataneed, data collectors and period of data collecting.
Specifying ocaurred reasons after data analyses,
Planning and applying improvement preventions,

6.  Evaluation of application results.
Application
Flow of process is specified. Unsuitabilities are stated like deficiencies when notifying the physician ordiabetes nurse about the results of inpatients,
mistakes related to medication orders and applications, deficiencies about notifying diabetes nurse when new inpatients come to service and about
conditions of insulin storage by the analyses of mistakes. Diabetes nurses receiving e -mails of insulin orders made by physicians, providing the systemnot
allowing insulin orders without units and completing educations are among the actions.
Result
The rate of,“not notifying the physician or diabetes nurse about the results of inpatients’ is deareased from20% to 0%, mistakes related to orders’ is
decreased from60% to 1%,“medication mistakes relaid to insulin application” is decreased from25% to 0% and*not notifying diabefes nurse when a
diabetic inpatient comes to service” is decreased from46% to 20%.

oo

PATIENT SECURITY AT EMERGENCY DEPARTMENTS REPRESENTING THE SHOWCASE OF HOSPITALS

TYILDIZ*, ABAC*,D DOGAN*, D GULEN*, A MALAK* 5
“Namik Kemal UniversitesiSaglikYiksekokulu, HemsirelikBlimii, TjEKiRDAG
“*Namik Kemal Universitesi, Yabanci Diller Yiiksekokulu, TEKIRDAG

PURPOSE: Being an importantitem of the worldwide agenda, patient security comes forth as a critical element of providing qua lified healhcare service
while signifying the quality as well. The “patient security’ issue, which was initiated by the World Health Organization via its infection controlling and secure
surgery programs and activities in 2004, has been recently discussed in all countriies across the world. Patient security has been considered to be a
noteworthy topic after the studies and the publications which are the outcomes of those researches. Patient security appears as a high -risk situation in
‘emergency departments’ due to their nature in particular. Within this context, this study aims to approach patient security with the scope of emergency
services and targets to point out the requirement of the attention to be paid by healthcare prossionals of those departments on risking cases.

INTRODUCTION: On the reports of the Institute of Medicine of National Academies (IOM) in the United States patient security is indicated to be a
problematic issue on part of healh. In the reports regarding patient security, medication erors and unwanted medication cases are associated with working
hours and tiredness in physicians and working conditions in nurses. Considering working hours, tiredness and working conditions, patient security needs to
be assessed thoroughly in emergency services as well. Emergency service is a department that requires instant intervention upon incidents occuming at
unexpected times. At this unit, the staff co mpetes with seconds and many lives are tried to be saved. This complicated structure may cause communication
faults, unavoidable vital errors and simply patient security problems.

CONCLUSION AND RECOMMENDATION S: Emergency departments, due to their dynamic structure and being busy places, may easily affect care quality
and the rate of committing mistakes. Regarding the studies, the most striking errors related to patient security are seen as medication ordrug application
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errors. Medication errors are accepted to be high-risk issues due to their results in morbidity, disability and mortality. Conceming the variety of its services,
emergency department comprises a multitude of healthcare professionals, patients and patientrelatives. In other words, itis a showcase of the hospital.
Therefore, itis one of the units to provide the best healthcare service in terms of service quality and content. Furthermore , the risks for patient security at
emergency departments should be discussed and patient security culture should be developed and it must be remembered that either institutions or
individuals providing such kind healhcare are obliged to take precautions about the issue

April 20, 2012 / Frida

Conference (3) - Hall 1

PATIENT SAFETY AND INN OVATION

PROF. DR. SEVAL AKGUN, CONGRESS CO-CHAR
President, Health Academician Society, University of Oklahoma and Baskent University,

Chair Chief Quality Officer of Baskent University Hospitals Network, TURKEY
Speakers Emeritus Prof Dato' Sheikh Omar Abdul Rahman, Putra University, MALAYSIA
Dr Mohamad-Al Hamandi; Assistant CEO of General Hospital, Beirut-Lebanon, Consultant for WHO EMR O, LEBANON
Hall 2 Assesment of Performance of the Employees and Its Effect on Motivation of the Staff
Chair Fatih ORHAN,
Diyarbakir Military Hospital,
Diyarbakir, TURKEY
Speakers SITUATION ANALYSIS OF HEALTH W ORKERS AFTER THE EARTHQUAKE

Akdagd Aslan Kader ', SongurLevent? ve Aytirk Kamer 3

Van Maternity and Children Hospital, Director of Quality Management, Van, Turkey
2Van Regional Trainingand Research Hospital, Director of Quality Management, Van, Turkey
3Van Regional Trainingand Research Hospital, Head nurse, Van, Trkiye,

Abstract. The earthquake, which ocaured in Van\Ercis town and Van, caused a large-scale loss of life and property. The loss of life totaled to more than 600
peopleandnearly 1650 people were wounded in the in these two earthquakes. Totally 8 health workers lost their lives including2 dentists, 1 general
practitioner, 4 nursesand 1 medical secretary. However, due to the health services, health workers did not leave the city and continued the work although
they are exposed to earthquake. Health workers had to send their families to a place of safety elsewhere, while they have sta yed to work in earthquake
during this time, either the children of the health workers kept away formtheir education or disruption occured on conformity because of changing their
social environment. In this study, we aimed to evaluate the working conditions, health and life qualityof workers "Earthquake medicalpersonal situation
analysis" including 36 multiple choices questions, was applied to totally 100 health workers the results were evaluated with frequency analysis and
discussed.

Key words: Earthquake, healh worker, job safety

ACOMPARATIVE STUDY FOR EVALUATION OF PERCEPTIONS OF HEALTH EMPLOYEES ON PATIENT SAFETY: A SAMPLE OF THE
YALOVASTATE HOSPITAL ANDTRAININ G ANDRESEARCH HOSPITAL OFTHE UNIVERSITY OFAHi EVRAN

GUDUK, Ayse Hicret, Yalova University, Yalova, Turkey
SAHIN, Filiz, Ahi Evran University, Kirsehir, Turkey
BODUR, Hamide, Yalova University, Yalova, Turkey

Applications thatinwolvetakingmeasures to preventharmto patients orerrors that occur such as carelessness, lack of knowledge , improvidence,
incompetence and neglectin the process ofprovision of health services are considered within the scope ofpatient safety concept.

Thedevelopment ofpatient safetycultureplays an important rolein the success ofinstitutions providingservices to patients.
Inthiscontext,doctorsandnursesworkingatthe YalovaStateHospitaland Training and ResearchHospital ofthe University ofAhi Evran willbe evaluatedabout the
attitudes aboufpatient safetybetween 1st 10 th of March 2012. In this study,itis aimed toreach out to the alldoctors and nu rsesworking at two hospitals.
Inthisstudyiitis aimed toidentify areas that need to be focused for establishmentand dewvelopment of the culture ofthe employeesand
influentialfacbrscreatinga culture ofpatient safetyby identifyingthe perceptions of employees. Researchdata, the reliability and validity will be collected
with*Hospital Patient SafetyCulureSurvey” which has been testedin the U.S.Agency forHealth CareResearch and Quality (AHRQ)and will be interpreted
with SPSS16 Statistical Data AnalysisProgram.

Inthisstudy,bydoing a comparativestudy atthe YalovaStateHospitaland Training andResearchHospital ofthe University ofAhi Evran ,unitandhospital-
basedresults in deermining the dimensions ofthe securityperceptions, measurementof theoutcomeswhich is importantin determin ing of patient safetyculture
andhospital security of the staff working at two hospitalswill be examined.

KEY WORDS: PatientSafety, PatientSafetyCulture, PatientSafetyCulture SurveyMeasuring, Doctors, Nurses

Hospital staff to determine the levels of smoking, be encouroged to quit smoking and provision of smoke -free ar sahali hospital

1.Giirbliz Akgay, 2. Giiner Daloglu, 3. Hatice Erbeyin, 4. Qp. Dr. F. Mehmet Serin, 5. ismail Donertas, 6. Hiilya Cirak, 7. Leyla Glney, 8. Gozde Ornek,
9. Goniil Dogeme, 9. Tolga Kepel,10. Fatma Yesiltepe, 11. llkay Kocatirk
SERVERGAZ| STATE HOSPITAL, DEN IZLI, TURKEY

Abstract
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Since control of cigarette smoking in hospitals is an importantindicator of quality, to encourage health employees to give u p smoking wil be both convincing
and prompting for patients who are fostered to give up smoking by these employees. Itis also importantto provide clean environmentand air for the health
organizations. This study is planned for to detect the cigarette smoking health employees in Servergazi Govemment Hospital in order to change their
manners of cigarette smoking, to increase their knowledge about the harms of cigarette and to encourage themto give up smoking.

According to world health organization dafa, cigarette smoking among health employees in European countries is 25%. We detected by a survey that this
ratio is 328% in ourhospital. In our study we aimed to decrease 32,8% smoking ratio to 25% or less concordant to European countries.

Ateamnamed Atmosphere is provided in order to performthe study. Swotanalysis is made atthe beginning to detect the strong and weak points and find
outthe opportunities and threats which would be faced during the study. Six hats thinking method is used to find out what could be done to courage the
employees. Smokeless airspace hospital policy and giving up smoking guide are performed and announced to health employees and patients. During the
study the survey for finding out the ratio of cigarette smoking health employees and smokeless airspace hospitals surwey are fulfilled atthe beginning, every
three months (May and September 2010) during the study and atthe end of the study.

According to the survey results, on May we were close to our aimand on September we have provided the 22% ratio and reached our aim. The atmosphere
teamhas fulfilled the smokeless airspace hospital policy in less than 7 months. We still give education to all of our nurses ongiving up smoking techniques
in order to inbrmthe patients correctly and effectively and encourage themto give up smoking.

Key Words: Cigarette smoking ratio, smokeless airspace hospitl

Hall 3 Assesment of Performance of the Employees and Its Effect on Motivation of the Staff
Chair Ali ARSLANOGLU, Giilhane Military Hospital,, Istanbul, TURKEY

THETMPORTANCE OF MOTIVATION IN TERMS OF QUALITY AND PERFORMANCE
Speakers

Yetis Serhat
Kahramanmarag Oral and Dental Health Center
Kahramanmarag/Turkey

To improve the quality of health institutions and to be able to maintain patient satisfaction at high level cer@inly depends on employees’ knowledge, skill,
income leveland the quality of social lie.  To improve the quality of existing services, employee motivation techniques, positive employee morale and
rewards are explored in this survey. Some methods are determined. Applications of these determined methods and their results are also indicatd in this
survey.

This survey was applied to 75 personnel comprised 25 dentists, 41 healthcare service assistants and 9 administrative personnel working in
Kahramanmaras Oral and Dental Healh Center. Questions were asked face to face to gather ideas of employees about promotions, rewards, selection of
administration, social activities and support, financial incentives. Results indicate employees cannot be motivated by only financial incentives that motivate
person to work harder and increase production of services but not contribute to total service quality to the fullexent.

This survey also pointed outthat %51 of participants are over 40 year-old and %36 of themhave been working atleast 20 years though %81 of total
participants said that If they are supported, they can produce exemplary works. In addition to this %91 of themwant to select their directors by themselves
and %84 ofthemdon'tbelieve to be promoted because of theiractive work.

Providing that expectations of employees are met, Quality of health service and patient satisfaction will increase, modern medical services wil be
adopted bypeople, personnel will make efforts continuously to improve themselves. On account of motivating and rewarding of employees will contribute to
service industry positively in healthcare institutions.

Quality indicators, taken inb consideration patient satisfaction butignored employee satisfactions, will not be long lasting. The important thing is to
increase indicators of employee and patient satisfaction parallel to each other.

In this survey that set out with the principle of“ Quality personnel = Quality service” methods were analyzed to inarease the quality of employees.

THEEFFECT OF PATIENT PARTICIPATION ON EMPL OYEE MOTIVATION

GOKGEER Sevda Yild iz, TIMLIOGLU Semrin, AKIN Ceren )
Istanbul Medeniyet University, Goztepe Research and Education Hospital, Istanbul

ABSTRACT: There is limited inwvestigations about the motivation of health care workers in the developing countries like ours. In this study, it was aimed to
evaluate the effect of positive patient's expectations on the motivation of the health care workers. Bound to this, the sources of motivation were
determined and the principlesofthe effective usage ofthese were exposed,and the effects of positive patient's suggestions, expecttions and thanks
were evaluated on the motivation of health care workers. Finally, this study showed that there was no positive increase on the perbrmance of health care
workers in those clinics in which there were more positive suggestions, expectations and thanks than the others. The reason fort his could be in addition to
the basic needs of health care workers, the lack of the rewards, dignity or appropriate advancement of status of them especia lly in state hospitals and asa
matter ofthis the health care workers couldn’t see the positive feedbacks fromthe patients as positive motivational factor alone. So we concluded that
positive patients feedbacks can not motivate the healh care workers alone without the other motivational factors.

Key Words: motivation, motivation of health care workers, organisational behaviour, patient’s expectations, performance

CONTEXTUAL PERF ORMANCE LEVEL S of NURSES WHO WORK at HOSPITAL S and RELATED FACTORS
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Manar ASLAN* Aytolan YILDIRIM**
*Ogr.Gor., Selguk Universitesi, Saglik Bilimleri Fakultesi, Saglik Yonetim ABD
**Prof. Dr., Istanbul Universitesi, Hemsirelik Fakiiltesi, Hemsirelikte Yénetim ABD

ABSTRACT : The aimof this descriptive study was to determine contextual performance levelsof nurses who workat hospitals, and factors relaed to
contextual perbrmance.

Target population of the study included nurses (N = 1400) froma total of four hospitals (one public and three privak) that granted permission for this study
and are in the European side of Istanbul, and the sample consisted of 500 nurses who voluntarily agreed to join the study. For dafa collection, the
Contextual Performance Scale, developed by the investigator, and the Five Factor Personality Testand Minnesota Satisfaction Questionnaire, both of which
were previously tested for validity and reliability in Turkey, were used. Statistical analysis of data was performed using SPSS 15. According to the findings of
the study, the contextual performance levels of nurses included in the study were high (3.87+059), and the organizational su pport dimension average
scores (3.60+0.70) were lower than the personal support dimension average scores (4.10+0.56).

ltwas determined that there was a positive correlation between contextual performance, and personality and job satisfaction, and that the first three
variables which affect total contextual performance scale were job satisfaction, agreeableness, and openness. It was also determined that the first three
variables that affect personal support dimension scores were agreeableness, job satisfaction, and duty type, while the first three variables that affect
organizational support dimension scores were job satisfaction, conscientiousness and openness. There was a statistically sign ificant difference between
contextual perbrmance and age, educational status, marital status, type of establishment they work at (public or private), departments they work in, duty
type, total duration of work at the establishment, work hoursper week, mannerof work, number of shifts, numberof nurses in the department, and number
of patients cared forper day.

Key Words: Nurse, Contextual Performance, Personalty, Job Satisfaction, Hospital

The factors effecting healthcare employees satisfaction, retention and commitment loyality

Vural Fisun, Aydin Ayse, Fil Siikran, Giftci Seval, Torun Sebahat Dilek, Patan Resul
Golciik Government Hospital, Golciik/ KOCAELITURKEY

Abstract:

Introduction: Every healhcare profssional is an important part of the healthcare system, and shorfage in any area cre ates problems for other workers.
Today the healthcare industry requires a more skilled workforce as a result of advancementin medical technology and the dema nd for more sophisticated
patientcare. Job satisfaction among healthcare professionals is increasingly being recognized as a measure that should be included in quality improvement
programmes. This is particularly important because employees in a healthcare delivery systemare expected to provide quality patient care while working in
a highly stressful environment. Satisfied employees tend to be more productive and committed to their jobs.

Materials and Methods: For this aim, a survey was performed on 302 health staffthat had different positions in Gdlciik Government Hospital. Results: The
climate of organization, relationships between managementand staff, decision making lattitude in workenvironment and job motivation by organization, job
security all were found to be related factors with empyloyees retention (p<0,001). Socio-demographic factors had no relation with satisfaction. The main
factors determining retaining in organization were involving decision making about their job and involving postgraduate educa tion-training programs
(p<0001). Priority should be given to improving relationships between management and staffand inaeasing decision-making latitude among staff
members.

Conclusion; Developing staffand empowering themto make decisions about their work is necessary to achieve quality outcomes. Employees should feel
themselves as a part of the organization.

Contentmentstatus of the employees at the Golbasi State hospital about quality studies

NevzatKILING, Ebru DUMAN
Golbasi state Hospital, Ankara, Turkey

Objective: This research is made to determine the effects of QWS and to improve new suggestions by reaching realistic and practicable re sults according to
the obtained results.

Materials and Methods: Questionnaire is used to collect data during research. The questionnaire is adapted to Likert-style answering system. Internal
consistency of the questionnaire is calculated (0,82) and suitability is determined. 5 questions for the ones who are working in the survey and 45 questions
for the ones who are working in the other departments about their contentment status are asked by dividing two different categories. Statistical methods
defining percentage distrbution of research and relevance levels are analyzed byusing ANAVO test with SPSS package program.

Conclusion: Most of the employees thatjoined to our study are women (%80), nurses (%37), 26-33 age group (%44), college graduated (%34.7),0-5
years of professional experience (%88). Employees contentment status about their job and the workplace in which QWS is practiced showed significance
p<0, 05. The contentment statuses of employees are stated in a positive way afterevaluation.

