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BILIMSEL KURUL

Prof. Dr. A.F. Al-Assaf, Oklahoma Universitesi Ve Amerika Saglik Hizm. Kalite Enstitiisii, ABD

Prof. Dr. Seval AKkgiin, Baskent Universitesi, Tiirkiye

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

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

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

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

Prof. Dr. Erdal Akalin, Tiirk I¢ Hastaliklar1 Uzmanlar Dernegi Baskani, TURKIYE

Prof. Dr. Haydar Sur, Istanbul Universitesi saglik Bilimleri Fakiiltesi, Dekan/Tiirkiye

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

Prof. Dr. Khalid Al-Aiban, Suudi Arabistan, Saglik Bakanligi, Bakan Yardimcisi, Suudi Arabistan
Prof. Dr. Manal Bouhaimed, Halk Sagligi Ve G6z ABD, Tip ve Saglik Bilimleri Fakiiltesi, Tibbi Etik
Ders Koordinatérii, Kuveyt Universitesi. Kuveyt

Prof. Dr. Martin Rusnak Uluslararasi Nerotravma Arastirma Organizayonu Direktorii, Avusturya
Prof. Dr. Metin Cakmakg, Tibbi Direktor, Anadolu Saglik Grubu, Tiirkiye

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

Prof. Dr. Mustafa Kemal Balci, Akdeniz Universitesi Tip Fakiiltesi, Tiirkiye

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

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

Prof. Dr. Osman Saka, Akdeniz Universitesi Tip fakiiltesi, Tiirkiye

Prof. Dr. Viera Rusnakova, Slovak Tip Universitesi Halk Saghgi Fakiiltesi Tibbi Bilim Béliim
Baskan, Slovakya

Prof. Dr. Zarema Obradovic Saglik Bakanligi, Sarejova Halk Saglig1 Enstitiisii, Bosna Hersek

Yrd. Dog. Dr. ismail YILDIZ, Dicle Universitesi, Tip Fakiiltesi, Biyoistatistik ve Tibbi Bilisim
Anabilim Daly, Diyarbakir, Tiirkiye

Yrd. Dog. Dr. Birkan TAPAN, istanbul Bilim Universitesi, Istanbul, Tiirkiye

Dr. Aisha Hassan Mutwalli, Baskan, Enfeksiyon Boliimi King Abdulaziz Hastanesi ve Kanser
Merkezi, Cidde, Suudi Arabistan Krallig.

Dr. Aliah Abdulghaff, Baskan, Kalite 1yilestirme Bolimi, King Abdulaziz Hastanesi ve Kanser
Merkezi, Cidde, Suudi Arabistan Krallig

Dr. Arild Aambg, Nakmi, Norve¢ Azinliklar Saglik Arastirmalar1 Dernegi, Ullevaal Universite
Hastanesi, Norveg

Dr. Biilent Kutluca, Tiirkiye Biiyiik Millet Meclisi, Tiirkiye

Dr. Dina Baurodi, Baskan, Anesteziyoloji, Kalite ve Hasta Giivenligi Departmanlari1 M.S. Baharahil
Hastanesi, Mekke, Suudi Arabistan

Uzm. Dr. Hasan Kus, Anadolu Saglik Grubu, Tiirkiye

Uzm. Aykut Kirbas, TSE. Sistem Ve Belgelendirme Miudirt, Tiirkiye

Uzm. Giiler Cakmalk, Kalite Direktorii, Medicalpark Hastaneler Grubu, istanbul, Tiirkiye

Uzm. Kaya Kars, TSE, Personel Ve Sistem Belgelendirme Miidiirii, Antalya, TURKIYE

Uzm. Mesut Duru, TSE-Planlama Egitim Miidiirt, Tiirkiye
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10 Nisan 2013 - Carsamba

13:00

Kayit

19:00-21:00

Resmi Agilis Ve Hos Geldiniz Kokteyli

11 Nisan 2013 - Persembe

Prof. Dr. Al-Assaf, Kongre Bagkani, Amerika Saglikta Kalite Enstitisti Bagkani, USA
Sadlik Bakanhig Temsilcisi

09.00-10:15 | Agilis Konugmalarn | Mehmet Bozdemir, TSE - Tiirk Standartari Enstitlisti, Genel Sekreter Yardimcisi, Tiirkiye 3
Prof. Dr. Seval Akgiin, Kongre Es-Baskani, Saglik Akademisyenleri Dernegi Bagkani, Baskent Universitesi Hastaneleri,
Egitim ve Saglik Kuruluglar Kalite Koordinatori, Tiirkiye
10.15-10.30 | Kahve Arasi
10.30-11.15 | Konferans HASTA ODAKLI BAKIM; SAGLIKTA ESITSIZLIKLER VE BAKIM MALIYETLERINi NASIL AZALTABILIRIZ?
Prof. Dr. A.F. Al-Assaf, Kongre Bagkani,
Oturum Bagkani | x1erika Saglikta Kalite Ensitisi Bagkani, ABD
Prof. Dr. David Ingleby, )
Konusmaci Sosyal Bilimler ve Global Saglik Boliimi, Amsterdam Universitesi, Amsterdam, Emeritus Profesor Kiltirlerarasi Psikoloji Bolimd,
Utreht, Hollanda
11:15-12:30 | Es Zamanh Caligtay, S6zlii Sunum Ve Poster Sunumlari

Panel 1.1

ULUSLARARASI PERSPEKTIFTEN HASTA VE GALISAN GUVENLIGINi iYILESTIRMEDE MALIYET ETKIN PROGRAMLAR

Oturum Bagkani

Prof. Dr. Seval Akgiin, Kongre Es-Baskan, )
Saglik Akademisyenleri Demnegi Baskani, Baskent Universitesi Hastaneleri, Egitim ve Saglik Kuruluslari Kalite Koordinatord, Tiirkiye

Konusmacilar

Elektronik Medikal Kayitlaiin Saglikta Kalite Ve Hasta Giivenligine Etkisi

Dog. Dr. Amir A. Khalig, PhD, MBBS, MSHS, MSc

Saglik Yonetimi Ve Politikasi Departmani Oklohoma Saglik Bilimleri Merkezi , Halk Sagligi Koleji, ABD
Medikal Maliyeti Nasil Diigiiriiriiz- Hasta Merkezli Bakim/Tedavi Metotlari

PMR ve EMR'yi Kargilastirma; EMR'ye Yolculuk.

Dr. Siddiqui M. F.

Mohammad Dossary Hastanesi, Al-Khobar, Suudi Arabistan

Suudi Arabistandaki Birinci Basamak Bakim Ve Halk Saghgina Entegre Edilebilir Bir Durum Mu?
Dog, Dr. Ali M Al-Shehri, MD, FRCGP, MFPH, ACHE,

Suudi Arabistan Halk sagli§i Dernedi Bagkani, Toplum ve Cevre sagligi Béltimd, CPHHI, Bagkan,
King Saud Universitesi Tip Fakiiltesi, Aile Hekimi Uzmani, Suudi Arabistan

Saglik Hizmetlerinde Liderlik

Dr. Rashid bin Khalfan Al Abri, )

Kalite ve Gelisim B6lim Baskani, Sultan Qaboos Universitesi, Umman Sultanhgi

SAGLIK HiZMETLERINDE AKREDITASYON VE MALIYET ILiSKiSi, ALINAN DERSLER, KAZANIMLAR, SAHADAN UYGULAMA

Panel 1.2 ORNEKLERI, UZUN SUREDIR AKREDITASYON SISTEMLERINi UYGULAYAN KURULUSLARIN KAZANIM VE SORUNLARININ
PAYLASIMI
Uzm. Giiler Cakmak,

Oturum Bagkani 2m. Giller Cakmak

Marmara Universitesi Ogr Gorv., Arel Unv Arelsem Egitmeni, EOQ-TSE Auditor, Uluslararasi Denetgi, Tiirkiye

Konusmacilar

JCI Akreditasyon Siirecinde Tiirkiye nin Degerlendiriimesi,

Uzm. Giiler Cakmak;

Marmara Universitesi Ogr Gorv., Arel Unv Arelsem Egitmeni, EOQ-TSE Auditor, Uluslararas Denetgi, Tiirkiye

Ozel Hastanelerin Orgiit Performansi Farkliliklarinin Degerlendirilmesi: Isparta ilindeki Ozel Hastanelerde Bir Aragtirma
Prof. Dr. llker Hiiseyin CARIKCI, Stileyman Demirel Universitesi, iktisadi ve idari Bilimler Faklltesi isletme Bolimi, Tiirkiye
Odr. Gor. Dr. Nezihe TUFEKCI, Mehmet Akif Ersoy Universitesi, Aglasun Meslek Yiiksekokulu, Tiirkiye

Yrd. Dog. Dr. Omer Kiirsad TUFEKCI, Silleyman Demirel Universitesi, Egirdir Turizm ve Otelcilik Yiiksekokulu, Konaklama
isletmeciligi Bolimi, Tiirkiye

Kalite Yolculugunda Hemsirelik Hizmetleri

Fatma Diizgiin, Sevginar Akin Sakarya, Sonca Erdem, Muazzez Altay, Tiirkiye

Funda Cogkun, Sinan Cavun, Ayberk Kurt, Nevzat Kahveci, Tiirkiye

Uludag Universitesi Saglik Uygulama ve Arastirma Merkezi, Tiirkiye

Bolu Fizik Tedavi Ve Rehabilitasyon Hastanesi Hizmet Kalite Standartlarinin Etkinligi Ve Kalite Galigmalari ile ilgili Saglik
CGalisanlarinin Degerlendirmeleri

*Arzu OZKAN, *Gonil CANPOLAT

Bolu Fizik Tedavi Ve Rehabilitasyon Hastanesi, Tiirkiye




Panel 1.3

TIBBi HATALARI AZALTMA YONTEMLERI ve MALIYETLERI

Oturum Bagkani

Uzm. Dr. Giirbiiz AKCAY,
Gocuk Sagligi ve Hastaliklar Uzmani, Mugla Kamu Hastaneleri Birligi, Genel Sekreteri, Tiirkiye

Konusmacilar

Kalite Maliyetlerini Azaltmada Agik Kaynak & Ozgiir Yazilim firsatlari.

Uzm. Dr. Giirbiiz AKCAY,

Gocuk Sagligi ve Hastaliklari Uzmani, Mugla Kamu Hastaneleri Birligi, Genel Sekreteri, Tiirkiye

Ameliyathane Siireg Performans Olgiimii

Seral HEKIM,

Medicalpark Bahgelievler Hastane Ameliyathane Sorumlu Hemsiresi, istanbul, Tiirkiye

Kalite Maliyetleri o

Abdullah SIMSEK , Ali ARSLANOGLU , Binyamin OZGULES

1 Gata Haydarpasa egitim Hastanesi, Tiirkiye

2 Uzm., Golcuk Asker Hastanesi, Tiirkiye

3 Uzm., Merzifon Asker Hastanesi, Tiirkiye

Hizmet Sunucusundan Kaynaklanan “SGK Geri Odeme Kesintilerin” Analizi

ALTINKESER M. Aysegiil, UMUDUM Haldun, YALGIN Mehmet

TSK Etimesgut Asker Hastanesi/ Ankara/ Tiirkiye )
Kadinlarin Demografik Ozelliklerine Gére Tercih Ettikleri Aile Planlamasi Yéntemlerinin Maliyet Analizlerinin Incelenmesi
ALTINKESER M. Aysegqiil, KARKIN Funda,AYDIN Aytekin, OZTURK Mustafa, BATUR Kifayet

T.S.K Etimesgut Asker Hastanesi Ankara/TURKIYE

Panel 1-4

SAGLIKTA YENILIKGi YAKLASIMLAR, HASTA-ODAKLI VE KANITA DAYALI HASTA GUVENLiGi PROGRAMLARI

Oturum Bagkani

Mehmet UNSAL .
Yeditepe Universitesi Hastanesi / Istanbul, Tiirkiye

Konusmacilar

Tibbi Hatalarin Hasta Giivenligi Uzerine Etkileri

Hiilya TANKAL, Ali ARSLANOGLU

11'Yiik.Hem., Hiilya TANKAL, Gata Haydarpasa Egitim Hastanesi, Istanbul, Tiirkiye

11 Uzm., Gélciik Asker Hastanesi, istanbul, Tiirkiye

Yeditepe Universitesi Hastanesi Atik Yénetimi iyilestirme Siireci

Unsal, Mehmet , Sen, Sevim , Keskin, Ali Umit

Yeditepe Universitesi Hastanesi / istanbul, Tiirkiye

Merkezi Sterilizasyon Unitelerinde Hata Tiirleri Etkileri Ve Analizleri Galismasi Ve Uygulanmasi
*Caner INKAYA i

Medicalpark Bahgelievler Hastanesi, Merkezi Sterilizasyon Unitesi Sorumlu Hemsiresi, Istanbul, Tiirkiye
Radyoloji Raporlama Siireci - Fmea Galigmasi

Akpek Sergin, Bozkurt ismail, Buluttekin Serap, Dankir Seyhan, Kilgiikerenkdy Fatma, Giller Hande, Ugar Gokhan, Veyisoglu Yigit
Demet, Yildinm Ozlem

Amerikan Hastanesi, istanbul, Tiirkiye

12:30 - 14:00

Ogle Yemegi

14:00 - 15:00

Es Zamanh Galigtay, S6zlii Sunum Ve Poster Sunumlari

Panel 2.1 BASARILI MALIYET ETKIN PERFORMANS iYiLESTIRME PROJELERI GELISTIRME VE UYGULAMA YONTEMLERI
Oturum Baskani Dr. Rashid bin Khalfan Al Abri,

Kalite ve Gelisim B8liim Baskan, Sultan Qaboos Universitesi, Umman Sultanligi

Konusmacilar

Hekimlerin Hasta Giivenligi Ve Kalite Caligmalarina Katiiminin Saglanmasi
Dr. Rashid bin Khalfan Al Abri, 3
Kalite ve Geligim Boliim Bagkani, Sultan Qaboos Universitesi, Umman Sultanhgi
Bariatrik cerrahi; bireysel bagari ancak toplumbazinda basarisizlik
Kuveytte obesite ile miicadelede kanita dayal ethical analiz
Dog. Dr. Manal BOUHAIMED, Halk Sagligi ve Goz ABD, Tip ve Saglik Bilimleri Fakiiltesi, Tibbi Etik Ders Koordinatéri, Kuveyt
Universitesi. KUVEYT
Farkli Baglamlarda Kalite lyilestirme ProjesinE iki Ornek: Performans Gelistirici Ve Kaynaklari Koruyan Kolay Uygulanabilir
Kaliteyi Arttirici Modeller
Khaled Al-Surim!, Nouf Al Saleem’, and Haya AlAyadi
1Saglik Sistemleri ve Kalite Yonetimi Bolimi, Kamu Sagli§i ve Saglik Bilisimi Fakiltesi, King Saud ben Abdulaziz Saglik Bilimi
Universitesi, Suudi Arabistan

El Yazisi Regete Ve Elektronik Regete Sistemi Degerlendirilmesi Hatalari Regeteleme

Ass. Prof. Dr. Ahmed | Albarrak!, Eman Abdurahman Al Rashidiz, Rwaa Kamel Fatani2, Shoog Ibrahim Al Ageel?, Rafiuddin
Mohammed? }

Dogent Dr. King Saud Universitesi, Tip Fakiiltesi, Biyoistatitik Bolum,

'Associate Professor of Health Informatics, College of Medicine, King Saud University, Riyadh, Suudi Arabistan

2Medical Intern, College of Medicine, King Saud University, Riyadh, Suudi Arabistan

3Researcher, College of Medicine, King Saud University, Riyadh, Suudi Arabistan

BIRINCi BASMAK SAGLIK KURULUSLARI, TOPLUM SAGLIGI VE AiLE HEKIMLIGi MERKEZLERINDE KALITE VE

Panel 2.2 AKREDITASYON FAALIYETLERI
= = i a ’ g i i gi ’ Uni i i .1 giti
Oturum Baskani Prof. Dr. Seval Akgiin, Kongre Es-Baskani, Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri, Egitim ve

Saglik Kuruluglari Kalite Koordinatdrd, Tiirkiye

Konusmacilar

Dr. Kanuni IfEKLiKl Toplum Saghg Hizmetleri Daire Bagkani, Tirkiye Halk Saghig Kurumu, Tiirkiye
Dr. Sedat GULAY, Aile Hekimligi Izleme Degerlendirme Daire Bagkanligi, Tiirkiye Halk Sagligi Kurumu, Tiirkiye
Dr. Ozgiir ERDEM, Toplum Sagligi Hizmetleri, Egitim Sorumlusu, Tirkiye Halk Sagh§i Kurumu, Tiirkiye



Panel 2.3

SAGLIK HiZMETLERINDE AKREDITASYON MODELLERI, ENTEGRE SISTEMLER

Oturum Bagkani

Uzm. Ali ARSLANOGLU,
Golcik Asker Hastanesi, Tiirkiye

Konusmacilar

Merkezi Sterilizasyon Unitelerinde Kalite Maliyetleri

Oznur BUYUK, Ali ARSLANOGLU, Deniz IRCAN

1 Hem., GATA Haydarpasa Egitim Hastanesi, Tirkiye

2 Uzm., Golciik Asker Hastanesi, Turkiye

Anestezi Teknisyeni, Golcuk Asker Hastanesi, Tiirkiye

idrar Kiiltiirlerinde Kontaminasyonun Kalite Maliyetleri Uzerindeki Etkisi
ilyas KOCAOGLU M. Burak SELEK Bayhan BEKTORE Ali ARSLANOGLU
1- Laboratuvar tek., Gata Haydarpasa Egitim hastanesi, Tiirkiye

2- 3- -Mik.Uzm., Gata Haydarpasa Egitim hastanesi, Tiirkiye

4-Uzm., Golclk Asker hastanesi, Tiirkiye

Saglik Hizmetleri Risk Degerlendirmesinde Yeni Bir Yaklagim: BOWTIE (Papyon) Modeli Ve Hastaneler igin Ornek Bir
Uygulama

Fatih ORHAN, Diyarbakir Asker Hastanesi/Diyarbakir, Tirkiye

M.C.Emre SIMsEKLER Cambridge Universitesi, ingiltere

Biinyamin OZGULES, Merzifon Asker Hastanesi, Amasya, Tiirkiye

Acil Bakim Hizmetlerinde Toplam Kalite Yonetimi

ONAL, Sezai, GATA Haydarpasa Egitim Hastanesi, istanbul, Tiirkiye
ARSLANOGLU, Ali, Glciik Asker Hastanesi, Istanbul, Tiirkiye

Saglik Hizmetlerinde Medikal Kalibrasyon: Hastanelerin Kalibrasyon Maliyetleri igin Sektorel Bir Analiz
OZGULES, Biinyamin , Merzifon Asker Hastanesi, Amasya, Tiirkiye
ORHAN, Fatih , Diyarbakir Asker Hastanesi, Diyarbakir, Tiirkiye
ASLANOGLU, Ali, Gélciik Asker Hastanesi , Kocaeli, Tiirkiye

Panel 2-4

SAGLIK GALISANLARI PERSPEKTIFINDEN KALITE MALIYETLERI VE SAGLIK GALISANLARININ UYGULAMADA OLAN
PERFORMANS VE KALITE PROGRAMLARINA YONELIK DEGERLENDIRMELERI

Oturum Bagkani

Dog. Dr. Nefise BAHGECIK**
Marmara Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Bolimii Ogretim Uyesi Tiirkiye

Konusmacilar

Mersin ili Kamu Hastaneleri Birligi Genel Sekreterligine Bagli Hastanelerde Gérev Yapan Saglik Personelinin Hizmet Kalite
Durumu, Sunumu Ve Saglikta Yeni Diizenden Beklentisi Uzerine Yapilan Analiz Gahgmasi

M. Yavuz GOZUKARA, ibrahim SANLIALP?, Yusuf OZTURK?, Atakan KIZILOK Ramazan UZDIYENS, C.Seckin AKSAYS
1- Kamu Hastaneler Birligi Genel Sekreteri- Mersin Tiirkiye

2- 3- 4- Kamu Hastaneler Birligi Genel Sekreterligi Mali hizmetler Bagkani-Mersin Tiirkiye

5- il Saghk Miidirligi-Mersin Tiirkiye

6- Kamu Hastaneler Birligi Genel Sekreterligi-Mersin Tiirkiye

“Aynas! Istir Kisinin” Bakis Agisiyla Egitimin Etkinligi

Eker Pinar*, Tunakan Yasemin*,Saran Giilli*

*Umranlye Egitim ve Arastima Hastanesi/istanbul/Tiirkiye

Ozel Bir Hastanede Galigan Hemsirelerin Toplam Kalite Yénetimi ilkerinin Uygulanmasina iligkin Algilar

Ersin AKMESE*,Dog. Dr. Nefise BAHCECIK**

*Marmara Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik B&Iimii 4. Sinif OgrenC|S| Tiirkiye

**Marmara Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Bolimii Ogretim Uyesi Tirkiye

Tokat Halk Saghg: Midiirliigii Gahisanlarinin Tibbi Atiklar Ve Calisan Giivenligi ile ilgili Bilgi Diizeyleri

Yunus Emre BULUT*, Giilnur UNGOR™, Riza GITIL*, Yalgin ONDER*, Ozkan YASAYANCAN*Semih DURSUN**
*Gaziosmanpasa Universitesi Tip Fakiiltesi Halk Sagjligi Anabilim Dal, Tokat, Tiirkiye

**Tokat Halk Saghgi Muduirltgu, Tirkiye

15:00 — 15:30 | Kahve Arasi
15:30 - 16:30 | Es Zamanh Galigtay, S6zlii Sunum Ve Poster Sunumlari
Panel 3.1 SAGLIK PROFESYONELLERI EGITIMLERININ DE HASTA GUVENLIGi VE KALITE UYGULAMALARINDAKi ONEMi
Yrd. Dog. Dr. Amir A. Khaliq, PhD, MBBS, MSHS, MSc
Oturum Bagkani Saglik Yonetimi Ve Politikasi Departmani Oklohoma Saglik Bilimleri Merkezi , Halk Sagligi Koleji, ABD

Konusmacilar

Gogmen hastalarin bakim kalitesi tibbi is ahlakinda bir giindem konusu mudur?

Dr. Ursula Trummer, Baskan, Saglik ve Gogmenlik Merkezi ve Invivo Unlimited, Avusturya

DSO' niin personel performansi miifredati kapsaminda hasta giivenligi egitimin yaratacagi etkiler

Dr. Dina Baroudi, Baskan, Anesteziyoloji, Kalite ve Hasta Giivenligi Departmanlari M.S. Baharahil Hastanesi, Mekke, Suudi
Arabistan

Hekim-Hasta iletigimin Giiglendirilmesinin Bakim Kalitesi ve Maliyetlere Etkileri

Dr. Arild Aambg, NAKMI, Norveg Azinliklar Saglik Arastirmalari Dernegi, Ullevaal Universite Hastanesi, Norveg

ingiltere Ulusal Saglik Sistemindlii ve cok disiplinli takimlarin rolil )

Yrd. Dog. Dr. Nasir Warfa, Wolfson Enstitiisti, Barts Ve Londra Tip Ve Dis Hekimligi Fakiltesi, Queen Mary Universitesi, Londra,
Ingiltere

SAGLIK HiZMETLERINDE KALITE VE MALIYET UYGULAMALARINDA YENILIKLER-YALIN HASTANE VE TELE-TIP

Panel 3.2 UYGULAMALARI
Oturum Baskani Prof. Dr. Nevzat Kahveci,

Uludag Universitesi Tip Fakiiltesi, Bursa, Tiirkiye



Saglik Hizmetlerinde Yalin Uretim Ve Kalite

Prof. Dr. Nevzat Kahveci,

Uludag Universitesi Tip Fakiiltesi, Bursa, Tiirkiye

Yalin Felsefenin Hastanede Uygulanmasi

1 Ezgi Miinevver KOCAPEHLIVAN , 2 Umut Hulusi INAN, 3 Turgut Aksoy , 3 Umut Hulusi INAN , 4 Hale ARAL , 5 Meral KURT , 6
Abdullah CERIT , 7 Emine Elvan CIFTLIK , 8 Mehmet Emin PISKINPASA ,

1-2 T.C. Halig Universitesi, Tiirkiye

3-4-5-6-7-8- Istanbul Egitim ve Aragtirma Hastanesi, Tiirkiye

Hastane isletmeciliginde Kalite Maliyet Hesaplamasi: Konya Seydisehir Devlet Hastanesinde Bir Uygulama
Emrullah INCESU' Nesrin Ogiit2

Konya Seydisehir Devlet Hastanesi Kalite Yonetim Direktord, Tiirkiye

ZKonya Kamu Hastaneleri Birligi Genel Sekreterligi, Tiirkiye

Teletip’la Kronik Hastalik Yonetimi Ve Mobil Saglik Sunumu

Seyyal Hacibekiroglu

Acibadem Mobil Evde Saglik ve Teletip Koordinatord, Tiirkiye

Hasta Kayit Siirecinin iyilestirilmesinde “Yalin Yaklagim”

Yaner YURT, Duygu BILGEN, Biilent KAYA

Ozel Medicabil Bursa Hastanesi, Bursa, Tiirkiye

Konusmacilar

HASTA GUVENLIGi SAGLIK HiZMETLERINDE TEKNOLOJiK YENILIKLERIN SAGLIK HiZMETLERINDE KALITE UZERINE

Panel 3.3 ETKILERI VE MALIYET ILiSKisi
Oturum Bagkani Berna Hocaodlu,

Ozel Eyiip Halig Hospital,istanbul, Tiirkiye

Hastanelerde Kullanilan Hasta Basi Test Cihaz (HBTC)’ larinin Kalite Kontrol Sistemlerinin iyilestirilmesi Ve
Standardizasyonu Amaciyla Yapilan Hata Tiirleri Ve Etkileri Analizi ( HTEA ) Galismasi

Berna Hocaoglu', Latife Caglar?, Gokhan Giirkaynak?, Nilgiin Cakir4

Enfeksiyon Hastaliklari Uzmani,Bashemsire,Ortopedi Travmatoloji Uzmani,Kalite Danigman

1-2-3 Ozel Eyiip Halig Hospital istanbul , 4 USK Saglik Hiz.Dan.Eg.ve Bel. Tic.Ltd sti, Tiirkiye

Acibadem Adana Hastanesi Tali Depo ilag Stok Tutarsiziginin Azaltilmasi

*Ozlem Diindar- Acibadem Adana Hastanesi, Tiirkiye

**Ufuk Gozel-Acibadem Adana Hastanesi, Tiirkiye

**Beste Aydin-Acibadem Adana Hastanesi, Tiirkiye

Saglik Kurumlari Yonetiminde Afet Ve Risk Planlamasi

DIKMEN Cem, istanbul Bilim Universitesi, Tiirkiye

GAPRAZ Nege, istanbul Bilim Universitesi, Tirkiye

ODUGET Elif istanbul Bilim Universitesi, Tiirkiye

indnii Universitesi Turgut Ozal Tip Merkezinde Galisan Hemsirelerin Akilci ilag Kullanimina Yénelik Bilgi Ve Tutumlarinin
Degerlendirilmesi

1-E. Hilal YAYAN , 2-Ozge INANG , 3- Nusret NAK , 4- Neslihan KARATAS ,5- Dog. Dr. Hakan PARLAKPINAR ,6- Dog. Dr. Neslihan
DERIN

indnii Universitesi Turgut Ozal Tip Merkezi, Tiirkiye

Konusmacilar

KALITE VE AKREDITASYON PROGRAMLARINDA MALIYETLERIN DUSURULMESINDE HASTA BILGILENDIRMESI VE

Panel 3.4 EGITIMLERIN ROLU VE ONEMi

Dog. Dr. Neslihan DERIN
Indnd Universitesi Turgut Ozal Tip Merkezi, Tiirkiye

Oturum Bagkani

Kalitede Egitim Maliyetleri: Turgut Ozal Tip Merkezi Ornegi

Dog. Dr. Neslihan DERIN, E. Hilal YAYAN, Neslihan KARATAS, Ozge INANC, Nusret NAK

1indnii Universitesi Turgut Ozal Tip Merkezi , Tiirkiye

Hizmet ici Egitim Etkinliginin Zamanla Degisiminin incelenmesi ) )
Burgin Kandemir!, Uzm. Dr. Murat Alemdar!, Erdal Ebem?, Filiz Kog', Dr. Yasin Catalbag? Hakan Saglam’,0zgiil Ozden’
1Sakarya Il Sadlik Miidirligi, Tiirkiye

2Adapazar lige Saghk Midirligi Tiirkiye

Kamu Kurumlarinda Galigan Hekimlerin Aydinlatilmis Onam Hakkindaki Tutumlarinin Degerlendirilmesi; Sakarya ili Grnegi
Konusmacilar Bans OGUZ , Turgay SIMSEK , Hayal Uzelli $IM$EK Nuh Zafer CANTURK , Yasin CATALBAS

1-Saglik Bak|m Hizmetleri Midtirii, Pamukova ilge Hastanesi, Sakarya

2-Baghekim, Pamukova ilge Hastanesi, Sakarya

3-Op. Dr, Kocaeli Universitesi Tip Fakiltesi, Kocaeli

4- Prof. Dr, Kocaeli Universitesi Tip Fakdltesi, Kocaeli

5-Adapazari ilge Saglik Miidiirii, Adapazari lige Saghk Miidiirligi, Sakarya

Gebe Egitim Siniflarinda Verilen Egitimin Etkinliginin incelenmesi

Ebru HALIMOGLU , Pinar TABAKOGLU , Siimeyye OZER , Leyla AKTURAN, Bilal SALIM

1 Sakarya Kadin Dogum Gocuk Hastanesi, Tiirkiye

PERFORMANSA DAYALI ODEME SISTEMLERI VE KALITE MALIYETLERI iLi$KiSi- AMERIKA BIRLESIK DEVLETLERI

16:30-17:30 | Konferans ORNEGI

Prof. Dr. David Ingleby, }
Oturum Bagkani Sosyal Bilimler ve Global Saglik Bélimti, Amsterdam Universitesi, Amsterdam, Emeritus Profesdr Kilttirlerarasi Psikoloji Bélimd,
Utreht, Hollanda

Prof. Dr. A.F. Al-Assaf,

Konugmaci Kongre Baskani, Amerika Saglikta Kalite Enstitlisii Bagkani, ABD




12 Nisan 2013 - Cuma

09:00 - 10:00 | Konferanslar SAGLIKTA ESITSIZLIGI SAGLAMADA AVRUPA BIRLIGi STANDARTLARI
Prof. Dr. Seval Akgiin, Kongre Es-Bagkan,
Oturum Bagkani Saglik Akademisyenleri Dernegi Bagkani,
Baskent Universitesi Hastaneleri, Egitim ve Saglik Kuruluslar Kalite Koord., Tiirkiye
Konusmac Dr. Antonio Chiarenza .
s Koordinator, WHO-HPH task force on MCCH, HPH Bolgesel Network, Baskan, Reggio Emilia ,, Ausl Of Reggio Emilia , Italya
10:00-10:15 | Kahve Arasi
10:15-11:30 | Es Zamanh Caligtay, So6zlii Sunum Ve Poster Sunumlari

Panel 4.1

SAGLIK KURULUSLARINDA TIBBi HATALARA BAGLI MALIYETLERI NASIL AZALTABILIRiZ?