Keywords: Total Quality Management, QWS (Quality Management System), Contentment status.
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ASSESSMENT OF MEDICAL ERROS (GIRESUN PROF. DR. A. llhan OZD EMIR STATE HOSPITAL)

1.Calis Aynur, 2. Ba_l Ahmgt,
Giresun Prof. Dr. A.llhan Ozdemir State Hospital, Giresun/TURKEY

Abstract: Medical errors that although an important topic forall health workers, nurses, in terms of grea er importance. The purpose of this study, nursing
service applications, the State of the field and of the factors that can lead to medical errors and to identify areas of improvement to determine. Descriptive
and comparative study, Nursing Medical Fault Trend done in 2010 using the scale working times throughout the current situation. Error trend is the result of
the assessment made by the scale of the year 2010, the year of 2012. overall rating score is 5% improvementis provided in 2012.2010 by improvementin
the rate of upliftidentified asdialog. 22 59% Patient Monitoring and material security improvement efforts need to focus. F or This work and improvement
see the results in terms of effective studies.

Keyword: Medical Errors, Patient Safety, Nursing Services

OCCURANCE VARIANCE REPORTS AT THE HOSPITALS
(PROF.DR. A.ILHAN OZD EMIR STATE HOSPITALS)

1.Korkmaz Giinay, 2. Bal Ahmet, 3. Calis Aynur,
Giresun Prof. Dr. A. llhan Ozdemir State Hospital Giresun/TURKEY

Abstract:

Patientand employee safety-threatening events, which also acts as a preservative against the "Safety Reporting System" is one of the bestindicabrs of the
institutions of quality work. The purpose of the systemis the patientand / or employees, damage and / or the formation of similar events that are noticed
before damage occursengellemektir3.Glvenlik established to dewvelop a culture ofimprovement by evaluating the effectiveness of safety reporting system
to identify fields. Entered inb force on July 1,2011 GRS Hospital Service Quality Standards established by the July-December 2011 reporting period, 51
events were reviewed retospectively. Event notifications forone of themmentioned the name left out of the assessmentwere 50 pieces event notification.
Distributions based on events in and subject to the security areas, the number and proportion of the activities initiated as a result of evaluating the event
notifications are investigated. GRS notifications; areas of distribution based on examination of the field of Patient Safety (20) 40%, while in the field of
Employee Safety (60%) were 30 notification. GRS notifications; clinics, operating ooms and laboratories are to be made of many units. In the area of plant
safety has been no declaration. GRS as a result of reports, working under the 39 corrective, preventive action was initiated 2. HKS has beenuse das an
effective notification systemestablished under the security reporting.

Keywords: Safety Reporting System 1, Event Notifications 2, Patientand Employee Safety 3

The workout ofroot cause analyses ( RCA )are the possitive effects on the
improvement policy and patient’s safety in the hospital

Hocaodlu Berna, Gaglar Latife, Giirkaynak Gokhan, Gakr Nilgiin

Eyiip Halig Hospital, istanbul TURKEY
Infection Diseases Specialist, Nursing Directér, Orthopedics and Traumatology Specialist, quality Consultant

Introduction

Decuitus ulcers can be defined as localized tissue necrosis caused by prolonged compression of soft tissue s between a bony and planar tissue. Decubitus
ulcers are mostly seen on the skin surface overlying the bone prominences like sacrum, tuber ischiadicum, trochanter major, h eels and lateral malleols. The
patients with the risk of developing decubitus ulcers canbe defined with the help of risk assessmentand can be prevented to develop decubitus ulcers.
Friction and shear , old age, humidity caused by fecal and urinary incontinence , nutritional deficits and diabetes mellitus are important risk factors for the
development of deaubitus ulcers. Of those patients who have been hospitalized 7.7% develop decubitus ulcers during the first 21 days following
hospitalization. The incidence of decubitus ulcers rises to 24% in the orthopedic and geriatric patient popula tion. The incidence changes between 24% and
59% among the patients with spinal cord trauma. In this study we hawe found that the annual rate ofindicators of decubitus ulcers are high among the
patients in the general adultintensive care unitwith 19beds. Therebre we have done root cause analysis and have planned improvement with root cause
analyses method.

Material and method

All the patients in the general adultinensive care unitbetween January and December 2011 have been evaluated for daily decubitus risk assessment using
the Waterlow scala. The patients who dewveloped decubitus ulcers have been recorded on the monthly Decubitus Developing Patient Number Scala. Atthe
end ofthe year the rates have been found above the planned levels and improvement with root cause analyses method has been planned and the
improvement project according to the root cause and result analysis diagrams been started.

Findings and conclusion Annual finding have been evaluated on the cause and resultdiagramand the deficiencies have been determined. As a result of
diagramshowed that the formare included insufficient datas,inadequate dieticien’s supportinadequate physiotherapist's sup port ,do not use of BMI scala
was detected as a systematical fault Educations of staff are detecked as a personel faultimmun sufficiency,cachexia long termstay, and underwent
problemare detected as a patients factors.In the termof improvement proses: Decubits formthat was collected monthly was re vised, personel educations
are planned,the evaluations and nursing of the patients with decubit ulcers are studied to the staffthe use of mouisturizer pomad forusing dermal
dryness,the use of sheet for giving positions to the patient was showed to the staff.Urinary catheter stay time is evaluated by the Enfectious Diseseses
Doctor and Intensive Care Units doctors daily.Massage techniques are showed to the staff. The evaluations 0f 2012 datas that collected monthly was planed
. After the evaluations of improvements programs since January-February 2012.The results are : There was no decubitis ulcer on January.Thereare 3
patients with decubitis ulcer on February.Of those 3 patients are up to 77 years old,enteral nutriions supportlong termstay,incontinance.Of those 3 patients
have got firstlevel deaubitis ulcer and they occured respectively 94,21,28. days following hospitalizations.The compare of between our results and
international results there is no emergency problems for the protecions of decubitis ulcer was thought.

As a result:

We thought that the use of root cause analyses and methods are showned the deficiency of quality departmentand are the most important contributions
thatimprovement of quality department unit.
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A STUDY FROM INTEN SIVE CARE UNIT ON PATIENT NEEDS (GIRESUN PROF.DR. A. llhan OZDEMIR STATE HOSPITAL

1.Calis Aynur, 2. Eal Ahmet,
Giresun Prof. Dr. A. llhan Ozdemir State Hospital Giresun/TURKEY

Abstract: Intensive care unitadmission to both patients and their families is quite a stressful experience. Critically ill relatives raising the quality of care and
supportin line with the requirements of the requirements, sick relatives satisfaction. The purpose of this study; Find the right service intensive care and the
needs of the critically ill relatives to improve our focus by determining the required fields based on the pick-up requirements satisfaction is to raise the level.
Identifying types of the fields in this study, critical Care family needs and the lewel of intensive care unit for the specified requirements Scale pick-up with the
self-assessmenthas been made responsible for nurses. Patient pick-up lewel is set to mediumlevel of requirements of relatives. The need for information
about personal Needs and the Patient mustbe made in the improvement work. This work is critical to meeting the needs of sick relatives this identify that
improvement efforts in the direction of requirements has been effective in determining it.

Keyword : 1.Critically ill, 2.1 need, 3.Patient Satisfaction

Hall3 Innovation and TechnologicalImprovements in Operation Theathers
Chair Assistant Prof. Dr. Birkan Tapan,
Istanbul Bilim University,
istanbul, TURKEY
Speakers SUCCESS PRINCIPLES OF TOTAL QUALITY MANAGEMENT IN HEALTH SERVICES AND COMPARISON OF QUALITY MANAGEMENT SYSTEMS

TAPAN Birkan,
Istanbul Bilim University, Istanbul, TURKEY

ABSTRACT: Quality managementin health services is to provide access to desired health outputs in the light of latest professional information. Healh

services are provided on one hand and consumed on the other, and ever-developing diagnosis and treatment methods bring risks along. Therebre, health

services should be planned and designed well, and then offered by eliminating risks.

OBJECTIVE: This study aims to presentthe parameters of total quality managementin health services and corporat success principles.

FINDINGS:

The notion of quality in health sector includes several parameters related to the provision and management of service. These parameters are as follows:
. Easy access to service by patients

Defining the patientaccurakly in the healhcare organization

Performing the right operation on the right patient

Ensuring efficient communication within the organization

Preventing the risk of infection

Acting respectfully to patient rights

Ensuring patient safety within the organization

Informing patients and their families

. Improving the qualifications of staff

. Ensuring efficiency and productivity in healthcare institutions

Success criteria of quality management systems in organizations are expressed as follows: efficient leadership, accurate dete rmination of long-ermtargets,
ensuring participation of staff, adopting continuous improvement culture. The most used quality systems in healthcare institutions are 1SO 9001:2008, JCI
Hospital Accreditation Standards and Service Quality Standards of the Ministry of Health. 1ISO 9001:2008 is a rather managerial standard; however, it
provides a basis for the establishment of other systems. JCI Hospital Accreditation Standards are divided into two groups as patient-oriented and
organizational standards. Although these standards pertain to health services, they can be applicable to all hospitals and services. Service quality standards
provide our health systemwith important benefits to adopt intemational standards to our national characteristics.

CONCLUSION:The notions of quality and accreditation increase their importance in healh services with each passing day. Saglik hizmetlerinin direktinsan
hayatiyla ilgili dimasi bu alanda risklerin minimize edilmesini ve standardizasyon saglamayi gerekli kilmaktadir. For this purpose, “ Total Quality
Management is a sustainable management model that offers organizations an important competitive advantage in terms of patient-orientation, efficiency
and productivity and createsan ever-developing system

INNIVATION AND USE OF TECHNOL OGY OF ANESTHEISA

ARSLANOGLU, Alit,
1 Giilhane Military Academic Hospital, Istanbul, Turkey

Abstract

Introduction: With the development of technology developments in the emerging field of health. Developments in the field of health; the surgical site also
has supporkd the development of the medical interventions and surgical tecniques. Anesthesia wasancient Greek word. Discorides the first time used by
the Greek philosopher. AN (privative) and ESTEZI (sense, feel,) consist of the word, indifference, insensitivity means.

Aim: In parallel development of technology, methods and techniques of aneshesia, instruments used, the protective clothing worn in the operating room,
drugs and materials used, have been developments in infection prevention techniques. The goal of this study, throughout the history of innovation is shifting
in a terminology.

Results: The medical literature in 1842, with ether anesthesia, which has served throughout history to health care constantly renewing itself. Back into the
information age and technology, especilly in the field of anesthesia in surgeries today, not only operations but also Card iology, Radiology, Psychiatry, and
endoscopic procedures are working to patient comfort. Anesthesia; management, techniques, medications, supplies, equipmentan d so on realized
innovation in many areas.

Conclusion: Anesthesia in recent years, quality, patient safety, employee safety, patient rights, and so on. literature has made greatadvances into words.
His innovations in health care technology and treatment for patients with anesthesia has made major contributions. Anesthesia in the coming years in light
of these dewelopments and the satisfaction of the new innovations in the treatment of patientsiitis clear thata large shareholder.

Key words: Anesthesia, Innovation, Technology
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Medical Park Hospital JCI ACCREDITATION PROCESSES OPERATING PRACTICES

HEKIM, Seral, INKAYA, Caner
Medical Park Hospital / Istanbul / Turkey

Introduction: Joint Commission International (JCI) accreditation standards, scope of service of health care organizations, according to the type and size are
available in different applications. There 13 titles and 1490 audits took place in two accreditations.Minumumof measurable elements of the document
obtained by the process of the present case, the validity period of 3 years.

Accreditation is powerfull and expressive since obje ctive evaluation fromoutside country, , notbe responsive, butinitiative, to be enterprise -wide, have
focused on the system, notindividuals, to encourage continuous improvement, in terms of the standard to make regular re -evaluations of all significant
processes and hospital accreditation standards. JCl accrediftion standards considered a hospital as an whole with allproce ss. In this process, the patient
safety, infection control standards-compliance is very importantin terms of prevention and risk factor for the operating room.

Objective: Surgical Unit of Medical Park Hospital JCl accredifation standards and documentation of allactivities fromthe Ministry of Health in accordance
with the Service Quality Standards.

Method: Institutions dewelops in line wih JCI standards in general, mission, vision, quality of existing policies and institutions. Total quality and tech nical
infrastructure, human resources, corporate culture, local culture, within the legal framework assessment, communication-transportation commissions and
committees and submit sub-criteria to determine encourage continuing education and acareditation as a factor in establishing controls.Nursing Services,
Quality Department, Infection Control Committee, the Ethics Committee and the Patient Safety Committee in conjunction with directorates procedures,
instructions and forms are determined by process and device. Sub-headings;

PROCEDURES (P) Instructions (T) INTERNAL OPERATIN G OPERATION Side documentations
FORMS
P Operating Room Procedures + Operating Room Preparation * Operating RoomNursing and Auxiliary quality indicators,
+ Operating Wrong Party, and Cleaning T Personnel Job Adaptation Form (F) + patientand employee
Wrong P, the wrong patient + Emergency operation T *Record Supplies F safety programs,
Surgery / Procedure Prevention | «Authentication T + Patient Safety Control F +organizaton and
+ T-operative positions « Operating-sterilization Delivery F. organizational charts,
+ Anesthesia Operating P + Dressingand Sterile Dressing | + Consignment Material F. *risk and hazardous
+ Pharmacy Medicines T « Pathology Request F. materials management,
Operating P + Covering the patientsterile T | +The patientremoved the implantdelivery | work request/defect
+ Biomedical Equipment + Open the sterile package T F. tracking system
Operating P + Pathology Sample Follow-up | * Surgical Safety Control F. notification
+ Technical Services Service T + Laboratory Request F.
Operation P * Operating Consignment * Heat, moisture control and cleanliness F.
* Purchase and Product Material Acceptance and + Asset Control F.
Operation P Delivery T « Event Notification F.
+ Compress Surgical sponge * Delivery Mortuary F. Amputation
and Census T * Non-Pharmacy Drug Inventory Control F.
+ Operating toumiquet + Single Surgical Instrument/Set/Bundle
application T expirationdate Control F.
+ Operating the High Level + Measurement of Particula Control F.
Disinfectant Usage T. « Calibration with F.
+ Delivery-dirty-clean material F. Follow-up * High-Level Disinfection of
T. Use
+ Perfusion Control F.
« various forms of anesthesia processes
Operating in conjunction with the construction process of all applications to be evidence-based JCland the Ministry of Health to meet the expectations of

Performance Improvementand Quality Improvement; prepared the doaumentation process to be controlled and to follow all the processes are provided in a
central system.

Source: * http://www.hizmetkalitebelgesi.comijciakreditasyonu asp/medical Park Hospitals Group quality managementand documentation system

RADIATION SAFETY IN OPERATIN G UNITS; KNOWLEDGE, ATTITUDE AND BEHAVIORS OF OPERATIN G ROOM STAFF$S

Vural Fisun, Fil Siikran, Ciftgi Seval, Aydin Ayse , YildinmFiliz, Patan Resul
Golciik Government Hospital, Golciik/ KOCAELITURKEY

Abstract:

Introduction:Work environments of operating units have various healh and security dangers. Because of the increased use of fluoroscopic guidance
techniques in certain orthopaedic surgical procedures, surgeonsand otheroperating-roompersonnel who are involved in these procedures are voicing
growing concem over possble associated radiation health hazards Although most ofthe side effects of radiation, are well known; cumulative effects of low
dose radiation is notknown. The aimof this study was to evaluate the staff of operating unit's knowledge, attitudesand behaviors about radiation safety of
operating units.

Materials-Methods: The sampling taken all of the universe and 50 employees of operating unit. All were applied questionnaire during face to face
interview, in public hospital in Gélclik-Kocaeli.

Results: This study indicated that nurses and anesthesiology technicans were under greatst risk of radiation exposure due to repeated doses taken in a
day (p<0.05). Male employees were less aware of radiation signals than females. (p<0,05). All staff knew side effects of radiation and importance of use of
radiation shielding gowns. Most of the surgical trainees did not wear the thyroid shield, and some of the staff were even unaware of it. Howe ver importance
of thyroid shields use were known by all nurses (p<0,001). None of the staff had certificate for use of fluroscope. The staffs were highly aware ofthe
radiation hazard of radiological procedures. However attitutes of staffs against protection fromradiaiton exposure were poor because of underestimation of
radiation doses taken during surgicalprocedure.