Oturum Bagkani

Prof. Dr. Al-Assaf, Kongre Bagkani, Amerika Saglikta Kalite Enstitisti Baskani, ABD

Konusmacilar

Kalite Kontroliinde Gerekli Matematiksel Yaklagimlar

Dr. Abdallah Eddaal

Baghekim, M.S. Baharahil Hastanesi, Mekke, Suudi Arabistan

Dental Klinik Kullaniminda Gelisme

Dr. Manal Shira

Dis Hekimligi Bélimi Bagkanigi King Saud Tip Merkezi, Riyad, Suudi Arabistan

Suudi Araistan Kralligi,Riyad Bakim Hastanesi Dis kliniklerinin kullanimini gelistirme
Dandashli, A. K., Al Anazi, J.,

Riyadh Care Hastanesi, Suudi Arabistan

Hasta Bekleme Siireleri Ve Randevu Sistemlerinde lyilestirmeler

Dr. Parmena Radut, MBA, LSS BB,

Euroclinic Hastanesi, Romania

Kisith Kaynaklar Diinyasinda Kalite Geligtirme Stratejileri

Endonezya Saglik Hizmetlerinde Kalite Uygulamalan

Prof. Dr. Alex Papilaya, DTPH, Saglik Yonetimi ve Sadlik Politikalari profesorii, Uluslararasi Halk saglii Enstitileri Dernegi
kurucusu, Boston Universitesi, Halk sagligi OKulu Profesér, Endonezya

Panel 4.2

HASTA GUVENLIGINDE TEKNOLOJIK YENILIKLERIN KALITE UZERINE ETKILERI VE MALIYET iLiSKiSi

Oturum Bagkani

Dog. Dr. Osman YILDIRIM )
Istanbul Kiltir Universitesi, Incirli Yerleskesi, Bakirkdy-Istanbul , Tiirkiye

Konusmacilar

Neden Kalibrasyon Yaptirinz?

Mustafa CIVDI,

Tiirkiye Yiiksek Ihtisas Hastanesi, Ankara, Tiirkiye

Saglik Kurumlarinda Tibbi Cihaz Kalibrasyonu Ve Hasta Giivenligi
TAPAN Birkan, YANAR Giilgin, DIKMEN Gigdem

Istanbul Bilim Universitesi, Istanbul, Tiirkiye

Is Kazalari Ve Meslek Hastaliklarina Yonelik Igerik Analizi

Mak.Miih. illfnur EVREN

Cumhuriyet Universitesi, Miihendislik Fakiltesi,Makine Mihendisligi, Sivas Tiirkiye
Atex Direktiflerinin Uygulamasina Yonelik igerik Analizi
Dog.Dr.Dr.Osman YILDIRIM

istanbul Kiiltiir Universitesi, Incirli Yerleskesi, Bakirkdy-Iistanbul , Tiirkiye

Panel 4.3 SAGLIK KURULUSLARINDA MALIYET ETKIN PROGRAMLAR
Oturum Bagkani Ali Arslanoglu,

Golciik Asker Hastanesi, Tiirkiye

Konusmacilar

Hastane Temizlik Yonetimi igin Yeni Bir Model Onerisi

1.Resiil KINACI 2 Ali ARSLANOGLU 3 M. Emin OKUR 4 Murat URK ) )
1- Gata Haydarpaga Egitim Hastanesi, 2-Uzm., Gélclik Asker Hastanesi, 3-Yrd.Dog.Dr., Marmara Universitesi, 4- Dr. Ogrencisi, Halig
Universitesi, Tiirkiye

Saglik Kuruluglarinda Dig Kaynak Kullanimi (OUTSOURCING)

1-Adem SEZEN; 1-Levent Eren; 1-Birkan Tapan, 1-Ciddem Savas, 2-Derya DEMIR;
1istanbul Bilim Universitesi, istanbul, Tiirkiye

2istanbul Universitesi, Tiirkiye

Kurum Ydnetiminin Kalite Yonetim Direktorlerinin Caligmasina Etkileri

Levent SONGUR!, Cigek EDIz2, Elif SONGUR?

Van Bélge Egitim ve Arastirma Hastanesi, Kalite Yonetim Direktérd, Van, Tiirkiye
%Van Agiz ve Dis Saghg Merkezi, Hemsire, Van, Tiirkiye

% Van Bélge Egitim ve Aragtirma Hastanesi, Birim Kalite Sorumlusu, Van, Tiirkiye
Saglik Sektoriinde Lojistigin Onemi Ve Tedarik Yonetimi

Alev KOKSAL

Ankara egitim ve arastirma hastanesi kalite kontrol birimi, Tiirkiye

Gevre Dostu Agiz Ve Dig Saghgi Merkezleri )

Nurhan OZKAN AYDIN', Suat GOBAN? Hilal MORDOGANS, Saime BUBER*
Hemsire(Kalite Yonetim Direktori), Malatya Agiz Ve Dis Sagligi Merkezi, Tiirkiye

2|l Saglik Miidiir Yardimcisi(Kalite Koordinatérii),Malatya il Saglik Miiddrligd, Tiirkiye
3 Hemsire(Kalite Uzman), Malatya Il Saglk Miidiirliigi Tiirkiye

4 Hemgire, Malatya Il Saglik Miidiirligi, Tiirkiye




Panel 4.4

ACIL HiZMETLER VE AFET YONETIMINDE MALIYET VE YARAR ANALIZLERI

Oturum Bagkani

Yrd. Dog. Dr. Cem DIKMEN
istanbul Bilim Universitesi, istanbul, Tiirkiye

Konusmacilar

Hastane Oncesi Acil Saglik Hizmetlerinde Hasta/Yarali Giivenliginin Saglanmasi Ve Tibbi Hatalarin Onlenmesi
Giilten CEVIK NASIRLIER!, Tiilin YILDIZ2, Arzu MALAK?, A.Handan DOKMECI?, Sonay BALTACI GOKTAS?, Elif EREN2
1 Kocaeli |l Saglik Miidirligi, Kocaeli Tiirkiye

2 Namik Kemal Universitesi Saglik Yiiksekokulu, Tekirdag Tiirkiye

3Marmara Universitesi Tip Fakiiltesi Vakfi Academic Hospital, Istanbul Tiirkiye

Acil Saglik Hizmetlerine Kardiyovaskiiler Sistem Rahatsizliklar Sebebiyle Bagvuran Hastalarin Degerlendirilmesi
Uz. Dr. Murat Alemdar’, Burgin Kandemir', Filiz Kog!, Erdal Ebem?, Yusuf TURKDOGDU!

'Sakarya Il Saglik Miidrligu, Tiirkiye

insan Kaynakli Afetlerde Toksikoloji

1Ayse Handan DOKMECI,1Tiilin YILDIZ , 2Duygu DOGAN,_1Arzu MALAK

Namik Kemal Universitesi Saglik Yiiksekokulu, Tekirdag Tiirkiye

2Namik Kemal Universitesi, Proje Ofisi Koordinatorliigii, Tekirdag Tiirkiye

Deprem Sonrasi Hastanelerdeki Afet Yonetiminin Etkinligi

Levent SONGUR!, Hakan ORAKGI2, Metin ERDEN?

Van Bélge Egitim ve Arastirma Hastanesi, Kalite Yonetim Direktord, Van, Tiirkiye

2Van Yiiziincii Yl Universitesi, Saglik Meslek Yiiksek Okulu, Ogretim Gorevlisi Van, Tiirkiye

3Van Bolge Egitim ve Arastirma Hastanesi, Fizik Tedavi ve Rehabilitasyon Uzmani, Van, Tiirkiye

Saglik Kurumlarinda Afet Yénetimi Analizi

UZEN Alperen Efe, istanbul Bilim Universitesi, istanbul, Tiirkiye

KQQQGLU Mehmet Akif, Istaqbul Bilim Universitesi, istanbul, Tiirkiye

GUMUS Fatih, Istanbul Bilim Universitesi, istanbul, Tiirkiye

TAPAN Birkan, istanbul Bilim Universitesi, istanbul, Tiirkiye

11:30 - 12:30

Panel 5.1

KANITA DAYALI VE MALIYET ETKIN HASTA GUVENLIGi PROGRAMLARI

Oturum Bagkani

Prof. Dr. Seval Akgiin, Kongre Es-Baskan,
Saglik Akademisyenleri Dernegi Baskan!,

Baskent Universitesi Hastaneleri, Egitim ve Saglik Kuruluglari Kalite Koord., Tiirkiye

Konusmaci

Prof. Dr. Seval Akgiin, Kongre Es-Baskan, Saglik Akademisyenleri Dernegji Baskani,Baskent Universitesi Hastaneleri, Egitim ve

Saglik Kuruluglari Kalite Koord., Tiirkiye

Dr. Dina Baroudi, Baskan, Anesteziyoloji, Kalite ve Hasta Giivenligi Departmanlari M.S. Baharahil Hastanesi, Mekke, Suudi

Arabistan

Yrd. Dog. Dr. Ahmat Kutawi, Genel Supervizer, Dekan, Kalite ve Akreditasyon Tip Fakiiltesi, Kalite bdlimi , Dammam, Suudi

Arabistan
Dr. Aikaterini Fameli,
Saglik Bakanligi ve Sosyal dayanisma Bakanligi, Bakan danigmani, Atina, Yunanistan

Panel 5.2

KLINiK HiZMETLERDE RiSK YONETIMi VE HASTA GUVENLIiGi SAGLAMADA MALIYET-ETKIiN YENi UYGULAMALAR

Oturum Bagkani

Emine KURT,
Yeditepe Universitesi, Istanbul, Tiirkiye

Konusmacilar

Hasta Ve Galigan Giivenliginde Risk Yonetimi

Giilnur Giil' Pinar Bol> Ahmet Emin Erbaycu?

1 Kalite Yonetim Direktord, 2 Kalite Birim Sorumlusu, 2 Hastanesi Yoneticisi

Dr. Suat Seren Gogus Hastaliklari ve Cerrahisi Egitim ve Arastirma Hastanesi, Tiirkiye

Risk Analizi Bir Maliyet Midir?

Siileyman YILMAZ', Filiz ALBAYRAK?

1 Ozel Optimed Hastanesi, Tlrkiye

Hemsirelik Hizmetlerinde Giivenli llag Yonetimi L

SEN Sevim, SEMIZ AYDIN Segil, ASLAN Yasemin, KURT Emine, SOZUBIR Selami, ERCAN Sina
Yeditepe Universitesi, Istanbul, Tiirkiye

ilag Uygulamalarinda Hasta Giivenliginin Saglanmasi o )
Sonay BALTACI GOKTAS 1, Sabiha GAGLAYAN ", Tiilin YILDIZ 2, Meral TUYSUZ3, Selmin KOSE*, Arzu MALAK 2
Marmara Universitesi Tip Fakiiltesi Vakfi Academic Hospital, istanbul Tiirkiye

2Namik Kemal Universitesi Salik Yiiksekokulu Hemsirelik Bélimil, Tekirdag Tiirkiye

3Marmara Universitesi Pendik Egitim Aragtirma Hastanesi, istanbul Tiirkiye

4 Halig Universitesi Hemsirelik Yiiksekokulu, istanbul Tiirkiye

Ozel Bir Hastanede Galigan Hemsirelerin Hasta Giivenligi Kiiltiirii Algilarinin Degerlendirilmesi
Nuran YARIMLIER*,Dog.Dr.Nefise BAHCECIK**

“Marmara Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Bolimi 4. Sinif OgrenC|S|

“*Marmara Universitesi, Saglik Bilimleri Fakilltesi, Hemsirelik Bslim{i Ogretim Uyesi

Panel 5.3

KALITE VE TEDAVi MALIYETLERININ DUSURULMESINDE HASTANE KAYNAKLI ENFEKSIYONLARIN ROLU, STERILIZAYON

VE DEZENFEKSIYON

Oturum Bagkani

Prof. Dr. Nevzat Kahveci,
Uludag Universitesi Tip Fakiiltesi, Bursa, Tiirkiye



Konusmacilar

Bir ikinci Basamak Yeni Dogan Yogun Bakim Unitesinde Mekanik Ventilator Tedavisi Alma Ve Antibiyotik Kullanim Durumlari
Ve Bunun Maliyetler Uzerine Etkileri 3

Yrd. Dog. Dr. Ayda HAKSEVER; Dr. Seda TUNCA; Dr. Fatma Tuba KOSEOGLU;  Yrd.Dog.Dr.Nazim INTEPE ; Dog.Dr. Coskun
(}ELTIK Prof.Dr.Vedide TAVLI

Ozel Sifa Hastanesi, izmir, Tiirkiye

Katater infeksiyonlari

Sonnaz Giilcan

Enfeksiyon Kontrol Hemsiresi, Ahi Evren Gogus Kalp Ve Damar Cerrahisi E.A.H, Tiirkiye

“Gybii Santral Vendz Kateterlerinde (SVK) Kullanilan Tespit Ortiilerinin Tibbi Sarf Maliyetleri, Hemsirelik Bakim Siiregleri Ve
Hastane infeksiyonu Agisindan Degerlendirilmesi”

“Hiiseyin DAGLI , *Cagatay TOKTAS

istanbul Medicalpark Bahgelievier Hastanesi/, Genel Yogun Bakim Sorumlu Hemsiresi, Tiirkiye
Antibiyotikleri Ne Kadar Dogru Kullaniyoruz? )

Tiilin Yildiz!, Elif Eren', Arzu Malak’, ilknur Erdem? , Dumrul GULEN?

Namik Kemal Universitesi Saglik Yiksekokulu, Tekirdag, Tiirkiye

2Namik Kemal Universitesi Tip Fakiiltesi, Tekirdag, Tiirkiye

Kirli Kesici Delici Yaralanmalari Ve Meteryal Sigramalari Kalite Gelistirme Projesi: A Grubu Bir Ozel Hastane Ornegi
Saide Ozata, Yrd.Dog.Dr. Birkan Tapan, Yrd.Dog.Dr. Nese Capraz

(1)Istanbu| Bilim Universitesi, Sosyal Bilimler Enstitiisii, Saglik Kurumlari Yoneticiligi Yiksek Lisans égrencisi.
(2) istanbul bilim Universitesi ,Saglik Hizmetleri Meslek Yiiksekokulu Miidir Yardimcisi, Tiirkiye

(3) istanbul Bilim Universitesi, Saglik Hizmetleri Meslek Yiiksekokulu Miidiir Yardimcisi, Tiirkiye

12:30 - 14:00 | Ogle Yemegi
14:00 - 15:15 | Es Zamanh Caligtay, S6zlii Sunum Ve Poster Sunumlari
Panel 6.4 SAGLIK HiZMETLERiNDE PRODAKTIVITE VE HiZMETLERIN RASYONEL KULLANIMI
’ AKILCIL ILAG KULLANIMI /ilaca Erigim
Oturum Baskani Dr. Hakki Giirs6z,

Tiirkiye llag ve Tibbi Cihaz Kurumu, Ekonomik Arastirmalar ve Bilgi Yénetimi Bagkan Yardimcisi, Tiirkiye

Konusmacilar

Dr. Hanefi GOK, Saglik Sigortaciligi Daire Bagkani, Sosyal Giivenlik Kurumu, Tiirkiye

Prof. Dr. 8. Sadi Ozdem, Akdeniz Universitesi, Tibbi Farmakoloji AD, Tiirkiye

Tiirkiye’ de Halkin Hanelerinde llag Bulundurma Ve Kullanma Aligkanliklarinin Arastiriimasi

Dogukan Miimine, Sosyal Glvenlik Kurumu, Genel Saglik Sigortasi Genel Mudurligu, Saglik Sigortaciligi Daire Bagkanligi, Tiirkiye.
Dr. Yalcin Kaya, AIFD, Aragtirmaci Ilag Firmalari Demegi, Pazar Erisim Midirii, Tiirkiye

SAGLIK HIZMETLERINDE KLINIK KALITE iYiLESTIRMEDE EKONOMiK MODELLER

Raneie KLINiK TANI VE TEDAVi REHBERLERI
Oturum Bagkan, | Prof-Dr. Mustafa Kemal Balc

Akdeniz Universitesi Tip Fakilltesi, Tiirkiye

Konusmacilar

Acil Servis Ornekleri )

Dr. Mutlu Kartal, Akdeniz Universitesi, Tip Fakiiltesi, Tiirkiye
Yogun Bakim ve Anestezi Ornekleri

Dr. Giilbin Arici, Akdeniz Universitesi, Tip Fakdltesi, Tiirkiye
Klinik Bakim Haritalari / Rehberler

Emine Kurt, Yeditepe Universitesi, Istanbul, Tiirkiye

Klinik Bakim Haritalarinin Verimlilik Ve Maliyet Uzerine Etkisi
SAVAS Gigdem, Istanbul Bilim Universitesi, istanbul, Tiirkiye

Panel 6.3 RiSK YONETiMi PROGRAMLARI VE ETKIN PROGRAM UYGULAMALARININ MALIYETLER UZERINE ETKILERI
Oturum Bagkani Dr. Mesut KOSEM,

istanbul Bilim Universitesi, istanbul, Tiirkiye

Konusmacilar

Saglik Kuruluslarinda Risk Yonetimi Uygulama Ornegi - Acibadem Saglik Grubu

Pekcan Nuriye - Acibadem Kozyatagi Hastanesi, Klinik Kalite lyilestirme Sorumlusu, Tiirkiye

Yusuf Gebi - Acibadem Kozyatagi hastanesi, Teknik Hizmetler Miidtird, Ttirkiye

Ozlem Kaya Yazici - Acibadem Saglik Grubu, Klinik Kalite iyilestirme Sorumlusu, Tiirkiye

Yeni Agilan Pediatrik Onkoloji/Hematoloji Isleyis Siirecinin Fmea Calismasi Gézden Gegirilerek Olasi Risklerin Azaltiimasi
*Prof. Dr. Ali Biilent Antmen-**ilksen Kiling- ***Beste Aydin

*Prof. Dr. Ali Bilent Antmen Acibadem Adana Hastanesi Pediatrik Onkoloji ve Hematoloji Bolim Bagkani, Tiirkiye

**ilksen Kiling Acibadem Adana Hastanesi Pediatrik Onkoloji ve KIT Unitesi Sorumlu Hemsiresi, Tiirkiye

“*Beste Aydin-Acibadem Adana Hastanesi Klinik Kalite lyilestirme Sorumlusu, Tiirkiye

Acibadem Fulya Hastanesi'nde Ameliyathanede Sayim Siirecinde Hasta Giivenligi'ne Yansiyabilecek Risklerin Azaltilmasi
Elif Sarac*, Ozlem Kaya Yazic**, Senel Siiriicti***, Sileyman Girak™**, Dr. Murat Kagikgr***

*Acibadem Saglik Grubu, Klinik Kalite Iyilestirme Uzmani, Tiirkiye

*“*Acibadem Saglik Grubu, Klinik Kalite lyilestirme Sorumlusu, Tiirkiye

*** Acibadem Fulya Hastanesi, Hemsirelik Hizmetleri Midtird, Ttirkiye

“**Acibadem Fulya Hastanesi, Merkezi Sterilizasyon Unitesi Sorumlusu, Tiirkiye

“***Acibadem Fulya Hastanesi, Anestezi Uzmani, Tiirkiye

International Hospital’da Organ Nakli Siirecinde Hasta Giivenligi’'ne Yansiyabilecek Risklerin Azaltiimasi

Ozlem Kaya Yazic®, Uzm. Dr. Erciiment Giirliller'2, Dog. Dr. Ulkem Gakir'2, Prof. Alihan Giirkan'2, Fatima Zehra Sipahi¢
1Acibadem Saglik Grubu International Hospital Organ Nakli Merkezi, Istanbul, Tiirkiye

2Acibadem Universitesi Tip Fakiiltesi, Istanbul, Tiirkiye

3Acibadem Saglik Grubu, Klinik Kalite Iyilestirme Sorumlusu, Tiirkiye

4Acibadem Saglik Grubu, Klinik Kalite lyilestirme Uzmani, Tiirkiye

Acibadem Bakirkdy Hastanesi’nde Kan Ve Kan Bileseni Transfiizyonu Uygulamasi Siirecindeki Risklerin Azaltiimasi
Savas Elif, Kinatas Sema, Sav Sefa

Acibadem Saglik Grubu Bakirkdy Hastanesi, istanbul, Tiirkiye

15:15-15:30

Kahve Arasi



15:30-16:30

Konferans

TIP EGITIMI ILE BUTUNLE§MI$ AKREDITASYON HASTA VE CALISAN GUVENLIGI PROGRAMLARININ SAGLIK
HIZMETLERINDE KALITE VE MALIYETLER UZERINE OLAN ETKILERI

Oturum Bagkani

Prof. Dr. Seval Akgiin, Kongre Es-Bagkan, Sagjlik Akademisyenleri Dernegji Baskani, Baskent Universitesi Hastaneleri,
Egitim ve Saglik Kuruluslan Kalite Koordinatori, Tiirkiye

Konusmacilar

Dog, Dr. Ali M Al-Shehri, MD, FRCGP, MFPH, ACHE, 3
Suudi Arabistan Halk sagligi Dernegdi Baskani, Toplum ve Cevre sagligi Bolimi, CPHHI, Baskan, King Saud Universitesi Tip
Fakltesi, Aile Hekimi Uzmani, Suudi Arabistan

Gegmisten Giiniimiize Saglikta Maliyetlerin Kontrolii-Misir Tarihinden Bir Ornek
Prof. Dr. Hesham Negm,
Kahire Universitesi Tip Fakiiltesi, Misir

20:00

Gala Yemegi

13 Nisan 2013 - Cumartesi

09:00- 10:30 | Konferans-Panel ULUSLARARASI PERSPEKTIFTEN HASTA VE GALISAN GUVENLIGINi iYILESTIRMEDE MALIYET ETKIN PROGRAMLAR
Oturum Baskani Prof. Dr. Al-Assaf, Kongre Baskani,
Amerika Sagdlikta Kalite Enstitlisii Bagkani, ABD
Kanser Tedavisinde doz yuvarlamanin Farmaekonomik Etkisi
Dr. Nagwa Ibrahim, FAIHQ, Klinik Eczaci, Uzman PSMMC
Misafir Profesér, Sing Saud Universitesi, Eczacilik Okulu, Riyad, Suudi Arabistan
Onlenebilir Beklenmiyen Tekrar Yatiglar
Konusmacilar Dr. Nasir, M. Ibrahim MD, Klinik Audit Departmani Bagkani, King Fahad Tip Merkezi (KFMC), Riyad, Suudi Arabistan
ikinci Basamak Nanded Sehir Hastanesi'nde Saglik Kalite Ve Hasta Giivenligi Kiiltiirii Uzerine Bir Vaka Galismasi, Hindistan
Dr. Shaikh Zuber. M., Sulaiman Al Habib Tip Grubu, Riyad, Suudi Arabistan
Giivenli Bakim, Bizim Kalite ve Hasta Giivenligi Yolculugumuz
Dr. Siddiqui M. F., Mohammad Dossary Hastanesi, Al-Khobar, Suudi Arabistan
10:30 - 10:45 | Kahve Arasi
10:45-12:00 | Es Zamanh Galigtay, S6zlii Sunum Ve Poster Sunumlari
Panel 7.1 §AGL_IK HiZMI_ETLE_RiNDE KLINIK KALITE IYILESTIRMEDE EKONOMIK MODELLER iN GALIiSAN VE HASTA MEMNUNIYETIi
’ UZERINE ETKILERI
Oturum Bagkani Dr. Adem SEZEN.
istanbul Bilim Universitesi, Tiirkiye
Saglik Kuruluglarinda Personel Giiglendirme (Empowerment)
*Adem SEZEN; *Birkan Tapan, *Saide Ozata, **Derya DEMIR **Mesut Késem;
* Istanbul Bilim Universitesi, istanbul, Tiirkiye
**istanbul Universitesi, Tiirkiye
** Florence Nightingale Hastanesi, Tiirkiye
Saglik Galisanlarinin Mobbing Deneyimleri: Bir Ozel Hastane Omegi
Akbas, Meltem, Gukurova Universitesi Adana Saglik Yiiksekokulu, Adana, Tiirkiye.
Senoglu, Ayse, 112 I Ambulans Servisi Kalite Birimi, Adana, Tiirkiye.
Tekin Taparl, Ziilfiye, Ozel Adana Metro Hastanesi, Adana, Tiirkiye.
Gokyildiz, Sule, Cukurova Universitesi Adana Saglik Yiksekokulu, Adana, Tiirkiye
Saglik Sektoriinde Hizmet Kalitesinin Servqual Yontemi lle Olglilmesi Ve Kanuni Egitim Ve Arastirma Hastanesinde
Uygulama
Konusmacilar ilknur AKYUZ
*HIE Hemsiresi, Trabzon Kanuni Egitim ve Aragtirma Hastanesi, Tiirkiye
Yatakl Tedavi Kurumlarinda Hemgire istihdaminin Hizmet Kalitesine Etkisi
Emine AKTAS* Oguz OZYARAL** Olcay YAVUZ*** )
*Hemgire, Salihli Devlet Hastanesi, Anestezi Yogun Bakim Unitesi Salihli-Manisa, Tiirkiye
Okan Universitesi Yliksek Lisans Ogrencisi, Tiirkiye
** Dog. Dr., Okan Universitesi Saglik Bilimleri Enstitiisi, Saglik Yénetimi Anabilim Dali, Istanbul, Tiirkiye
***Kalite Birim Sorumlusu, Salihli Devlet Hastanesi, Salihli -Manisa, Tiirkiye
Orgiit igi iletigimin Bireysel Performansa Etkisi
YUCEL Mehmet; Litfiye Nuri Burat Devlet Hastanesi, Tiirkiye
Derya DEMIR; Istanbul Universitesi, Tiirkiye
Mesut Kbsem; Florence Nightingale Hastanesi, , Tiirkiye
Dr. Adem SEZEN; istanbul Bilim Universitesi, Tiirkiye
Prof. Dr. Seval Akgiin, Kongre Es-Baskani,
Saglik Akademisyenleri Dernegi Bagkani,
11:30-12:30 | Kapanis Oturumu Baskent Universitesi Hastaneleri, Egitim ve Saglik Kuruluslari Kalite Koordinatord, Tiirkiye

Prof. Dr. Al-Assaf, Kongre Baskani,
Amerika Saglikta Kalite Enstitlisii Bagkani, ABD



POSTER SUNUMLAR

HASTA VE GALISAN GUVENLIGINDE PSIKOTROP VE NARKOTIK ILAGLARIN YONETiMi

Aysen Demircioglu*, Dr. Efe Onganer **, Aylin Altanlar Tiirker**, Ozlem Kaya Yazicr***
Acibadem Saglik Grubu; *Hasta Glvenligi Sorumlusu, **Tibbi Direktor Yardimeisi,
“*Eczacilik Hizmetleri Midtird, ***Klinik Kalite lyilestirme Sorumlusu

SAGLIK HIZMETLERINDE BIR RISK YONETIMI TEKNIGI OLARAK JSA: ISTANBUL'DA YENI ACILMIS BIR OZEL HASTANE UYGULAMASI

irem YiGITBASI, Ozgiil ZKOG, Gigdem DIKMEN, Birkan TAPAN
Istanbul Bilim Universitesi, Tiirkiye

BIR EGITIM ARASTIRMA HASTANESINDE YATARAK TEDAVI OLAN HASTALARIN MEMNUNIYET DUZEYLERININ OLCULMESI

KOCOGLU Mehmet Akif, istanbul Bilim Universitesi, Istanbul, TURKIYE
UZEN Alperen Efe, istanbul Bilim Universitesi, istanbul, TURKIYE
GUMUS Fatih, Istanbul Bilim Universitesi, Istanbul, TURKIYE

TAPAN Birkan, istanbul Bilim Universitesi, istanbul, TURKIYE

SAGLIKLI GEBELERDE GEREKSIZ PRENETAL TAKIPLERIN MALIYET ANALIZI

KARKIN Funda, ALTINKESER M. Aysegil, AYDIN Aytekin, OZTURK Mustafa, BATUR Kifayet
T.S.K Etimesgut Asker Hastanesi Ankara/ TURKIYE

SAGLIMIZI VE CEBIMIZI TEHDIT EDEN ONEMLI BIR SORUN, BILINGSIZ ANTIBIYOTIK KULLANIMI!

CEVIRME_Giilgin o
T.S.K. Etimesgut Asker Hastanesi /Ankara / TURKIYE

TIBBI ATIK GIDERLERININ MALIYETINI DUSUREN UCUZ BIR GOZUM: PERSONEL EGITIM

BATUR Kifayet, ALTINKESER M.Aysegiil
T.S.K Etimesgut Asker Hastanesi Ankara/ TURKIYE

HASTANELERDE MALIYET LIDERLIGI ACISINDAN DEGISKEN MALIYET ANALIZI YONTEMI: SKROTAL ULTRASONOGRAFI ISLEM ORNEGI

0ZGULES, Selda | Merzifon Asker Hastanesi / Amasya/Tiirkiye
ORHAN, Fatih / Diyarbakir Asker Hastanesi / Diyarbakir/Ttrkiye
OZGULES, Biinyamin / Merzifon Asker Hastanesi / Amasya/Tiirkiye
Yasin UZUNTARLA / GATA/ Ankara/ Tiirkiye

RADYOLOJI HIZMETLERINDE KALITE MALIYETLERI

Serdal KEGELI Ali ARSLANOGLU
Radyoloji Teknikeri, Hava Harp Okulu Reviri, serkec@yahoo.com
Uzm., Golclik Asker Hastanesi, aliarslanoglu18@gmail.com

HASTA GUVENLIGI KULTURU VE TIBBI HATALAR

KiSMIR Sebnem, [stanbul Bilim Universitesi, istanbul, Tiirkiye
ASTAR Melek, Istanbul Bilim Universitesi, Istanbul, Tiirkiye

SAGLIK KURUMLARINDA LOJISTIK SUREG: HASTANELERDE CAGDA$ MALZEME YONETIM SISTEMI UYGULAMALARI

Yasin UZUNTARLA /GATA/ Ankaral Tiirkiye
Fatih ORHAN /Diyarbakir Asker Hastanesi/ Diyarbakir/ Tiirkiye
Semsettin VAROL /GATA/ Ankara/Trkiye
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KONUSMACI OZGECMISLERI

Prof.Dr. H. Seval
AKGUN

Kongre Bagkani

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

Halk Sagligi Profesdrii olan Dr. Seval Akgiin, Baskent Universitesi Tip Fakilltesi ve Oklahoma Universitesi Halk Sagligi Okulunda égretim Gyesi
olarak gorev yapmaktadir. Epidemiyoloji, veri yonetimi, saglik hizmetlerinde ve egitimde kalite ve akreditasyon, hasta giivenligi, hastalik ytik,
toplum beslenmesi gibi pek ¢ok alanda 25 yildan fazla deneyime sahip olan Dr. Akglin ayni zamanda saglik hizmetlerinde kalite alaninda uzun
yillardir teorisyen ve uygulayici olarak calismaktadir. Prof. Akgtin'lin yirittdgu uluslararasi isbirligi ve teknik destek galismalari, Saglikta Kalite ve
Halk Saghigi alanlarinda biitiinciil yaklagimini yansitmakta olup halk sadlidi ve saglikta kalite alanlarinda pek gok geng aragtirmacy egitmis, motive
etmis ve desteklemistir. Halen Bagkent Universitesine bagli tiim saglik kuruluslari ve egitim kurulari Kalite Koordinatorii olarak gorev yapmaktadir.
Tibbi hizmetlerde stirekli kalite iyilestirme, akreditasyon, hasta giivenligi ve toplam kalite yonetiminin degisik konularinda ulusal ve uluslararasi
diizeyde konferans ve / veya ders vermek (izere davetli konusmaci olarak katilan Akgin ayrica Orta Dogu ve Akdeniz (ilkelerinde Orta Asya
Cumhuriyetlerinde ve Avrupa'da, Avrupa Birligi, Dinya Saglik Orgiiti, UNICEF ve Diinya Bankasi destekli saglik reformlari ve alternatif hizmet
sunum modellerinin degerlendirimesi, performans degerlendirme, hastane denetlemeleri, hasta ¢iktilarinin degerlendiriimesi, gé¢men saglgi,
hastalik ylikii ve benzeri birgok projede proje yoneticisi ve/veya danigman olarak gorev yapmistrr.

Dr. Akgiin ayni zamanda Hindistan, Azerbaycan, Suudi Arabistan, Urdiin, Kuveyt, Aimanya ve bazi diger ulkelerde saglik profesyonellerine yonelik
sistem gelistirme, stirekli kalite iyilestirme prensip-model ve teknikleri, sadlik hizmetlerinde akreditasyon, halk sagligi, epidemiyoloji, arastirma
yontemleri, ve biyoistatistik konularinda egitim vermektedir. Dr. Akglin’iin projelerinden bazilari; Azerbaycan Saglik Bakanligina bagli hastanelerde
ulke genelinde kalite sistemi olusturulmasi daha sonraki asama da Azerbaycan Saglik Reformu cergevesinde Saglik Bakanligi kuruluslarina
lisansifikasyon ve akreditasyon sistemi kurulmasi ve Tiirkiye ulusal hastalik yiki ¢alismasidir.

Prof. Dr. Seval Akgtin, bu 6zelliklerinin yani sira su deneyimlere de sahiptir: Niceliksel arastirma tasarimi, uygulama ve analiz, Hastalik yiki
metodolojisi, AB proje izlemi, ihtiyag degerlendirme calismalari(ézel gruplarda saglik intiyaglari ve saglik hizmet talebi vb), Saglik kurulusu denetim
sertifikasi, Toplam kalite yonetimi konularinda egitici: 1ISO 9001 2000 versiyonu gibi SKi modellerinin saglik ve egitim kurumlarinda kuruimasi ve
yerlestirimesi; EFQM modiilii ve JCI akreditasyon standartlari konusunda uzman, 1SO 22000 Gida giivenligi yonetimi sistemi, OHSAS 18001 s
sagligi ve glvenligi, Sadlikta Akreditasyon sistemi degerlendirmeleri, Hasta ve calisan glvenligi, ic ve dis miisteri memnuniyet arastirmalari
metodolojisi, saglik personeli icin problem ¢6zme teknikleri, Prof. Dr. Akgun’ n yayinlanmis 6 kitabi, 11 kitap bolimi ve 250 den fazla ulusal ve
uluslar arasi makalesi mevcuttur

Prof.Dr. AF

AL-ASSAF

Prof. Dr. Al Al-Assaf, Kongre Es-Baskani,
Amerika Saglik Hizmetleri Kalite Enstitiisii, Bagkan, ABD

Dr. Al-Assaf halk sagligi uzmani ve kalite yonetimi danismanidir. Oklahoma Universitesi Saglik Bilimleri Merkezi Uluslararasi Saglik bélimii dekan
yardimcisi, Amerika Saglikta Kalite Enstitisti Bagkani, Presbiteryen Saglik Vakfi béliim baskani ve Halk Saghg Fakiiltesi Saglik Yonetimi ve
Politikalar boltim égretim tyesidir.

(B Amerikan Hava Kuvvetleri, USAID, Amerikan Uluslar Arasi Gelisme Dairesi, Amerika Hastane Sirketleri, pek ok meslek birlikleri, Diinya Bankas,
e UNDP, UNICEF, Diinya Saglik Orgiitii ve Amerikan Diinya Saglik Birligi siirekli danismanliklarini yapmaktadir. Ortadogu, Kuzey Amerika, Kuzey
Kongre Eg - Afrika, Giiney Doku ve orta Asya ile Dogu Avrupa'da pek cok iilkede gesitii organizasyonlara saglik hizmetlerinde kalite ve koruyucu hekimlik
Bagkani danismanligi vermistir. Dr. Al Assaf bugiine kadar calismalarindan dolayi 50 6diil almistir.
Aragtirmaci ve konusmaci olarak, 10 kitap yayinlamis, 5 kitapta bélum yazmis, ulusal ve uluslararasi dergilerde 120 bilimsel ve mesleki yazisi
yayinlanmig, ulusal ve uluslararasi pek gok organizasyonda ve gruplara yonelik 200'in (izerinde konusma yapmis, seminer vermis ve workshop
yonetmistir.
Prof. Dr. Prof. Dr. David Ingleby,
Sosyal Bilimler ve Global Saglik Boliimii, Amsterdam Universitesi, Amsterdam,

David Ingleby

e
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Emeritus Profesor Kiiltiirlerarasi Psikoloji Boliimii, Utreht, Hollanda

David Ingleby Amsterdam Universitesinde Sosyal Bilimler ve Evrensel Saglik Bolimiinde arastirmaci, Utrech Universitesi Killtiirlerarasi Psikoloji
Bolimiinde emeritus profesdrdir. 1982 yilinda Hollandaya tagsinmadan once Londra Cambridge Tip Fakiiltesinde gérev yapmis, 2007 de Uluslar arasi
Gogmenlik ve Etnik lligkiler Okulunda Willy Brandt profesdrii olarak bulunmustur.

David'in ana konulari coklu kiiltlirlerde sadlik ve sosyal bakim, zorunlu gé¢menlik ve saglik ve degisik sosyal ve Kiltirler kapsaminda gocuk
gelisimidir. Kendisi gégmen sagligi konusunda Avrupa capinda pek gok ortak projelerde rol aimig, Avrupa Komisyonunda Gog,hareketlilik ve sagiik
bakimina erisim uzman komitelerinde gérev yapmis ayni zamanda DSO Avrupa bélge ofisine, gégmenlik ve etnisity baglantili saglikta esitsizlikler ve
irregiler gggmenler konusunda danismanlik yapmistir.

Web page: http://www.uva.nl/profiel/j.d.ingleby

Dr. Antonio
Chiarenza

Dr. Antonio Chiarenza
Koordinatér, ,WHO-HPH task force on MCCH, HPH Bélgesel Network,
Bagkan, Reggio Emilia ,, Ausl Of Reggio Emilia, Italya

Antonio Chiarenza Reggio Emilia, Italyada lokal saglik otoritesi ilebirlikte arastirma ve innovasyon departmanlarindan sorumlu olarak galismaktadir.
Antonio’nun ilgi alanlari; saghigin gliglendirimesi, gégmen saghigi ve toplum sagligidir. Antonio DSO hastanelerde saghigin gelistiriimesi, gégmen
arkadasi hastaneler yiiritme kurulunda ve kiltirel agidan donaniml saglik bakimi programlarini ve emilia romagnadaki bélgesel saghgr gelistirme
hastaneler agi yénetim merkezinin yonetimini gerceklestirmektedir. Ayni zamanda ADAPT projesi core grubu ve yonetim kurulunda yer almaktadir.
Pek cok yayinlanmis makaleleri ve gégmen sagligi konusunda ulusal ve ulullararasi alanda gergeklestirdigi pek ¢ok sunumu mevcuttur. Halen
Gogmenler ve ihtiyaci olan hassas gruplarda saglik bakiminda esitlik standartlar ile ilgili pek gok projeyi koordine etmektedir. Antonio doktorasini
ingiltere leicester de sosyoloji alaninda yapmistr.

Dr. Rashid bin
Khalfan Al Abri

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

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



Sultan Qaboos Universitesi,

Umman Sultanligi

Dereceler; Tip Doktoru, FRSC, MBA

Su anki pozisyonu: Kulak Burun Bogaz Uzmani,

Sultan Qaboos Universitesi, Kalite ve Gelisim Bolim Bagskani
Ayrica; Kulak Burun Bogaz Mezuniyet Sonrasi Program Bagkani
Umman Tip Uzmanlar Boardl, Planlama Ve Aragtirmalar Bagkan!
Sultan Qaboos Universitesi Tip Dergisi Yardimei Editor

Umman Tip Dergisi, Editorler Kurulu Uyesi

Pan-Arab Rinoloji Dernegi Dergisi Editor Yardimcisi

Umman Tabibler Birligi Baskan Yardimcisi

Umman Otolaringoloji Demnegi Bagkan Yardimeisi

Dog. Dr. Amir A.
Khalig, PhD,
MBBS, MSHS,
MSc

Dog. Dr. Amir A. Khalig, PhD, MBBS, MSHS, MSc
Saglik Yonetimi Ve Politikasi Departmani Oklohoma Saglik Bilimleri Merkezi
Halk Sagligi Koleji, ABD

Halen Saglik Yonetimi ve Politikasi Departmani Oklohoma Saglik Bilimleri Merkezi , Halk Sagligi Kolejnde dogent olarak gérev yapan Dr. Amir saglik
hizmeti sunumunda, halk sagligi alaninda ve saglik hizmetleri arastirmalarinda 30 yildan daha fazla bir deneyime sahiptir. Pakistanli bir hekim olan
Dr. Amir, halk sagligi ve saglik hizmetleri alanindaki mastirini Londra ve Kaliforniya dan 1986 ve 1991 yillarinda almis, doktorasini 1996 yilinda saglik
yonetimi konusunda Torontadan kazanmistir. 2000 yilinda Oklahoma Saglik Bilimleri Merkezine katiimadan 6nce Maryland Eastonda Shore saglik
sistemlerinde toplum sagligi uzmani, Mayrland Kent bélgesinde epidemiyolog ve bolge saglik gorevlisi olarak gérev yapmis, ayni zamanda 1997-
2001 yillari arasinda Mayrland Baltimore Universitesinde epidemiyoloji ve koruyucu hekimlik bélumiinde misafir profesér olarak galismistir. D. Khalig,
perr-review dergilerde saglik hizmetleri yonetimi ve saglik finansmant ile iligkili konularda yayinlanmig pek gok aragtirmasi mevcuttur. Kariyerinin ilk
donemlerinde sitma gibi enfeksiyon hastaliklari epidemiyolojisi konusunda da yayinlari mevcuttur. Okalahoma Universitesi halk sagligi okulunda
operasyon aragtirmalar, karsilastirmali sagdlik sistemleri, Amerika saglik bakim sistemi ve ynetim epidemiyolojisi lonusunda dersler vermektedir.

Prof. Hesham
Mohamed Ahmed
Negm

Prof Hesham Mohamed Ahmed Negm
Kahire Universitesi Tip Fakiiltesi, MISIR

23/10/1954 Misir, Giza dogumludur, evli ve 2 gocuk sahibi, Kahire Universitesi Tip fakiiltesi mezunu,M.B B CH1977 Aralik 1977 Kahire
Universitesinden iyi derece ile mezun olmustur. 3

1994 den beri Otorinoloji Profesort, Tip fakiiltesi, Kahire Universitesi

ORL Misir Toplumu ve yabanci bilimler kurul tyesi

Misir ORL Toplumu uluslar arasi koordinatéri

Kulak burun bogaz, bas ve bogaz cerrahisi ( IAO-H&NS) uluslar arasi akademi Uyesi
ELS Uyesi ( Avrupa bogaz hastaliklari bilimi topluludu)

Fotobiyoloji Avrupa Toplulugu Uyesi

Philips Universites, Marburg, Aimanya Ziyaretgi Prof.

OHNSI genel sekreterli gi( Otolaryngology, kafa ve bogaz cerrahisi tinitesi

Acta Oto-bogaz hastaliklari dergisi uluslar arasi kurul Uyesi

ENT haberleri uluslararasi komitesi yayin kurulu GUyesi

Folia otolaryngology danisma kurulu Gyesi

Bulgaristan dergisi uluslararasi kurulu Gyesi

Urdiin, Royal Medikal hizmetler uluslararasi danisma kurulu Uyesi

Laryngology ve Ses dergisi uluslar arasi yayin kurulu Uyesi

Kazakistan burun hastaliklari toplulugu onur yesi

Hindistan Ses cemiyeti onur (iyesi

Gizada Misir Kizilay kurul tiyesi

46 belgenin yazari farkli dergilerde yayinlandi

Kahire Universitesi, tip fakiiltesi konferans merkezi ve miize direktori

Birgok devlet ve 6zel hastane danigmani

Tim diinyada birgok konferans, sempozyum, toplanti ve kursa misafir konusmaci, fakiilte Gyesi, jiri tyesi, baskan ve organizatér olarak katildi.
Gezira spor kullibii Uyesi

Ulusal spor kullibii (yesi

Dr. Dina BAROUDI, M.D.

Dr. Dina . .
BAROUDI M.S. Baharahil Hastanesi , Mekke ,SUUDI ARABISTAN
R Dina Baroudi, Anestezi Uzmanligini Hannover'dan almis olup, Amerikan Kalite dernegi tarafindan hastane akreditasyonu konusunda sertifikaya

sahiptir. Halen Mekke M.S. Basaralil Hastanesinde Anesteziyoloji departmani, Kalite ve Hasta Giivenligi boliim sorumlusu olan Dr. Dina, hasta
guvenligi uygulamalarina aktif olarak katilmaktadir. 2003 yilindan beri Amerikan kalite Dernegi ve ISQU a iiyesi olan Dr. Dina ulusal ve uluslar arasi
alanda anestezi ve hasta glvenligi konusunda pek ¢ok galismaya bizzat katilmistir. Pek cok yayini arasinda ézellikle agri ydnetimi ve anestezi
givenligi ile ilgili olanlari Amerika Anestezi Dernegi tarafindan da kabul gormustur. Evli ve 2 gocuk sahibi olan Dr. Dina’nin kendi adini tagiyan bir de
torunu vardir.

Dr. Abdullah Dr. Abdullah EDDAAL

EDDAAL Tabip Subay Amiri, Mohamad Saleh Basharahi Hastanesi,
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Mekke, SUUDi ARABISTAN

Morocco da tip egitimini tamamladiktan sonra, Dr Eddaal Paris Universitesine katildi ve Hematoloji yiiksek lisansi yapti. Suudi Arabistan Mekke de
M.S. Basharahil hastanesinde tibbi direktordiir, Dr Eddaal bas danisman olmanin yani sira, kalite ve hasta giivenligi programi igin danismandir, kalite
ve akreditasyonda gesitli ek sertifikalar edinmistir, liderlik yetenegi ile hastaneyi ulusal akreditasyon ve tasdikler gercevesinde yonetti, ve hastanede
ulusal ve uluslararasi organizasyonlar ile kalite yonetimini siirdird.

Dr. Ibrahim M.
NASIR

Dr. Ibrahim NASIR
Klinik Denetleme Boliim Bagkani, Konsiiltan Doktor, King Fahad Tip Merkezi, Riyad, Suudi Arabistan

Dr.. ibrahim Nasir, Riyad’ da King Fahed Tip Merkezi'nde Klinik Audit Bélimiinde gérev yapmaktadir. Bu pozisyonda DR. Nasir kurulugun klinik
denetleme faaliyetlerini ve akreditasyon siirecine hazirlanma iglemlerini yapmaktadir. Dr. Nasir Libnan Beyrut Amerikan Enstitiistinde tip egitimini
tamamlamis, i¢ Hastaliklari Uzmanlik egitimini Amerika Birlesik Devletleri Chicago da Nortwestem Universitesinde yapmis, Kardiyoloji egitiminiise
gene Amerika Birlesik Devletlerinde Loyota Maywood Gniversitesinde tatamamlamistir. Dr. Nasir 1978-2003 yillari arasinda yilindan beri Suudi



Arabistan Aramco tip organizasyonunda kardiyolog olarak gorev yapmis, bu gérevi sirasinda Ig Hastaliklari ve Kardiyoloji bélim bagkanligi ve
Klinik Tip Hizmetleri direktdrliguna uzun yillar stirdiirmistiir. Halen Riyad King Fahed Tip Merkezinde llag ve tEdavi komitesi bagkanligi ,
akreditasyon komitesi danisma kurulu baskan yardimciligi, hasta gtivenligi ve tibbi etik komitesi bagkanliklarini yapmaktadir.

Dr. M.F.
Siddiqui
MBBS,

Dr. M.F. Siddiqui MBBS, FRCS (Ingiltere),
FICS (Amerika) Al-Khobar, Suudi Arabistan

Muhammed Dossary Hatanesinde genel cerrahi uzmani ve cerrahi klinmigi sefidir.

Dr. Siddiqui Muhammed Dossary Hatanesinde 32 yildir gérev yapmaktadir ve bashekim yardimciligi, bashekimlik, tiim tibbi hizmetler bagkani, Kalite
yonetimi baskanligi gibi pek cok gdrevde bulunmus, hastane genelindeki pek gok komiteyi kurmus ve hala Uyesi olarak galismaktadir.

Orta Dogu'ya gog etmeden once DR. Siddiqui ingiltere NHS sistemindeki pek gok hastanede 12 yil galismigtir. Kendisinin deneyiminin biiyiik bir
bélumind yaptigiu alan tiroid ve meme cerrahisi, laporoscopik cerrahi(safra kesesi, apendisit ve diger tlim kolon, rectum ve aniis bélgesi) hastaliklar,
iiroloji ve diger major cerrahi girisimlerdir. Istendiginde Suudi Arabistanin diger hastanelerine, Ingiltere bazende Amerikaya bazi komplike vakalarda
danismanlik yapmaktadr.

DEgisik Ulkelerden gelen Saglik personeli ve hastalari egitmek amaciyla “ Hastane galisanlari igin Arabga”, “Konusulan Arapcanin degerlendiriimesi”,
“Hemoroid, fissure, fistula” ve “MDH Farmokopeni” gibi kitaplar yazmigtir. Dr. Siddiqui karisi ve 4 kizi ile birlikte Ingiliz vatandagidir.

Yrd. Dog. Dr.
Ahmed
AL-KUWAITI
ES |

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

Dr. Ahmed Kuwaiti, saglik hizmetlerinde medikal egitim ve kalite tizerinde duran bir kalite danismanidir. Suudi Arabistan , Dammam Universitesi kalite
ve akademik akreditasyon dekanligi genel supervisdr, arastirmaci, yardimei profesor olarak galisti. Lisansli Hastane organizasyonu ve yiksek Egitim
aragtirmacidir, liderlik ve mesleki gelisimin yani sira, yiksek egitim icin NCAAA, JCI akreditasyon standartlarinca akreditasyon, performans gelisimi ve
teknikleri gibi cesitli konularda egitmendir.

Dr Ahmed Al- Kuwaiti birgok organizasyon kurulumu ve yiiksek egitim enstiitiileri ile gesitli saglik hizmetleri organizasyon kuruluslarinda deneyimli bir
liderdir.

Saglik hizmetleri profesyonelleri toplulugu Orta Dogu Bélge Baskani ve uluslararasi tip dergisi, birincil saglik hizmetleri dergisi ve Birincil saglik
hizmetleri uluslararasi Londra dergisi isminde Ug uluslararasi derginin kurul Gyesidir. Arastirmaci ve sézcl olarak, Dr. Kuwaiti U¢ ders kitabi ve 10°'un
lizerinde bilimsel yazi yayinlamistir. Ayrica Profesyonel Gelisim ve liderlik, Akkreditasyon sistemleri, kalite (izerine seminerler, konusma ve
konferanslar sunmustur.

Dr.Arild Aambg

Dr. Arild Aambg R
NAKMI, Soesterhjemmet , Ullevaal Universite Hastanesi, NORVEG

2004 yilindan itibaren Norveg, Azinlik Sagligi Arastirma Merkezi'nin (NAKMI) yoneticilik gérevinde bulunan Dr. Aambg, saglik guvence galisanlari ile
kronik hastalarin iligkisi Gzerine niteliksel bir ¢alisma olan “sosyal giivenlik kurulugunda iletisim yeterliligi”, gok kltlirli alanda anlamli sagigi gelistirme
yontemleri gelistirmeyi amaglayan bir proje olan “temel saglik hizmetleri galistayi” nda kurucu ve yonetici olarak, ayrica Norveg Azinlik Saghgi
Arastirma Merkezi'nin mudur yardimcisi olarak sagligi gelistirme ve tedavi hizmetleri ulusal stratejileri alaninda galismistir. 1987-1996 yillari arasinda
orgtitlerde psikolog ve fizyoterapist olarak gérev yapan Dr. Aambg 2000 yili IFTA Diinya Kongresi, 2002 Klinik ve Deneysel Hipnoz Diinya Kongresi
ile 2008 Nordic Aile Terapisi Konferansi’nda bilimsel komite (yesi olarak yer almigtir. 1975 yilinda Tip'ta onur derecesi alan Dr. Aambg Oslo
Universitesi'nde Tip Fakiltesinde egitimenlik yapmis, Norveg ve dis (ilkelerde (Moskova, Sofya, Singaur, Brezilya) ¢dziim odakli terapi ve hipnoz ders
ve galistaylari diizenlemistir.