Conclusion: This study showed that protection fromradiaton in operating unitemployee were underestimated,. Basic standart rules of radia tion protection
should be applied in operating rooms. For this reason, the education and certification of staffis critical importa nce in improving patientand staff safety..
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A PROACTIVE APPROACH TO SURGERY ROOM REVISION PROCESS

G.Adir *” and Ms. Aliye Akga, Ms. Nermin Poyanli, Ms. Fatma Giimiig
TQUALITY, SIFA HEALTCARE GROUP, IZMIR, Turkey

Objectives: To see to what level we can pull the risks down wit a proactive approach before surgery roomrevision and to direct revision process and
corrective actions acoording to this study.
Methods: Personnel in charge atthe hospital were first of all trained on subjects with the themes of brainstorming,problem solving techniques and
FMEA(Failure Mode and Effect Analysis) for this study.
Abrainstormthemed,on which subjects a HTEA study can be conducted on people who participated in the training was camied ou tand in the end a dedsion
to conducta HTEA study on the revision of surgery roomcame outHTEA study was complete atthe end of 10 sessions starting from January and ending in
March 2010.Study was presented to the administration. Administration was convinced after seeing on whatlewel the risk was going to be pulled back.Studies
continued between the dates of February 2010 and March 2010.6 main processes were formed for the surgery momrevision process HTEA studies and
they are as follow:

1. Entrance to the Surgery Room

2. Exitfromthe Surgery Room

3. Ventilation

4. Environment Temperatre

5. Sterilization

6. Fire Protection
And these main processes were than divided into 15 sub-processes.Each sub-process and probable emor types and their affects in the sub-processes were
determined.32 error types and the affects of these error types of 15 sub-processes were determined.
Affects of error determined:Probability of Error Occurrence,Intensity of the Affect,Traceability of Error.They were given a number over a scak of 10 in
terms of their criterions.Causes of all emors their corrective actions,method of measure of corrective action and existing condition have all been reflected
onto the table.An improved process was rescored in regards to above listed parameters and the risk priority numberof before and after improvement was
compared.
Results: Corrective actions planned acoording to HTEA study conducted are as follow.Establishing wheel-free stretcher systemBuilding an automatic door
and allowing only the authorized personnel in through doors by card screening system.Building two automatic doors that work in coordination with one
another without disturbing the quality of air in the envionment.Creating an air systemwith negative pressured air flowing out of surgery oom.Having
patients and personnel enter into surgery roomfromdifferent entrances.Having access into surgery ooms performed through pa ssword controlled
doors.Establishing a semi-sterilize connection between surgery roomand inensive care Revising HEPA-filter system of surgery roomaccording to the
regulaton; rearranging all surgery halls as laminar flow.Separating hospital heating systemfromthe central heating system. Remodelinganddividing
sterilization unitinto 3 different sections such as 1.Washing 2.Packing and octave processing 3.Storage. Planning material flow from contaminated to
uncontaminated.Moving ethylene oxide into another building.Standardizing afring system.Separating surgery roomfire exit fromfire exit of hospital in
general.
Conclusion: While the total risk priority number(score) belonging to all the processes together with implementation of above mentioned corrective actions
was 8581;it was dropped down to 2110 after the implemenfation of corrective actions.
With this proactive study,awareness,beliefs and motivationsof personnel were increased towards the revision course of surgery oomAll employees
provided full supportin all studies to minimize risk during the course of revision.
Before and after project risk calculation is aimed to be performed with a proactive approach in all of the projects to be ach ieved at the institution following
this study
Disclosure of Interest: None Declared
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QUALITY AND RISK MANAGEMENT IN HEALTH SERVICES

KANAR DiNAR Sinem, Istanbul Bilim University, Istanbul, TURKEY
TAPAN Birkan, Istanbul Bilim University, Istanbul, TURKEY
OZTURK Ozle m, Istanbul Bilim University, Istanbul, TURKEY

ABSTRACT: The mostimportant factor giving prominence to quality and risk managementin health services is that the services are provid ed on one hand
and consumed on the other, and that they are directly related to human life. Each new machine, method and treatment method offered to health services
can pose a threat for patients and staff. Therefore, Risk Management System, capable of detecting potential risks beforehand and eliminating in a short
time, is needed. And for the same reason, more than 50% of accreditation standards are relaid to risk management.

OBJECTIVE: This study aims to give examples on the importance of quality and risk managementin health services, their focus fields and hospital
practices.
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FINDINGS: In consequence of studies carried out, risk factors in health services have been grouped as below:

e Risks Related to Patient Safety and Patient Care
Risks That May Be Encountered in Disasters and Emergency Situations
Risks Related to Healthcare Personnel and Staff
Corporat, Finandal and Property-Related Risks
Risks Related to Hazardous Material Management

e Risks Related to Technologic and Medical Device Management
With risk management process, hazards are detected, each hazard’s occurrence probability and severity scale of possible results are assessed, efficiency
of current controls are reviewed; therefore, itis enable to define and distinguish between intolerable risks that require immediate action and risks that may
be reduced to tolerable levels in mediumterm with cost-effective measures. Itis necessary to setupand implementa risk management system (Ozkilig,
2008). An efficient risk management process consists of the following steps: detecting, assessing and controlling risks and fulfiling control measures.

CONCLUSION: With risk management, it will be possible to ensure the safety of patients and staff, make healhcare organizations and institutions safer,
and prevent prolonging treatment processes and increasing costs due to medical errors. The new world order imposed the obligation of“detecting hazards
in their workplaces and reducing the occumrence probability of such hazards to anacceptable level’ on employers and employer representatives in
organizations. Therefore, the efficiency and depth of risk management within healh services will gradually increase.

RESOURCES: Ozkilig, Ozlem, (2008) Risk Management in Occupational Health and Safety, 5th International Occupational Health and Safety Re gional
Conference, ISGGM, 01 — 13 November 2008, Istanbul

RISK MANAGEMENT AND QUALITY APPROACHES IN HEALTH CARE SERVICES

Evke Elif*, KahveciZeynep*, Kahveci Nevzat™*

*Dr. Uludag University School of Medicine Department of Histology and Embryology, ULUTEK EVKAL/ Bursal Tiirkiye,
*Prof Dr. Uludag University School of Medicine Department of Histology and Embryology, ULUTEK EVKAL/ Bursal Tiirkiye,
**Prof Dr. Uludag University School of Medicine Department of Histology and Embryology, ULUTEK EVKAL/ Bursal Tiirkiye

Hospitals today are the most complicated businesses that provide health care services related to a healthy living which are considered as birth rights by all
nations. In this case a quality health care systemcan only be organized by combining the best possible health outcomes corre ctly.

The notion of*quality’ of general health care services and hospital managementhave become a pointof debate in all platiorms since the 1990s and the
theoretical and practical knowlkedge in the matter have become competentin the recent years. The notion o f Risk, one of the mostimportant elements of
quality has just recently started being debatd. Risk; points out the potential future problems, threats and hazards, yet gen erally cannot be fully known or
foreseen (obscureness) and can vary within time. This notion which has an important place in quality inaptness requires a quite systematical approach in
hospitls.

Risk management; is a chain of processes thatinclude a systematic reporting and data collection systemto reveal pastincide nts and events and provides
preventative measures to maintain health care quality and patient-employee safety.

The principles of Quality Approach and Risk Management can be listed as; a) Risk Anaylsis; The identification of hazards in order to determine poential
risks, presenting the probability of the occurrence of such risks, b) Evaluating Risks; The evaluations of the financial burden in case the risks occur, ¢)
Preventing Risks; conceplializing the preventative measures based on risk analysis and scenario analysis.

The aimofthis study is to lead healh care institutions in their effort to manage risks by sampling risk managementata private hospital.

Methodology

All the active departments (operating rooms, emergency, lab, efc...) ata private hospital Ahave been classified. Then a brainstorming session is held
among the representatives of each staff assigned to work in these departments in order to identify hazards and evaluate risks . A control plan is created for
the identified risks.

This study focuses solely on the results of the Risk Management and control plans of the Emergency Department. The study revealed that when the risks
are managed using the control plans they shrink in magnitude, drop in level or in some cases completely disappear.

As a result; itis seen thatrisk management can easily be facilitaed at a health care institution using systematical approach. However it shall notb e
forgotten thatthe process of Risk managementis notbased on assigning blame but revealing mistakes atan early level, deter mining ways of preventing
such mistakes and encouraging a learning process out of it. This is why the mentioned control plans shall constantly be revie wed and revised if necessary

THEMPORTANCE OF SYSTEM FAMILIARIZATION FOR HAZARD IDENTIFICATION IN HEALTHCARE ENVIRONMENTS

Mecit Can Emre Simsekler, James Ward, John P.Clarkson
University of Cambridge, United Kingdom

Corresponding Author: Mecit Can Emre Simsekler, Engineering Design Centre, University of Cambridge, Trumpington Street, Cambridge, CB2 1PZ, UK,
Phone: +44 1223 748566, Fax: +44 1223 332662, mces2@cam.ac.uk

Objective: This paper indicates the importance of systemunderstanding in hazard identification process to improve patient safety and quality in healthcare
envionments.

Background: In healhcare environments, medical errors are increasingly gaining importance as they affect patient safety and quality with serious
consequences. As a result, itis expected fromhealthcare organizations to strive for reducing the number of adverse events by monitoring their care delivery
processes, identifying errorsand investigating their links to hazards. Although the frequency of hazard exposure is changeab ke, healthcare systems are
inherently hazardous as they inwolve anumber of risks that are caused by change, developmentor innovation (Cook, 2002; NPSA, 2006). Thus, itis
critically important to identify hazards as they are the main source of harm. In order to reach the stories behind emrors, ha zard identification is one of the key
methods produces a greater yield to make healthcare envionment safer forpatients (Battles, etal., 2003). Itis also known thathazard identification is at
the heart of effective risk management process affecting the quality of risk assessment process, as no actions can be made to avoid, or decrease the effects
of uninended hazards (Battles, etal., 2003; Gould, etal., 2005; Hardy, 2010).

Results: Itwas observed through different accident causation models thatanydeviation in the systemmay give rise to hazards thatis source of accident
(Reason, 1997; Reason, 1990; Vincent, 2006). Therefore, itis very important to take hazard identification into consideration systematically to notleave any
uninended hazards. As Battles etal. (2004) indicated the detection of events in patient safety systems have been perbrmed through incident reports,
documentreviews. In parallel with that, the PHAreport, produced by Ward etal. (2010), also indicated thathazard identification in the UKis mainly carried
outthrough retrospective methods such as incident reports or general health and safety walkthroughs. These methods so far are notable to draw a clear
system-based picture, although the system familiarization is an essential part of hazard identification process. Another pointis that many of the methods,
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particularly the prospective methods that are widely and successfully used in high-hazard industries to identify hazards systematically have not yetbeen
tested and evaluated for a number of healthcare settings. These methods can potentially yield a greater benefitin terms of leaming abouthazardsin a
system-based and proactively preventing possible adverse incidents.

Conclusion: In this study, through the comprehensive literature review, we showed the relationship between systemunderstanding and hazard
identification through different frameworks illustrated in a number of researches. In parallel with that, we highlighted that establishing a context showing the
overall systemcan make hazard identification more meaningful and potentially more successful within the risk management process to improve patient
safety and quality in healthcare environments.

ANTNVESTIGATION ON THE RTSK FACTORS FOR HEALTH CARE ASSOCIATED INFECTION FROMPATIENT SAFETYSTAND POINT

1.Bal Ahmet,Z._EIein Keziban, 3. Demir Meral,
Prof. Dr.A.llhan Ozdemir State hospital , Giresun/TURKEY

Abstract:

Nosocomial infections in medical emor is accepted all over the world and our country. Infection rates are 82% of nosocomial inections in intensive care
mainly results. Based on this data, risk management has become mandabry. Examined risk factors for infections in intensive care. Tracheostomy
intubation-invasive inerventions, CVK, urinary catheters, peripheral arterial catheters were examined as a risk factor. As risk factors, awareness closure,
decubitus, enteral nutrition, dialysis H2 receptor, mechanical ventilation, nasogastric tube, use of TPN was found. The frequency of invasive procedures,
equipment utilization rates, the rate of infection increases the height and risk factors. Measures related to health care enfeksiyonlpakettilerinin (bundle) is
prepared separately according to diagnosis, is obligabry.

Keywords ; 1.Patient safety, 2. infection in intensive care, 3. risk management, 4.infection prevention package

ASSESSMENT OF INNOVATION PROCESS IN HOSPITALS F OR RISK MANAGEMENT

Aksay, Kadir; Konya Asker Hastanesi, Konya, Tirkiye
than, Fatih; Diyarbakr Asker Hastanesi, Konya, Tiirkiye
Ozgiiles, Biinyamin; Merzifon Asker Hastanesi, Amasya, Tiirkiye

ABSTRACT
Introduction

Hospital managements which have complex systems and includes dynamic determination processes hawe interest for inovation which is a rising concept
lately. Butit contains high risk factors —since having about human lie- as for service nature at hospitals. Thatis why itis a marketing conceptand innovation
conceptwhich canbe defined as“tuming an idea into a public or marketing product ora service”, can be considered as a risk area for hospital
managements. Specially having innovation is healh sector, for instance if to be realized ina operational area it will bring the risk that threats human health.
However non-producing of innovation will face hospitals such comorate risks as not having developments in presenting service. Thatis why risk
managements and method and techniques have a major role atthe decisions about risks that should be taken atany kind ofinno vation thatis asked of
being realized in hospitals.

Purpose

The purpose of the study is to forma risk management that can be used by hospitals which considers of innovation success by revealing the meaning of
inovation and risk management concepts for hospitals.

Methodology and Approach

Theoric base is formed by having literature scanning about Innovation, innovation management and risk management concepts. Basing on tge theoric
informations, there has been a model suggestion has been presented about methods that wil be used about deciding the risks which may be faced atlife,
ethic, financial and other subjects at the works of innovations.

Results

In this study, the importance of innovation for hospital managements and other health companies has been assessed and there h as been a model
presented about this importance. Ithas been concluded that model which has been presented forhospital managements which are obliged to have
innovation process permanently can be an effective method forhaving innovation decisions.

Key words: risk management, innovation, innovation management, hospitals
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Introduction andPur pose:Innovation, in theotherwords, becoming modern is the one ofthetities ofthe agendain recent years. When this conceptis
researched, we encounter with definitions like “ social, culural, and administrativeenvironments,introduction of new methods, innovation” to adopt the
changing conditions.



Indications:In this study, when looked at the situation in Turkey, although Turkey is well behindof the OECD average a notable progressis seen. the ratio to
GDE ofthe gross R&D expenditires(GrossDomesticEx pendituresonR&D) with0.325%in 1990 increased from0.8% in the periodfollowing the increasing
trend.Despite this, it was approximately behind3.3times of the OECD averageas 2004.

Conclusion:If which countries are strongin science, technology, technological innovation andR&Dfromother countries, they also have the competitive
advantage. In conclusion, in studydespit the public share in thefinancingsize of R&D expenditures in OECD countries increases, share of the private
sector decreases. Governments strengthenthe R&Dsystems. Including Denmark,Germany, the Netherlandsand Norway, ina few countries itis
createdspecial fundsto be fnancedresearchsin priority areas. Govemments have madea series of reforms to be strengthened thepublic
researchsystemsand in order to be contrbuted more efficientand effective to theimew inventions

Keywords:Innovation, management, Invention, Healhsector

THE TRANSFORMATIONAL LEAD ERSHIP AS A MODEL FOR INNOVATIONAL APPROACHES IN HOSPITAL MANAGEMENT

Sibel Altintop Giile¢ , Dog.Dr. Ozlemi. Dogan , Yrd.Dog.Dr. Yavuz Dogan , Kifaye Aslan Dalmis

1]Dokuz Eyll Unlversny School of Foreign Languages, Buca-izmir,

[1]1Dokuz Eylil UnlverS|ty Faculty of Business Administration,Production and Marketing Department, Buca -Izmir,
[1] Dokuz Eyliil University, Faculty of Medicine, Balgova-Izmir,

[1] Soke Dental Health-Center,Soke-Aydin

The hospital management, because of its complex institutional structure and highly specialized functions, shows some differences in comparison with the
management of some other institutions. The main objective of all the hospitals is to provide the healthcare faciities at cer tain levels, possibly with the lowest
price and the highest quality. Therefore, a hospital manager should be defined as the person who would arrange and make full use of the hospitl’s
resources at the highestlevel. The hospital management, in brief, is another sort of general management that includes functions such as planning,
programming, budgeting, personnelappointment, administration and inspection.

As well as the hospitals’ valuable placement and importance in the healthcare system, the following issu es create unavoidable reasons for an effective and
productive management; rapid increase in the numbers of populations and the average lie expectancy, higher consciousness of healh, changing demands
and expectations of the patients, increase in the medical practice requirements, competition, and the technological advancement.

In today’s world of rapid changes and advancement, leadership and innovation are two of the mostimportant factors for success and for the sheer existence
of most organizatons.

Innovation is an administrative process, likewise any other operational function, which requires distinctive devices, norms and disciplines. Itis scientifically
proven thatinnovation, as a successful application of creative ideas within an organisation, serwves as the basic foundation for creativity. Basically, this is to
say thatinnovation could be constituted byorganisational endeavour, whereas creativity belongs to individuals.

The importance of innovation in service sector is gradually increasing. The success of service sector, that offers abstract products, could only be acualised
by the embedment of innovative administrators. Furthermore, amongst the innovation types, innovation in services requires hig her costin order to achieve
the required benefits, but the businesses that reach the higher service standards also reach the leadership in their sectors. The researches indicate that the
organisations and companies, which emphasize moston the service innovations, have been growing faster than the average in their own business sector.

In order to creat an environment that supports the innovation, the following two goals must have been achieved: firstly, the establishmenthas to be open
towards new ideas and opinions; secondly, the organisation has to creak a performance gap between the achieved goals and the expected ones. Thatis
because noneofthe large and successful establishments depend on their successful past; but they compete with themselvesin all the fields they are active.

In this study, the components of transformational leadership for the hospital administrators are explained. The research was done at thirteen public and
private hospitals locakd at the metropolitan area of lzmir. The two randomly chosen test subjects of the research consist of 157 managers and their 765
sub-staff. Bass's Multifactor Leadership Questionnaire (MLQ) was used at all the hospitals, where the managers evaluated their ow n leadership styles and
the followers evaluatd the perceptions of their managers’ leadership styles. The dataanalysis was done by SPSS 13 package programme. All of the
general findings were evaluated for the hospital managers in the town of lzmir area. Besides, in accordance with all the findings, the dimensions of
transformational leadership model were advised to the hospital managers who adopted innovation in services.

This research was done at thirteen public and privak hospitals located atthe metrapol area of Izmir. The two randomly chosen exemplaries of the research
consistof 157 managers and their 765 folowers. In the hospitals, Bass’s Multifactor Leadership Questionnaire (MLQ) was used. The managers evaluated
their own leadership styles and the followers evaluated the perceptions of their managers’ leadership styles. Data analysis was done by SPSS 13 package
programme. The general findings were evaluated for the hospital managersand the components of transformational leadership we re advised.