Dr. Ursula Karl-
Trummer, MSc

Dr. Ursula Karl-Trummer, MSc,
Saglik ve Gog Merkezi, Danube Universitesi, Krems, AVUSTURYA

1967 avusturya dogumlu olan Dr ursula Karl- Trummer siyaset bilimi ve sosyoloji egitimi aldi. Doktora tezini ,Yeni paradigmalar ve geleneksel rol
modelelr” ve ,Hasta sagligina olanak saglayan, engel teskil eden faktorler” alaninda yapan Dr Karl Trummer Kurumsal gelisim ve danisma alaninda
yliksek lisans yapmistir.

1993-1996 yillari arasinda Viyana uygulamali sosyoloji Enstiitistinde gérev alan genc bilimci Dr ursula, 1995-1996 yillari aasinda almanya Erlangen
Nimberg Universitesi sosyoloji ve sosyal antropoloji bdlliminde gérev aldi

2008-2011 yillari arasinda Donube(tuna) iiniversitesi, Krems Avusturya saglik ve géc merkezinin ydnetimini istlendi.

1996 dan bu yana Trummer& Novak- Zezula OG (SME) idari yoneticiligini istlenen Dr Ursula, stirdriilebilir saglik sistemi ve érgiitsel gelisimi
alaninda arastirmaci ve danisman olarak gérev aldi.

Cesitli Universitelerde dgretim gorevlisi, avrupa komisyonu uzmani, Almanya egitim ve bilim bakanligi ve norvec arastirma konsey danismani olarak
gorev aldi.

Saglik ve goc, saglik sisteminin 6rglitsel ve sirdrilebilir gelisimi ve transdisipliner arastirmalar, baslica arastirma alanalri icerisindedir.

Manal Bouhaimed
MBChB, PhD,
FRCS(Edin)

Manal Bouhaimed MBChB, PhD, FRCS(Edin)

Oftalmolojist & vitreoretina uzmani, Cerrahi ve Halk Saghigi Departmani Yrd. Dogenti,
Kuveyt Universitesi Saglik Bilimleri Merkezi Etik egitimi koordinatorii, Kuveyt

Kuveyt Universitesi Halk Saglig Yiiksek Lisans (MPH) programinin hayata gegirilmesi igin gérev yapan yonetim kurulunun bagkani olarak gérev
yapan Manal Bouhaimed ayni zamanda UNESCO adina Korfez Ulkeleri Birli§i'nde etik komiteleri ve uzmanlarinin veri tabaninin olusturulmasi igin
danigmanlik yapmaktadir. Mezuniyet 6ncesi aragtirma kurulunun koordinatoritik gérevini de icra eden Manal Bouhaimed, IRB Saglik Bilimleri Merkezi
ve Kuveyt Ulusal Arastirma Etigi Kurulu Gyesidir. Ayrica Manal Bouhaimed Kuveyt Universitesi'nin Tip Fakiiltesi, Disgilik Fakiltesi ve Eczacilik
Fakiiltesi'nin egitim etigi koordinatérligiinii de yapmaktadir.

Dog, Dr. AliM

Al-Shehri, MD,

FRCGP, MFPH,
ACHE

(aus)

Dog, Dr. Ali M Al-Shehri, MD, FRCGP, MFPH, ACHE,

Suudi Arabistan Halk sagligi Dernegi Bagkani,

Toplum ve Gevre saghgi Bolimi, CPHHI, Bagkan,

King Saud Universitesi Tip Fakiiltesi, Aile Hekimi Uzmani, Suudi Arabistan

Dr. Shehri 20 yildan daha fazla stiredir tipta, saglik yonetiminde, birinci basamak saglik hizmetlerinde nve tip egitiminde éncii rolii oynamaktadir.
Ayrica Ulusal Suudi Ordusu Saglik Kuruluslarinda, Aile Hekimligi ve Halk Sagligi bolimiinde 1992 yilindan beri hekimlik yapmakta olup tlim Suudi
Arabistanin ve Ulusal Suudi Ordusu Saglik Kuruluslarinin kapsamli kliniklerinin kurucu direktor; Aile Hekimligi ve Halk Saghg bolim bagkani, aile
hekimligi ve halk sagligi Suudi bordu akreditasyon ve édiillendirme komite baskanhidi ve King Saud bin Abdullaziz tiniversitesi saglik bilimleri fakiitesi
kurucu fakiilte Gyesi, ayni tiniversitenin halk saghig kurucu 6gretim Cyesi ve toplum ve gevre sagligi bolimi mezuniyet sonrasi egitim sorumlusudur.
Doktorasini Liverpool Universitesinden almistir.

40 dan fazla peer-review dergilerde yayini olan Dr. Shehri'nin yazdigi bir kitap bollim, uluslar arasi bir kitapta 'i'ngilterede Avrupa Arastirma 6dulti
almigtir..SMJ ve BJGp'nin editoryal bordinda olan Dr. Shehri'nin pek gok baska 6dilleri ve sertifikalari mevcuttur.Omegin  Imam Mohamed bin Saud
Yardim Kurumu, Toplum egitimi demegi kurucu baskani,, Suudi Arabistan halk sagligi demegi baskanhgr gibi.



Yardimei Dogent
Dr. Khaled Al-
Surim

Yardimci Dogent Dr. Khaled Al-Surim
Saglik Sistemleri ve Kalite Yénetimi Béliimii, Kamu Saghg: ve Saglik Biligimi Fakiiltesi,
King Saud ben Abdulaziz Saglik Bilimi Universitesi, Suudi Arabistan

Khaled Al-Surim halen Saglik Sistemleri ve Kalite Yénetimi Bélimdi, Kamu Sagldi ve Saglik Biligimi Fakltesi, King Saud ben Abdulaziz Saglik Bilimi
Universitesinde yardimci dogent Dr. olarak gérev yapmaktadir. Ayni zamanda Yemen'de toplum hekimligi ve halk saghgi bolimlerin de de yardimci
dogent doktor olarak galigmaktadir.. Ayni zamanda, Dr. Al-Surim y uluslar arasi alanda saglik sistemlerinin gelistiriimesi, ve kalite sistemlerinin
kurulmasi ve y6netimi konusunda DSO, Avrupa komisyonu, Diinya Bankasi gibi pek ¢ok uluslar arasi organizasyonda danigman olarak gérev
yapmistir.

Dr. Nasir Warfa,
PhD

Dr. Nasir Warfa, PhD
Wolfson Enstitiisii, Barts Ve Londra Tip Ve Dig Hekimligi Fakiiltesi,
Queen Mary Universitesi, Londra, Ingiltere

2006 yilinda Kent Universitesi, Sosyal Politikalar, Sosyal Arastirmalar ve Sosyoloji fakiiltesinden Ruh sagli§ konusunda doktora derecesini alan
Nasir Warfa, 2009 yilindan beri Qeen Mary Universitesinde 6gretim gorevlisi olarak gérev yapmaktadir. Pek gok uluslar arasi dergide yayini bulunan
Dr. Nasir'in gdrevli oldugu kuruluslar ve gorev sureleri asagida sunulmaktadir.

Nisan 2009-2012 Diinya Killturel Psikiatri Birli§i gazatesi yardimci editor

Haziran 2007-2010  Giiniimiizde llag ve Alkol Editoryal Board Gyesi

Mayis 2007-2010 Avrupada Goégmen Saghigi Konusunda Yénetim Kurulu Gyesi (HOME)
Adustos 2006-2009  Tip ve Dis hekimligi Fakiltesi, Akademik Board tiyesi, QMUL.

Kasim 2006-2009
Ekim 2005- 2006
Kasim 2003-to date

Uluslararasi Somali Calismalar, editorial board tyesi
Ingiltere Uluslararasi Refiijiler Entegrasyonu Forumu eski Uyesi
Mezuniyet Sonrasi Egitim kurs komite tyesi, QMUL.

Prof. Dr. Nevzat
KAHVECI

i

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

Dogum Tarihi: 03 Ocak 1963 3

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

2001-2004UU Tip Fakiiltesi Akreditasyon Alt Komisyonu tiyeligi

2003-2004UU Tip Fakiltesi Akreditasyon Kurulu Gyeligi

2003-2008UU Tip Fakiltesi Mezuniyet Sonrasi Egitimi Yir(itme Komisyonu Gyeligi
2005-2008UU Saglik Bilimleri Enstittisti Yonetim Kurulu Gyeligi

2006-2008 UU Saglik Uygulama ve Aragtirma Merkezi Miidir yardimeiligi
2006-2008UU-SK Kalite ve Akreditasyon Ust Kurulu Gyeligi

2006-2008UU-SK Kalite iyilestirme ve Hasta Giivenligi Komitesi tiyeligi

2006-2008 UU-SK Yonetisim, Liderlik ve Yonlendirme Takim Gyeligi
2006-2007UU-SK Tesis Yonetimi ve Glvenligi Komitesi Gyeligi

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

2007-UU Hayvan Deneyleri Yerel Etik Kurulu Oyeligi

2008-UU Tip Fakiiltesi Deney Hayvanlar Yetistirme Uygulama ve Aragtirma Merkezi Yénetim Kurulu Gyeligi
2011-UU Tip Fakiltesi Yénetim Kurulu Uyeligi

Prof.Dr.Mustafa
Kemal BALCI

=

Prof. Dr. !\/Iustafa Kemal BALCI
Akdeniz Universitesi Tip Fakiiltesi Dekani

Uzmanlik Alanlari; ig Hastaliklar, Endokrinoloji ve Metabolizma Hastaliklari

Lisans;  Tip Doktorlugu -Hacettepe Universitesi Tip Fakiiltesi-1984

DOKTORA(UZMANLIK); ig Hastaliklari Uzmanligi-Ankara Universitesi Tip Fak(iltesi-1992

Endokrinoloji ve Metabolizma Hastaliklari Uzmanligi-Ankara Universitesi Tip Fakiiltesi-1994 ) )
Halen; Akdeniz Universitesi Tip Fakiiltesi ig Hastaliklari Anabilim Dali Endokrinoloji Ve Metabolizma Hastaliklari Bilim Dali Ogretim Uyesi
Akdeniz Universitesi Tip Fakiiltesi Dekani olarak gérev yapmaktadir.

Uz.Dr. Giirbiiz
AKGAY

Uz.Dr. Giirbiiz AKCAY
Cocuk Saghgi ve Hastaliklari Uzmani, Mugla Kamu Hastaneleri Birligi, Genel Sekreter

Dr. Giirbiiz Akgay, 2005 yilindan beri Denizli Servergazi Devlet Hastanesi Bastabibi olarak galismaktadir. 1991 yilinda istanbul Universitesi Tip
Fakiiltesi'nden mezun olan Akgay, 1999 yilinda Cocuk Saglig ve Hastaliklari Uzmanhigini alarak 6zel sektdr ve kamu hastanelerinde Uzman hekim ve
Hastane yoneticisi olarak calismistir.

Goreve basladigi ilk glinden bu yana Toplam Kalite kiltiiriniin ve miikemmelligin tim hastane de yapisal ve diizenli bicimde iyilesme ve gelismeler
saglayarak hasta odakli, glivenilir bakim ve tedavi hizmeti sunulmasi igin galismalar yapmaktadir. 2011 Kasim ayindan beri Mugla Kamu Hastaneleri
Birliginde Genel Sekreter olarak alismaya baglamistir.

PATH Projesi Diinya Saglik Orgitt Avrupa Bélge Ofisi tarafindan 2003 yilindan bu yana yiriittimektedir. 2009 yilinda T.C. Saglik Bakanligi da
projeye katilmistir. Dr. Giirbiiz Akcay, Denizli Servergazi Devlet Hastanesinin projeye segilen 14 hastane iginde yer almasi igin gerekli galismalari
yaparak Sagdlik Bakanligi tarafindan PATH Projesine katilmistir.

Su anda bastabipligini yaptigi hastanede Kalite Y6netim Sistemi olarak hastane Entegre Yonetim Sistemi olusturulmus ve uygulanmasini
salamaktadir. Bu sistemler, TS EN ISO 9001:2008 Kalite Yénetim Sistemi, TS 18001:2008 is Sagli§i ve Giivenligi (ISG) Yonetim Sistemi ve TS ISO
10002:2006 Msteri Memnuniyeti Yonetim Sistemi standartlarinin sartlarina uygun olarak kurulmus ve EYS-Entegre Yonetim Sistemi olarak
tanimlanmigtir.

Dr. Giirbliz Akgay, halen kurumda ISO 27001 Bilgi Glivenligi Yonetim Sistemi alt yapisini hazirlamaktadir. JCI ve EFQM modelleri ile ilgili kurumsal
altyapi hazirlanmis, ekiplerin egitimleri tamamlanmigtir. Dr. Giirbiiz AKGAY bunun yaninda Saglik Bilisimi alaninda da faaliyet gdstermektedir. lk
olarak 2007 yilinda bir hastane PACS sisteminin yerel yaziimcilarla gelistiriimesine danismanlik yapmistir. Bu galisma sonrasi PACS sistemleri
llkemizde ilge hastanelerinin bile ulasabilecegi diizeye gelmistir. Su siralarda kurumda dokuman yonetimi, teletip ve mobil tip alaninda proje
faaliyetlerini yiritmektedir.



Kalite ve Akreditasyon ile ilgili aldigi egitimler:Toplam Kalite Yénetimi, EFQM ve Ozdegerlendirme, Hata Tiirleri ve Etki Analizi Egitimi, is Saghgi ve
Giivenligi (OHSAS) Risk Derecelendirme ve Degerlendirme Egitimi, TS 1SO 10002:2006 Miisteri Memnuniyeti Yonetim Sistemi, TS 18001:2008 s
Sagligi ve Giivenligi Yénetim Sistemi Temel ve Ig Tetkik Egitimi, TS ISO IEC Bilgi Giivenligi Yonetim Sistemi Temel ve ¢ Tetkik Egitimi, Ekipte
Mukemmellik Modeli Egitimi.

Uz. Giiler
CAKMAK
[ |

Uz.Giiler _.akmak ) )
Marmara Universitesi Ogr Gorv., Arel Unv Arelsem Egitmeni, EOQ-TSE Auditor,
Uluslararasi Denetgi, Tiirkiye

Tirkiye'de saglik sistemlerinin, ulusal (TSE, Saglik Bakanligi) ve uluslar arasi (JCI Akreditasyon) standartlarla entegre edilmesinde ve
belgelendiriimesinde son 10 yilda sektore blyik katki saglayan TSE Bas Mufettisi Sayin Giiler Cakmak, Medical Park Hastaneler Grubu 14
hastanesinde kalite iyilestirme ve hasta iligkileri faaliyetlerini tist diizey yonetici olarak yiriitmektedir. Egitimleri asagida siralanmistir;

1990- 1994 Tarihlerinde 1. U. Florance Nigtingale’den mezun oldu.

2000 yilinda JCI/ Akreditasyon Standartlari Katilim Sertifikasina sahip oldu.

2003 yilinda “EOQ Quality Auditor” ve “TSE Denetgisi” sertifikasina sahip oldu.

2003 yilinda Marmara Universitesi Saglik Egitim Fakiltesi “Hastane Yonetimi Sertifikasi” ald.

2005-2008 yillari arasinda Beykent Universitesi MBA (izerine yiiksek lisansini bitirdi.

2010-Temmuz Hamstead Languace of School intermedic level

Mart 2006 tarihinde 1 ay Amerika'da bulundu. Amerika'da sektérde en basarili olarak taninan hastanelerden, Miami Children, Methodist, Mercy, N.W
Memorial, Cleveland hastane gruplarinin kalite akreditasyon, Magnet ¢alismalarini inceledi. Magnet belgesini Turkiye'ye kazandirmak icin Amerikan
Hemsireler Demnegi baskanlari (ANCC) yetkilileri ile gorustii ve Miami'de Magnet kongresine katildi.

1994-1999 yillari arasinda Florance Nightingale Hastanesi'nde, 2000-2006 yillari arasinda Memorial Hastanesi'nde gorev ald1. Tiirkiye'de 2005
yilinda, Memorial Hastanesi'nde ilk re-akreditasyon denetimini bagariyla gegiren kisi oldu. 2007 yili baginda Medical Park Hastaneler Grubu'nda Kalite
lyilestirme ve Geligtirme Direktorii olarak gérev alan Cakmak, 4 hastane JCI denetimini ikisi 6n denetimsiz ve kisa zaman zarfinda (5-6 aylik) ayni
anda denetime sokarak basarili oldu. On denetimsiz akreditasyon belgesini Tiirkiye'de ilk kazandiran Kisi oldu.

2009 Kasim tarihi itibariyle T.C. istanbul Arel Universitesinde stirekli egitim merkezinde kalite ve akreditasyon, hasta giivenligi ve hasta haklari
konularinda egitmen olarak gorev aldi. 2010 Temmuz ayinda 1 ay Londra’da Buisnes egitimi igin bulundu ve akredite hastaneleri ziyaret etti.
Tirkiye'de 6 JCI resmi denetimi, 3 JCI &n denetimi, 10 ISO 9001-2000 VE 14 hastanesini ulusal hizmet kalitesi denetimden basar! ile gegirdi.

2004 yilindan itibaren TSE uzman tetkikgi olarak 6zel hastanelerde 1ISO 9001-2000 belgelendirme denetimlerinde bulunan Gakmak 2010 Adustos ay!
itibari ile TSE Bag/Tetkik Gorevlisi olmustur.

Yrd. Dog. Dr. Cem

Yrd. Dog. Dr. Cem DIKMEN
istanbul Bilim Universitesi, Tiirkiye

1960 yilinda stanbul'da dogdu.

1981 yilinda istanbul Universitesi Isletme Fakailtesi'ni bitirdi.

1982 yilinda istanbul Universitesi isletme Fakilltesi, Yénetim ve Organizasyon Bélimii'nde arastirma goreviisi olarak géreve baslad!.

Ayni yil Istanbul Un|ve"r5|teS| isletme Faklltesi Yonetim ve Organizasyon béliimiinde Yiiksek Lisans egitimini tamamladi.

1984 yilinda stanbul Universitesi Sosyal Bilimler Enstitlisii biinyesinde yiiriitiilen Hastane Yénetimi ve Organizasyon Bélimii Ana Bilim Dali
bagkanligi gorevine basladi.

1990 yilinda istanbul Universitesi I§Ietme Fakiiltesi Yonetim ve Organizasyon bolimiinde doktor unvanini aldi.

1992 yilinda istanbul Universitesi I§I9tme Fakiltesi’nde yardimci dogent oldu.

2003-2006 yillar: arasinda Istanbul Universitesi isletme Fakiiltesi Isletme Iktisadi Enstitiisi’'nde Enstitii Sekreteri olarak gérev yapti.
2005-2006 yillar arasinda istanbul Universitesi Ulastirma Lojistik Yiiksek Okulu Lojistik Anabilim Dali Bagkan olarak gérev yapti.

2009 yilinda istanbul Bilim Universitesi Saglik Yiiksek Okulu Saglik Kurumlari Yoneticiligi Bolim Bagkani olarak géreve baglad.

2009-2011 yillari arasinda istanbul Bilim Universitesi Sosyal Bilimler Enstitiisii Midtir Yardimcisi olarak gérev yapti.

2009 yilinda Istanbul Bilim L}nlver5|te3| Saglik Hizmetleri Meslek Yiksek Okulu Miiduri gérevini de Ustlendi.

2011 yilinda Istanbul Bilim Universitesi Saglik Yiiksekokulu Vekil Miidiir(i olarak gérev yapti.

2011 yili Kasim ayinda istanbul Bilim Universitesi Saglik Yiiksekokulu Midiir Yardimcili§i gorevini tistlendi.

Halen Istanbul Bilim Universitesi Saglik Yiiksekokulu Saglik Kurumlari Yéneticiligi Boliim Baskani, Saglk Hizmetleri Meslek Yiiksekokulu Miidiir(i ve
Saglik Yiksekokulu Mudiir Yardimcisi olarak gdreve devam etmektedir.

Giilbin ARICI, MD | Dog. Dr. Giilbin ARICI,

Associate Akdeniz Universitesi Tip Fakiiltesi

Professor .
1966 yilinda Ankarada dogan Giilbin Arict 1991 yilinda Hacettepe Universitesi Tip fakiiltesinden mezun olmustur. 1991-1995 yillari arasinda pratisyen
hekim olarak gérev yapan Sayin Arici, 1995-1997 yillari arasinda Siyami Ersek Gogus ve Kalp Cerrahisi hastanesinde aragtirma gorevlisi olarak
calismig, 1997 yilinda Akdeniz Universitesi Anesteziyoloji ve Reanimasyom Anabilim dalinda géreve baglamistir. 200 yilindan beri yardimei dogent ve
2007 yilindan itibarende dogent olarak gérev yapmaktadir. Evli ve iki cocuk annesidir.

Barig 0GUZ Banig OGUZ, _ i
Saglik Bakim Hizm. Miidiirii, Pamukova lice Hastanesi, TURKIYE
1976 yilinda Istanbul'da dogdu. 2001 yilinda Istanbul Universitesi lletigim Fakilltesinden mezun oldu. 2012 yilinda Zirve Universitesi Sosyal Bilimler
Universitesi Saglik Kurumlari isletmeciligi Anabilim Dalinda yiiksek lisans egitimini tamamladi. 2004-2006 yillari arasinda Haydarpasa Numune Egitim
ve Aragtirma Hastanesinde Hastane Miidiir Yardimcilig gorevinde bulundu. 2006 — 2012 yillari arasinda Sakarya il Saglik Midiirligii Il Performans
ve Kalite Koordinatdrligii'nde Birim Sorumlulugu gérevini yapti. Suan halen Pamukova lige Hastanesi’ nde . Saglik Bakim Hizmetleri Miidiirliigii
gorevini ylritmektedir. Evli ve 1 gocuk babasidir.

Dr. Ozgiir Dr. Ozgiir ERDEM,
ERDEM, Toplum Saghgi Hizmetleri, Egitim Sorumlusu,

Tiirkiye Halk Saghg1 Kurumu, Tiirkiye
Uzm. Dr. Ozgiir ERDEM: 2001 yilinda Ankara Universitesi Tip Fakiiltesinden mezun oldu. 2001 ve 2003 yillarinda birinci basamak saglik hizmetlerin
de calisti. 2003-2007 yillari arasinda Halk saghigi Anabilim Dalinda arastirma gérevlisi olarak galisti. 2007 yilinda ihtisasi tamamladi. 2008-2011 yillari
arasinda saglik midurliiginde sube midurligi yapti. 2011 yilindan itibaren Saglik Bakanligi Merkez teskilatinda gorev almaktadir.

Mehmet Mehmet BOZDEMIR,

BOZDEMIR, TSE - Tiirk Standartari Enstitlisu,

Genel Sekreter Yardimeisi, Tiirkiye
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Acilis Konugmalan

Prof. Dr. Al-Assaf, Kongre Bagkani, Amerika Sadlikta Kalite Enstitiisti Bagkani, ABD

Saglk Bakanlidi Temsilcisi

Mehmet Bozdemir, TSE - Tiirk Standartari Enstitlisti, Genel Sekreter Yardimcisi, Tiirkiye )

Prof. Dr. Seval Akgiin, Kongre Es-Baskani, Saglik Akademisyenleri Dernegi Bagkani, Baskent Universitesi Hastaneleri, Egitim ve Saglik Kuruluglari
Kalite Koordinatori, Tiirkiye

Kahve Arasi

Konferans

HASTA ODAKLI BAKIM; SAGLIKTA ESITSIiZLIKLER VE BAKIM MALIYETLERINi NASIL AZALTABILIRiZ?

Oturum Bagkani

Prof. Dr. A.F. Al-Assaf,
Kongre Baskani, Amerika Saglikta Kalite Enstitlisti Bagkani, ABD

Konusmaci

Hasta Odakli Bakim: Hasta Giivenligini iyilestirmek igin Sagliktaki Esitsizliklerin ve Maliyetlerin Azaltilmasi

Prof. Dr. David Ingleby, )
Sosyal Bilimler ve Global Saglik Boliimi, Amsterdam Universitesi, Amsterdam, Emeritus Profesor Kiiltirlerarasi Psikoloji Bolimd, Utreht, Hollanda

‘Hasta odakli bakimin' anlami kisiden kisiye farklilik gdsterir. Ancak hepsinin bulustugu ortak payda 'herkes icin ayni kalibin' uygulanmasi fikrinin
reddedilmesidir. Temel varsayim basitge bir sagduyu meselesinden ibarettir: saglik bakimi hastanin ihtiyaglarini, isteklerini, yeterliliklerini ve
ozelliklerini dikkate almalidir. Sunumda modern hasta odakli bakim nosyonunun nasil ortaya ¢iktigi incelendikten sonra bunun sagliktaki esitsizlikler
acisindan ne ifade etti§i ve mantikli ekonomik argimanlarin saglik calisanlarini daha 'hasta odakli' bir sekilde galismaya ikna etmede nasil
kullanilabilecegi tartigilacaktir.

Hasta odakli bakim ile saglikta esitlik arasindaki iliski, hastalarin gogu 6zelliginin tyesi olduklari grup veya toplumdaki konumlari ile
sekillendigi gergegini takip etmektedir. Hasta odakli anlayisin sadece bireysel agidan yorumlanmasi bu nedenle fazla kisitlayicidir. Glinkii sosyal
baglam g6z ard edilir. Dahasi bakim hizmeti belirli bir grubun karakteristik 6zelliklerine yeterince yanit vermiyorsa o gruba verilen saglk
hizmetlerinde esitsizlikler veya farkliliklar ortaya gikacaktir. Bu nedenle killtiire! yetkinlik' veya 'gesililik hassasiyeti' nosyonlarinin *hasta odakli bakim'
ile yakindan baglantil oldugunu gériyoruz. )

Hasta odaklilik iyi iletisimin de énemine vurgu yapar. Oyle ki; dil ve kiilttir engelini asmak igin bazi hasta gruplari igin profesyonel bir
terciman veya 'kililttirel arabulucu’ kullanmak gerekebilir. Bunun tedaviye yanit almada ve hasta giivenliginde ne kadar dnemli oldugunu biliyoruz.
Ancak mali zorluklarin yagandigi ddnemlerde ilk kesinti yapilan kalem genellikle terciime hizmetleri olur.

Bu konugmanin son kisminda yukarida bahsedilen nosyonlarin ekonomik boyutu ele alinacaktir. Yoneticiler ve politika yapicilar hasta
odakli bakimi veya gesitlilige duyarli olmayi genellikle ‘iyi guinlerde’ diistinilen konular olarak degerlendirirler: iyi giinlerde bunlar igin para vardir,
ancak nakde sikisildiginda hizmet saglayicilar sadece temel gorevleri neyse onlara konsantre olurlar. Bununla birlikte, sz konusu temel gérevlerin
gerekli yetkinlik ve hassasiyet gosteriimeden yerine getirilmesi daha pahali bir segenektir. Hastalarla iyi bir uyum yakalayamamak, yanlis anlamalar
ve hatalar, bakimin maliyet etkinligini baltalar. Belirli gruplara — gé¢men, etnik azinlik, gocuk, yasli, egitimsiz, farkli dil konusan — sunulan bakim
hizmetlerinin kalitesindeki farkliliklar, kaynaklarin bosa harcanmasi ve s6z konusu gruplarin siiphede kalmasi anlamina gelir. Mesele hasta odakli
olmaya paramizin yetip yetmeyecegi degil; hasta odakli degilken yapacagimiz hatalarin bedelini édeyip 6deyemeyecegdimizdir.

Es Zamanh Galigtay, S6zlii Sunum Ve Poster Sunumlari

Panel 1.1 ULUSLARARASI PERSPEKTIFTEN HASTA VE GALISAN GUVENLIGINI IYILESTIRMEDE MALIYET ETKIN PROGRAMLAR
Prof. Dr. Seval Akgiin, Kongre Es-Baskan,
Oturum Baskani Saglik Akademisyenleri Dernegi Bagkani,

Baskent Universitesi Hastaneleri, Egitim ve Saglik Kuruluglan Kalite Koordinatérii, Tiirkiye

Konusmacilar

Elektronik Saglik Kaydinin Saglik Hizmeti Kalitesi ve Hasta Giivenligi lizerindeki etkisi

Yrd. Dog. Dr. Amir A. Khalig, PhD, MBBS, MSHS, MSc
Saglik Yonetimi Ve Politikasi Departmani Oklohoma Saglik Bilimleri Merkezi , Halk Sagligi Koleji, ABD

Elektronik Saglik Kayitlari (EMR) bazi Avrupa ve Asya Ulkelerinde on yil veya daha fazla stiredir yaygin olarak kullaniimaktadir. Amerika Birlesik
Devletler'de hem yatakli tedavi hizmet sunumunda hem de ayaktan tedavide EMR kullanimi géreceli olarak yeni bir gelismedir. Son 4-5 yilda federal
hiikiimet ‘Anlamli Kullanim’ saglamak adina EMR kullanimini gliglii ekonomik girisimler ve dlgtilebilir uygulama hedefleri ve zaman cizelgelerine
bagli olan cezalandirmalar uygulayarak siddetli bir sekilde desteklemistir. Saglik hizmetinin genel masrafi lizerindeki beklenen uzun vadede etkinin



yaninda, EMR kullaniminin tlke genelinde ydriitiimesi kalite ve hasta giivenligi hususundaki proje edilmis gelismelerden kaynaklanmaktadir. EMR'in
Ulke capinda uygulanmasini savunanlar EMR kullaniminin her tedavi sartinda koordineli tedavi, tibbi hatalardan kaginim, recetesiz ilaglarin
dogurdugu ciddi durumlari fark edebilmek icin zamaninda uyari ve tedavinin yerinden bagimsiz olarak hasta kayitlarina ani erigimi sagladigini
savunmaktadirlar. Bu zamana kadar EMR etkilerinin kalite olarak etkisine kanit operasyonel yeterliliklere ulasma ve hasta gtivenligini saglamanin
karismasidir. Baslangigta hekimler de hastalar da etkilenmemis ve stipheci kalmislardir. Hastalar tibbi kayitlarin giivenligi konusunda endise duymus
ve devlete hasta mahremiyetine dikkat edilmeyecegi konusunda gliivenmemektedirler. Hekimler devam eden teknolojik sorunlar ile birlesmis olan
strekli masraf konusunda endise duymaktadirlar. Politikacilar ve saglayicilar igin ise soru EMR uygulamasinin zamanla kalite ve hasta glvenligi
konusunda ylikselen ve devam eden teknoloji masraflarini karsilamak igin 6nemli bir noktada sonug alip almayacagidir. Bu politik tartismalara diger
Ulkelerin bu konudaki tecriibesi biraz isik tutabilir.

Evrak Uzerinde Kayida Karsi Elektronik Kayit: Elektronik Kayit Sistemine Dodru Yolculuqumuz

Dr. Siddiqui M. F.

Mohammad Dossary Hastanesi, Al-Khobar, Suudi Arabistan

Mohammad Dossary Hastanesi (MDH) Suudi Arabistan'in Dogu Bdlgesinde 60 yil dnce hizmete giren ilk 6zel hastanesidir. Uzun yillar sektor lideri
olarak kalmis ve bélgedeki yerel halka ve diinyanin gesitli tilkelerinden gelen yabanci vatandaslara kaliteli saglik hizmeti vermeye devam etmistir.
Degisen zamana ayak uydurmak ve saglik hizmetleri sektoriinde rekabet edebilmek icin MDH kendini gelistirmeye ve yenilemeye adamistir. Bu
anlamda yapilan en énemli yenilik Evrak Temelli Tibbi Kayit Sisteminden (PMR) Elektronik Kayit Sistemine (EMR) gegistir. Bu siireg 2 yil dnce
baslatiimis olup hala uygulanmaktadir.

KSA'da son birkag yildir kaydedilen ilerleme gogu hastanin sigorta kapsami gibi yardimlardan faydalanmasi yoniindedir. Saglik galisanlarina
yapilacak 6demeleri isleme koymak icin UCAF (Birlesik Odeme Talep ve Onay Formu) formunu teslim etmek gerekir. Doktorlari elektronik sisteme
gegme konusunda ikna etme ¢abalari basarili olmustur. Sigorta sirketlerinin saglik ¢alisanlarina 6deme yapmayi reddetme yiizdesi 6nemli dlglide
azalmistir. Sekretaryanin gereksiz ve yetersiz bilgileri her sigorta sirketinin internet sitesine onlarin talep ettigi farkli formatlarda yeniden girmesi
yerine formun dogrudan sigorta sirketine teslim edilmesi sorunu hentiz giderilememistir.

Bu sunumda evrak temelli kayit sisteminin dezavantajlari (okunaksiz yazi, gizlilik, muhafaza vb.) ile elektronik sistemin avantajlari (kolay tasinabilirlik,
erisim, bilgi girisinin kolay olmasi, takip/izleme,) kiyaslanmis ve kayitlarin déntstirtiimesi ile ilgili meseleler ele alinmistir.

Sonug olarak, bu sunum Suudi Arabistan Kralligi Dogu Bélgesindeki 6zel hastanelerde Elektronik Tibbi Kayit Sistemi uygulamasina yénelik olarak
dinleyicileri bilgilendirmeyi amaglamaktadir.

Suudi Arabistan’daki Temel Saglk(PHC) ve Kamu Sagligi(PH) Hizmetlerinin birlesimi s6z konusu mudur?

Dr. Ali Shehri, MD, FRCGP,AACHE MEPH

Bagkan, Suudi Arabistan Kamu Saghgi Dernegi Genel Bagkani,
Toplum&Gevre Saghgi Dogent Doktoru, Tip Fakiiltesi,

Kamu Saghgi Yiiksekokulu ve Saghk Enformatigi

Kral Saud Bin Abdulaziz Saglk Bilimleri Universitesi, Suudi Arabistan

2010 yilinda, Amerika'da, Saglik Enstitiisti(IOM) tarafindan Temel bakim(PHC) ve Kamu Sagh§i(PH) birlesimiyle ilgilenmesi igin bir komite
gorevlendirdi. IOM, Temel Bakim ve Kamu Saghiginin birlesimiyle saghgin iyilestiriimesi icin nasil is birligi icerinde galisabilecekleri konusunda salik
vermek icin, Hastalik ve Saglik Merkezleri (CDC) modeli ni inceledi. Bu model e Saglik, Kaynak ve Hizmet Yonetimi'nin(HRSA) de isteklerini de
karsilayabilirdi. Degerlendirmelerde, Suudi Arabistan’da organize olmus bir hizmet olan Kamu Sagligr'nin(PH) yalnizca son (g yilda aktif olarak
calistigi gorilirken, Temel Bakim(PHC) 1982'de kurulmustur. Ancak; simdilerde, Saglik Enstiti Merkez Akreditasyon Heyeti(CBAHI) tarafindan,
Temel Bakim'in akreditasyonu ve programlari agmaya yonelik esasli galismalar yapilmaktadir.

Bu nedenle, gelisimin bu evresinde, Suudi Arabistan’daki PHC ve PH’nin birbirini tamamlayici dogasina dikkat ederek, insanlarin saghginin
iyilestiriimesine ve maliyet etkinligi de dikkate alarak gelismis Ulkelerin deneyimlerinden ders almak 6nem arz eder.

Bu sunumda Suudi Arabistan’daki PHC ve PH'nin baslica gelismelerini vurgular ve bu iki 6nemli hizmetin; Amerika’nin deneyimlerini ve PHC
akreditasyonuna yonelik biytik adimlari géz éntinde bulundurarak talebi karsilamak icin birbirlerini nasil tamamladiklarina ve birbirleriyle nasil
birlestiklerini 6zetlemeye calisacaktir.

Sadlik Hizmetlerinde Liderlik

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

Kulak Burun Bogaz Uzmani, Sultan Qaboos Universitesi,
Kalite ve Geligim Boliim bagkani

Umman Sultanhig

Liderlik saglik kuruluslarinda etkin hasta glivenligi programlarinin kurulmasinda en temel elemanlardan birisidir. Liderler kendi saglik kuruluslarinda
hasta giivenligi kilttiri olusturabilmek igin gerekli cabalari Uretebilir ve tibbi hatalarin altinda yatan nedenleri ortaya cikarabilmek igin kararliigi
guglendirirler. Liderligin en dnemli rolli kurulugda bir degerler sistemi yaratmak, stratejik hedefler belirlemek, bu hedeflere ulasabilmek igin akivitileri
gergeklestirmek, bu aktiviteleri gergeklestirebilmek igin kaynaklari saptamak, bu kaynaklari en etkin sekilde dagitmak, etkin sistemlerin stirekliligini
saglamak, personelin ve klinisyenlerin faaliyetlerinde iyilesmeyi dnleyecek engelleri ortadan kaldirmak ve hasta glvenligini gliglendirmek icin gerekli
en son bilinen uygulamalari kendi kuruluslarinda uygulama olanagi yaratmaktir. Sonugta tiim seviyelerdeki liderler hatalardan égrenebilecegimiz bir
ortam yaratmakla yukimludur.

SAGLIK HIZMETLERINDE AKREDITASYON VE MALIYET iLiSKiSi, ALINAN DERSLER, KAZANIMLAR, SAHADAN UYGULAMA ORNEKLERI,

S UZUN SUREDIR AKREDITASYON SISTEMLERINi UYGULAYAN KURULUSLARIN KAZANIM VE SORUNLARININ PAYLASIMI
Uzm. Giiler Cakmak, )
Oturum Bagkani Marmara Universitesi Ogr Gorv., Arel Unv Arelsem Egitmeni,

EOQ-TSE Auditor, Uluslararasi Denetgi, Tiirkiye

Konusmacilar

JCI Akreditasyon Siirecinde Tiirkiye ‘ nin Degerlendirilmesi, Nisan 2013

Uzm. Giiler CAKMAK
EOQ-TSE Uluslararasi Denetgi
Sisli Meslek Yiiksek Okulu Ogretim Gorevlisi, Tiirkiye



AMAG: Tirkiye de akreditasyon galismalari nasil basladi ? Saglikta diinya standartlarinda hizmet sunulmasi icin hangi asamalardan gegildi ?
Bugiin belgelendirme sayisi artmasina ragmen akredite hastanelerimiz, gergek akreditasyon standartlarina tam uyumu gésterebiliyor mu ? Hastane
yonetimleri kalite maliyetlerinden kagiyor mu?

YONTEM: Tiirkiye de ilk akreditasyon siirecini Memorial Hastanesi baslatti. 2002 yilinda JC| tarafindan akredite edildi. Akabinde bir gok 6zel
hastanenin hazirlik streci baslad.

Hazirlik asamasinda ,vizyon ve politikalar, stratejik hedefler, kalite yonetim sistemi dokiimantasyon yapisi hazirlandi ve kalite iyilestirme ve
gelistirme i¢in anahtar gostergeler, tlim sireclerde uygulandi.

Gelinen durumda akredite hastaneler optimal standartlarda hizmet sundu. Ancak, son yillarda hastane biitceleri zorlandi, bundan dolay
akreditasyon standartlarina tam uyumu saglanamadi.

SONUG: Hastanelerde akreditasyon ve kalite yonetiminde temel 6ncelik hasta ve galisan gtivenliginin saglanmasidir. Bundan dolayi  surekli
iyilestirme maliyetlerini hastane yonetimleri kargilamalidir. Akreditasyon sertifikasi hedef degildir.

KAYNAK:

1-JCI Hastane Standartlari 4. Edition

2- JCI Hastane Denetim Kilavuzu 4.Edition
3-1S0 9001:2008 Standartlari
4-http://www.sbe.deu.edu.tr/dergilcilt8.sayi4/8.4

Ozel Hastanelerin Orgiit Performansi Farkliliklarinin Degerlendirilmesi: Isparta ilindeki Ozel Hastanelerde Bir Arastirma

Prof. Dr. llker Hiiseyin GARIKCI, Siileyman Demirel Universitesi, Iktisadi ve Idari Bilimler Fakiiltesi Isletme Bélimil, Tiirkiye

Odr. Gor. Dr. Nezihe TUFEKCI, Mehmet Akif Ersoy Universitesi, Aglasun Meslek Yiiksekokulu, Tirkiye )

Yrd. Dog. Dr. Omer Kiirsad TUFEKCI, Stileyman Demirel Universitesi, Egirdir Turizm ve Otelcilik Yiiksekokulu, Konaklama Isletmeciligi Bélimda,
Tiirkiye

Giiniimiizde gevresindeki degisimlere hizla uyum saglayabilen dinamik orgltler ayakta kalabileceklerdir. Orgiit agisindan hayatta kalabilmekse
strekli iyilesmekle miimkundiir. Orgutlerde kargilagilan en nemli sorunlardan biri de gdrevlerin ne dlglide gerceklestirildiginin belirlenmesidir. Bu
sorun, orgiitierde performans kavraminin 6nem kazanmasina yol agmistir. Performans, bir érgitin kaynaklarini etkin ve verimli kullanarak
amaglarina ulagabilme yetenegi olarak tanimlanabilir. Etkin bir performans diizeyi, 6rgitiin rekabetci giictiniin bir gdstergesidir.

Saglik hizmetlerinde performans ve kalite tamamlayici dzellikleri nedeniyle birlikte ele alinmaktadir. Saglik hizmetlerinin performansini ve kalitesini
artirmak, seffaflik, hizmet erisiminde esitlik, etkinlik ve verimlilik saglamak amaciyla 6nem tagimaktadir. Saglik sektord ile ilgili performans ve kalite
iyilestirme gabalarini profesyonel diizeyde diinya 6lgedinde ele alan Joint Commission International (JCI) tarafindan gelistirilen ‘Hastaneler igin
Akreditasyon Standartlari (HAS)' icerik agisindan tilkemizde uygulanan ‘Saglik Bakanligi Hizmet Kalite Standartlari’ ile uyusmaktadir. Bu nedenle
JCI'nin belirledigi standartlar bir performans gostergesi olarak degerlendirilebilir.

Bu arastirmada érgut performansinin JCI tarafindan gelistirilen HAS ile dl¢liimesi amaglanmistir. HAS'a iligkin olarak olusturulan élgek ile Isparta
ilindeki Ug 6zel hastaneden belirlenen her dlizeyde gérev yapan hastane galiganlarindan veri toplanmigtir. Bu amaca yonelik olarak Isparta ilindeki
6zel hastanelerin 6rglit performansi agisindan fark olduguna yonelik olusturulan hipotezler test edilmistir. Yapilan istatistiki analizlerin sonuglari ve
aragtirmaya iliskin oneriler 7. Uluslararasi Saglikta Kalite, Akreditasyon ve Hasta Gtivenligi Kongresi'nde katilimcilarla paylagilacaktir.

Anahtar kelimeler: Akreditasyon standartlari, Joint Commission International, Orgut performansi, Ozel hastaneler.

Kalite Yolculugunda Hemsirelik Hizmetleri

Fatma Diizgiin, Sevginar Akin Sakarya, Sonca Erdem, Muazzez Altay, Tiirkiye
Funda Cogkun, Sinan Gavun, Ayberk Kurt, Nevzat Kahveci, Tiirkiye
Uludag Universitesi Saglik Uygulama ve Arastirma Merkezi, Tiirkiye

Son yillarda sosyal, ekonomik, siyasal ve kiiltirel alanlarda yasamimiz etkileyen dénemli dedisimler olmustur. Bilim ve teknolojinin gelismesi, insana
verilen dnemin artmasi, saglik hizmetinden beklentilerin yikselmesi ile birlikte kaliteli saglik hizmetlerinin sunumu zorunlu hale gelmistir. Ayrica
saglik hizmetlerinin yetersizliginden kaynaklanan hatalarin insan yagami ile ilgili ciddi sonuglara yol agabilmesi, kalite kavraminin énemini
artirmaktadir.

“Kalite, Stirekli Iyilesme ve Akreditasyon” kavramlari Uludag Universitesi Saglik Kuruluglarinin (UU-SK) giindemine, 2000' yillarin baslarinda kalite
ve akreditasyonu kurumun odak noktas! haline getirmeye kararli bir dist ynetimin goreve gelisi ile girmistir. Yillarca stiren strekli iyilestirme
calismalarinin sonucunda 2006 yilinda 1SO 9001:2000 Kalite Yénetim Sistem Sertifikas alinmig ve UU-SK, Aralik 2007 tarihinde tilkemizde tiim
birimleri ile Joint Commission International (JCI) Hastane Akreditasyonu alan ilk kamu kurulusu olmustur. UU-SK, 2009 ve 2012 yillarinda ISO
9001:2000 Kalite Yonetim Sistem Sertifikasini, 2012 yilinda JCI Akreditasyonunu yenilemis, 2012 yili baginda ise kurumsal verimliligini artirmak
hedefiyle "Yalin Hastane" projesi baslatmistir. Bu bildirinin temel amaci, uzun yillara dayanan bu stirekli iyilestirme yolculugunda, UU-SK hemsirelik
hizmetleri deneyimini paylasmak, kalite ve akreditasyon sureclerinde hemsirelik hizmetlerinin roliinti ve 6nemini vurgulamaktir.

Kalite galismalarinin baslangicindan bugiine Hemsirelik Hizmetleri UU-SK Kalite ve Akreditasyon Kurulu dahil tiim Akreditasyon lyilestirme
Takimlarinda, Anabilim/Bilim Dali Kalite Kurullar’'nda ve Komitelerde gérev almistir. Politika ve prosedirlerin olusturulmasinda ve sistemin
sahiplenilmesinde rolii bilyiik olmustur. i¢ Tetkikgi sertifikasi sahibi olan hemsireler kurum ig tetkiklerinde etkin rol almig ve almaya devam
etmektedir.

Kalite Yolculugunda Hemsirelik etik ilke ve sorumluluklarindan olan hastaya “zarar vermeme ve yararlilik” ilkesinin, JCI en énemli kriterleri olan
hasta guvenligi hedefleri ile értiismektedir. Tibbi islem éncesinde kimlik dogrulamasi, hasta transferlerinin glivenli yapiimasi, sdzel order ve mavi kod
alarmlari gibi riskli stireclerde “geri sdyleme” ve “geri okuma” gibi iletisim yontemlerinin kullaniimasi, hasta diisme ve basi yarasi risklerinin
hesaplanarak gerekli bakim planlarinin yapilmasi, hastane enfeksiyonlarinin énlenmesi kurallarina uyulmasi, gocuk ve hasta kagiriima risklerinin
belirlenerek tedbirlerin alinmasi, ilag saklama kosullarinin saglanmasina yonelik kontrollerin yapiimasi ve cerrahi igin hastanin tam olarak
hazirlanmasi gibi stireglerde hemsirelik hizmetlerinin ¢ok énemli rolleri oldugunu gorilmektedir.

Kurulusumuzda yapilan tiim kalite galismalarinda hemsirelik hizmetlerinin gonillii olarak ve bu kadar etkin gorev almasinda JCI akreditasyonun
hemsireligin saglik ekibi icerisindeki yerini ve 6nemini ortaya koymasindan kaynaklanmaktadir. Bu yolculugun kaliteli hizmetin yani sira en nemli
kazanimi guvenilir ve kaliteli hizmet kosullarinin calisanlar icinde saglanmis olmasidir.



Bolu Fizik Tedavi Ve Rehabilitasyon Hastanesi Hizmet Kalite Standartlarinin Etkinligi Ve Kalite Calismalari ile ilgili Saglik Galisanlarinin
Degerlendirmeleri

*Arzu OZKAN, *Goniil CANPOLAT
Bolu Fizik Tedavi Ve Rehabilitasyon Hastanesi, Tiirkiye

Saglikta kalite galismalarinda calisanlarin kaliteyle ilgili farkindaligi ve bunu gdrev anlayisi olarak algilamalari biiylk énem arz etmektedir. Hasta
memnuniyetinin artmasinda bu anlayisa sahip personelle hizmet vermek ve hizmetin siirekliligini saglamak ancak hayata gegirilmis bir kalite algisiyla
gerceklestirilebilir. Saglikta kalite standartlari kurumlarda hasta ve galisan giivenligini saglamada 6nemli bir yol haritasidir.

Arastirmanin amaci: Bolu Fizik Tedavi ve Rehabilitasyon Hastanesinde, hizmet kalite standardi uygulama siirecindeki bagar dizeyinin, saglik
calisanlari tarafindan degerlendirimesi ve sonuglarinin ortaya koyularak, strecin eksik veya olumlu ydnlerinin tespit edilmesi ve buna gore ¢dziim
yontemlerinin gelistirilmesidir.

ragtirmanin evrenini Bolu Fizik Tedavi ve Rehabilitasyon Hastanesinde galisan 87 saglik calisani olugturmaktadir. Aragtirmanin mekleminde
kolayda 6rnekleme ile segilen 64 saglik galisanina ulagiimistir. Orneklem ana kiitlenin yiizde 73'linu olusturmaktadir.

Anket, Hizmet Kalite Standartlarinin saglik hizmetlerine katkilarini degerlendirmeye yonelik 52 adet sorudan olugmakta olup, alti sorudan olugan
demografik ézelliklere ait sorular mevcuttur. Olgegdin hazirlanmasinda Saglik Bakanligi Hizmet Kalite Standartlar Rehberinden yararlaniimigtir. 52
sorudan olugan Hizmet Kalite Standartlari degerlendirmesi 5'li likert dlgegi cevaplama segenegine sahiptir. Cevap segenekleri 1.Kesinlikle
Katiliyorum, 5.Kesinlikle Katilmiyorum seklindedir. Elde edilen veriler SPSS 16.0 programina girilerek analize tabi tutulmustur. Arastirmada
ortalamalar arasinda fark olup olmadigini test etmek amaciyla ANOVA analizi yapilmistir.

Bu arastirmada Bolu Fizik Tedavi ve Rehabilitasyon Hastanesinde gdrev yapmakta olan saglik ¢alisanlarinin HKS uygulamalarini degerlendirme
diizeylerini ortaya koyarak, siirecin eksik veya olumlu yonlerinin tespit ederek, ¢dziim yéntemlerinin gelistiriimesi amaglanmistir. Aragtirmaya toplam
64 saglik calisani katimistir. Genel olarak tiim sorulara verilen cevaplar olumlu 6zellik tasimaktadir. Saglik galisanlari HKS uygulamalarinin kurum
kalitesine oldukga 6nemli katki sagladigi konusunda hem fikirdir. Saglik calisanlarina gére HKS formalite yada gériintste yapilan bir uygulama
olmayip, kagit lizerinde kalmamaktadir.

HKS uygulamalarinin Bolu Fizik Tedavi ve Rehabilitasyon Hastanesinde basart ile uygulandigi goriilmektedir. Kurumun kalite puaninin, hasta ve
calisan memnuniyet oraninin yiksek ¢ikmasi, ¢alisanlarin HKS algisini davranislarina yansitmasi galismanin sonucunu desteklemektedir.
Arastirmanin hastalar iginde uygulanmasi ile elde edilecek sonuglarin karsilastirimasi yapilan uygulamalara farkli bir bakis agisi getirebilir.

Panel 1.3

TIBBi HATALARI AZALTMA YONTEMLERI ve MALIYETLERI

Oturum Bagkani

Uzm. Dr. Giirbiiz AKCAY,
Gocuk Sagligi ve Hastaliklari Uzmani, Mugla Kamu Hastaneleri Birligi, Genel Sekreteri, Tiirkiye

Kalite Maliyetlerini Azaltmada Acik Kaynak & Ozqiir Yazilim firsatlari

Uz. Dr. Giirbiiz AKCAY,
Gocuk Sagligi ve Hastaliklari Uzmani, Mugla Kamu Hastaneleri Birligi, Genel Sekreter, Tiirkiye

Glinlimizde Saglik Hizmetlerinin sunumunda temel ihtiyaglar karsilanmistir. Sadlik Kurumlari artik sertifikasyon ve/veya akreditasyon siireglerine
girmislerdir. Akreditasyon ve sertifikasyon igin dokliimantasyon gok énemlidir. Bilgi sistemleri kullaniimadan bunun gerceklestiriimesi mimkiin
degildir. Ofis yazilimlari vazgegilemez hale gelmistir. Bunun yaninda Hastane Bilgi Sistemleri, giiglii veritabanlari, PACS, intranet ve extranet
uygulamalari da yayginlagmistir. Tirkiye gibi gelismekte olan ilkelerin bu maliyetlere katlanmasi uzun vadede risk altindadir. Sunumumda kalite
doklimantasyonu basta olmak tizere gesitli saglik yazilim ihtiyaglarinin agik kaynak ve 6zgiir yazilimlarla kargilanmasini anlatacagim. Kalite
maliyetlerini azaltmada bir katkim olmasi dilegi ile.

Ameliyathane Siire¢ Performans Olciimii

Seral HEKIM,
Medicalpark Bahgelievler Hastanesi
Ameliyathane Sorumlu Hemsiresi, Istanbul, Tiirkiye

GIRIS:Siireg sbzlik anlami ile ;aralarinda birlik olan veya belli bir diizen , zaman iginde tekrarlanan, ilerleyen, gelisen olay ve hareketler dizisi,
proses olarak tanimlanmaktadir.

Girdilerin birbirine bagl bir seri faaliyetlerle bir deger elde etmek islemidir.Stireg 6lglimii saglik kurumlarinda , i¢-dis miisteri beklenti ve
gereksinimlerini karsilayacak Uriin, hizmet veya bilgi seklinde olabilir. Ameliyathane hizmet siireclerinde yapilan her sey hemen hemen bir siiregler
dizisidir.

YONTEM: Siirecin tanimlanmasi,planlanmasi,uygulanmasi-Glgiilmesi,analizi ve iyilestirme agamalarinin paylasiimasi ile baglayan calismamiz bilgi
sistemlerinin destegi ile otomasyon sistemine yerlestirilmis ve tim siire¢ bu otomasyon sistemindeki ameliyathane modiiliinde takip ediimeye
baslanmistir.

Excel tablosuna yerlestirimis geleneksel ameliyathane salonlari randevu tablosu renkler ile takip edilmektedir.Randevu talebinde bulunan hekim
uygun salon ve saati seger,0zellikli kullanacagi planlanmis tibbi cihaz ve 6zellikli malzemeleri belirtir. Modiile diigen randevu ameliyathane sorumlu
hemsiresi/hekimi tarafindan incelenir.Uygunluga gére otomasyondan onay verilir.

Hekimin randevu talebi koyu mavi olarak sisteme dlser,ameliyathane uygun onay verildikten sonra turkuaz rengini alir ve randevu
yurirliktedir. Tercih edilen salon tercih edilen saat dilimi igerisinde hekim /hasta adina kapatilir.



Randevu giinii yatisi yapilan hasta ameliyathaneye yaklasik 20 dakika 6nce istenir.Klinikten istedi yapilan randevulu hastanin ekran butonu
pembeye doner.Hastanin ameliyathaneye gelisi ile renk sari olur.

Operasyon odasina alinip vaka basladiginda koyu pembe,operasyon bitip hastanin uyanma odasina gelisi ile renk gri olur.Klinige transferi
gerceklesen hastanin sistemde gériinen rengi turuncudur.