INNOVATION IN HEALTH CARE

Dr. ismail BENEK , Assistant Prof. Dr.is.mail Yildiz
1 Academia of Civil Society , ANKARA, DIYARBAKIR
2 Dicle University, School of Medicine, Department of Biostatistics and Medical Informatics, Diyarbakir, TURKEY
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Patient satisfaction

. Fisun VURAL,
Chair Golciik State Hospital,
Kocaeli, TURKEY
Speakers PATIENT SATISFACTION WITH HEALTH SERVICES IN CORONARY HEART DISEASE

Dogan, Buket Eylem Siyami Ersek Thoracic and Cardiovascular Surgery Training and Research Hospital, istanbul, Turkey
Save, Dilsad Marmara University, School of Medicine, Department of Public Healh, Istanbul, Turkey

Objectives: Patient satisfaction with coronary heart disease services is an importantindicator in patient's well-being, compliance wih therapy, follow-up and
survival as oher healh services. Quality of care is usually assessed with different measures but qualitative study in this area is relatively rare. This study
was carried outin a thoracic and cardiovascular surgery training and research hospital in Istanbul. The study aimed to explore and understand cor onary
artery disease patients’ experiences about healh services, health seeking behavior and issues abo ut their satisfaction with healh services.

Method: The study was caried outwith participation of randomly assigned 52 patients aged 40-65 who were being treated in coronary artery disease units
in a thoracic and cardiovasaular surgery training and research hospital in Istanbul. A qualitative data collection method indept interview was conducted in
30-45 minutes and all of themtape recorded. Before the interview data was gahered about patient's demographic and social chara cteristics, risk factors,
disease status and taking medicines with short questionnaire.

Results: The mostimportantissues about patient satisfaction were expressed as patientintensity,communication problems with health p ersonel, difficulty
aboutlegal procedures in prescription , to be followed by different physicians and lack of confidence about diagnosis and treatment procedures. Patients
complain about patientintensity in outpatient services, burden of long waiting times and short duration of examination. They told that the physicianonly
gives medicines, neither talk with themselves nor examine carefully. Problems about patient-physician communication were expressed as lack of dialog

with health personel, insufficient explanation about his/her disease and treatment and not using understandable language and terms. Giving explanation
about ongoing procedures to the patients was evaluated asa good deveopmentin health services. Some of the participants were pleased with accesbility
of hospitals comparing with the pastand also health insurance since they had opportunity to apply wide spectrumof hospitals. Patients also told that thay
wanted to be examined by the same physician, and found boring to give same knowledge to different doctors.Differences in diag nosis and treatment
between different doctors result with lack of confidence in patients. In this situation they apply to another doctor to confirmdiagnosis and treatment.The
participants also expressed that new legal regulations about prescribing created much more difficulties and found hard to struggle with these conditions as
being a patient with heart disease. Some of themstated that they gave up to gettreatment because of these regulations.

Conclusion: The most emphasized expectations of participants fromhealh services were good and satisfactory communication wit health personel, to get
knowledge about diagnosis and treatment and being confident with acauracy of diagnose

CONDITIO

Emrullah INCESU' Mehmet YORULMAZ?
1.Konya Seydisehir State Hospital Director, Quality DEpartment, Turkey
2.Konya Provincial Health Directorate, Quality Coordinator, Turkey

Abstract : Patient pleasure which has significant role shows both patient's harmony to treatments and patient's level of utilizing dialy sis services. Aim of this
study is determining the condition of reatmentand maintenance pleasure of hemodialysis patients and factors which affect the pleasure at Konya
Seydisehir State Hospital. All 32 patients who utilize the health service at Seydisehir State Hospital Dialysis Centre were included in this study and they
were considered as a research group. Research dat were gained due to questionnaire formwhich included 45 questions and was applied onbetween
07.032011 and 21.03.2011. Gained data were evaluated wit respect to frequency density, percentile and chi-square importance tests by using the SPSS
16.0 packed program. It was detected that46,9% of patients have been dialysis patients for 2-4 years, 68,8% of patients went to dialysis service at another
centers, 719% of patients were primary schoolgraduated, 93,8% of patients were notworking, 84 ,4% of patients spedfied that nobody founded as organ
donator in their family, 84 4 % of patients thought that hemodialysis centre was clean, 93 8% of patients specified that doctors gave themsatisfactory
responses for their questions, 90,6% of patients relied on their doctors, 81,2% of patients thought that personnel had required experience and knowledge in
dialysis subject, 68,8% of patients received education about dialysis method and essential knowledge of their disease, 90,6% of patients specified that
personnel interfered the any problems immediately, 100% of patients specified that they took response (in 1-5 minutes) fromnurses and doctors when they
called them, 96,9% of patients (n=31) specified that treatmentand maintenance were efficient. Comparing the answers of the question how efficient the
treatmentand maintenance were caused significantly difference as statistical with respect to the graduation status of the pa tients(x2=28.832, p>0.005). It
was considered that Primary school graduates caused this difference. It was realized that patients were pleased to the treatment and maintenance services,
and patients didn'tfind the beds as suitable for themalso there were some displeasures about the catering service.

Key Words: Hemodialysis, Hemodialysis Patients, Pleasure of Patient

PATIENT SATISFACTION AMON G HOSPITALIZED PATIENTS (GIRESUN PROF.DR. A.ILHAN OZDEMIR STATE HOSPITAL)

1. Yildiz Adnan,2. Bal Ahmet, 3. Aynur Galig, 4. Korkmaz Giinay,5. Menevse Siileyman Fatih.,
Giresun Dr. A.llhan Ozdemir State Hospital, Giresun/TURKEY

Abstract :

Patient satisfaction "at whatlevel the patient's values and expectations are metand the main auhority in the matter of the patient with information showing
the basic criterion is the quality of care as" the study tanimlanmaktadir4 deermine the rate of 2011 Inpatient Satisfaction, satisfaction should focus on
improving the areas mainly results from July to December in the year beliremek.2011 Ministry of Health in the Standard Inpatient Satisfaction Survey,
respondents' socio-demographic characteristics of 120 patients uygulanmistir Anketi examination of the 509% of the women of flour, 34.2% percent
graduakd fromhigh school or equivalent Rated sections were examined to assess the "Doctors polite and respectful towards me " (97.5%), nurses are kind
and respectful to me (94.2%), "Grading the low-scoring subjects," The food arriveshot"(50% , 8) "The food was delicious," (46.7%) in 93% of Inpatients
evaluation of satisfaction mainly results belirlenmistir.Yatan large proportion of patients are satisfied with the hospital.

Need to focuson studies aimed to raise the level of overall satisfaction is determined as the food services. The principle o f patient-focused service and
satisfaction, we continue to work to improve hospital patient satisfaction.

Keywords: Patient Satisfaction 1 Outpatient Quality 2 Of Service 3
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PATIENT SATISFACTION AMON G OUTPATIENT GROUPS
(GIRESUN PROF. DR. A. ILHAN OZDEMIR STATE HOSPITAL)

1. Memis Resmiye, 2 Bal Ahmet, 3. Galig Aynur, 4. Yilmaz Hatice, 5. Menevse, Siileyman F.,
Giresun Dr. A. llhan Ozdemir State Hospital, Giresun/TURKEY

Abstract: Safisfaction, defined as the creation ofhognutiugun. Patient satisfaction "the patients values and expectations based on what level are met and
that the basic aiteria that indicates the quality of care that patients of authority" have been repored. The study to improve the satisfaction of patients and
refering outpatient effectively do the fields that is intended to upgrade the improvement works with patient satisfaction. 2011 July-December, according to
the survey concluded that the applied method of 210 patients random; ambulatory patient satisfaction rate of 97% of high level has been identified. The
assessmentwill continue our work to improve have been identified in the field required.

Key Words: 1. Patient satisfaction, 2. Ambulatory Patients, 3. Quality Of Service

Quality Experience In Health Services: Factors effecting patent satisfaction both in hospitalized and outpatient group

Vural Fisun, Aydin Ayse , Fil Siikran, Ciftgi Seval, Yildirm Filiz, Patan Resul
Golciik Government Hospital, Gélciik/ KOCAELITURKEY

Abstract:

Introduction:Patient satisfaction outcomes are importantin quality assessments, shaping and managing health care services. The aimof this study was to
determine the satisfaction level of hospitalized and outpatients and the related factors effecting patient satisfaction in Golciik Government Hospital.
Materials-Methods: The questionneires were applied to patients to explore socio-demographic factors, physical conditions of health services and
satisfaction of health care. The major cmponents of healthcare satisfaction were analysed.

Results: The relationship of socio-demographic factors with patient satisfaction was found insignificant.The major factors effecting outpatient satisfaction
were hospital personnels behaviours and docbrs behaviours, waiting oom physical condition and lenght of waiting (p<0.001). The major factors effecting
hospitlized patient satisfaction were nursing care and hygiene and doctors behaviour (p<0,001).The patient satisfaction was 94,65 % in hospitiized group
and 96,32 % in outpatients group. Doctors were major component of patient satisfaction in both outpatientand hospitilized patients. However, outpatients
satisfaction was also effecting fom personel behaviours, but nursing care was found to be as an important factor asdoctors in hospitilized group.
Conclusion; Empowering nursing care services is importantin hospitilized patients, however communication training of healthcare staffis an important
factor both forhospitiized and outpatient satisfaction.

ASSESSMENT THE RESULTS OF ESKISEHIR OSMANGAZI UNIVERSITY HEALTH, PRACTIC E AND RESEARCH HOSPITAL OUTPATIENT AND
INPATIENT QUESTIONNAIRE IN 2011

BEKEM Selda- BIRINCi Emre
Eskisehir Osmangazi Uniwersity Healh, Practice and Research Hogpital, Eskisehir-TURKEY

Aims: Identification the strong and weak aspects of our hospital, measurement the satisfaction of patientand patient relatives and deermination a guide for
further studies evaluating the provided service by persons who gotthe service were aimed by Eskisehir Osmangazi University Health, Practice and
Research Hospital intending to provide a quality service.

Methods: The target population of ourdescriptive surwey includes the patients who treated as outpatientand inpatientin Eskisehir Os mangazi University
Health, Practice and Research Hospital in 2011 and patientrelatives. The research sample consists of 6280 persons who completed the questionnaire in
Eskisehir Osmangazi University Healh, Practice and Research Hospital in2011. In ourquestionnaire included 28 questio ns and 5 topics, there are thoughts
aboutdoctors, thoughts about nursing services, thoughts about generalhospital services, thoughts about services in hospital and staffand general
assessment, ideas relating the status whether to advice or choose again the hospital. The questionnaires were fulfilled by the patients and their relatives
during official actin polyclinic and clinic secrefary service. The questionnaires were assessed by SPSS 13.0 software.

Results: The highest first five issue topics which have poor ratio in annual average were Bathroomand Toilet Cleaning (17.3 %), Food Flavour and
Distribution Services (14.5%), Appointment Services (104 %), General Hospital Cleaning (95 %), Polyclinic-Clinic Patients’ Room Cleaning (9.1 %). Also,
the highest first five issue topics which have excellentratio in annual average were Confidence on Knowledge and Spedality of Doctor (31.2 %), Cheerful,
Gentle and Interested Behaviours of Doctor (25.8 %), To be an Interested and Cheerful in Nursing Service (21.4 %), Proficiency in Care and Follow-up in
Nursing Service (21.3 %), Responsiveness of Nurses to Asked Questions (20.0 %).

Conclusion: As result of our surwey, the higher rates for satisfaction relating doctor and nursing services but the lower rates for satisfaction relating physical
conditions, cleaning and food services were observed. Improvement works have been initiated about service issues.

Key Words: Quality of Health, Patient Satisfaction

Hall 3 Facility and Safety Management
Chair Dr. Gurbuz AKCAY,
Servergazi Deviet Hastanesi,
Denizli, TURKEY
Speakers MATERIAL AND SAFETY DATA SHEETS AND CHEMICALS USED IN HOSPITALS

1. Hilal MORDOGAN, Quality Specialist, Malatya Provincial Health Directorate
2.0p.Dr.Erol DEMIRTAS, Yesilyurt Hasan Galik State Hospital, Chief Medical Officer
3.Nevruz QDEVCi, Reghistered Nurse, Yesilyurt Hasan Galik State Hospital

4. Saime BUBER, Registered Nurse, Malatya Provincial Health Directorate
5.Mehmet SOYLU, Allied Health professional, Yesilyurt Hasan Calik State Hospitals
6. Suat COBAN, Malatya Deputy Health Director

7.Murat SOYLU, Yesilyurt Hasan Galik State Hospital Deputy COO
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ABSTRACT

Chemicals and chemical products containing ingredients are used in hospitals atall stages of each function and level of service offered. Both patients in
hospitals, and hospitl staff fromthe momentthey enter the hospital walls, paint, pencil used in outpatient clinics, examination materials, syringe used in
patients, blood fromthe tubes, so ... | barely touched gloves used in contact with chemicals are everywhere. This intensive and frequent contact with
employees being required, and the community to remain indifferent to the issue of potential damages caused to think atall.

Chemical products for the pumose of control of human and environmental damages fromthe United Nations around the world GHS (Global Harmonised
System), work has begun. Here, the goal is to keep a minimumof damage caused by chemical products, people and the envionment. Based on the GHS
systemin the European Union's REACH regulation of productionand ciraulation of chemical products began to be recorded wih the CLP (Classification
Packaging Labeling) regulations by adding a recording systemis in the past.

MSD S (Material Safety Data Sheet) Safety Data Sheets to end users of chemical products in this systemof Occupational Health and Safety, Chemicals
Managementand Environmental Interactions, will provide importantinformation on first aid.

Search for all users of the product fromthe manufacturer s recommendations relating to chemical products to the end user with all relevantinformation is
collected in the first aid can be defined as descrbed in the product ID Card.

Service delivery processes that we use all the hospitals in our province have determined the classification of substances including chemicals or chemical
products, with the currentlevel of knowledge lewvel on the implementation of MSDS s, were assessed by questionnaire and observation study.

In this study, Malatya Provincial Health Directorate, and Hasan Caliskan Yesilyurt State Hospital was carried outin consulta tion with the partnership of high
chemical engineerofficer MSDS. On chemicals used in hospitals, medical, chemical and non-medicalno studies have been performed. There are chemicals
on the MSDS cards. Emergency Clinic patients with chemical poisoning poison information center is required. 5-6 However, the basic chemical poison
center is available about the registration and supportis provided witin this framework. Over a million chemicals, all of which related to the followup to dat
MSDS s that can be prepared and a national data bank to be prepared.

Key Words: MSDS, Hospital Safety Data Sheet, Chemical Precautions in Hospitals, chemicals safety of employees,

EFFICACY OF CERTIFICATE of QUALITY FOR DOMESTIC OUTSOURCING

AKGUN Melih'ARSLANOGLU Ali!, OKUR Mehmet Emind, BEKTAS Giilfer2, IRBAN Arzu?
T Giilhane Military Academic Hospital, Istanbul, Turkey

2 Acibadem University, Istanbul, Turkey

3 Marmara University, Istanbul, Turkey

Abstract

Aim: As a result of new management approach’s fashion, domestic services are bought by outsourcing. In spite of expectation of sol ution to problems with
this approach, new problems appear. In this study efficacy of certificate of quality for domestic outsourcing was evaluated.

Results: In order to get efficient services, hospitals managers added the clause of certificate of quality to open tender. Firmadmitting to the open tender
has to supply TSEN 1SO 9001:2008 for qualified management system, EN ISO 14001 for envionmental management system, and TS EN 1SO 18001:2007
for work health and seaurity certification.

Domestic service firms should obtain these certificates before admitting to the open tender, before signing the contractand before the starting to work.
Unfortunately, these documents are notincluded in the routine control of hospital.

Conclusion: Atthe time of certification domestic service firms only performthe paper work of procedures, guidelinesand quality plan. Plan oftask training
of personals and instructions are written. None of certificate are design for a spedfic hospital where itis used therefore content of these certificates are not
suitable for hospitals.

Key words: certificate of quality, domestic firm, domestic services in hospitals

ARE DOMESTIC SERVICES FUNDAMENTAL FEATURES FOR HOSPITALS?

ARSLANOGLU Ali!, BEKTAS Giilfer?, MOLOGLU Vedat', IRBAN Arzu?
T Gllhane Military Academic Hospital, Istanbul, Turkey
2 Acibadem University, Istanbul, Turkey

Abstract

Introduction: Healthcare sectors are complex structures that give senice at 7 days/24 hours. In hospitals many activities are performed at the same time.
These are all interactive tasks and are not extricable.

Aim: In this study, whether the hospital domestic services are fundamental features for hospitals or not, were questioned.

Results: Introduction to information age leads to new approadhes for healhcare service providing. At this approach, fundamental services are achieved by
hospital staffs and outsourcings are used for others. In hospitals, outsourcing is used for domestic services, catering, etc. But, unfortunately there are some
problems at domestic services carried out by outsourcing.

Conclusion: Domestic services which take partin preventive medicine are fundamentl features and must be under the control of hospital a dministration.
This service cannotbe rewolved to outsourcing.

Key word: Domestic service, Fundamental service, Outsourcing

LAB SAFETY PROGRAMS AT UNIVERSITY HOSPITALS AND IMPLEMENTATION IN DICLE UNIVERSITY

Assist. Prof. Dr. Ismail YILDIZ , Av.Evin TASER , MuratBIG IMLI , Medine GIRGIN3
Dicle Universitesi, Diyabakir, TURKEY
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INNOVATIVE APPROACHES IN HUMAN RESOURCES AND PATIENT SAFETY,

Chair PROF. DR. SEVAL AKGUN, CONGRESS C0-CHAIR
President, Health Academician Society, University of Oklahoma and Baskent University, Chief Quality Officer of Baskent Univer sity Hospitals Network,
TURKEY

Speakers Dr. Dina BAROUDI, Director, Anesthesiology and Patient Safety and Quality Department, M. Basharail Hospital , Mekkah, Kingdom Of Saudi Arabia
Specialist. Dr. Siiha $EN, Infection Disease Specialistand Deputy Director of Turkey Yiiksek Ihtisas Hospitali, TURKEY

Hall 2 How to deal with burnout syndrome among employees?

Chair Dr..Adnan BAG,
Namik Ke mal University,
Tekirdag, TURKEY

Speakers The Effect of Occupational Health and Safety Towards Burnout Level of Nurses

Firdevs Aydin Aktekin
Dokuz Eyliil University
Institute Of Health Sciences
jzmir, TURKEY

The conceptofburnout can be seen commonly on nurses like other occupations. This concept was firstintroduced by Fredeunberger in 1974.
Fredeunberger had stated that burnout occurred more commonly in occupations whose members directly work with people.

In this study, the effects of occupational health and safety conditions of on the burnout of nurses working in Izmir hospital s and its rural areas Tire, Torbali,
Odemis, Bayindir and Selcuk state hospitals were examined.

The participation of the study was 402 persons. A questionnaire including Maslach Bumout Inventory (MBl) and Devebakan (2007 ) occupational Health and
Safety used for dat. Variance analysis (ANOVA), T test, pearson comelation and repression tests have been used for analizing the survey dat.

ltwas seen thatas age increased, emotional bumout and depersonalization decreased; as years of employmentincreased, bumout was experienced less
according to the emotional burnout and depersonalization subscales.

Keywords : Occupational Health and Safety, Nurse, Burnout

INVESTIGATION ABOUT THE FATIGUE LEVELS OF THE NURSES WORKING IN PUBLIC HOSPITALSIN CITY ANKARA AND SOME FACTORS
AFFECTING THE FATIGUE LEVEL

*UzF.ilay 62, **Gizem CEYLAN, DidemUYDAS Uz. Giller 0Z
Ufuk University, Ankara

ABSTRACT : In this study, the burnout levels of the nurses working at Hospital, have been studied in terms of some variables.

Maslach Burnout Inventory has three subscales; Emotional Exhaustion (EE), Personal Accomplishment (PA), and Being Insensitive (Bl). A meaningful
difference has been found statistically among the age groups in terms of EE, PAand Bl scores of the people who have participated inb the research. A
meaningful difference has not been found statistically among the groups of “The Level of School Attended the Last'," Marital Status’,“ The Number of the
Children” and“ The Amount of Monthly Income Entering the Family Budgef' in terms of EE, PAand Bl scores. A meaninful difference has been found
stafistically in terms of PA scores among the groups of “Total Years Of Service” and in terms of EE and Bl Scores among the groups of “ The Institutes
That They are Working”. Total years of service and age have been effective on the burnout scores.

Keyword Words: fatigue, emotional exhaustion, depersonalization, Personal Success,

Maslach Burnout Inventory, Nursing

AN ACCREDITED FACULTY OF MEDICINE STUDENTS ' DETERMINING THE LEVEL S OF BURNOUT THE STUDENTS OF MARMARA UNIVERSITY
SCHOLL OF MEDICINE

Liled Emel,Hidirodlu Seyhan,Cilgin Tolga,Yagci Tayfur,Unkun Tuba Kiling Ziibeyde Karavus Melda.
Marmara University, School of Medicine, Department of Public Health, Istanbul.

ABSTRACT : Last year medical students are under increased risk, pertaining to burnout.

Purpose:This study aims to investigate the lewvels of burnout experienced by the students of Marmara University School of Medicine, pe rtaining to their year
in the faculty and demographical information conceming their livelihoods.

Materials and Methods This cross-setional research was conducted on 1stond 6th year students between November2009 and December 2009, on
Marmara University's Haydampasa Campus for 1st year students and for 6th year students atthe Marmara University School of Medicine Hospital at
Altunizade, Istanbul. the study was conducted on 189 students.

Findings :: According to our study bumout levels significantly differ (p: 0.024) between 1stand 6th year medical student. Students wh o had losta year
during their education have a significantly higher level of burnout (p: 0.001, 0.000) than students who did notlose a year. Students who stated thatthey
were content with their choice offield in their education had a significantly lover lewvel of burnout than studentwho had do ubts in their choice. (p: 0.000) .
Conclusion, according to our study, medical students are ata serious risk of burnout as they advance through their years on theireducation. The layout of
the years and economical bruden of their education must be taken into account by their administrators and measures must be taken to lower the levels of
stress endured by last year medical students.

Key Words: Students, Education, Hospital.
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THE EVALUATION OF INTERN DOCTORS’ OPINION AND KNOWLEDGE ABOUT MALPRACTICE

Save Dilsad,Hidiroglu Seyhan, Polat Serim, Sen H. Kiibra ,Giinaydin Fath , Novruzov Emil, Yegen Muhammet
Marmara University, School of Medicine, Department of Public Health, Istanbul.

Abstract

Backaround: There is no any special regulation regarding physician’s professional, legal, criminal and administrative responsibilities. Principles and
concepts in Turkish Penal Code related to negligence have uncertainties in terms of healthcare workers. In addition , the recentincrease in malpractice
lawsuits, and its untowardly reflection in broadcast, make physicians, as well as medical students, anxious.

Aim: In this article we evaluated final-year doctors’ knowledge and point of view about medical malpractice cases, its impact on themand the possible
acquisition of attitudes.

Method: In Marmara Uniwersity Pendik Teaching and Research Hospital 85 final-year students were randomly selected out of 130anda 25-item
questionnaire made and results are assessedat SPSS 16.0.

Results: In our surwey of total 85, 27.1% are female and 72.9% are male and mean age was 24.7. Of 85, 54.1 % responded ‘Yes, lawsuits are already
being caried out over this law’ to the question of ‘Do you think there is any regulation related to medical malpractice in our Constitution?".

The percentage of the final year students who declared to get benefit fromthe lectures about malpractice in medical curiculum was found to be 47 % as
very satisfactory, 11,8% as satisfactory and 33,8% as insufficent. Ofthe students 44,7% answered the questions as notto be sure. as 25,9%. Most of the
the students (79,6%) found as necessary to organize postgraduate courses about forensic medicine since they evaluated the conentand extensity of
the about lectures responsbilities and rights of doctor.Additonally they asked (76,1%) to get some special lectures about malpractice in the forensic
medicine .The choice of specialization branch was also found highly influenced (70,6%) frommalpractice anxiety.

Conclusion: Education of physicians about medical malpractice will increase their consciousness, therefore will decrease probable problems and lead to
healhier decisions for choosing the specialties.

Key wors: Malpractice, medical doctor, Choice of Specialization branch

Hall 3 The Role Of Nurses In Patient Safety Activities
Chair Specialist Dr.. Guller OZ, Ufuk University Ankara, TURKEY
Speakers

INFORMATION LEVELS ABOUT NURSIN G PROCESS OF NURSES WORKING IN HOSPITALS IN THE CITY CENTER OF ANKARA

Giiler 62
Ufuk University School Of Nursing Lecturer

SUMMARY

The research has been carried outin order to determine the knowledge on the nursing process systemof the nurses working at the hospitals in Ankara.
The data has been collected by implementing questionnaire to the nurses in the contextof survey. The percentage and frequencies of the data have been
accounted and the necessary analyses have been realized. In the assessment, the One Way Anovaand t-testhave been used.

In this survey, the age, hospitals where the nurses work , education status, service period, profession interest, the impact of conducting their work with a
view of patient or duty to their nursing knowledge, which functions they record and how they attach importance to recording are sought.

In the end of the survey, some findings have been faced that most of the nurses have preferred this profession because they have an opportunity to begin
their duty immediately, they camy out their duty with pleasure, education status and age group affect the knowledge level of nursing but the hospitals where
they work and service period have notan impact on this knowledge and they pay more attention to record their implementation due to the request of
doctors.

Keywords: Hospital, nurse, patient, patient care, nursing process.

KNOWLEDGE AND ATTITUDE OF NURSES ON PATIENT SAFETY IMPLEMENTATIONS

1.Bal Ahmet, 2. GOK Sadiye, 3.IBAS Isil,
Prof. Dr.A.llhan OzdemirState Hospital, Giresun/TURKEY

Summary

Patient safety is a priority of all employees in the hospital environment, especially among the topics of health disciplines. Patient safety and quality of
nursing care a key role in ewolution of health care provision. Research for patient safety in order to determine their level of knowledge for nursing practice
and practice Prof. Dr. A. llhan Ozdemir was the State Hospital. Working with relad documents, and 160 nurses carried out the survey form, survey dat
were evaluated by percentage distribution. Lewels of patient safety information for nurses with a score of 84 out of 100 were assessed as positive. Security
Reporting Notification Systemwas concluded thatincreasing the awareness raising trainings for.

Keywords: Patient Safety, Nursing Practice

Deter mination of the physcians’ and nurses“ opinions on patient working safety in a training hospital

Varol Semsettin/ Gata/Ankara/Tiir kiye/
llhan Mustafa Necmi/Eren Zeynep/Gazi Halk Saghgi/Ankara/Tiirkiye

Aim: Patient safety studies which wil prevent patients and healthcare workers fromdifferent harms are needed in order to improve the presentsituation. A
totalitier approach is needed notonly for healthcare workers and also for institutional administrations. This study is conducted to determine the opinions o f
physcians and nurses in a training hospital in Ankara.

Material Methods: This study is conducted in 2011 as a descriptive/cross sectional study at Guhane Military Medical School Training Hospital. The total
number of physicians and nurses who are active for healthcare activities is at the hospital was deerminedas 919 and 752 of them participated in the study.
The participation rate was 80.2%. The survey is conducted as face to face interview method. The questionnaire was composed by the authors after a
detailed searchof published articles in literature and using some parts of Patient Safety Culture Qusteionnaire which is prepared by Agency for Healthcare
Research and Quality - AHRQ. SPSS for Windows 15.0 package programis used for data enterand statistical analysis. Descriptive statistics are calcu lated
and chi-square test, Fisher's exact test, Kruskal Wallis and Mann Whitney U tests were used for comparisions. Statistical significance is accepted as
p<0.05.
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Results: Of the participants 392% were male and 60,8% were female. The physicians have a40.6% and the nurses have a59.5% proportion in the study.
The proportions for the choice “agree with” were found 75.9% for intensive care unitnurses, 67.7% for clinical nurses, 71.3% for resident physcians, 80.7%
for specialist physicians and 903% for faculties. The proportions of agree with choice for the statement*Medical errors are reported to the administrative
staff withoutany fear” were found 51.1% for intensive care unit nurses, 54.9% for clinicalnurses, 62.5% for resident physcians, and 55.8% for specialist
physicians and 73.6% for faculties. The proportions of agree with for the satatement“Medical equipments are inspecting periodically’ were found 57.5% for
intensive care unitnurses, 61.4% for clinicalnurses, 64.1% for resident physcians, 63.5% for specialist physicians and 76.4% for faculty personnel. The
proportions of agree with for the statement* The measuresare enough to prewventfalling down frominpatient beds’ were found 62.4% for in nsive care unit
nurses, 55.6% for clinical nurses, 65.8% for resident physcians, 73.1% for specialist physicians and 61.1% for faculties. The proportions of agree with for
the statement“Medication errors could not ocur inour hospital’ were found 56.7% for intensive care unit nurses, 67.3% for clinical nurses, 73.5% for
resident physcians, 71.1% for specialist physicians and 792% for faculties. The proportions of agree with for the statement* The shift changes are not
problematic for inpatients in our hospital’ were found 74.4% for intensive care unitnurses, 79.4% for clinical nurses, 862% for resident physcians, 80.7% for
specialist physicians and 82.0% for faculties. The proportions of agree with for the statement “Patient identification errors could not occur in our hospital’
were found 58.1% for intensive care unitnurses, 65.7% for clinical nurses, 65.8% for resident physcians, 78.8% for specialist physicians and 82.0% for
faculties. The proportions of agree wit for the statement“Blood transfusion errors could not occur in our hospital” were found 72.3% for inensive care unit
nurses, 79.7% for clinical nurses, 82.9% for resident physcians, 75.0% for specialist physicians and 87.5% for faculties.

Conclusion: Statistically significant difererences are found for meansof scores with respect to participants’ profssions. The mean scoresof the statements
in nurse group are lower than physician group (p<0.05). Aithough the Patients Rights Regulation is valid since 1998 in our country, there are still some
deficiencies which were also determined in this study. The studies which willbe conducted on this site should have a priority in Composing Patient Safety
Culture among healhcare proessionals. The studies which will be conducted on these topics willbe guide for the preventive measures and contribute to
other studies on patient safety.

| THOUGHTS AND CHALLENGES OF THE MILITARY NURSES HAVING COMPLETED LICENSE DEGREEIN THE PROCESS

T.SK. Etimesgut Asker Hastanesi/Ankara | TURKIYE
GEVIRME Giilgin

ABSTRACT

OBJECTIVE:The goal is to deermine the ideas of the nurses working in Etimesgut Military Hospital on the subjectand to examine the difficulties during their
license education.

MATERIALS AND METHODS:The research which is descriptive and cross-sectional consists of 60 nurses working in Etimesgut Military Hospital. These
nursesa total of 14 questions prepared by the researchers according to literatire data,were collected by face to face method.The survey questions the
socio-demographic characteristics of military nurses,the ideas related to license and the challenges they experienced.Data were analyzed SPSS
program,15.00.

RESULTS:The descriptive properties of the nurses was compared with the status of the license request to study.Accordingly,a significance was found
between the status of their family and the requesting states.The reasons for wanting and notwan ting to take graduat education of nurses was found
similar.Accordingly,the reasons to ask to have a career (58.1%-64.5%),increasing the information(25.8%-32.2%)we describe to be more effective
(12.9%Jorder.Nurses’ reasons for wanting to take the training education getting bored (41.1%-53.0%),concem for the education of poor (23 6%-

29.4%) difficulty of undergraduate education (17.6%-17.6%) unless otherwise indicated.

CONCLUSION:Itwas found that there was a significant difference between the request status to take undergraduat training and their family income.
70.8% of nurses' knowledge about the scroll does notreceive more training before the license, all nurses, including those with knowledge of education were
identified they want to receive information about this in advance. Education of nurses were identified they want to receive information about this in advance.
More of this study in larger samples, different hospitals, the nurses offered on the repetition.

Key Words: Nursing, education, quality

ANEW APPROACH IN NEONATAL INTENSIVE CARE NURSING: COACH NURSING SYSTEM

DOGAN MERIH Yeliz, TEMiZSOY Ebru, ASLANDOGDU Zeliha, GUCER Siikran, OVALI Fahri
Maternity and Children’s Training and Research Hospital, Istanbul, Turkey

Introduction: Profssional attitudes of intensive care nurses are very importantin the coniext of maintaining and improving the quality of care. Success of
neonatal nurses is dependent on many factors and coaching and guidance is an important component of this procedu re. Nurses may need a coach who wil
guide and supportthematany time during their carrier. This need is even more in neonatal intensive care setting, where there are a number of high-risk
infants, a lot of invasive proceduresand comprehensive care is invaluable. Our study was designed in order to investigate the effects of a coaching system
in improving the adaptationand productivity of novice nurses in the neonatal intensive care unit.

Methods: This study comprised of 8 nurses who had began working in the neonatal intensive care unitand 8 other nurses whoguided them. A Likert-type
poll wasgiven to all participant, which included 16 chapters and 147 questions containing subjects on the care, treatmentan d educational aspects of
neonatal intensive care. Individual characteristics of all participants were evaluated bebre and after the coaching procedure and calculated by ttests on the
SPSS program.

Results: In the study group, 70% of novice nurses were below 30 years of age, 75 % were graduate, 75 % had a working experience ofless than 5 years
and 37,5 % had worked in an intensive care unit before. Before the study procedure, the competence of nurses were evaluated, the coaches were assigned
to each nurse and they worked togetheron the same working shifts for a period of 1 month. After this period, the coaches and the novices evaluated
themselves again. It was found that, the adaptation of new nurses, their participation in the inensive care procedures, their level of care and their self-
confidence improved significantly. Their first score was 55.0 whereas their last score after coaching was 202.4 (p<0.05). Lowestimpr ovements were
achieved at quality and procedural lewels. The scores were significantly higher in nurses who had had previous workin g experience (p<0.05).

Conclusion: In the neonatal intensive care setting, coaching systemis an effective way of improving the adaptation of newnu rses.

Key words: nursing, coach, neonatal inensive care unit.
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AN INVESTIGATION OF NURSES’ OPINION S REGARDING WHISTLEBLOWING BEHAVIOR

Dog. Dr. SebnemAslan & Odr. Gér. Manar Askn
Selguk Universitesi, Saglik Bilimleri Fakiiltesi, Konya

In recent years, a new topic, whistleblowing, has become a curentissue in parallel to the rise in quality studies, democratization and ethical matters.

Whistleblowing is the act of exposing illegitimate, unethical, and illegal circumstances in practices that are under the controlof the employees in a business.

In this study, whistleblowing behavior questions were developed through utilizing a study by Liyanarachchi and Newdick (2009) and using the scenario
technique. Questions regarding variables affecting whistleblowing decisions were taken fomthe study by Liyanarachchiand Ne wdick (2009). The pumpose
of this study was to reveal the nurses’ opinions on whistieblowing and deermine which variables affect their decisions when they think about acting on it.
The study was conductd at fourpublic and university hospitals in Konya. Descriptive statistics were utilized in this study. The results of the study revealed
thatnurses believe (above average) in the necessity of whistleblowing about their peers’ medical mistakes to their superiors, while they do not think about
whistleblowing when there is an issue with a medical doctor. The variables that affect whistleblowing the most were determined to be: numberof service
years at the institution, being seenas a whistleblower, personal wellbeing and safety, and organizational supportin whistieblowing, respectively.