Tim bu stireglerde hastanin zamaninda ameliyathaneye istenilmesi klinik/ameliyathane transfer siirecinin zamaninda olmasi,operasyonun
zamaninda baglamasi,planlanan zamanda bitmesi 6l¢uliir.

Randevu saatinde gecikme var ise hekim kaynaklimi? Hasta kaynaklimi? Transfer kaynaklimi? Operasyon salonumu? Tibbi cihaz siireci
kaynaklimi? oldugu tespit edilebilmektedir.

Ameliyathane kritik stireg takibi boylelikle gerceklestirilir.Alinan verilere gére sireg iyilestirmeleri gdzden gegirilir.

Sonug: Olgemedigimizi iyilestiremeyiz!

Kalite Maliyetleri

Abdullah SIMSEK , Ali ARSLANOGLU , Biinyamin OZGULES
1 Gata Haydarpasa egitim Hastanesi, Tiirkiye

2 Uzm., Golciik Asker Hastanesi, Tiirkiye

3 Uzm., Merzifon Asker Hastanesi, Tiirkiye

Kalite verilen sartlara uygunluk demektir. Kalite, yapilan isin ilk defasinda dogru yapiimasi ve bununda zamaninda yapilmasi anlamina gelir. Kalite
mikkemmeli arayisin sistematik bir yaklagimidir. Giniimiiz kiresellesen pazar kosullari ve Uretim faktorlerinin sinir tanimayan isleyisi, kalite olgusunu
her zamankinden daha fazla 6n plana gikarmistir. Yakin zamana kadar kalite sadece Uriin igin telaffuz edilirken, bugin her boyutta giinlik
yasantimizin bir parcasi haline gelmistir. Uriin kalitesi, hizmet kalitesi, sistem kalitesi, organizasyon kalitesi, toplum kalitesi, yagam kalitesi...

Kalite maliyet terimi 6nleme amaciyla yiiritulen faaliyetlerin, planli kalite muayenelerinin ve mamuliin dretim agsamalarinda veya miisteriye
tesliminden sonra gériilen hatalar sonucu ortaya gikan maliyetleri ifade eder. Kalite maliyetleri kalitenin bir dlgistidiir. Kalitedeki degismeyi ve
gelismeyi en iyi gbsteren kriterdir. Firmalar agisindan maliyetli olan kaliteli mal ya da hizmet Gretimi degil, kalitesiz ya da dusuk kaliteli mal ve hizmet
uretimidir.

Kalite maliyetierini; UYGUNLUK MALIYETI (Cost of Conformance)(Onleme Maliyeti, Degerlendirme Maliyeti) ve UYGUNSUZLUK MALIYETI (Cost
of Non-conformance)( I¢ basarisiziik maliyeti, Dig basarisizlik maliyeti) olarak siniflandiririz.

Kalite maliyeti rakamlarini tahmin etmeksizin st yonetime bdyle enformasyonlarin iletisimi ok daha yavas ve etkisiz olurdu. Bu bakimdan kalite
maliyetlerini izlemenin yararlari asagidaki bes madde iginde dzetlenebilir. 1. Kalite sorunlarinin biyakligund tst yonetimi etkileyecek bir sekilde

miktarlamak, 2. Maliyet indirimi icin dnemli firsatlari belirlemek, 3. Misteri tatminsizligi ve trlin satilabilirligini etkileyen tehlikelerin azaltilmasi igin
firsatlari belirlemek, 4. Butce ve maliyet kontrollerini genisletmek, 5. Yayinlama yolu ile gelismeyi hizlandirmak

Anahtar Kelimeler: Kalite, Kalite maliyetleri, Hizmet Kalitesi
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Hizmet Sunucusundan Kaynaklanan “SGK Geri Odeme Kesintilerin” Analizi

ALTINKESER M. Aysegiil, UMUDUM Haldun, YALCIN Mehmet
TSK Etimesgut Asker Hastanesi/ Ankara/ Tiirkiye

Amag: SCK geri 6demelerindeki hastane kaynakli hatalarin degerlendiriimesi

Yontem: 2012 yili Ocak, Subat, Mart aylarinda hastanemize ayaktan ve yatarak hasta tedavi hizmetleri alan hastalarin fatura bilgileri incelenerek
Sosyal Giivenlik Kurumundan (SGK) hastanemizin hizmete karsilik talep ettigi 6demeler ile SGK’ nun hastaneye 6dedidi para miktari ve kesinti
sebepleri, SGK ile mutabakat 6ncesi ve sonrasi kesintilerin nedenleri incelendi. Veriler SPSS 15.00 programina girilerek analiz edildi.

Bulgular: ilk Gi¢ ayda ayaktan hasta tedavi hizmeti alan 6032, yatarak hasta tedavi hizmeti alan 86 ve toplamda 6188 hasta saglik hizmeti almak igin
kurumumuza bagvurmustur. Eczane katilim pays, ilag %20 ve dis protez katilim payi tutarlar gikarildiktan sonra her ay SGK’ dan hastanemize tedavi
hizmetleri tutarini 6demesi talep edilmistir. Ocak ayi talep edilen tutar 87.158,65TL, Subat ayi 73.966,64 TL, Mart ayi 114.643,72TL olup toplamda
275.769,01TL talep etmistir. SGK ¢ok gesitli kurumun hatalarindan dolayi kesinti yapmistir. Kesintileri en aza indirmek igin SGK ile kurumumuz
mutabakata gitmistir. Mutabakat 6ncesi SGK kurumumuza sirasiyla Ocak ayi 62.867,23tl, Subat ayi 63.937,97TL, Mart ay1 82.707,027TL ve toplamda
209.512,22 para dderken toplamda 66.256,79TL kesinti olmustur. Hatalarin sebepleri incelenip eksiklikler giderildikten sonra sirasiyla Ocak
ay185.973,02TL, 73.853,64TL, 112.437,95TL Toplamda 272.264,61TL mutabakat sonrasi para dderken kesinti 3.504,40TL olup, hatalardan
kaynaklanan 61.690,10TL kesinti olmamistir. Mutabakat 6ncesi %22.5 kesinti olurken, mutabakat sonrasi kesinti %1.30'a kadar dustip hastanemizin
%21.20 kesinti kazanci olmustur. Toplamda 28 hastanin hatali belgelerinden dolayr SGK kesinti yapmistir. 28 hastanin 6si ayaktan tedavi hizmeti
alirken 22 si yatarak tedavi hizmeti almistir. Hatalar incelendiginde pre-analitik hatalar %28.57(8), analitik hatalar %50(14), post-analitik hatalar
%21,43(6) bu hatalarin buytik bir kisminin 6nlenebilir hatalar oldugu tespit edilmistir. Pre-analitik dénem hatalarina bakildiginda malzeme kayitlarinin
olmayisi 6n sirada , analitik dénem hatalara bakildiginda ICD kodlamalarinda en biiylik hatalarin ve post analitik doneme ait faturalandirma da
¢ogunlugun toplandig tespit edilmistir.



Sonug ve Oneriler: Hastanemiz personeli doner sermaye primi almadigindan dolay bu konuya ilgisizligini giderip farkindalik olusturur iken,
personelin doner sermayeden yaralanmasini saglanmalidir. Déner Sermaye Saymanligi blinyesindeki personelinin sayisi arttiriimali ve
faturalandirma konusunda egitim almalari gerekmektedir. Ayrica tiim hastane personele kullanilan otomosyon ve ICD kodlari ile ilgili hizmet igi
egitimler planlanmalidir. 2013 yilinda kesintileri daha aza indirerek hastanemizin hizmetlerinin kalitesini arttirmayi hedeflemekteyiz

Anahtar Kelimeler: Déner Sermaye Islemleri, SUT, Maliyet analizi. SGK

Kadinlarin Demografik Ozelliklerine Gore Tercih Ettikleri Aile Planlamasi Yontemlerinin Maliyet Analizlerinin Incelenmesi

ALTINKESER M. Aysegiil, KARKIN Funda,AYDIN Aytekin, OZTURK Mustafa, BATUR Kifayet
T.S.K Etimesgut Asker Hastanesi Ankara/TURKIYE
Amag:15-49 yas aras| evli ve cinsel yonden aktif olan kadinlarin tercih ettikleri aile planlamasi yontemlerinin maliyetinin incelenmesi

Yoéntem:2012 yilinda jinekolojik muayene amagli 1147 hasta kadin dogum poliklinigine bagvurmustur. Calismamiza 15-49 yas arasinda evli ve
cinsel yonden aktif olan 519 kadin olusturmakta olup 628 kadini ( menepoz, gebe, evli olmayan) calismaya dahil edilmemistir. Kadinlarin muayne
takip kartlarindan sosyo-demografik 6zellikleri ve tercih ettikleri korunma yéntemleri incelendi. Veriler SPSS 15.00 programina girilerek Chi-Square
Testi ile analiz edildi.

Bulgular: Poliklinigimize bagvuran kadinlarin en genci 15 yasinda iken en yaslisi 46 yasinda olup yas ortalamasi 32443’ diir. 519 kadinin egitimleri
incelendiginde 4(%0.8)'G okur —yazar degil, 130(%25.2)'u ilkokul, 228( %44)'i lise, 154(%29.8)'i lisans mezunudur. Kadinlarin sigar kullanip
kullanmadiklari incelendiginde 145(%28.1) kadin kullanirken, biytik bir kismi 371(%71.9)'i kullanmamaktadir. Herhangi bir hastaliginin olup olmadig
sorgulandiginda 126 (%24.4) kadinin takipli bir hastaliginin oldugu ve 390 (% 75.6) kadinin herhangi bir hastaliginin olmadigi tespit edilmistir. AP
icin tercih ettikleri ydntemlere bakildiginda; 219 (%42.2) kadinin esi kondom ile, 84(%16.3) kadinin esi geri gekme yontemi ile , 33(%6.4) kadin
OK(Hap) kullanarak, 137 (%26.6) kadin RIA taktirarak, 3(%0.6) kadin takvim yontemini kullanarak, 35(6.8) kadin BTL ameliyati olarak,
3(%0.6)kadinin esi vazektomi ameliyati olarak ve 2(%0.4) kadinin aylik igne yaptirarak korunmamakta oldugu gérilmustir. Egitim seviyeleri ile
kondom kullanma kullanimi arasinda anlamli bir iligki bulunurken (p<0,005) egitim seviyesi arttikca kondom kullanma yayginlasmaktadir. Buda AP
ybntemi segilirken erkegin kontrasepsiyon katiliminda yer aldi§i ve bulagici hastaliklardan korunmaya 6nem verdigini gostermektedir. Kadinlar
347(%67,2)'si kendi imkanlari ile AP yontemlerinin teminini sadlarken, 169(%32.9)'u kontrasepsiyon malzemelerini devletten Uicretsiz kargilamistir.
Kondom kullanicilarina bakildiginda 54( %24.65) i devletten temin ederken, 165(%75.35)'i kendi imkénlari ile temin etmistir. RIA kullanicilarina
bakildiginda 38(%27.73)'i devletten temin ederken, 99(%72.26)'u kendi imkanlari ile temin etmistir. Aylik igne yaptiranlarin hepsi kendi imkanlari ile
alirken, OK (HAP) kullananlarin sadece 21(%63.63) kendi imkanlari ile almigtir.

Sonug: kendi imkani ile temin eden hastalarin Kondom ile korunma maliyeti yillik ortalama 4.752,00TL, RIA ile korunma maliyeti yillik 2.376TL,
OK(Hap) yillik maliyeti 3.888TL' dir. BTL ve Vazektomi ameliyatlari geri donlisimsiz olup, SGK'ya maliyetleri sirasiyla 17.500 TL ve 651TL'dir.
TNSA 2008 verilerine bakildiginda en popiller modern korunma yéntemi RIA’ dir. Popiilasyonumuz ortalama aylik geliri en az 2000TL olup en gok
tercih ettikleri korunma yéntemi kondomdur. Gelir ve egitim seviyesine bagli olarak korunma yéntemleri degisebilir. Gelir seviyesi arttikga daha
pahalli yontemler tercih edilmektedir.

Anahtar Kelime: Aile planlamasi, SGK Odemeleri, Maliyet Analizi

Panel 1-4

SAGLIKTA YENILIKGi YAKLASIMLAR, HASTA-ODAKLI VE KANITA DAYALI HASTA GUVENLiGi PROGRAMLARI

Oturum Bagkani

Mehmet UNSAL _
Yeditepe Universitesi Hastanesi / Istanbul, Tiirkiye

Tibbi Hatalarin Hasta Giivenligi Uzerine Etkileri

Hiilya TANKAL, Ali ARSLANOGLU '
lY(ik Hem., Hiilya TANKAL, Gata Haydarpasa Egitim Hastanesi, Istanbul, Tiirkiye
11 Uzm., Golciik Asker Hastanesi, Istanbul, Tiirkiye

Givenli bir saglik hizmeti sunumunun ilk adimini hasta guvenligi kiiltiri olusturmaktadir. Hasta glivenligi konusu saglik hizmetlerinde calisan tim
personelin sahiplenmesi gereken bir konudur. Son yillarda sadlik bakim kalitesinin gelistirimesi kapsaminda ele alinan giincel ve dnemli konulardan
biridir. Hasta giivenligi, Saglik bakim hizmetlerinin bireye verecegi zarari 6nlemek amaciyla saglik kuruluglar ve bu kuruluglarda calisanlar tarafindan
alinan 6nlemlerin tamami olarak tanimlanmaktadir. Riskin erken asamada tespit ediimesi hasta yaralanmalarinin dnlenmesinde son derece 6nemli
olup giiven, diiristliik, birlik, beraberlik ve hastalar ile saglik bakim sistemindeki hizmet saglayicilar arasinda agik iletisim kurulmasina baglidir. Bu
baglamda hemsirelik hizmetlerindeki hasta glivenligi uygulamalari bakimin énemli bir pargasini olusturmaktadir.

Ttirkiye'de yapilan sinirl sayidaki galismalarda hentz guvenlik kiiltlir algisinin yerlesmedigi ve heniiz yapilandiriimig bir hasta gtivenlik sisteminin
olmadigi anlagiimaktadir.Calisan ve hasta arasinda agik iletisimin tesvik edilmesi, calisanlara hasta givenligini tehdit eden islevleri belirleme ve
sorumluluk devredilmesinin yani sira hasta givenli§i konusunda tim galisanlara egitim verilmesi basariyi arttiracaktir. Sadece galisanlar degil, hasta
ve yakinlarinin da hasta giivenligine katkida bulunmasi beklenmektedir.

Derleme makalemizin amaci hasta giivenligi kapsaminda ele alinan tibbi hatalar konusunda basta hemsirelerle birlikte tim saglik galisanlarini hata
bildirim yontemleri konusunda bilgilendirmek ve bunlari kullanmaya tesvik etmektir.

Uluslararasi akreditasyon kurumu tarafindan akredite edilme sirasinda standartlar geregdi zorunlu olan hasta gtivenligi ile ilgili dnlemler, saglikta
kaliteyi gelistirmek adina son derece 6nemlidir. Hasta giivenligi kilttirinin kurumsal farkliliklar gosterdigi ve bu konuda yapilacak galismalarin kamu-
Gzel hastaneler bazinda, ayrica hastanelerin bly(iklik oranlarina gére karsilastirilarak incelenmesinin daha etkili olacagi sdylenebilir.

Anahtar Kelimeler: Hasta Giivenligi, Tibbi Hatalar, Kalite

Yeditepe Universitesi Hastanesi Atik Yonetimi lyilestirme Siireci

Unsal, Mehmet , Sen, Sevim , Keskin, Ali Umit



Yeditepe Universitesi Hastanesi / istanbul, Tiirkiye

Amaci : Yeditepe Universitesi Hastaneleri ve Bagli Kurumlarinin timiinden kaynaklanan biitiin atiklarin toplanmasi, ayristirimasi, kullanilabilecek
olanlarin tekrar geri donusiimiiniin saglanmasi igin calisiimasi,tekrar kullanimi miimkiin olmayanlarin son olarak miktar ve hacminin azaltilarak ve
dogru ayristirimasinin saglanarak givenli bir sekilde bertaraf edilmesini saglar.

Yéntem

Oncelikle tiim personele atik yonetimi konusunda egitim verilmis, ayristirma yéntemlerinin bilinirligini arttirimistir

Hastane oryantasyon egitimine “atik yonetimi” egitimini ekleyerek her yeni giren calisana atik yonetimini siireci dgretilmistir.

Atik plani olusturarak gikan bitun atiklarin belirli bir plan dogrultusunda bertaraf edilimesi saglanmistir.

Atiklarin aynistiriimast igin Tibbi Atik, Tehlikeli Atik, Geri Dontislim Atigi ve Evsel Atik alanlari diizgiin bir sekilde olugturulmus ve
denetlenmistir.

Ayda bir yapilan tesis turlarinda 6zellikle atik yonetimi ile ilgili konularin denetlenmesi ve hatali goriilen galisanlarin yerinde tekrar egitim
verilerek tekrar egitimesi saglanmistir.

Atik ayristirmasi
Tibbi Atik : Kirmizi Poget
Evsel Atik : Siyah Poset
Geri Donisti Atik : Mavi Poget
Tehlikeli Atik : Sari Poget olacak sekilde standartlara uyumlu hale getirilmistir.

Pil atiklarin tek elde toplanmas ve TAP'a (TASINABILIR PiL URETICILERI ve ITHALATGILARI DERNEGI) génderilmesi saglanmistr.

Sonug : Yeditepe Universitesi Hastanesi ve bagli kurumlarinda verilen egitimler sonrasinda atik yénetimi genel basari ortalamasi %91 olarak
gorilmstir. Atik ydnetiminin olumsuz bir giktisi olan kesici delici alet yaralanma sayilarinda %46 azalma meydana gelmistir.

Tibbi Atik miktarlari %14,6 oraninda azalma, geri doniisiim atik miktarlari %50 oraninda artma, evsel Atik Miktarlari %6 oraninda azalma, tehlikeli
Atik Miktar1 %133 oraninda artma oldugu tespit edilmistir.

Veriler degerlendirildiginde dncesinde geri donlsim ve tehlikeli atigin tibbi atik ya da evsel atik olarak degerlendirildigi, ancak yapilan iyilestirme
calismalari sonrasinda atik yonetiminin etkin yapildigi goriimustir.

Merkezi Sterilizasyon Unitelerinde Hata Tiirleri Etkileri Ve Analizleri Calismasi Ve Uygulanmasi

*Caner INKAYA
Medicalpark Bahgelievler Hastanesi, .
Merkezi Sterilizasyon Unitesi Sorumlu Hemsiresi, Istanbul, Tiirkiye

GIRI§

Bir trlindi ortaya ¢ikarmadan, stre¢ degisikliklerinde veya bir projeyi ele alirken hata risklerini en aza indirgemek gereklidir. Hata Turleri ve Etkileri
Analizi(HTEA) Uriin, kalite siiregleri ve makine tasariminda kullanilan popdler bir 6nleyici faaliyet teknigidir. HTEA'nin kullaniimasi ile olasi problem
kaynaklari, olusmadan énlenebilmektedir.Kalite konusunda dnemli ¢alismalari bulunan Dr. Deming yoneticilere verdigi 6gitlerde gercek karin
urtinlerin bir kez alan ¢ok sayida misteriden degil, tiriine gtivenen ve her defasinda riini tercih eden sadik musterilerden saglanacagini sdylemistir.
Rekabet avantajini saglayabilmek ve sadik musteriler kazanabilmek igin isletmeler Uriinlerinin maliyetlerini agsagiya cekmeli, rlinlerin musteri
beklentilerini eksiksiz karsilayacagini garanti etmelidir.

Amag: Merkezi Sterilizasyon Unitelerinde siireg degisikligi asamalarinda HTEA metodunun kullaniimasi.

Yontem: 2007-2010 tarihlerinde Etilen Oksit Gaz Sterilizat6rii (EOGS) kullanilmig;siire¢ degerlendirme ve parametrik analiz galismalari ile plazma
sterilizatériine gegis yapilmistir. HTEA'ne gore temel ve alt stiregler,olasi hata tiirleri — nedenleri ve etkileri siddet,olasilik,saptanabirlik ve ortalama
puan skorlanarak HTEA stireci baslatiimistir.Olasi hata tiirleri bagliklar skorlamasindan sonra eylem gergeklestirme plani,sorumlu kisilerin
belirlenmesi ve faliyet sonuglari degerlendirilerek sonuglar tekrar siddet,olasilik,saptanabirlik ve ortalama puan skorlanarak galisma tamamlanmisgtir.
Buna gore;

1-Temel Siiregler:

Or:Etilen oksit gaz toksik ve kanserojendir.

2-Alt Siiregler de var olan prosedir ve talimatlarin isleyis haritasi ¢ikarilmigtir.

3-Olas! Hata Tiirleri

Or:Hatali yliklemeler,uygunsuz malzemelerin steril edilmesi,

4-Skorlama:

Or;Olas! Hata Etkisi:EOGS'de steril edilmesi gereken buhara dayaniksiz malzemenin 134 C derecede erimesi,endovizyon fiberlerin zarar
gérmesi;malzemenin bir daha kullanilamamasi.siddet skoru:X olasilik skoru:X saptanabilirlik skoru:X total puan:250

5-Eylem ve Sorumlu Belirleme:Siireg iyilestirme parametreleri belirlenerek sorumlu kisiler belirlenmistir.

6-Faaliyet Sonuglari ve Son Skorlama:

Faaliyet sonuglari belirlenerek temel stirecler gozden gegirilir;stiregler kurallastirilarak tekrar skorlama yapilir.

Sonug: HTEA ile riskler belirlendi,stratejilere odaklanildi.Kaynaklarin gereksiz harcanmasi,zaman kayiplari dnlenmis ve sureglerdeki
hasta,calisan,gevre gtivenligi gibi riskler azaltilarak hedeflenen stire¢ gergeklestirildi.

Radyoloji Raporlama Siireci - Fmea Calismasi

Akpek Sergin, Bozkurt ismail, Buluttekin Serap, Dankir Seyhan, Kiigiikerenkdy Fatma, Giller Hande, Ugar Gékhan, Veyisoglu Yigit Demet, Yildirm
Ozlem
Amerikan Hastanesi, istanbul, Tiirkiye

Radyoloji tetkik ve tani stirecinin bir alt siireci olan “raporlama siireci’ndeki potansiyel hata tiirleri FMEA (Hata Tiirleri Etkileri Analizi) teknigi
kullanilarak analiz edilmis, gergeklestirilen iyilestirme faaliyetleri sonucu potansiyel riskler % 57 oraninda azaltilarak siireg iyilestirilmistir.
Anahtar kelimeler: Hata Tiirleri Etkileri Analizi (FMEA), risk



Amaglar: Bu calismada amag ytksek riskli siireglerde proakif risk azaltma yaklasimlari olusturmak, FMEA teknidini anlamak, calisma grubunun bu
analitik surrecin adimlarini anlamasini saglamak, Radyoloji raporlama stirecindeki risk azaltmaya ydnelik firsatlari belirlemek ve bu stirecin “yiiksek
riskli” olarak belirlenen adimlarina iligkin dnlemler almaktir.

Yontem: FMEA, bir stirecin daha givenli galismasi igin ne yapilmasi gerektigini belirlemeye yonelik sistematik bir yaklasimdir. Bu yaklasimda,
stireclerdeki olasi hatalari degderlendirmek ve sureglerin tasarimi ve / veya yeniden tasariminda bir hata ortaya ¢ikmadan énce hatalari dnlemek ana
hedeftir.. Bu teknik, yapilan bu ¢alismada yéntem olarak kullaniimigtir.

Bulgular: Siirecte olugabilecek hata tirleri belilenmis, hatanin hasta (izerinde olugturacag olas zararlar tanimlanmig ve her hata tiirine ait risk
oncelik puani hesaplanmistir. Pareto analizi ile belirlenen hata tirlerinde énceliklendirme yapilmistir. Onceliklendirilen hata tirleri; tetkiklerin
degerlendirilme gicliigu, sistemden onaylanmig raporlarin onaylanmamis olarak gérilmesi, rapor yazim emrinin kullanicilara ulagmamasi olarak
belirlenmistir. Onceliklendirilmis her bir hata tiirli igin, hatanin “ana neden(ler)’i neden-sonug diyagramlari kullanilarak belirlenmistir. Ana nedenlere
yonelik coziim onerileri belirlenerek uygulamaya alinmistir.

Sonug: Her hata tliriine ait risk 6ncelik puani yeniden hesaplanmistir. FMEA teknigi kullanilarak stireg riski 3660°'dan 1589 puana dustriimus,
potansiyel risk % 57 oraninda azaltilmigtir. Politika ve talimatlarin revizyonlari gerceklestirilerek, siirecin adimlarinda yer alan galisanlar, is akisindaki
degisiklikler hakkinda egitilmistir.

Ogle Yemegi

Es Zamanh Caligtay, S6zlii Sunum Ve Poster Sunumlari

Panel 2.1

BASARILI MALIYET ETKIN PERFORMANS iYILESTIRME PROJELERI GELiSTIRME VE UYGULAMA YONTEMLERI

Oturum Bagkani

Dr. Rashid bin Khalfan Al Abri, 3
Kalite ve Geligim Boliim Bagkani, Sultan Qaboos Universitesi, Umman Sultanhgi

Konugmacilar

Hekimlerin Hasta Giivenligi Ve Kalite Calismalarina Katiliminin Saglanmasi

Dr. Rashid bin Khalfan Al Abri,
Kalite ve Geligim Béliim Bagkani,
Sultan Qaboos Universitesi,
UMMAN SULTANLIGI

Doktorlar pek gok hasta guvenligi, kalite ve risk ydnetimi uygulamalarindan yarar gériirler. Bunu da hasta ¢iktilarini iyilestirmek dolayisiyla zaman
kaybini ve onlarin zara gérmesini engelleyerek saglarlar. Doktorlarin ekip ¢alismasi ve etkin iletisim igin gosterdikleri cabalarda saglik
organizasyonlarinda hasta givenligi ¢alismalarini degisik boyutlarda iyilestirir. Bu sunumda konu ayrintilari ile tartigilacaktir.

Bariatric cerrahi; bireysel basar ancak toplumbazinda basarisizlik
Kuveytte obesite ile miicadelede kanita dayal ethical naliz

Dog. Dr. Manal BOUHAIMED, )
Halk Sagh§i ve Gz ABD, Tip ve Saglik Bilimleri Fakiiltesi, Tibbi Etik Ders Koordinatéri, Kuveyt Universitesi. KUVEYT

Diinya Saglik Orgiitii obesiteyi evrensel boyutta bir epidemi olarak tanimlamistir. Obesite 2008de diinya ¢apinda yiikselme terndinde olup 1.5 miyar
insan ortalamanin overweight diyecegimiz viicut kitle indeksi 25'in tizerinde iken 200 milyon erkek, 300 milyon kadin obezdir. Bariatrik cerrahi
ybntemi bireysel anlamda obesiteye bir gare gibi gériinsede toplumsal anlamda obesite karsinda basarisizigin bir kanitidir. Bu sunumda bu durumu
cok dramatik drneklerle tartismaya galiscagim. Obez insanlar mi sugludur aslinda yoksa kendi hiikiimetlerinin bu konuda politikalarinin olmamasi mi
bu sonucu dogurmaktadir? Bu durum gida ve icki endiistrisinin bir hatasimi dir yoksa toplumlar saglikli yasam sekillerini saglamak igin dogru segimi
yapmamaktadirlar. Bu sunun tiim bu durumlari tartisilacagi kanita dayali etikal analizleri iceren bir sunum olacak, halk sagligi kapsaminda insan
aliskanliklarini etkilemek icin daha as zararli invaziv miidaheleleri en son klinik indikatorlerle komplikasyonlari ve maliteyleri ile tartisacaktir.