Coffee Break

Concurrent Sessions 5

Session 6, Hall 1

INNOVATION IN PREVENTION AND CONTROL OF INFECTION

Chair Prof. Dr. Ata Nevzat YALCIN, Akdeniz University, School of Medicine, Antalya, TURKEY
Speakers Prof. Dr. Levent Doganci, lInfectious Disease and Clinical Microbiology, Deputy Direcbr, Bayindir Kavaklidere Hospital,, Ankara, TURKEY
P Dr. Waleed Mazi, Director, Infection Control Department, Taif King Abdulaziz Specia_list Hospital, Taif, KINGDOM OF SAUDI ARABIA
Associte Prof. Dr. Nefise Guvaki, S.B. Antalya Reseach and Education Center, linfectious Disease and Clinical Microbiology Department Antalya
Specialist. Dr. Siiha $en, Infection Disease Specialistand Deputy Director of Turkey Yiiksek Ihtisas Hospitali, TURKEY
Assoc.Prof.Dr. Zeynep Akgam, Siileyman Demirel University, Medicine Faculty, Dept. Infectious Diseases and Clinical Microbiology, Isparta, Turkey
Hall2 MEDICATION SAFETY
Chair Rabia TULUBAS,
Karabiik University, Social Science Institute,
Karabiik, TURKEY
Speakers THE EVALUATION OF MEDICATION SAFETYBASED ON NATIONAL QUALITY STANDARDS

(GIRESUN PROF. DR. A. iLHAN OZDEMIR STATE HOSPITAL)

1. Yilmaz Hatice, 2. Bal Ahmet, 3. Galig Aynur,
Giresun Prof. Dr. A.llhan Ozdemir State Hospital Giresun/TURKEY

Abstract:

Patient safety concept, in order to avoid loss of health services to individuals and organizations that healthcare organizations complete measures by
employees. Pharmaceutical application failures as a result of the infingement of the principles that must be followed in the process of the application of
medicines that can be defined as the false applications.

In the study, parts of the standard puandan621and 8210 and drug safety standards under the HKS departmental distribution, corporate, drug sakty in
standards coverage lewel; documenttion requirements, self assessment, Security assessmentand the Cen tral Hospital HKS Reporting Systemwith
Nofifications.Enterprise Service Management; drug safety scores with Inventory, with 50.8% and 15.8%, with the prevention and control of Infections
Management8.9% bdlimlerindedir. Health Senices managementin drug safety standards, distribution; 70% wih Dialysis, pharmacy,% 17.2%
Ameliyethane%% 15.223 4, clinics, intensive care, with 25.5% 25 emergency senice, 3.9% Laboratuarindadir% 3.2% 2.7 Patholog y Biochemistry,
Microbiology. HKS, creator of 13.5%), the number of drug safety, 24 units of 60 is indirectly covered a total of 84 standard, desaribed the seaurity of
medication; Good work to allofthe doauments required by HKS, was made of this by determining the appropriate work principle s. October 17,2011
between 6zdegerlendirmede, drug safety standards 6 Chapter 7 chapter "to fullpoints, points f, 2 with because ithad no score is the section. Self-
assessment process forall the shortcomings detected. 393 PCs corrective activities made by the Ministry of health in December of 2011 HKS Center.
assessments of 0.97 score.Thanks to the successful Central HKS evaluation, preparation of all documentation required by the HKS on good work by this
work, self evaluation in accordance with the principles of the gaps that have been identified, the completion of comective activities initiated educational
activities with increased employee awareness and consciousness, first of all, the completion of the infrastructure service qu ality and presentation of the
priority topic in the administrator and the employees identify effective patient safety is the mostimportant component ofthe development of th e culture of
drug safety and the creation of our institution is provided.

Key Words: 1. Patient safety, 2. Drug Safety, 3. Medication Errors

Determination Of Error/Risk Types In Drug Application And To Make Of Improvement Studies

1.Gaye Aydin , 2. Ongr Gokee ,4. Hatice Erbeyin , 5. Emine ilbay ,6. iIknurAycan , 7.Meral Glirhan , 8. Fati Atik , 9. Goniil Déseme , 10. Hiilya Erdem ,
11. Dilek Soylu , 3. Simeyye Arslan

1-24-5-6-7-8-9-10 -- Servergazi State Hospital, Denidi, Turkey

3 --- Pamukkale Universitesi Denizii, Turkey

Ozet : Hasta giivenligi kavramiiginde dnemili bir yere sahip olan ilag hatalari en yaygin, dnlenebilir tibbi hatalardan birisidir ve her yil en az 1.5 milyon kisi
ilag hatalarindan zarar gérmekte, bunlara iliskin maliyetise yillik yaklasik olarak 3.5 milyon dolar 1 bulmaktadir. Bu calismanin amaci; ilag uygulama hata
tlirlerini ve risk dncelik sirasini Gdzlemve HTEA (Hata Ttirleri ve Etkilerinin Analizi) ydntemi kullanilarak beliriemek ve ha ta/risk tiirleri ile ilgili iyilestirme
calismalari yapmak ve galismalarin etkinligini degerlendirmekiir. )

llag Uygulamalari Akis Se masi ve buna gdre literatiir verileri g6z 6niinde bulundurularak beyin firtinasi yéntemine gore “ Gliven li llag Uygulamasi Kontrol
Listes? olusturulmustur. Daha sonra pilot birimler segilerek sorumiu hemsireler tarafindan ilag uygulamalari gézlemlenmis ve “ Giivenli llag Uygulamasi
Kontrol Listesi’ nde kayit altina alinmistir. Bu gozlemler ile HTEA olasilik tablosu karsilastirilarak ilag glivenligi uygulamalari hatalarinn olasilik puanlari

verilmistir. HTEA Etki ( Siddet), Bulunabilirlik tablolarindan yararlanilarak puanlandirma yapilmis, risk puanlari hesaplanarak ilag hatalari 6n celiklendirilmistir.

Cok Yiiksek risk grubunda 9adet (ilag-ilag, ilac-besin etkilesimlerine dikkat edilmemesi,ilag uygulamalari 6n cesinde yasambulgularnin dikkate
alinmamasi...); Yiiksek risk grubunda 10 adet (llaglarin prospektiislerine uygun sekilde hazirlanmamasi ve uygulanmamasi...); Orta risk grubunda 9 adet;
Dustk risk grubunda 19 adet hata/risk belirlenmistir.Her bir hata/risk tiiri iin diizelticibnleyici ve iyilestirme calismalari planlanarakuygulamaya
konulmustur.

Anahtar Kelimeler: Giivenli llag Uygulamalari 1, Hata/risk tiirleri 2
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CLINICAL RISKS IN DRU G USE: ADVER SE DRUG EFFECTS AND NEEDS TO BE DONE TO CORRECT THEM

Adil BOZ, Nazmi UYSAL, Selvet BATTAL
Gonen State Hospital, Balikesir, Tiirkiye

INTRODUCTION : Althoughdrugs hawe important benefits that can cause unwanted side effects. No drug is completely risk-free. Therefre, monitoring of
side effects of drugs of greatimpartance. Gonen State Hospital auxiliary health staff working with a group of 60 allied health staff participation in the study
are use and whatkind of problems, particularly in emergency departments and inpatient services were encountered.

PURPOSE : One of the most common problems in the field of health services for patients with both adverse drug effects are important for healh personnel
working in both events. For the prevention of adverse drug effects and should be useful to know if a teampractices and procedures. In this study, adverse
effects of drugs, monitoring, prevention of adverse effects of drugs, the safety of drug application is intended to reduce unwanted side effects in combination
with in service training for it started.

FINDINGS : Auxiliary health staff working with Gonen State Hospitalas a result of60 drugs most frequently encountered problems in practice, the

patient's allergy status before applying medication side effects of the drug in the face of unknown and there approach was found to be necessory. Such
problems caused by the impact of reflected unwanted drug.

RESULT: Today, the major problems that threaten patient safety, adverse drug effects have become. For both patient safety and adverse drugeffects
of healh care personnel should be minimized for Quality of Service Policy. To reduce these risks, primarilyin the training of health personneland patients
and their relatives must be follewed. But not only education, education is a mustimplementwhat has been learned.

STATING THE EFFECTIVE FAKTORS OF FILLING A DOCTOR'S PRESCRIPTION

TULUBAS Rabia, KAR AKAYA Abdullah, YOKSEL Caglar
Karabiik University Social Sciences Institute, Ugurlu Hospital

ABSTRACT:  The research which elicits the important factors of accurat drug usage and interaction of databasis about drug is formed into two parts.
In the first part, literature analysis is done and also accurate drugusage and the factors of filling a doctor’s prescription which is bound to the doctor, the
patient, the drug and the data basisabout the drug has been depicted.In the second part done with the doctors,the data which is gotten by face to face wih
the patients has been eliminated by using the methods of statistic.

The results show that doctors do not get the help ofinernet or the databook of drug(vademecum) while filling a proscription and the basic education
which is taught at medical school and in-service training after the graduation is not effective for doing it. Alsoit is determined that the patients” having a
social insurance or the attomey visits are notimportant for filling a proscription. But, according to the findings , the fa cilities like the conferences and the
courses which are organized by the drug concems affects the doctor's choice.

As a result, the necessity of developing and evaluating the case of filling a proscription at basic education at medical scho ol and in-service training after
the graduation make us think.

KEYW ORDS:doctor, accurate drug usage, prescription.
Not: Sdzel bildiri ve ya poster olarak sunulabilir.

THERISK FACTORS AFFECTING THE MEDICATION SAFETY AMON G NURSING STUDENTS

ilknur Demir (Ankara, TURKEYYi]ksek.ihtisas Hospital Quality Management Department)
Nilgiin Akal (Ankara, TURKEY Yiiksek Ihtisas Hospital Quality Management Department
Mustafa Civdi (Ankara, TURKEY Yiiksek Ihtisas Hospital Quality Management Department

IDEAS: The purpose of this study from Trkiye Yiiksek Ihtisas Hospitl, which is the subject of patient safety, student nurses of medical emors that could
cause the sakty of drugapplications provide an overview of the processes and to determine the structure and purpose of dru g sakety of the applications
made by the studentnurses.
DATA COLLECTION: The data were collected by questionnaire. Based on 3-point Likert scale structured materials. This study was made of student nurses.
ABSTRACT: Contrubuting Factors to the Wrong Drug Applications:
. Using the abbreviation
Administration emor
Communication failure (i.e. Physician to nurse or nurse to nurse/student nurse)
Confusion with physician order
Confusion with MAR (Medical Administration Record) (i.e. illegible or incomplet)
Documentation emor (ie. dose not documentd)
Drug delivery device problem (free flow, pump issue)
Drug labelling issue (.. Look-alike drugs, look-alike packaging)
Drug storage or delivery issue (i.e. Missing dose, problemwith delivery)
Environmental problem (i.e. interuptions, noise)
Lack ofindependent double check
Lack of knowledge related to the drug
Missing patientinformation (.. lab values, vital signs, allergies, age, weight, diagnosis, renal impairment, pregnancy
Transcription error

e o o o o o

e o o o o o o

PERCEPTIONS OF THE NURSES ON MEDICATION SAFETY ISSUES

1.BAL Ahmet , 2. BAS Isil, 3. GOK Sadiye
Prof. Dr. A. llhan Ozdemir State Hospital Giresun/TURKEY

Abstract :

Pharmaceuticalapplications of nursing practice and patient safety is one of the highest risk in terms of errorsaffecting the most common type of error.
Descriptive type of research fornurses working in our hospital, applied face to face survey on a voluntary basis.A maximumd eviation of 74% of the study
participants with a half-hour drug application error, reported, 30% thoughtthat drug error notification would harmhis career. Ithave been reported. 38% of
their emors in relation to reporting errors, reporting errors, others were 16.4%.As a result, medication errors, be overcome by measures to be taken.Thus,
patients can be prevented unnecessary damage.

Keywords: Safe medication practices, nursing
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Innovative Approaches on Health Care Association Infections

Chair Assistant prof. Dr. Tiilin YILDIZ ,
Namik Ke mal Universityi,
Tekirdag, TURKEY
MEDICALPARK BAHCELIEVLER HOSPITAL ACCREDITATION PROCESSFOR CENTRAL STERILIZATION UNITS
INKAYA,Caner
MEDICALPARK BAHCELIEVLER HOSPITAL ,TURKEY
Introduction: Accreditation meaning is equivalence and purpose of providing services to health care organizations to ensure high quality standards and
ensuring the continuity of bringing together. Employees and aims to increase the level of satisfaction of patients. Joint Commission International (JCI)
accreditation standards, scope of service of healh care organizations, according to the type and size are available in diffe rent applications. There 13 titles
and 1490 audits took place in two accreditations.
Accreditation is powerfull and expressive since objective evaluation fromoutside country, , notbe responsive, but initiative, to be enterprise-wide, have
focused on the system, notindividuals, to encourage continuous improvement, in terms of the standard to make regular re-evaluations of all significant
processes and hospital accreditation standards.
Objective: Central Sterilization Unit of Medical Park Hospital JCl accreditation standards and documentation

Speakers

Method: JCl standards to reduce hospital infections, the mostimportant part of the process of patient care process and sterile materials used for this
pumose in accordance with all the devices are working, the right of chemicals used, the inection control and prevention measuresare implementd is
importantto evaluate. Knowing the risks resulting frommedical materials and medical supplies in hospitals all the way to en sure compliance with standards,
testing and has to check. All of these applications to be written according to JCl has to be processes of preparation and implementation phase of the MSU
context Nursing Services Manager, Quality Department, Infection Control Committee , Human Resources Department, Education Department, Patient
Safety Committee, Ethics Committee of the Board and the Occupational Health with;

*functioning of documentation,

*strategic objectives of Central Sterilization Unit

* documentations, (sterilization-disinfection, delivery-making, and ohers)

*Central Sterilization Units workers powers and responsbilities of the task,

* Sterilization-disinfection processes

*meetings about units problems,

*procedures and instructions associated with the unit,

*quality data and indicators for perbrmance monitoring unit,

*service suppliers in the context of policies and rules,

* calibration processes, and inventory tracking device listing

*unforeseen circumstances (sentinelevent reporting), and event nofification process or criteria,

*policies, infection control committee

* corporate culture and corporate expectations

*patientand employee safety programs

* organization and organizational charts

*formed under headings such as risk management cycle and of hazardous

substances. JCI standards and requirements about the same time the visual and educational training

prepared and provided by recording with the participation of employees.

Result: Accreditation of total quality management after being overcome with the successful control of these processes by expanding the framework of
employees professional monitoring and surveillance; professional reliability, the institution of professional staff to suppo rtthe development activities for the
JClaccreditation incentive, the motivation to increase the value of importantideas to employees, to measure employee satisfaction levels, activities to
promote interestin the quality, safety and security of employees to ewlve, the lines of authority and credibility to achieve more significantissues, to
encourage teamwork, training and support continuous quality improvement and professional satisfaction by improving the continuity of the process gained.

HASTANEMIZDE GCALTSAN GUVENLIGI UYGULAMALARINDA ENFEKSTYON KONTROL KOMITESININ SORUMLULUGU

1.Bal Ahmet,2. pemir Meral, 3. Elevli Keziban,
Prof. Dr.A.ilhan Ozdemir State Hospital, Giresun/TURKEY

Abstract:

Health organizations, service, training, research activities are carried out complex structures. For this reason, health workers in the workplace risks and
dangers to face. Among them, the risk of infection is of greatimportance. Employees and the necessary institutions to take measures to reduce risks of
harm. The pumose of this study, hospital infection control committee responsibilities to investigate applications to employee's safety. Infection Control
Committee held in safety practices and employee work records were analyzed retrospectively Hospital employee sakty employee's safety committee was
established to work planningand tracking. Employee sakty committee and taking necessary precautions to reduce risks of harmto the employees on the
basis of risk assessment was part. Infection Control Committee the majority of the work for the employee's safety is atrisk of infection. Infection Control
Committee his planning for the prevention of risk of infection, possession and use of personal protective equipment, risk im munization unitemployees,
Isolation of patients, ensuring hand hygiene, employee health units that performrisky, the use of penetrating the waste boxes, the appropriate separation of
waste, penetrating injuries and the prevention of exposure to blood and body fluids and identified in the formof training for al employees. Examined records
and reports related to the desired applications to be planned; new cases of blood-transmitted diseases has been determined, 2010 is a 100% increase
compared to the amount of hand sanitizer, vocational training is given to all employees on the basis of the planned separately and were asked to doan
adequate level of all applications.

Keywords ; Employee safety , .risk, infection
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NEEDLE STICK INJURIES IN THEHOSPITAL BETWEEN THE YEARS 2008-2011, GIRESUN

1.Bal Ahmet, 2. Demir Meral, 3. Elevli Keziban,
Prof. Dr.A.llhan Ozdemir State Hospital, Giresun/TURKEY

Abstract:.

Cutting-penetrating wounds, the risk of contact with blood and body fluids is very importantin terms of employee safety.The aimof the study

Penetrating injuries in our hospital between 2008-2011 and as a result of contact withblood and body fluids is to take the necessary

measures reviewing the nofifications. Between these daks, and blood and body fluids penetrating injury atthe end of the theme of the Infection

Control Committee examined the manifest forms rektospektif. Has been a totalof 73 notifications. The notification more than 60% of nurses and cleaning
staff was 21%.Injector closing events was 27% at most. Injection needle handle 79% and 40% ofstinging caused. 84% found the use of personalprotective
equipment. The event took place up to 19% in the operating room. 92% of workers are hepatitis Bimmunity. Among these patients, 17% positive for
hepatitis C, hepatitis Bwas found to 4% Penetrating injuries and blood and body fluid contact with other health professionals,

particularly nurses and cleaning staff to be an important risk factor for. Training continues on this subject, prepared informational posters. As a result

of the follow-up of hepatitis B, C and anti-HIV seropositivity did not occur.