Farkli Baglamlarda Kalite lyilestirme ProjesinE Iki Ornek: Performans Gelistirici Ve Kaynaklari Koruyan Kolay Uygulanabilir Kaliteyi
Arttirici Modeller

Khaled Al-Surim?, Nouf Al Saleem’ ve Haya AlAyad
'Saglik Sistemleri ve Kalite Yonetimi Boliimii, Kamu Saghg: ve Saglik Biligimi Fakiiltesi, King Saud ben Abdulaziz Saglik Bilimi
Universitesi, Suudi Arabistan

Genel bilgi: 1990'! yillardan bu yana saglikta kalite ve hasta givenligi gerek saglik galisanlarinin gerekse sagdlik hizmetlerinden yararlananlarin
glindeminde 6n siralarda yer almaktadir. Saglikta kalite ve hasta givenli§i konularini ele almak igin cesitli kalite iyilestirme metotlari dnerilmistir

Metotlar: IHI tarafindan énerilen ve kullanilan PDSA déngileri de dahil olmak tizere kalite iyilestirme modelinin kullanildigr iki proje 6rmegi
bulunmaktadir. Bu kalite iyilestirme projeleri farkli baglamlarda gergeklestirilmistir. Projelerden biri 'Saglik Bakanlii Riyad Bolge Labaratuarinda
Numune Isleme Performansi’; diger ise 'Uygulamali tip bilimleri fakiiltesinde dis hijyeni dgrencileri arasinda dis hijyeni enfeksiyon kontrol iyilestirmesi'
hakkindaydh. llk projede amag, labaratuar numunelerindeki etiketleme hatalarini 2012 Aralik ayinin iki haftasi boyunca %20 oraninda azaltmakti.
Ikinci projenin amact ise 2012 ilk yari yilin ikinci dénemi boyunca Klinik seanslarda agiz hijyeni 6grencileri (7. sinif) tarafindan uygulanan enfeksiyon
kontrol tedbirlerini %50 oraninda arttirmakti

Sonuglar: llk PDSA ddngiistinden sonra labaratuar numunelerindeki etiketleme hatalarinin sayisi yaklasik %50 artmistir. Bununla birlikte tigiincii
miidahaleden sonra bir iyilesme trendi gdzlemlenmis ve etiketleme hatalari baslangica oranla %40 diismistir. Baslangigta hata oranlarinin
ylikselmesinin sebeplerinden bir tanesi proje dncesinde tutarli ve sistematik bir kayit sisteminin bulunmayisidir. Dolayisiyla kayit sisteminin
iyilestirilmesi ile tespit ve rapor edilen hata sayisinda bir gerileme olmustur. Ikinci projede dis hekimi 6grencilerinin enfeksiyon kontrolii
(performansi baslangica (2.9 - 3.9/10 ) kiyasla iyilegmistir (8.3 - 8.9/10



SONUG VE GIKARILAN DERSLER
Her iki projeden de anlasilacagi gibi, kalite iyilestirme modeli pratik bir iyilestirme aracidir ve sadlik hizmetleri ve egitiminde kalite performansinin
iyilestirilmesi ve kaynaklarinin verimli kullanimi hususunda bir strateji olarak kullanilabilir

Elle Yazilan Regetenin ve Elektronik Recete Sisteminin Degderlendirilmesi Receteleme Hatalari

Ahmed | Albarrak?, Eman Abdurahman Al Rashidi?, Rwaa Kamel Fatani2, Shoog lbrahim Al Ageel?, Rafiuddin Mohammed?
'Dog Dr. Saglik Bilisimi Tip Fakltesi, King Saud Universitesi, Riyad, Suudi Arabistan

2Stajyer Doktor, Tip Fakiltesi, King Saud Universitesi, Riyad, Suudi Arabistan

3Aragtirma Gorevlisi, Tip Fakltesi, King Saud Universitesi, Riyad, Suudi Arabistan

Ozet:
Hedefler: Elle yazilan regetelerin okunakliigini ve biitlinligiini degerlendirmek ve ilag hatalari bakimindan e-regete sistemi ile karsilastirmak.

Metotlar: King Khalid Universite Hastanesi'nin ilag Departman, Birinci Basamak Tedavi Klinigi, Cerrahi Anabilim Dalinin ayakta ve yatakta tedavi
birimlerinde yazilan recetelere iliskin prospektif bir calisma. Elle yazilan regeteler hastane recetesine gére hazirlanmig checklist 1siginda eksiksiz
olup olmadiklarina gére degerlendirilmis ve okunakliligi iki eczaci tarafindan kontrol edilmistir. Elle yazilan recete ve e-regete hatalari arasinda
yapilan karsilatirma, énceki calismalardan edinilen onaylanmis checklist'e dayanarak degerlendirilmistir. Veri analizi igin SPSS yazilimi kullanilimistir.

Sonuglar: Toplam 398 recete (199 adet elle yazilimis regete ve 199 adet e-regete) degerlendirilmistir. Elle yazilan recetelerin yaklasik 71 tanesinde
(%35.7) ve e-regetelerin 5 tanesinde (2.5%) hatalar saptanmistir. Hata dagilimda ihmal edilmis doz ve ihmal edilmis ilag uygulama rotasi
kategorisinde elle yazilan regete ve e-recete arasinda istaitstiksel olarak anlamli bir fark gozlemlenmistir (P<0.001). Elle yazilan regeterlerde eksik
regete orani ilag Departmaninda %19.02, Birinci Basamak Tedavi Kliniginde %26.63 ve Cerrahi Anabilim Dalinda %14.06 gikmistir. Regetelerin
cogunda cinsiyet ve teshis bulunurken %50'sinden fazlasinda yas eksik gikmigtrr. ilag regetesinin biittinligii (eksiksizligi) degerlendirmesinde oranlar
lag Departmaninda %91.48, Birinci Basamak Tedavi Kliniginde %88.48 ve Cerrahi Anabilim Dalinda %89.28 gikmigtir .

Sonuglar: Bu galisma elle yazilan recetelerde hata oraninin oldukca yiiksek oldugunu ortaya gikarmistir. E-regete sistemi hata oranlarinin dnemli
olglide azalmasina katkida bulunmustur. Elle yazilan regetelerin okunakliligr iyi olsa da gogunun eksik yazildigi tespit edilmistir. .
Anahtar kelimeler: Ilag hatalari, Elle yazilan regete, E-regete, Okunaklilik

Panel 2.2

BIRINCi BASMAK SAGLIK KURULUSLARI, TOPLUM SAGLIGI VE AILE HEKIMLIGI MERKEZLERINDE KALITE VE AKREDITASYON
FAALIYETLERI

Oturum Bagkani

Prof. Dr. Seval Akgiin, Kongre Es-Baskan,
Saglik Akademisyenleri Dernegi Bagkan,
Baskent Universitesi Hastaneleri, Egitim ve Saglik Kuruluslari Kalite Koordinatord, Tiirkiye

Konusmacilar

Dr. Kanuni KEKLIK,

Toplum Sagligi Hizmetleri Daire Bagkan!,

Tiirkiye Halk Saghgi Kurumu, Tirkiye

Dr. Sedat GULAY,

Aile Hekimligi IZleme Degerlendirme Daire Bagkanli,
Turkiye Halk Saghigi Kurumu, Tiirkiye

Dr. Ozgiir ERDEM,

Toplum Sagligi Hizmetleri, Egitim Sorumlusu,

Turkiye Halk Saghigr Kurumu, Tiirkiye

Bu panelde Tirkiye Halk Saghgi Kurumu kapsaminda birinci basamak saglik kuruluglarinda toplum sagligi ve aile merkezlerindeki kalite, izleme ve
degerlendirme faaliyetleri tartisilacaktir. Tiirkiye Halk saghgi Kurumu, 19 Mart 2012 tarihinde birinci basamak sadlik hizmetleri ile koruyucu saglik
hizmetlerini yirlitmek ve koordine etmek amaci ile kurulmustur. 663 Sayili KHK ile olusturulan Merkez Teskilat yapisindan 6nce hizmet vermekte
olan Ana Gocuk Sagligi ve Aile Planlama Genel Miidiirligu, Sitma Savasi Daire Bagkanli§i, Verem Savas Daire Bagkanligi, Kanserle Savag Daire
Baskanhgi Temel Saglik Hizmetleri Genel Miidirligi ve Refik Saydam Hifzissihha Merkezi Baskanligi Tlrkiye Halk Saghgi Kurumu gatisi altinda
birlestirilmistir. Turkiye Halk Sagligi Kurumu Bakanlik politika ve hedeflerine uygun olarak, birinci basamak saglik hizmetlerini ylriitmekle gorevlidir.
Bunlar; Aile Hekimligi, Toplum Sag. Merkezleri, Bulasici Hastaliklar Kontrol Programlari, Bulagici Olmayan Hastaliklar Programlar ve Kanser,
Tlketici ve Calisan Guvenligi ve Destek Hizmetlerdir. Tiirkiye Halk Saghg Kurumunun Tasra teskilat;

Hifzissihha Enstitiisii Midiirliikleri, Halk Sagli§i Laboratuarlari, E-Il ve E-lll grubu lige Devlet Hastaneleri, Toplum Sagli§i Merkezleri, ACSAP
Merkezleri (genglik danisma, evlilik danisma merkezleri gibi Giniteleriyle birlikte) Verem Savas Dispanserleri, Sitma Savas Dispanserleri Ruh Saghg
Dispanserleri, Deri ve Ziihrevi Hastaliklar Dispanserleri, Trahom Savas Merkezleri Dispanserleri, Sitma ve Tropikal Hastaliklar Egitim ve Arastirma
Merkezleri, Kanser Erken Teghis ve Tarama Merkezleri,Kanser Kayit Merkezleri, Saglik Evleri, Saglik Merkezleri, Hemoglobinopati-Talesemi Tani
Merkezleri Aile Sagligi Merkezleri, Aile Hekimlii Birimleri il Halk Saghgi Miidiirliiklerine bagh olarak hizmet vermektedirler.

Kurumun ana hizmetlerini toplum saghg merkezleri ile aile sagligi merkezleri vermektedir. Birinci basamak hizmetlerinin niceliksel ve niteliksel
acidan iyi sunulmasi igin toplum saghg ve aile sagligi merkezlerinin belirli kalite standartlarini tagimasi 6nem arz etmektedir. Bu amaglada kalite
standardizasyonunu saglamak amaci ile Tiirkiye Halk Saghgi Kurumunca calismalar yiiritilmektedir. Bu oturumda Tiirkiye Halk Saghgi Kurumunun
genel yapist ile birinci basamak saglik hizmetlerinde kaliteli hizmet yonelik yapilan faaliyetler aktarilacaktir.

Panel 2.3

SAGLIK HiZMETLERINDE AKREDITASYON MODELLERI, ENTEGRE SISTEMLER

Oturum Bagkani

Uzm. Ali ARSLANOGLU,
Golclik Asker Hastanesi, Tiirkiye




Konusmacilar

Merkezi Sterilizasyon Unitelerinde Kalite Maliyetleri

Oznur BUYUK, Ali ARSLANOGLU, Deniz IRCAN

1 Hem., GATA Haydarpasa Egitim Hastanesi, Tirkiye
2 Uzm., Golciik Asker Hastanesi, Tirkiye

Anestezi Teknisyeni, Golcuk Asker Hastanesi, Tiirkiye

Sterilizasyon; cerrahi islemlerde kullanilan tiim alet ve malzemelerin mikroorganizmalardan arindiriimasidir. Sterilizasyon siireci ameliyathaneler igin
6nemli bir stirectir. Ayni zamanda saglik hizmetlerinde kalite parametrelerinden olan hasta givenligi, calisan glivenligi ve hastane enfeksiyonlari igin
cok énemli bir alt stiretir. Bu siiregteki bir hata; hasta giivenligi, calisan guvenligi ve hastane enfeksiyonlarinda gok biiylk hatalarin ortaya
¢ikmasina neden olur. Bu hatalarin sonucunda saglikta kalite diizeyi diisebilir. Sterilizasyon siirecinin etkin ve verimli olmasi igin tim alt siireglerin
kontrol edilmesi ve iyilestiriimesi lazimdir.

Kalite maliyetleri; Urtiniin kalitesini dogrudan etkileyen, maliyetin ylikselmesine neden olan ana sebepleri belirleyerek maliyeti kontrol altina almaktir.
Kalitenin yonetilmesindeki en temel tas 6lgtilmesidir. Clnki dlgiilemeyen bir seyin yonetilmesi mimkiin degildir. Kalite maliyetleri firmanin kalite
hedeflerine ulasip ulasmadiginin somut bir géstergesidir. Firmalar ag|smdan maliyetli olan kaliteli mal ya da hizmet Gretmek degil, kalitesiz veya
dustik kaliteli mal veya hizmet Gretmektir. Juran gruplandirmasina gdre, daha iyi bir kalite gtivencesine ulasmada maliyetier dort bdlime
ayriimaktadir: 1-Onleme Maliyetleri, 2-Degerleme Maliyetleri, 3-Igsel Basarisizlik Maliyetleri, 4-Digsal Basarisizlik Maliyetleridir. Bu galismada
merkezi sterilizasyon Unitelerinde kalite i¢in maliyetler belirlenmis ve ortaya konulmusgtur.

Anahtar Kelimeler:  Sterilizasyon, Saglikta Kalite, Kalite Maliyetleri
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Idrar Kiiltiirlerinde Kontaminasyonun Kalite Maliyetleri Uzerindeki Etkisi

ilyas KOCAOGLU M. Burak SELEK Bayhan BEKTORE Ali ARSLANOGLU
1- Laboratuvar tek., Gata Haydarpasa Egitim hastanesi, Tiirkiye

2- 3- -Mik.Uzm., Gata Haydarpasa Egitim hastanesi, Tiirkiye

4- Uzm., Golciik Asker hastanesi, Tiirkiye

GiRig: Uriner sistem enfeksiyonlari (USE), insanlarin yasamlari boyunca en sik karsilastiklari ve hekime en sik basvurma gereksinimi yaratan
enfeksiyonlardir. Uriner sistem enfeksiyonlari nedeniyle her yil 8 milyondan fazla kisi doktorlara bagvurmaktadir.

AMAC: Calismamizin amaci temizleme mendillerinin idrar kontaminasyon oranlarina etkisini ve bu temizleme mendillerinin maliyet etkinligini
arastirmaktir.

MATERYAL VE METOD: Calisma iki aylik periyotlardan olusan, iki asama olarak planlandi. ilk asamada higbir miidahalede bulunulmadi. Giinlik
rutinin bir pargasi olarak, ayaktan hastalardan toplam 1085 idrar 6regi Tibbi Mikrobiyoloji Servisine Kasim ve Aralik aylarinda gonderildi. Bakteri
izolasyon prosediirleri gergeklestirildi ve raporlandi. ikinci asamada, hastalara temizleme mendili ve dogru idrar émeklemesinin nasil yapilacagini
anlatan bir brogiir verildi. Ocak ve Subat aylari boyunca toplam 1062 idrar 6rmegi ikinci asamanin bir pargasi olarak calisildi.

BULGULAR: Birinci agamada kontaminasyon oranlari Kasim ayi igin %16.03, Aralik ay! igin %14.25 olarak bulundu. Miidahaleden sonra,
kontaminasyon oranlari Ocak ayi igin, % 5.83, Subat ayi igin %5.04 idi.

SONUG: Sonug olarak, calismamiz temizleme mendillerinin ve drnekleme prosediirii anlatan brogirlerin kontaminasyon oranlarini diistirmede etkili
oldugunu agikca gdstermistir. Kontamine idrar kiiltirlerinin maliyeti Sosyal Giivenlik Kurumun (SGK)'nun liste fiyatlarina gére hesaplanmistir. Tek bir
kontaminasyon raporunun maliyeti, ek bir doktor ziyareti (26, 24 TL) ve yeni bir idrar kiltiiri istegi (4, 22 TL) gerektireceginden toplam 30, 36 TL
olarak bulunmustur. Bu yéntemle, kontaminasyonun maliyeti ilk asamada 5009.4, ikinci asamada ise 1760.88 olarak hesplanmistir. Yapilan
mudehale ile, 3248.52 TL kazang saglanmistir.

Anahtar kelimeler: idrar Kiiltiir(i, Kalite Maliyeti, Kontaminasyon

Sagdlik Hizmetleri Risk Degerlendirmesinde Yeni Bir Yaklasim: BOWTIE (Papyon) Modeli Ve Hastaneler Igin Ornek Bir Uygulama

Fatih ORHAN, Diyarbakir Asker Hastanesi/Diyarbakir, Tiirkiye
M.C.Emre $IMSEKLER, Cambridge Universitesi, Ingiltere
Biinyamin OZGULES, Merzifon Asker Hastanesi, Amasya, Tiirkiye

Teknolojik gelismeler ve inovasyon stirecinin en fazla etkiledigi ve hayal ¢cagi olarak da adlandirabilecegimiz giiniimiiz diinyasinda saglik sisteminde
oldukga bliylk degisimler yasanmaktadir. Yaganan bu paradigma kaymasina paralel olarak saglik sistemi, uzmanlagma seviyesinin gok yiiksek



olmasi ve farkli alanlarda hizmetlerin yiritildigu karmasik bir yapiya sahip olmasi gibi nedenlerden dolayi, birgok risk faktériini de igerisinde
barindiran yiiksek riskli hizmetler olarak kabul edilmektedir.

Girdi ve ¢iktisindan insan faktorii olan ve bu sebeple sifir hatanin hedeflendigi saglik sisteminde, olusabilecek her tiirlii risk faktoriinin tespit edilmesi
ve Onleyici faaliyetlerin ortaya konulmasi hayati bir Sneme sahiptir. Bu baglamda saglik hizmetleri risk analizi calismalari, 6zellikle son yillarda kalite
ve akreditasyon faaliyetlerinin de ivme kazanmasiyla dogru orantili olarak, hem kamu hem de &ézel sekt6rde gozle goriliir oranda artmaya
baglamistir.

Yapilan bu galisma ile, llkemizde diger sektdrlerde nadiren kullanildigi goriilse de saglik sistemi uygulamalari agisindan ilgili alan yazinda
gorlilmeyen bow-tie modeli anlatilmis ve bir siireg uygulamasi ile galisma desteklenmistir. Bow-tie modeli, sistemde olusabilecek riskler ile ilgili, hem
proaktif hem de reaktif ddnemde olugabilecek tehdit ve sonuglari biitiinlesik sekilde gérmemizi saglayan, bariyer bazli bir risk analiz yéntemidir. Bu
model, proaktif yonu ile Hata Agaci Analizi(FTA), reaktif yonii ile ise Olay Agaci Analizi(ETA) yontemlerini birlestiren ve gdrsel olmasi sebebiyle kolay
anlasilir bir yontem olarak karsimiza ¢ikmaktadir.

Bow tie modeli 6rnek uygulamasi BowTieXP programi kullanilarak hazirlanmig ve hastanede laboratuvar cihazi kullanimi esnasinda olusabilecek
hatalar ve sonuglari ¢alismanin érnek uygulamasi olarak sunulmustur. Modelin, tim saglik sistemi oyunculari ve paydaslar agisindan kullanilabilir
oldugu ve risk analiz galismalarina katki saglayabilecegi degerlendirimektedir.

Anahtar Kelimeler: Saglik Sistemi, Risk Analizi, Bow-tie Modeli

Acil Bakim Hizmetlerinde Toplam Kalite Yonetimi

ONAL, Sezai, GATA Haydarpasa Egitim Hastanesi, istanbul, Tiirkiye
ARSLANOGLU, Ali, Gélclik Asker Hastanesi, Istanbul, Tiirkiye

Kalite hizmet ve hizmet kalitesi kavramlarini nitelikleri itibariyle herkesin kabul edecegi kesin gizgilerle tanimlayabilmek oldukga zordur. Kalite "bir
Urtin ya da hizmetin belirlenen ve olabilecek ihtiyaglari kargilama kabiliyetine dayanan 6zelliklerin toplami” olarak da tanimlanabilmektedir. Hizmet
kalitesinin en énemli unsuru tiiketicilerdir. Tiketicinin beklentileri ve algiladiklari hizmet kalitesini belirler. Beklentiler algiladiklarindan yiksekse
kalitenin dustikluginden, beklentiler karsilanmig ise ylksek kaliteden bahsedebiliriz. Acil bakim hizmetlerinde sunulan hizmet %100 givenilirlige
sahip olmalidir. Bunun anlami acil servis de sunulan hizmetin diger hizmetlere oranla daha ytiksek kalite olmasi gerektigidir.

Giintimuzde bilim ve teknolojinin ulastigi diizey, yasamin her alaninda buyiik kolayliklar saglamistir. Cogalan is ve meslek cesitleri, ulagimin
kolaylasmas! ve hizlanmasi, kent yagsamindaki yogunluk, beraberinde yeni sorunlar da getirmistir. Kazalarin boyutundaki artis bu sorunlardan biridir.
Arastirmalar genellikle kazalardaki 6limlerin %10'unun ilk 5 dakikada, %50'sinin ise ilk 30 dakikada oldugunu géstermektedir. Oyle ise gerek olayin
oldudu andaki ilk yardim ve gerekse hastaneye gelisteki ilk yardim, sagaltim agisindan gok 6nemlidir. Olay ya da kaza anindaki ilk yardim ve
kurallari bu galismanin kapsamina girmemektedir. Burada incelenecek konu hastanelerin acil servisleridir.

Kazalar ve acil klinik olgularda en kisa siirede yapilacak olan sagaltic girisim(tibbi miidahale) hayat kurtarici olacaktir. Bu nedenle, dlim ve
sakatliklarl azaltmak, hastaya yeterli saglik hizmetini vererek isgticti kayiplarini 6nlemek igin, iyi organize edilmis yeterli personel ve arag gereci
bulunan, etkin acil servislere ihtiyag vardir. Bir acil servis mimari agidan nasil olmalidir, yerlesimi, acil servis destek tniteleri, bulunmasi gereken
aletler, ilag ve sollsyonlar, acil servis elamaninda bulunmasi gereken nitelikler, galisan personelin kendi arasindaki iletisim ile hasta ve hasta
yakinlariyla olusan iletisim, acil servis hizmetlerindeki kalite standartlaridir.

Sonug olarak bu galismada; acil bakim hizmetlerinde kalite standartlarinin yakalanmasi ve uygulanmasinin galisan ve hasta memnuniyeti ile
guvenligi ve de maliyet kontrolli agisindan biiylik 6nem arz etmektedir.

Anahtar Kelimeler: Acil saglik hizmetleri, Kalite, Hasta Giivenligi

Saglik Hizmetlerinde Medikal Kalibrasyon: Hastanelerin Kalibrasyon Maliyetleri Icin Sektorel Bir Analiz

02GULES, Biinyamin , Merzifon Asker Hastanesi, Amasya, Tiirkiye
ORHAN, Fatih , Diyarbakir Asker Hastanesi, Diyarbakir, Tiirkiye
ASLANOGLU, Ali, Golclk Asker Hastanesi , Kocaeli, Tiirkiye

Saglik hizmetlerindeki tibbi teknolojik yenilikler ve inovasyon faaliyetlerine parelel olarak, 6zellikle hasta glivenligi agisindan, medikal kalibrasyonun
6nemi her gegen guin artmaktadir. Kalibrasyon faaliyetleri hastanelerde risk ydnetim faaliyetleri ve tibbi hata énleme galismalari agisindan da
olmazsa olmaz unsurlardandir.

Ulkemizde gerek kalite calismalari, gerekse akreditasyon faaliyetleri kapsaminda, kullanilan tibbi cihaz ve malzemelerin kalibrasyonlarinin belirlenen
stire ve tekniklerle yapilmalari konusunda farkli uygulamalar géze ¢arpmaktadir. Her ne kadar Saglik Bakanhig tarafindan son yillarda konu ile ilgili
calismalar artmis olsa da hala uygulamalar ve 6zelllikle de kalibrasyon maliyetleri konusunda tam bir konsensis saglanamadigi gériiimektedir.

Yapilan bu galisma ile, Ulkemizde medikal kalibrasyon sekt6riindeki fiyat ve standardizasyon farkliliklari, Tirk Standartlarn Enstitlist(TSE)'niin fiyat
listesi gergevesinde karsilastirmali olarak analiz edilmis ve sektrde bu konudaki farkindaligr arttirmak hedeflenmistir. Bu amagla hastanelerde en sik
kullanilan tibbi cihazlardan gesitli marka ve model 20 kalem (50 adet) cihaz 6rneklem olarak segilmis, sektérdeki kalibrasyon yapan 15 firmaya
yaklasik maliyet formu génderilmis ve 8 firmadan yaklasik maliyet teklifi gelmis ve bu teklifler lizerinden fiyat karsilagtirmalari yapilmistir.

Elde edilen bulgular cergevesinde sirketler agisindan yiiksek fiyat farkliliklarinin yani sira teklif verilen cihazlarda da farkliliklar oldugu gézlenmistir.
Ornegin bir firma tiim cihazlar igin 1515 TL fiyat teklifi verirken bir baska firma ise sadece bir cihaza 3000 TL fiyat teklifi vermistir. Bu durumun
llkemizde bu konunun tam olarak yonetmelik ile tanimlanmamasi, gerekli standardizasyon galismalarinin olmamasi ve denetleme sisteminin yeterli
diizeyde yapilamamasi ayrica firmalarin akredite belirsizligi gibi nedenlerden kaynaklandig diistiniilmektedir.

Bu agidan, Saglik Bakanhidrnin “Tibbi Cihazlarin, Test, Kontrol ve Kalibrasyonlari Hakkinda Yénetmelik” galismalarin tamamlanmasi, aktif bir ic ve
dis denetim mekanizmasi olusturulmasi ve Saglik bakanlidi tarafindan her bir cihaz igin alt-Ust limit kalibrasyon 6deme tutari belirlenmesi gibi
uygulamalarla piyasadaki fiyat farkliliklarinin 6nline gegilebilecegi degerlendiriimektedir.

Anahtar Kelimeler: Hasta Giivenligi, Risk Yonetimi, Medikal Kalibrasyon



Panel 2-4

SAGLIK GALISANLARI PERSPEKTIFINDEN KALITE MALIYETLERI VE SAGLIK GALISANLARININ UYGULAMADA OLAN PERFORMANS VE
KALIiTE PROGRAMLARINA YONELiK DEGERLENDIRMELERI

Oturum Bagkani

Dog.Dr.Nefise BAHGECIK** i .
Marmara Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Bolumi Ogretim Uyesi Tiirkiye

Konusmacilar

Mersin ili Kamu Hastaneleri Birligi Genel Sekretgrlidine Bagl Hastanelerde Gorev Yapan Saglik Personelinin Hizmet Kalite Durumu,
Sunumu Ve Saglikta Yeni Diizenden Beklentisi Uzerine Yapilan Analiz Calismasi

M. Yavuz GOZUKARA, ibrahim SANLIALP?, Yusuf OZTURKS, Atakan KIZILOK Ramazan UZDIYENS, C.Segkin AKSAYS
1- Kamu Hastaneler Birligi Genel Sekreteri- Mersin

2- Kamu Hastaneler Birligi Genel Sekreterligi Tibbi hizmetler Baskani-Mersin

3- Kamu Hastaneler Birligi Genel Sekreterligi idari hizmetler Bagkani-Mersin

4- Kamu Hastaneler Birligi Genel Sekreterligi Mali hizmetler Bagkani-Mersin

5- il Saglik Midiirligi-Mersin

6- Kamu Hastaneler Birligi Genel Sekreterligi-Mersin

Aragtirma Mersin ili Kamu Hastaneler Birligi Genel Sekreterligine bagl Hastanelerde Saglikta Kalite Standartlarina(SKS) gére hizmet sunumu,
hizmet durumu ve saglikta yeni diizenden beklentisini belilemek, Saglikta kalite standartlari temelinde ileriki dénemlerdeki calismalari bu sonuca
gore sekillendirmek amaciyla yapilmistir.