Keywords ; penetrating injury, Blood and body fluid contact, injector needle
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FEEDBACK OF MEDICAL MALPRACTICES IN PATIENT SAFETY

Hatice ESEN, Ayten DEMIREL, Nurten EVCIL, Serkan ERTUGRUL,
Quality Management Unit, Training and Research Hospital, Antalya

One ofthe mostimportant elements in patient safety is avoidance of damages during patient management, accidenfal injuries, decrease and prevent of malpractices.

In 2012, 327 feedbacks were counted by quality management department. Most leading departments of feedback were Thalasemia department19.9 % (65), Hematology-Oncology
department 7% (23, Gastroenterolgy-Intemal Medicine department6.4% (21), Surgery department6.4 % (21).

The Types of mismanagement feedbacks were transfusion safety 716% (234), penetrating injuries 12.5% (41), drug safety 4.9% (16) were revealed in terms of mismanagement
notificating types (Table 1). When transfusion sakty is inspected in case of mismanagement types, reactions duingand after 42.7% (100), procedure cancelling 23.5% (55)
coagulation of blood and blood products 7.3% (17) and patientexitus 4.3% (10) were releaved (Table 2) Falling frombed was the leading reason 60% (6) of cases. Needle or
puncting injuries during blood sampling was 75,6%. This type of injuries, 39% nurses and 39% nursing student were responsable . Most of the cases, this injuries are hands due to
needles.

As a result, its need to accept of existing medical mismanagementand to develop method to resolve. Established culture of patient safe ty, malpractices and increasing the comrect
statement to make the notifications must be nonpunitive approach.lts estimated that fe edbacks are not be fears of carrier, job lost or punishments.

Vlolance agalnst Healthcare staffat Emergency Departmants : Prevalance, Characteristics and Rlsk Factors

Vural Fisun, Giftgi Seval, Fil Siikran, Aydin Ayse, YildirimFiliz, Patan Resul
Golclik Government Hospital, Golciik/ Kocaeli [TURKIYE

Introduction:Viokence is a global problem. In 1996, the 49t United Nations World Health Committee announced that prevention of viokence is a leading priority for public health
researchers and practitioners. There has been an increase in violence against physicians and healthcare staffin the health-care environmentin recent years. The risk of violence
remains stronger in people working in health institutions than the ones working in other businesses. Emergency departments are consistently identified as a place where workers
are disproportionally exposed to violence compared with their counterparts in other departments.

Materials and Methods :The surwey instrumentinduded four sections:(1) demographic and professional background, (2) exposure to viokence, (3) causes of violance (4) report of
violance.

Results: In this study, 82 % of emergency department healthcare staff reported the exposure to violance independent fromsex (p<0.001). Verbal vioknce were found to be more
common than physical violence and sexual assault (p<0.001). Emergency department, doctors (87,5%), nurses(100%) and laboratory workers (90,9%) were the most vulnerable
population to violence with respect to secretaries (50%)(p<0.005).The most of the healhcare workers underreported their expo sure to violentincidents (7,31 % )(p<0.001). The most
common cause of violance was prolonged waiting time for physical examination.

Conclusion: As a result of this study, (1) the report of exposure to violance should be encouraged. (2) The non-emergent use of emergency departments should be decreased to
decrease the prolonged waiting time in emergency departments. Antiviolence policies and educationsneed also to be integrated as an accreditation requirementand quality
management programmes at hospitals.

~COMPUTER USING INNURSING

ARPAGUS Giilay,
Eskisehir Military Hospital, Turkey

Aim: In order to increase the quantity and the lewel of quality of the health-care services; modem health-care systemuses many advantages of information and communication
technology. Among the health-care organizations, nurses constitute the largest group using the clinical information. In nursing practices; using new technologies and electronic
record systems play an important ole for developing the knowledge further.

This study was designated to reveal the level of knowledge and the importance ofthe computr in daily life for the nurses, working in Eskisehir Military Hospital, for the purpose
of presenting a more qualified health-care service. Another aimof this study was demonstrating the relationship between the nursing practices and the computer.

Methods: The subjectgroup has been composed of 50 nurses, occupied in Eskisehir Military Hospial. Data have been gathered in December 2011, by means of a
questionnaire created by the researcher who wentthrough a review of literature. Statistical analysis of the data, was performed on SPSS software.

Results:

. A96% ofthe subjectgroup finds computer-using obligatory, although a 24% states getting a course related wit learning computer-using.

. An 88% ofthe group uses a computer mostly for intemet, a 40% uses it for typewriting and another 16% uses it mostly to play video games or to watch videos.

. A50% ofthe group thinks that being able to use a computer fluently is very advantageous for professional improvement.

. A68% of the group finds herselftalented and successful about usinga computer, an8% feels on the contrary. A 16% consses disliking usinga computer and an 8%
courageously admits to know nothing about computer programs used in health-care services.

Conclusions: The results of this serve indicated that, the nurses don’t have enough time for computer, because of their workload. Although they are so interested in computer-
using, a bitter reality brings into light; most of themdon’t have the chance of getting a satisfactory computer course. As a result of this study some advantages and disadvantages of
computer-using became visible.

Some advantages are:

. It provides a good record keeping about a patient, andall of the records are aceessible easily.
. It prevents doing work repetition.

. Itprovides an easy health-care planning.

. It standardizes the health-care plans.

. It simplifies the health-care process and procedures.

Some of the important disadvantages are:

. Itprevents forming of a good relationship between the medical personnelamong themselves and themwith the patients.
. Simplification of accessing any information can violate anypatient's confidentiality.
Key words: Nurse, Computer use, Computer

72


http://www.qps-antalya.org/

PYXIS SYSTEM IN TERMS OF PATIENT SAFETY:A UNIVERSITY HOSPITAL CASE

Uzuntarh Yasin
Gatal Ankaral Tirkiye

Drugsafetyissue isone of themostimportantpractices of patientsafety. ltsimportance is sohighthatseveralseriousproblemsthat can causethedeath of thepatientmight be
encounteredwhenthepatientsare not giventherightdrug at theright time throughtherightmethod. Withthisstudyprepared in thiscontext, thePyxisSystemwhichholds an importantpl ace
in terms of technologymanagementin healhinstitutionsandinnovation is triedto be examinedandintroduced.

An interviewwiththestaff of Hacettepe University has beencamriedout on theuse of thePyxisSystemwhichwasdevelopedbythePyxisCompany in the U.Sin 1989 in ordertomeet 8
conditions ( rightpatient, rightdrug, rightdose, right time, rightroute, rightrecord, righeffect, right form) throughdelivery of thedrugsbthepatientswiththefingerprint—
controlledautomationsysteminstead of theclassicalone.

ThePyxissystembecamewidespreadafterbeingpurchasedbythedrugdistibutoncompanyCardinalHealt in 1996 and it startedto be used in Turkey since thebeginning of 2000s. It has
beenassessedthatthe PyxisSystemimprovesthequality of patientsafetyand service qualityandalsocreates an economicadvantageforhe hospitalsbypreventingthewaste of drugs.

Ithas beenaimedtodetecttheperceptions of themedicalstaff of the Hacettepe Universityacting as thesystemuserregardinghesystemandbdermine how itis used ina
universityhospital.

WhilehePysix Systemis comprised of stationapproachbased on clinicinventory, centralapproachbasedon zerodinicinventoryand theirintegrateduse, in the Hacettepe
UniversityHospitalhePyxisSystemdrivenbythestationapproach has been in use since theyear 2007. Byinterviewingtheuserstaff of the Hacettepe University on thefunctioning of
thesystemandthephases of practice, it has beensoughttoclarifythesystem. Alsowiththehelp of directpractices, ithas beentriedtoexplainthebenefits of
thesystemminimizingthedrugerrorsandphases of practicehavebeenvisualized.

AlthoughthePsxisSystemreducingtheworkloadthroughpreventingheex cessrecordingandpaperusebythemedicalstaff is increasinglyusedboth in publicandprivatehospitals, itsuse has
not spreadmuchenoughduetoitshighcost. It has beenfoundoutthatwiththeprovision of theresourcesneeded, thesystemused in Europea noountrieswouldgetwidespread in Turkey,
savingfinandaloost, laborandenhancingperformance as well.

Patient Safety Cimate Perceptions of Healthcare Staffs

Vural Fisun, Ciftgi Seval, Fil Siikran, Aydin Ayse, YildinmFiliz, Patan Resul
Golclik Government Hospital Golciik/ KOCAELITURKEY

Introduction: Improving the culture of safety within health care is an essential component of preventing or reducing errors and improving overal health care quality. In this view,
safety culture is a broad term, whereas safety climate focuses more on staff perception s about how safety is managed in their organisation. In this study; healhcare staff's
perceptions is considered an importantindicabr of the implementation lewel of safety climate.

Materials-Methods: For this purpose the sakty climate survey submitted to staffs of Gélclik Government Hospital. The questionnaire was scored on a 5-paint Likert type scale.
Results: The owerall mean of the survey was 3.61, the safety climate mean was 3.44. The 75.5% of staffs believed that most adverse e vents occur as a result of multiple system
failures, and were not attributable to one individual’s actions (score:3,89) .The 63,5% of staffs were encouraged by other professionals to report errors (score 3.5). The receiving
appropriate feedback about performance had the lowest score: 2,88. ‘Briefing personnel before the start of a shift were common here” was the highest score:4,4. Encouragement o f
error reporting was found to be highly comelated wtih receiving appropriate feedback about performance and knowing the proper channels to direct questions regarding patient
safety (p<0,001). The % 60,5 of personnels feeled safe ifthey were being treated here as a patient. This was highly correlated wtih handling of medical emors appropriately,
management safety concerns, efforts and progress (p<0,001).

Conclusion: Using the Safety Climate Survey, an organization can gain information about the safety perceptions of staffs in their clinical area and management's commitment to
safety. So; weak points of patient safety implementations can be detected.

RISK ASSESSMENT IN BLOOD TRANSFU SION PRACTICES

1 Hiiseyin IKA', 2.Songiil YORGUN?, 3. Erdogan SENTURK3, 4. Nuran PARLAK* 5 Emel KULAKOGLUS® 6.Emel KULAKOGLUS
1.2.3.4.5. Bolu izzet Baysal Public Hospital, Bolu, Tiirkiye
6. Ahmet ATASOY, Sand ikl State Hospital, Afyonkarahisar, Tirkiye

ABSTRACT : The concept of risk is among the most emphasized issues of the recent years. Risk can be defined as the combination of a possibility of an event originating from
hazards and its probability to harm. Risk assessmentis the estimate regarding the size of the risk and making decisions regarding its acceptability. Identifying hazards
systematically, introducing and controlling the risks by utilizng appropriate qualitative and quantitative methods comprise risk assessment. Blood transfusion practices are highly
important for patient and health care worker safety. Transfusion practices are undertaken in operating rooms, clinics, hemod ialysis units and extensive care units among others.
Transfusion practices aimto minimize incorrect transfusion practices and to ensure patients, health care worker and donor safety.
Among the reasons related to errors in transfusion practices, we can cite:
Deficiencies in registration systems
Inability to validate identity
Carelessness of practitioners
Use of products that are not appropriate for the group
Use of products that are expired
6.  Use of products thatare not cross-matched
This descriptive study is a proactive risk assessmentundertaken in order to identify the possble risks in transfusion practices.
Results: Results show thatincorrect transfusion, wrong identification and wrong samples, personnel error and automation errors are among the possible risks. Preventive activities
are personnel fraining, review of sample transfers, validation of identification through active communication and personnel reinforcement and support. As a result of the study, ithas
been identified that there may be risks involved in transfer in ourhospital with three units and necessary precautions have been putinto practice.
Galismalar sonucu 6zellikle G¢ inikye sahip hastanemizde transfer konusunun risk olabilecegi saptanmis bu dogruluda gerekli énlemler alinmistir.
Preventive Activities
Incorrect transfusion
Training of personnel
Working in line with transfusion directives
Correct use of transfusion forms
Infection of the patient
*Training (Including orientation and annual HKS trainings)
*Following Asepsis, antisepsis techniques
*lack of personnel (new personnel was reauited since some of the personnel haw taken leave without pay).
*working in corroboration with Infection Control Committee
Wrong practices
*providing patient bracelets and identification for patients
*following patient safety principles

Sl
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TODAY’S LEADER

Songiil YORGUN(1), Yasemin YILDIRIM USTA(2),
'Bolu Izzet Baysal Public Hospital
2AbantizzetBaysaI Bolu Schoolof Health,

Significance: In the past, leaders were defined as a manager ‘protecting the esiblished order’. Butthe changes today require business leaders who can manage and even
channel the change. The issue of leadership is importantin the work related to quality management sy stems and accreditations (‘Management, Leadership and Channeling’ in
standards regarding management) as well. Leadership is the art of coordination and motivation individuals and groups in ord er to reach the prescribed targets. The guidance of
nurse managers in effectively canalizing groups to the correct targets as a part of their job and responsibility is related to their ke adership behavior. Efficiency and productivity in
nursing services are closely related to the leadership behavior that are displayed. The nurse managers in various managementlevels can reach theiraims and render the system
more effective with the leadership behavior that they display. The role and structures of nurse managers in large and complex health care systems and consequently they are
expected to be strong leaders.

Purpose: The study was undertaken in order to evaluate the results of nurse manager training titled ‘Today’s leader’ provided to the nurse managers in Bolu izzet Baysal Public
Hospital in 2009-2010.

Method : The sample of this descriptive study consists of 30 voluntary nurse managers who showed an interestin participating the study and who was available to attend the
training titled ‘Today's leader’ in October 2009-2010. As data collection tools ‘Individual Identification Form' with 11 items was developed by a literature survey and it aims to identify
the socio-demographic characteristics of nurses and Leadership Question Form' was utilized in order to elicit the views of nurses regarding leadership issues. Descriptive statistics
were used in the analysis of data.

Limitations: The fact that the study was undertaken with the participation of 30 voluntary nurse managers who worked in the hospital is th € limitation of the study.

Findings: 75% of the nurses in the study has two-year degrees, 10 % has high school degrees and 15% has B.Adegrees. Their professional experience is 9-28 years. It was
determined that most of the participants (94 4%) could identify the errors inauthorization, errors of group members, the de finition of authorization and characteristics of a group
member (88.9%). It was identified that participants can effectively identify the characteristics of leaders and their power o f authorization (72%); commitment between the worker and
the organization (61.1%); job satisfaction (50%); characteristics of visions (44.4%) and intrinsic motivation (22.2%). The topics that were emphasized in Today’s Leaders Training
were connecting and coordinating the aims; , rewarding successes, promoting participation, informing the workers, sharing authorization and modeliing.

Results: the nurse managers were generally found successful in the training. Although the nurse managers are open and accepting the ideas of development and training, itis
advisable to continue trainings in the hospital in order to contrbute to the development of intrinsic motivation and characteristics of vision. Final ly, what is expected fromthe leaders
is change, keeping with the pace of the change and management of the change with team spirit.

“ALEADER IS THE PER SON WHO CAN CHANGE THE RESULTS’

Key words: Leader, nurse
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~HEMODIALYSIS RISK ASSESSMENT IN 70 STEPS

1.Songiil YORGUN' , 2. Erdogan SENTURK?, 3. Nuran PARLAK3 4. Nuran PARLAK*
1.2.3. Bolu Izzet Baysal Public Hospitl, Bolu, Tiirkiye
4. Ahmet ATASQY, Sandikli State Hospital, Afyonkarahisar, Trkiye

Abstract : Risk can be defined as the potentialof a hazard generated by a situation that may lead to undesirable outoomes. Risk is concept that is emphasized to a great extentin
recentyears. Risk assessmentinvolves the estimate of the degree of the risks and making decisions regarding the necessity for tolerance. Identifying hazards systematically,
introducing and controlling the risks by utilizing appropriate qualittive and quantitative methods comprise risk assessment. Hemodialysis units embody various risks bot in terms of
patients and in the nature of the operations utilized in these units.
This descriptive study aims to provide risk assessment for hemodialysis units.
Findings:
1st STEP: Forming Risk Assessment Project Team
The role of the project teamshould be the coordination of risk assessment activities along with efficient and effective practices
2M STEP: Identification of areas and activities for risk assessment
3rd STEP: Forming Risk Assessment Teams and Preparing a Risk Assessment Plan
4th STEP: Training of Risk Assessment Teams
5th STEP: Preliminary work of Risk Assessment Teams, Records, Regulations, features of materials, physical conditions, characteri stics of devices/equipment, job defnitions,
characeristics of equipment that are used
6th STEP: Identification of Occupational Health and Safety hazards and risks
7th STEP: Identification of degrees ofimportance for risks
Since existing risk control measures do not decrease the levels of importance in risks, itis necessary not to take existing risk control measures into consideration while identification
atthis point
8th STEP: Identification of who may be harmed by the risks. The individuals who may be harmed by the risks are the personnel and individuals who provide and receive care at the
unit.
9th STEP: Planning of risk control measures
The measures that can be taken to decrease risks are:

. Elimination the dangers/hazards

. Decreasing the risks

. Keeping individuals away fromhazards

. Encircling the hazards, decreasing personnel exposure

. Ameliorating the working conditons

. Providing personal protective equipment
10t STEP: Review of the Risk Assessmentand revisions where necessary
Results:
Unitbased risk assessment has been found useful in terms of risk identification. The mostimportant risks were found to be blood splatter, contact with patient fluids, use of
chemicals and device malfunctions. Preventive measures include the availability and use of protective equipmentin units, maintenance for equipment, regulation of physical
envionments and psychological support for personnel working with chronic conditions.

Risks Results Preventive Activities

Blood Splatter Infection Training

Contactwith patient fluids Infection Directives

Fingers getting caughtin pump Fracture Warning signs

Contact with disinfectants Skin irritations Use of protective equipment, ventilation
Liberation of chemicals in the device/equipment Respiratory Tractimitations Maintenance, calibration

Malfunctions in electrical equipment Electric shock, temporary work loss Maintenance,
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Equipment noise Attention deficitand problems, stress

Incorrectinvasive administration Needle penetration, infection
Burnout syndrome Depression efc Psychological support
Inappropriate working conditons Falls, back aches Provision of proper physical envionments

EVALUATION OF PATIENT EDUCATION

Songiil YORGUN', Yasemin YILDIRIM USTA?
'Bolu Izzet Baysal Devlet Hastanesi, Bolu, Ttirkiye,
2 Abant izzet Baysal Bolu School of Health, Bolu, Ttirkiye

SIGNIFICANCE: The changes and dewvelopments of today’s health systemhave shortened the length of hospital stays and caused major changes in life styles. These changesand
developments have also bring forward the rights of patients to receive health education. National and international organizations have emphasized the responsibilities of nurses on
patienteducationand identified these in laws and regulations. In our country, Ministry of Health focus patient education and Service Quality Standards have been developed and
new regulations have been in force. In terms of patient based approaches, accreditation issues consists of patient education. Therefore, all these developments and changes make
ita necessity for the nurses to handle patient education and training ina systematic and scientific approach. The basic elementin patient education is the contribution and
participation of patients and their families in each phase.

PURPOSE: This study was underaken in Bolu |zzet Baysal Public Hospital in October-December 2010 in order to evaluate the patient training provided for the inpatients and their
families during their hospital stay.

METHOD: The sample of this descriptive study consisted of 500 inpatients of Bolu izzet Baysal Public Hospital Central Unitand Kéroglu Unitin October-December 2010 who were
later discharged. These patients were instrumental in retrospective thinking. Socio -demographic information related to the patients, their diagnosis, the result of training, factors that
hinder the training, solutions to these barriers and records about prior informative sessions about the illness and records in ‘FRM-EG-09 Training Formfor Patients and Their
Relatives’ were used. Descriptive statistics were used in the analysis of the data.

LIMITATIONS: This study was undertaken about the patients who had a hospitl stay in Bolu izzet Baysal Public Hospital Central Unitand Kéroglu Unitin October-December 2010
whose training needs were identified by nurses. The study makes use of patient records that were written in health education form.

FINDINGS: 45.0% of the participants was women and 55.0% was men. the mean average of age was identified as 51.5+21.176. all the patients were found to be knowledgeable
about their illnesses and had some sort of training previously. It was determined that 97.5% of the patients were given patie ntrights training, 92% was provided with training on
infection control, 90.5% was given training on sak drug use, 9% was trained on pain management. 94% of the patients were found to have no barriers against training. The method
mostly used in training was explanations (81%) and 87.5% of the patients was able to orally summarize their understanding at the end of the training, 10% of the patients
understood and applied the content of the trainingand 2.5% was found to have not understood and required a repeat performance.

RESULTS: Itwas seen thatthe nurses, whose professional and legal responsibility covered training, provided patient training without diversifying their methods of education. The
nurses were seen to undertake the role of counselor and resource person in their work as educators. Itis advised that the barriers and views of the nurses regarding patient training
should be examined.

Key words: nurse, patient, education

EXAMINATION OF VIEWS AND APPLICATIONS OF SURGEONS AND OPERATING THEATER WORKERS ON PATIENT SECURITY IN SURGERY

Tasiyan,Nebahat./Merzifon Kara Mustafa Pasa State Hospital/Amasya
Kaya,Sema./ Merzifon Kara Mustafa Pasa State Hospital /Amasya
Higde Nadire./ Merzifon Kara Mustafa Pasa State Hospital /Amasya

World Healh Organization has defined the patient security as the mostimportant criteria of health care. The basic principle of health service providers who aimed the inarease the
quality of human life in developed countries is patient security. The patient security is defined as the prevention of mistakes regarding the health service and reduction or elimination
ofthe damage of those mistakes. Any minor mistakes of the workers may cause fatal results. The necessity of being 0 of the mistake ratio in the sector is the priority of the patient
security which aims to prevent possible loses in health service presentation. With regard ing the awareness of that priority; quality management systems of public hospitals with the
special sector hospitals are questionizing the patient security criteria. In this respect, the operating theaters carry many risk factors which could menace the patient security.
Therefore risk factors should be determined and security precautions should be taken for both patients and workers.

This study was performed for the pumpose of determine the views related with patient security in surgery of surgeons and operating theater workers in a 180-bed public hospital in
Amasya.

The sample of the study is composed of surgeons and operating theater workers. The data of the study was obtained with face to face interview by using questionnaires prepared in
the light of literature review. Microsoft excel programwas applied to analyze data.

According the results of the study, 54.3% of participants were in 36-45 age period, 52% were female, 30.4% were surgeons. The persons have enough information about medical
incorrect applications, surgery security control listwas used in hospital operating theater and itis stated that using the surgery seau rity control list is effective on

As a conclusion, various criteria related patient security were used in the operating theater, itis effective that the precations takes by the workers about to prevent posibble injuries
and itis come forward that continuity of training given people in order to prevent possile injuries.

~ANALYSIS CONCERNING SPENDING TIME OF SURGICAL NURSES ON THE BASIS OF THE GREATNESS OF OPERATION

Yildirim seving, SINAN Leyla
Hisar intercontinental HOSPITAL /istanbul / Turkey

SUMMARY

Objective: This study has been perbrmed in order to analysis concerning spending time of surgical nurse on the basis of the greaness of operation.

Materials and Methods: This cross-sectional and descriptive study realized at the private hospital which has 6 operating rooms between the das of November 2010 -January
2011. Data collected as a specially designated “observations form” of 596 surgical operations by researchers. Operations divided into 5 categories on the basis of their greahess
and times. All pre-operative and post-operative processes determined for each type of operation. Mean times for above mentioned operations measured by chronograph and
recorded. Collected dat analysed wih SPSS programme.

Findings: Most extra parts of the volume of total perbrmed surgery numbers was belong to December 0f2010 (% 36). 51,3 % of operations performed within the time range of 0-1
hour and the type of operations was leading by Coronary Arterial Bypass Graft surgery ( 14,6 %) whis was described as Type 1. On the basis of the pre-operative procedures the
total duration was leading by Type 4 surgeries (average 154 min.) and post-operative duration of processes was lading by Type 4 alike(55 min.)

Conclusion: Itis determined that pre and post operatively spending times by nurses has increased in parallel with the greatness of conce med operation.

This study limited with the operating rooms that above mentioned surgeries performed.

KEYWORDS: Analysis of duration, Nurses, Operating room
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STANDARDIZATION OF DISASTER MANAGEMENT

AKYON F. Volkan BASER Tayfun DEMIROZ Sevda OZGELIK Semra _
Ganakkale Onsekiz Mart Universitesi Acil Yardimve Afet Yonetimi BoIimi Ogretim Uyesi
Ganakkale Onsekiz Mart U_r]iversitesi Arama Kurtarma ve Doga Sporlari Toplulugu Bagkan!
Ganakkale Onsekiz Mart Universitesi Acil Yardim ve Afet Yonetimi Boliimii Ogrencisi
Gazikent Universitesi Hastane ve Saglik Kurumlari Ynetimi Boliimii Yiiksek Lisans Ogrenici

ABSTRACT

Disaster management is more than just crisis management. It also includes risk management. Every disaster, accommodates the differentrisk factors. Many disasters, although
structurally relaid to the risks, but also includes managementrisks. These risk factors, interventions that require international disasters are beco ming more important. However, an
effective disaster managementto perform, and consequently requires a healthy co-ordination of national and intemational standardization and perbrmance management systems
are needed.

Many disaster require inernational cooperation and interventions. Geological, human and managerial disaster risk factors of countries, are different. However, coloboration and
common intervention for high success of similar disasters, contains the risk factors to determine common standards and perfor mance measurementand management systems, are
required.

The performance systems should contain the following elements and must be integrated. These are; risk management, disaster education, disaster information systems, search
and rescue activities, NGO's and local govemments, personnel management, logistics management, ground and building technol ogies.

Keywords: Disaster Management, Performance and Standardization

AN ACCREDITED FACULTY OF MEDICINE STUDENTS'VIEW S ON SPECIALIZATION AND COMPULSORY SERVICE AND AFFECT THEM FACTORS

Lileci Emel,Hidirodlu Seyhan,Kuter Nazl,Dinger Ceyda,Dirican Begiim,Eying Yaman,Karavus Melda.
Marmara University, Istanbul, Turkey

Marmara University School of Medicine Program, National Medical Education Accreditation Kurufunun undergraduate training as a result of his assessment, Turkey was determined
and pre-graduate Medical Education programto meet the National Standards

Has been accredited until2017

Introduction : Medical education requires undergraduate students to study a wide range of medical specialties. Itis often assumed that students do not make their career
preferences until after they have graduated from medical school. However, not only medical school entrants , but even medical school applican ts, often hawe strong prefrences for
or against some medical careers.Many factors combine in complex and often poorly understood ways to influence medical students’ career specialty choices.

Purpose : The aimofthe study is to define the approach of Marmara University Medical School students in grade first, third and fifth to family medicine after graduation their
opinions about obligabry duty and spedalty preferences.

Materials and Methods : Our study is cross sectional.Study universe is constituted by Marmara Medical School students ; first , third and fifth grade students are selected as
samples.Datas are collected fromthe surveys handed out to students.Our survey is composed of questions making up four main titles which are : sociodemographic datas (grade ,
homeland , maternal education level , monthly income of family ) , thoughts and expectationsafter graduation and specialty.Datas are analysed by using appropriate statistical tests
on SPSS.

Findings : There were 313 participants. %52,7 ofthemwere women and %47,3 were men.114 ofthem (%36,4) were firstgrade , 104 (%33,2) o f themwere third grade and 95
(%30,4) of themwere fifth grade students.%97 4 of participants marked the question about preferences after graduation as specialization, %1,6 (5) marked as family medicine.In
total, mostly preferred specialties were cardiology (%13 ,1) and eye diseases (%8) . %52,7 (165) of participants think that obligatory duty should exist. Giving them some factors,
participants were asked to evaluate the affect of that factors as less effective , effective and ineffective . %83,1 of them marked personal ability and attitudes ; %73,8 of them
marked lifestyle after specialty as effective . %42,8 of participants marked advices fromothers as ineffective , % 37,1 marked this factor as less effective. % 40,6 of participants
marked socialenvionment and family expectations as less effective , %36,4 marked this factoras effective and %23 marked as ineffective .When it comes to importance atfributed
to the factors effecting specialty preferences ; we could notfind any significant relation between homeland , maternal educa tion level and the factors.Significant relations were found
between gender and career oppurunities (p=0042 ), work load (p=0,008) ,patient-doctor relationship (p=0,015) , interestin research (p=0,009) , work hours (p=0000) .

Significant relations were found between grade and ‘social environmentand family expectancies’ (p=0,008) , prestige (p=0047) ,interestin research (p=0,027) , intellectual content
of the specialty (p=0,016 ). We have seen thatgrade has a significant effect on the specialty choices.We found thatthere is a significant relation between prestige and inended
specialty being either surgery or intemal medicine. (p=0,003 ).

Result : We found that gender and grade changes the the important factors (as seen by students) while students make th eir specialty choices .In other researches about specialty
preferences , itis suggested that men prefer surgery more and women prefer intemal branches more.Butin our study we found no significant relationship between gender and
intended specialty.Surprisingly , as the time passed in medical school increases , the percentage of the ones thatfind * social envionmentand family expectancies *, prestige and
interestin research as effective on their specialty preference deaeases.

Key Words : Specialty pre®rences ,factors effecting specialty preferences

EVALUATION OF ANXIETY LEVEL ABOUT THEIR PROFESSIONAL SKILLS OF THE THIRD YEAR STUDENTS OF FACULTY OF MEDICINEIN MARMARA UNIVERSITY

Hidirodlu Seyhan,Okci Murat L ileci EmeI,C')zaydln Nilufer,Save Dilsad,Karavus Melda.
Marmara University, Istanbul, Turkey

INTRODUCTION:  Thatthe professional skills have been gained during the clinical internships by students is so important to be a quality physician. Depending on the
humanitarian approach, basic clinical skils has already been gained during the preclinical phase.
AIM:  Itis aimed to evaluak the anxiety levelsof third year medical students at Marmara University School of Medicine about their basic clinical skills.
MATERIALS/METHOD S:

In this cross-sectional study Among 143 third Times New Roman years medical students, 102 of them participated in this study. By way of a questionnaire, students specified
their anxiety levels regarding basic clinical skills ina scale of 1 to 5 with 1-the highest anxiety level and 5-the lowest. Data was analyzed by SPSS 11.0 program.
RESULTS: The average levelof anxiety of third year students about their basic clinical skills was found moderate or high. This lewvel was related wih the efficiencies of
theoretical educational programs given by basic and clinical medical sciences and practical educational programs in the form of laboratories and modules. However, there was not
any significant relationship between the efficiency of introduction to clinical practice(ICP) programand the levelof anxiety .
The anxiety levels are related to the efficiencies of theoretical educational programs given by basic and clinical medical sciences and practical programs in the formoflaboratories
and modules.Among basic medical sciences,pathology and anatomy are found to be more efficient;whereas biostatistics and biophysics less efficient.
Among clinical medical sciencesgastroenterology and cardiology are found to be more efficientwhereas public health and family medicine less efficient.
CONCLUSION: Itwas found the Moderat or Times New Roman level anxiety among third year medical students at Marmara University Faaulty of Medicine regarding basic
clinical skillsThis condition is inversely proportional to the efficiencies of educational programs given bybasic and clinical medical science departments.
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RISK ASSESSMENT IN OCCUPATIONAL SAFETY

1.Songiil YORGUN', 2. Erdogan SENTURK?, 3. Emel KULAKOGLUS,
Bolu Izzet Baysal PublicHospital, Bolu, Tiirkiye

ABSTRACT

Occupational safety practices in our country have progressed to agreat extent with Quality Standards created by the Ministry of Healh, Performance Managementand Quality
Development Department. Standards require risk assessment especially in areas of radiation, noise, hazardous substances, carcinogenic/mutagenic substances, medical wastes,
infections, allergenic substances, ergonomics, violence and communication.

Occupational safety practices consist of activities regarding measures and ameliorations related to all operations and processes that may cause harmfor the patients and healh
care employees in the provision of health services. The risks that health care workers face in provision of services can be defined asphysical risks, human induced risks and risks
related to treatment process (radiation, diseases transmitted by blood and spread through respirabry tract, anesthetic gases). It should be the utmost responsibility of organizations
to identify the risks for each situation and take necessary precautions. _

This study was underiaken to identify the risk assessment practices performed in BolulzzetBaysal Public Hospital. The study e mployed Proactive Risk Assessmentand Kinney Risk
Assessment Matrix.

Findings:Proactive Risk Assessment displays sharp object injuries, contact with body fluids, overworking, negligence in isolation measures and violence as the most e xplicit risks in
occupational safety for health care workers. Training, provision of adequate equipmentand proper use, regulation of working hours and regular follow-ups after exposure canbe
cited as preventive measures suggested after the assessment.

Kinney Risk Assessment Matrix consisted of items such as radiation for different units, noise, hazardous substances, carcinog enic/mutagenic substances, medical wastes,
infections, allergenic substances, ergonomics, violence and communication. Risks were identified as important, unimportant, prindpal and possible. All units were evaluaed
separately in the study.

The results are parallel to the findings in the literature. In some departments problems originating fromthe physical infrastructure affected the study. Occupational safety is an
integral part of efficient provision of services which should not be neglected and necessary care should be provided in the field.

The effects of service quality standards on inpatient satisfaction “A prospective work”

1.Songiil YORGUN , 2. Erdogan SENTURK2,
BOLU [ZZET BAYSAL STATE HOSPITAL

Abstract

Patient satisfaction is a multi dimensional concept thatincludes the presentation of the service, the interaction between the patientand the service providers, the existence of the
service, the continuity of the service, the efficiency of the service providers and characteristics of communication. Due to this reason, patient satisfaction is considered to be a
consequence of health services and an indicator of the quality of care. The study planned with this background information aims to evaluate the change of patient satisfaction levels
among years in the period 0f 2006-2009 in Bolu province izzet Baysal State Hospital with the participation of 3678 individuals. Data collection was carries out with the survey form
prepared in line wit ‘Annex-3 Patient Satisfaction Surveys and Implementation procedures and Principles’ provided by the Ministry of Health. The results of the study shows when
the numberofinpatients are examined by year, there is an increase in the coefficient of the patient satisfaction along with the inarease in the years. There is also a statistically
meaningful relationship between the number of inpatients along years with their assessment of various hospital quality service indicabrs. It can be said that the increase in years is
related to the inaease in the positive assessments of hospital quality service indicators and consequently in the lewels of satisfaction. Itis thought that this situation has been due to
in-senice fraining undertaken in the framework of quality services. Itis observed thatthe researchon patient satisfaction in hospitals is effective in the identification of the areas for
amelioration, in utilizing quality work and in increasing the levels of quality.
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