Aragtirma Mersin ili Kamu Hastaneler Birligi Genel Sekreterligine Bagh 12 merkez ve ilge hastane de gergeklestirilmistir. Bu amagla hazirlanan ve
toplam 19 soru igeren anketimizi Il genelinde gérev yapan saglik personelinin %50 sinden az olmamak kaydiyla katilimlari saglanmistir. Galisma
sonucunda 3015 saglik personeli anketimize katilmis ve toplanan veriler istatistikler yontemlerle incelenmistir. Calismamiza %36,1 katilim orani ile
hemsireler ilk sirada yer alirken %7,7 katiim orani ile hekimler anlamli bir fark olusturmustur.

Arastirma sonucunda 02/11/2012 tarihinde kurulmus olan Kamu Hastaneler birli§i genel sekreterligi yapisinin sadlik galisanlarina iyi
aciklanmamasinin olusturdugu belirsizligin saglik personelinde motivasyon kaybina neden oldudu, hekim ve hekim disi personelin ayni olgu izerinde
farkli izlenimleri oldugu gézlemlenmistir. Ayrica yas, cinsiyet, meslekte gegirilen siireninde olusan algida etkili bir faktor oldugu tespit edilmistir.
Ornegin Hekimlerimiz Saglikta Kalite Standartlarini(SKS) yeterince desteklediklerini diistinduklerini belirttigi halde hekim disi personelimizin ayni
goriste olmadigi anlagiimigtir.

Galisma Sonucuna gére Genel Sekreterligimizin personelin Motivasyon eksikligini giderici ¢alismalar yapmasi, Saglikta Kalite standartiarinin
uygulanabiliriginin artmasi igin tesvik edici politikalar tretmesi, kisisel ve ekip ¢alismasiyla basaryi arttirmaya yonelik ¢alisma planlari olusturmasi
gerektigi sonucuna ulagiimistir.

“Aynasi Istir Kisinin” Bakis Acisiyla Egitimin Etkinligi

Eker Pinar*,Tunakan Yasemin*,Saran Gulli*
*Umraniye Egitim ve Arastima Hastanesi/lstanbul/Tiirkiye

Kalite Yonetim Sistemi igerisinde hasta glvenligi kapsaminda laboratuvar prosesinin hatasiz sekilde ilerlemesi agirlikli olarak preanalitik dénem
hatalarinin en aza indirilmesine baglidir.Bu amagla;kan alma elemanlarina ve hemsirelere uygulanan iki farkl egitim modelinin koagulasyon
numuneleri preanalitik hata oranlarina etkisini arastirdik.

Koagtilasyon numuneleri preanalitik hata oranlari Agustos 2007-Mart 2008 tarihleri arasinda kayit altina alindi ve bu sure icerisinde kan alma
elemanlari ve hemsirelere Ekim 2007 ve Subat 2008 de iki farkli egitim modeli uygulandi. Ekim ayinda ki birinci egitim modeli  katilimcilarin
konferans salonunda bir sunum izlemek seklinde pasif katilimi ile gergeklestirildi.Subat ayinda ki ikinci model kucuk katilimci gruplarinin aktif olarak
laboratuvar iginde preanalitik faza katilmasi seklinde gergeklestirildi.

istatistiksel analizler igin SPSS (Statistical Package for Social Sciences) for Windows 15.0 programi kullanildi ve bagimsiz t test uygulandi.
Pasif olarak egitim alan grup igin hata oranlari egitim 6ncesine gore egitim sonrasinda anlamli diizeyde dusiik olarak saptanmistir (p<0,05).
Aktif egitim alan grup icin; hata oranlari egitim 6ncesine gore egitim sonrasinda anlamli farklilik gdstermemistir. (p>0,05).

Hig egitim almayan olgularin hata oranlari her iki egitimi alan olgularin hata oranlari ile karsilastirildiginda, gérilen disUs istatistiksel olarak ileri
diizeyde anlamli bulunmustur (p<0,01).

Ozel Bir Hastanede Calisan Hemsirelerin Toplam Kalite Yonetimi llkerinin Uygulanmasina lligkin Algilari

Ersin AKMESE*,Dog.Dr.Nefise BAHGECIK** i
*Marmara Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Bolimdi 4, Sinif Ogrencisi Tiirkiye
**Marmara Universitesi, Saglik Bilimleri Fakultesi, Hemsirelik Bolimi Ogretim Uyesi Tiirkiye

Bu arastirma, hemsirelerin toplam kalite ydnetimi ilkelerinin uygulanmasina iliskin algilarini belilemek amaciyla tanimlayici olarak gerceklestirilmistir.
Arastirmanin evrenini ve drneklemini, bir 6zel hastanede galisan tim hemsireler (80) olusturmustur. Veriler arastirmaci tarafindan literatr
dogrultusunda hazirlanmis olan 11 soruluk “Bilgi Formu” ile 33 soruluk “Toplam Kalite Y6netimi Algilari Anketi” kullanilarak toplanmistir. Veriler,
SPSS 16,0. versiyonu ile bilgisayar ortaminda, sayi, yiizde, Cronbach Alfa katsayisi ve ortalama kullanilarak degerlendirilmistir. Arastirmaya katilan
hemsirelerin %55'inin 27 yas iizerinde, %45'inin lise mezunu, %42,5'inin servis hemsiresi oldugu, %37,5'inin kurumda 2 yildan az ¢alistigi,
%32,5'inin mesleki deneyiminin 9 yildan fazla oldugu bulundu. Hemsirelerin %100l hastanede TKY ekibinin oldugunu, %55'inin TKY hakkinda
egitim aldigi, %41,2'sinin TKY egitimini hizmet igi egitimde aldigi, %601 TKY’ni musteri memnuniyeti olarak tanimladigi goriildii. Hemsirelerin TKY
algilarina bakildiginda; %57,9 ‘u ydneticilerin TKY hakkinda liderlik ettigini, %56,4'ti calisanlarin katiliminin saglandigini, %72,7’si yeterli egitim
verildigini, %69,4'i misteri memnuniyetine énem verildigini, %70,1'i de sirekli iyilestirme yapildigini belirtti. Arastirmadan elde edilen sonuglar
dogrultusunda, hemsirelerin toplam kalite yonetimi ilkelerinin uygulanmasiyla ilgili énerilerde bulunuldu.



Anahtar Kelimeler: Hemsire Kalite,Ozel Bir Hastane, Toplam Kalite Yonetimi.

Tokat Halk Saghg Miidiirliigii Galisanlarinin Tibbi Atiklar Ve Galisan Giivenligi lle ligili Bilgi Diizeyleri

Yunus Emre BULUT*, Giilnur UNGOR*, Riza GITIL*, Yalgin ONDER*, Ozkan YASAYANCAN*Semih DURSUN**
*Gaziosmanpasa Universitesi Tip Fakiltesi Halk Sagli§i Anabilim Dali, Tokat, Tiirkiye
**Tokat Halk Saghg Miidiirligu, Tiirkiye

AMAG: Saglik kuruluslarindan kaynaklanan atiklar havada, suda ve toprakta kalici 6zellik gdsteren ve ekolojik dengeyi bozan atiklar oldugundan
tehlikeli ve zararli atik sinifina girmekte ve bu tir atiklarin Gretim, tasima, depolama ve bertaraf edilmesine iliskin 6zel 6nlemler alinmasi
gerekmektedir. Bu atiklarin kaynaginda ayri toplanmasi ve gegici depolanmasi sorumlulugu saglik kuruluglarindadir. Saglik personeli bu
sorumlulugun bilincinde oldugu stirece hem kendi sagligini, hem de toplum ve gevre saghginin korunmasini saglayarak calisan givenligini saglamig
olacaktir. Bu calisma Tokat Halk Saghgr Miidirligu calisanlarinin tibbi atiklar ve calisan givenligi hakkindaki bilgi diizeylerini degerlendirmek
amaclyla yapiimistir.

YONTEM: Bu calisma, 2013 yili Ocak ayinda; Tokat Halk Sagli§i Miidirligi ve on bir ilge saglik biriminde yiriitiilmis tanimlayici tipte bir
calismadir. Arastirmanin evrenini Halk Saghg1 Midirligi'ne bagh olarak gorev yapmakta olan toplam 802 sagdlik personeli olusturmaktadir.
Galismaya kurumun internet sayfasi tizerinden yayinlanan, agik ve kapali uglu sorular igeren anket formunu dolduran 115 saglik personeli katilmistir.
Arastirmacilar tarafindan literatiire dayali gelistirilen anket formunda kisilerin tanimlayici 6zelliklerini, tibbi atik ve calisan guvenligi ile ilgili bilgilerini
belirlemeye yonelik 13 soru yer almigtir. Veriler SPSS 18.0 demo paket programinda degerlendirilmistir. istatistiksel analizde say ve yiizde ile Ki-
kare testleri kullanilmistir. Farkliliklarin test edilmesinde p<0,05 degeri anlamlilik diizeyi olarak alinmistir.

BULGULAR: Arastirmaya katilan saglik personelinin %15,7’si 18-24 yas, %39,1'i 25-34 yas, %27,8'i 35-44 yas, %17 4'l ise 45-54 yas arasindadir.
Katilimcilarin %38,3'U entegre hastanelerde, %36,5'i toplum sagligi merkezlerinde, %25,3't Halk Saghgi Mudirligi’'nde ¢alismaktadir. Yaptiklari isin
niteligine gére katilimcilarin %60,8'i biiro islerinde, %21,7’i poliklinikte, %17,4'0 acil serviste galismakta olup, %16,5'i ise idarecidir. Katilimcilarin
%33,9'unun hizmet siiresi 1-5 yil arasinda iken; %26,1'ininki 6-10 yil, %20,0'sininki 11-20 yil, %20,0'sininki 20 yildan fazladir. Katilimcilarin %48,7’si
daha dnce tibbi atik konusunda egitim aldigini, %81,7’si tibbi ve evsel atiklarin ayristirimasindaki renklendirme hakkinda bilgisi oldugunu, %78,3'U
tibbi atiklarin neye gére siniflandinldigini bildigini, %71,3' ise tibbi atik planinin ne oldugunu bildigini ifade etmektedir. Halk Saghigi Midurligu'ne
bagdli tim kurumlarin tibbi atik plani olmasina ragmen katilimcilarin %53,0'U calistigi kurumun tibbi atik plani oldugunu; %28,7'si boyle bir planin
olmadigini belirtirken; %18,3'li ise galisti§i kurumun tibbi atik planinin olup olmadigini bilmedigini ifade etmektedir. Katilimcilarin %80,9'u galigan
guvenligi konusunda bilgi sahibi oldugunu belirtmistir. Arastirmaya katilanlarin %95,7’si tibbi atiklarin kaynaginda ayristiriimasi gerektigini
dustinmektedir. Tibbi atiklarin nigin kaynaginda ayristinimasi gerektigi soruldugunda; katiimeilarin %35,7'si “saglik ¢alisanlarinin gtivenligi igin”,
%33,9'u “bulagici hastaliklardan korunmak igin”, %32,2'si “gevre saglhigini korumak igin”, %20,9'u “halk sagligini korumak igin”, %7,8'i “geri
donisiimin kolayhidr igin”, %7,0’si ise “atik maliyetini distirmek igin” seklinde cevaplamigtir. Aragtirmaya katilan saglik calisanlarinin %93,0'i eline
kontamine enjektdr ucu battiginda kanama kontrolii haricinde herhangi bir miidahale daha yapiimasi gerektigini vurgularken; bu miidahalenin ne
olmasi gerektigi konusunda katilimcilarin %42,6’s1 “hepatit B, hepatit C ve AIDS gibi bulasici hastaliklara yonelik testler yapilmasini”, %40,0't “igne
batan yerin bol sabunlu su ile yikanmasinr”, %38,3'U “igne batan yerin batikon ya da alkol gibi bir antiseptikle pansuman yapilmasini”, %13,0'd
“hepatit ve tetanoz agisi yapilmasini”, %10,4'l “enfeksiyon hastaliklari uzmanina danisilmasini”, %10,4’G “bol bol kanatmak gerektigini”, %8,7'u
“yaranin tizerine sikica basiimasini”, %7,8'u ise “ilgililere (enfeksiyon kontrol komitesi) bildirilmesini” dnermektedir. Yas grubu, gérev yeri, yapilan igin
niteligi ve hizmet suresi ile tibbi atik ve galisan gtivenligi bilgi diizeyi arasinda istatistiksel olarak anlamli fark bulunmamustir (p>0,05).

SONUG: Halk Saghg Midrligi calisanlarinin yaklasik yarisi tibbi atiklarla ilgili egitim almistir. Saglik calisanlarinin ézellikle de kontamine igne
batmasi gibi kesici / delici aletlerle yaralanma sonrasi uygulanmasi gereken midahalelerle ilgili farkindaliklari yeterli olmasina karsilik, alisan
guvenligi kapsaminda tibbi atiklarin kontrolii konusundaki bilgileri istenilen diizeyde degildir. Farkli saglik birimlerinde ve daha fazla sayida saglik
personelinin katilimi saglanarak tibbi atiklar ve calisan guivenligi ile ilgili daha kapsamli galismalar yapilmali ve hizmet igi egitimlerle bu konudaki
bilgiler gtincellenmelidir.

ANAHTAR KELIMELER: Tibbi atik, calisan giivenlig, bilgi diizeyi

Kahve Arasl

Es Zamanlh Caligtay, S6zlii Sunum Ve Poster Sunumlari

Panel 3.1

SAGLIK PROFESYONELLERI EGITIMLERININ DE HASTA GUVENLIGI VE KALITE UYGULAMALARINDAKi ONEMi

Oturum Bagkani

Yrd. Dog. Dr. Amir A. Khalig, PhD, MBBS, MSHS, MSc
Saglik Yonetimi Ve Politikasi Departmani Oklohoma Saglik Bilimleri Merkezi , Halk Sagligi Koleji, ABD

Konusmacilar

Gogmen hastalarin bakim kalitesi tibbi is ahlakinda bir giindem konusu mudur?

Dr. Ursula Trummer, MSc
Baskan, Saglik ve Gogmenlik Merkezi ve Invivo Unlimited, Avusturya

Gogmen arkaplani olan hastalar iletisimsizlige bagli olarak tedavi hatalari riskine daha gok sahiptir. Servislerin kullanimi gevirmen veya aracilik
servisi gibi iletisim olanadi saglamaktadir anca ekstra maliyete de sebep olmaktadir. Arti ve eksi yondeki ekonomik arglimanlarin yani sira, is
ahlakiyla baglantili olan profesyonel standartlar takip edilecek kalite standartlarini tanimlamaktadir.

Galismanin amaci: Kiiltirel hassas bakimin ve gé¢men hastalarla ilgili servis hiukiimlerinin 6zelliklerinin (6rnegin gevirmenlerin veya aracilarin) tibbi
etik kodlar ve is ahlakinin sorunlari olup olmadigini arastirmaktir.

Yéntemler: ingilizce ve Almanca konusulan tilkelerde is ahlaki ve ahlaki degerlerin ulusal seviyede ve uluslararasi seviyede toplanmasi ve
tanimlanan degerlerin analizini yapmak.

Sonuglar: Analize 13 adet is ahlaki degerleri dahil edilmistir. Bitlin degerler tibbi profesyonel tavirin en biiylik 6ncelikleri olarak hasta odakli bakim,
bireysel bakim ve riza ile tedaviye alma, riza ile tedaviye karar verme konusunda emin olmak igin harcanan ¢aba gelmektedir. Sadece birkag tanimh




degerde gdcmen hastalar ve kiltlirel hassasiyetli tedaviye direkt ve belirgin olarak deginilmistir.
Gikarimlar: Profesyonel is ahlakinin gelecekteki degerlendirmeleri hastalarin killtirel farkliliklarina hassas olmalidir ve degerlerbuna gore
uyarlanmalidir.

DSO' niin personel performansi miifredati kapsaminda hasta giivenligi egitimin yaratacad: etkiler

Dr. Dina Baroudi
Bagkan, Anesteziyoloji, Kalite ve Hasta Giivenligi Departmanlari M.S.
Baharahil Hastanesi, Mekke, Suudi Arabistan

Genel bilgi: Diinya Saglik Orgiitii hasta giivenligi programi, Diinya Hasta Giivenligi ittifakimin (World Alliance for patient Safety) gelistirdigi ana
stratejilerden biridir. Bu program sayesinde, hasta giivenliginin tip fakiiltelerindeki ders programina dahil edilmesi saglanacak ve tegvik edilecektir.
Projenin hedef kitlesi her ne kadar tip &grencileri olsa da hemsire, ebe, dis hekimi ve eczaci gibi diger saglik calisanlarini da kapsayan bir vizyona
sahiptir. Hasta gtivenligi biliminin fakiilte egitiminin erken yillarinda devreye girmesini saglamak, gelecedin hekim ve sagdlik alisanlarinin konunun
6nemini kavramas! agisindan dnemlidir.
Hedefler: DSO'niin hasta giivenligi programini mezun saglik galisanlarini hedef alan bir egitim seminerine entegre etme metodolojisine iligkin geri
bildirim sunmak ve bdyle bir egitimin getirecegi faydalari sunmak.
Metodoloji ve veri toplama : Hasta giivenligi programinda 12 modiil bulunur. Biitiin modiiller mezunlara yonelik tg gtinliik kapsamii CME
programina dahil edilmistir. Hedef kitle, KSA'daki hastanelerde ve dider saglik kurumlarinda galisan 82 hekim ve 38 hemsireden olusmustur.
Kursun 6grenme hedefleri:

. Hasta glivenligi disiplinini tanimlamak

. istenmeyen olaylarin etkisini azaltmada hasta giivenliginin roliinti/Snemini tespit etmek

. insan faktérlerini ve bunlarin hasta giivenligi ile olan iliskisini tanimlamak

Veri toplama: Katilimci grubunun kurs igerigi ve kendi alan uygulamalari ile ne kadar értiistigd ile ilgili goruslerinin kalitatif degerlendirilmesi. Ayni
zamanda kantitatif bir galisma. Kantitatif ¢alismada bir degerlendirme formu kullaniimigtir.

Bulgular:

Kabul orani ylksek

Yillarca goz ardi edilmis yeni bir konu

Saglik calisanlarinin hasta glivenlidi ile ilgili problemleri anlamasina yardimci olacak yeni bir konsept

iletisim, ergonomi, sistematik disiinme ve istenmeyen olay analizi gibi saglik calisanlari igin ihtiyag duyulan yeni alanlar
Alanda uygulanabilirliginin yiksek olmasi

Islenmis bilincin dtesinde Medikal pratidin sesi i¢in bir modele dogru

Dr. Arild Aambg, B
Deneyimli danigman, NAKMI, Oslo Universite Hastanesi, Ullevaal hastanesi, Oslo, Norveg

Son on yillar boyunca * hastaliklarin bir bio-psiko-sosyal modeli’, ‘hasta odakli ilag’ ve ‘pratige dayali kanitlar’ gibi fikirlerin gelisimini gézlemledik.
Biitlin bu egilimler bugtin medikal deneyimler tizerinde az ya da gok etkilidir fakat dnemli sorular hala cevaplanmamistir; doktorlarin ofisinde bu fakli
trendler nasil kombine edilmektedir ve buna karsilik olarak birbirini nasil destekleyecek ve gelistirecektir? Gelismeleri sentezleme doktorlarin sezgisel
calismalarina giivenle birakilabilirmi ve bdyle olursa hangi kosullarda olmalidir?

Oxford ileri diizey s6zIugu enstitlisi: ‘birseyleri anlayabilmek igin hisleri kullanmak (nesnel) hakikatleri diisinmeye tercih edilebilirdir.’ Der. Ayni
tarifleri iceren Oxford sozllkleri ardindan su 6rnegi vermektedir: ‘ana dillerini konusanlar olarak sizin kavrayisiniz ve sezgileriniz olumlu olarak
aranandir’, hisler ve baglamsal anlayis arasinda bag kurma siddetle 6nerilir.

Bu sunumda Dr. Arild doktorlarin sezgileri ile hastalarinin problemlerini anlamadaki empati kurma yetileri arasindaki bagi inceleyecektir. Ve bu
uygulamaya dayali kanitlar tim hastaliklarin biyo-psiko-sosyal model gergevesinde. Bu arka plan (izerinde, genel pratisyenligin soyut bir modelini
sunaca§im. inaniyorum ki, saglik galisaninin epistemik yetkisini korurken hastanin gériis ve sezgilerine olanak saglayan bu model, tiim saglik
bakimi sistemlerinin karisik ve farkli yapilarina uyarlanabilir.

Ingiltere Ulusal Saglik Sistemindlii ve ¢ok disiplinli takimlarin rolii

Yrd. Dog. Dr. Nasir Warfa,
Wolfson Enstitiisti, Barts Ve Londra Tip Ve Dis Hekimligi Fakltesi,

Queen Mary Universitesi, Londra, Ingiltere

Ulusal Saglik Servisi (NHS) diinyanin dért bir yanindan gelen kadrosuyla diinyanin en biiyik is verenlerden birisidir.Bu is gliciiniin ¢ok uluslu dogasi
cok disiplinli klinik servislerle gesitlenmektedir. Hasta poplilasyonu da kiltirel, etnik ve sosyal bir zenginlik sunmaktadir.

Gok uluslu ve gok disiplinli ekipler profesyonel durum, yas, cinsiyet, tecriibe yili ve rollerin karmasikligi gibi degiskenler konusunda kompleks bir
etkilesim tecrlibe etmektedirler. Bu ortama karsit olarak bireysel kiiltlirler, kadronun dil zorluklari, tlke veya koken, degerler ve inanglari
bulunmaktadir.

Bu calisma, ok uluslu ekiplerin yasadidi zorluklari ve goriilen faydalari arastirmaktadir. Birgok teorik yapiya sonuglarin yorumlanmasi igin
basvurulmustur. Ekipler ortak ve paylasilan bir hedef igin calistiginda takimdaki farkliliklar yoneticilerin ekstra yetenek ve hiinerlerinin olmasini
gerektirebilir.

Genel Tibbi Konsey (GMC) ve Hemsirelik ve Ebelik Konseyi (NMC) denizasiri-egitilmis kadronun zorluk konusundaki payi hakkinda geliskiler rapor
etmistir. Buna ragmen ekip iiyeleri ingiliz is arkadaglariyla akreditasyon ve giinliik klinik pratiklerini paylasmaktadir.

Farkl kilttirlerdeki organizasyonel ve grup davranislarini analiz ederek, bu calisma milliyet ve kiiltliriin saglik hizmeti aliminda etkili olup olmadigini,
ylksek seviyelerdeki killttirel heterojenite takim arasindaki uyumu etkileyip etkilemedigini ve yoneticilerin kiiltirle alakali zorlular ok uluslu
ekiplerinde yasayip yasamadidini sorgulamaktadir.

Bulgular gdstermektedir ki gok uluslu ekipler saglik hizmeti saglanmasini hem olumsuz hem de olumlu yonlerde etkilemektedir. Hibrid ekipler kendi
essiz karakteristik 6zellikleriyle olusmaktadiriar. Kiiltlirel bilgi edinimi hasta bakimi, ve son olarak saglik sonuglarinda faydalidir.




Panel 3.2

SAGLIK HiZMETLERINDE KALITE VE MALIYET UYGULAMALARINDA YENILIKLER-YALIN HASTANE VE TELE-TIP UYGULAMALARI

Oturum Bagkani

Prof. Dr. Nevzat Kahveci
Uludag Universitesi Tip Fakiiltesi, Bursa, Tiirkiye

Konugmacilar

Saglik Hizmetlerinde Yalin Uretim Ve Kalite

Prof. Dr. Nevzat Kahveci
Uludag Universitesi Tip Fakiiltesi, Bursa, Tiirkiye

Giinlimuzde ulusal ve uluslararasi rekabet hizla artmaktadir. Rekabet; yeniliklerin yarattidi, yapisal degisimler yoluyla isleyen dinamik bir stregtir.
Kurumlar; daha kaliteli hizmeti daha hizli bigimde sunmak zorundadirlar. Fiyat ve maliyet ise artik rekabette Gsttinliik saglamanin en gegerli iki
faktdrli olmaktan ¢ikmigtir. Son yillara kadar hizmet maliyetinin Gzerine eklenen kar kuruluslar verdigi hizmetin fiyatini ortaya gikarmaktaydi. Ancak
son yillarda hizmetin fiyati bagkalari tarafindan belirlenmektedir ve kar miktarini artirmanin yolu olarak maliyetlerin distiriilmesi dngdrilmektedir.

Bu gergeklerden yola gikilarak ilk 8nce Japonya'daki Toyota otomobil fabrikasinda uygulanan ve sonralar diinyadaki diger firmalara da yayilan
“Yalin Uretim Sistemi” gelistirilmistir. Cesitli kaynaklarda yalin tiretim; yapisinda higbir gereksiz unsur tasimayan ve hata, maliyet, stok, isgilik,
gelistirme siireci, Gretim alan, fire, misteri memnuniyetsizligi gibi unsurlarin en aza indirgendigi tiretim sistemi olarak tanimlamaktadiriar.

Japon kiltiirindeki “Mottainai” anlayisi yalin olmanin temelini olusturmaktadir. Mottainai felsefesi, hayatta kullanilan her seyin birer kutsal emanet
olduguna ve bunlarin israfinin da bir gesit glinah olduguna dair inanistir. Bu felsefe; isletmelerde daha az zamanda, daha az enerjiyle, daha az bir
alanda, daha az ancak daha vasifli bir insan giicliyle daha kaliteli Gretmek olarak degerlendirilebilir.

Yukaridaki anahtar faktdrleri basarili bir sekilde uygulamayi 6ngéren bu yaklasim tarzinin kdkeninde “Toplam Kalite Kontrol Sistemi” bulunmaktadir.
Kalitenin “kalite kontrol” gibi tek bir bdlimiin sorumlulugu olmadigini, kalitenin, mal ve hizmetler olusturulurken asama agsama elde edildigini
benimseyen bu sistem, yalin Gretimin kése taslarindan birisidir. Ayrica siirekli gelismeyi 6n planda tutan bu sistemin sadece tiretim sektoriinde degil
ayni zamanda hizmet sektériinde de uygulamalari baglamistir. Uretim sektdrtinde oldugu gibi yalin dénistim; saglik kuruluslarinda tim hizmet
asamalarinda deger yaratmayan her tirlii faaliyetin ortadan kaldiriimasini, kullanilan hizmet faktorlerinin miktarinin azaltiimasin, nitelikli isgticl
kullanimini ve dogru isi bir defada yapma prensibinden hareketle hatalarin yapiimadan énlenmesini igerir.

Yalin déniisiim galismalarinin baslangict hizmet siireglerini yalinlastirilarak yeniden yapilandirmalidiriar. Oncelikle meveut durumun tespiti yapilir ve
calisanlara yalin tiretim konusunda egitimler verilir. Stregleri israftan arindiracak deger analizleri yapilarak deger akis haritalari olusturulur. Daha
sonra yalin déntisiim butin isletmeye yayilarak isletmenin ydnetim ve organizasyon bigimi yalinlastirilir. Ekip kavrami vurgulanarak ¢alisanlarin
katilimiyla sireg gelistirme faaliyetleri gergeklestirilir. Bu agamada Kaizen, 5S, SMED, Poka Yoke, Toplam Verimli Bakim gibi gesitli yalin araglardan
ve toplam kalite ydnetiminin sorun belirleme ve ¢dzme tekniklerinden faydalanilir. Ugiincii evre, ilk iki evrede ele edilen kazanimlarin korunarak
gelisimin siirekli hale getirilmesini igerir. Personelin egitim ihtiyaglari belirlenerek egitimler. Son evre ise yalin diigiincenin isletmedeki butin
stireclerde benimsenmesi ve paydaslarin yagam felsefesi haline dénustirtiimesi ile yalin déniisiim gergeklestirilmis olur.

Yalin Araglari
KAIZEN / SUREKLI iYILESTIRME

Yapilan her seyde siirekli iyilesmeyi amaglar ve “stirekli ve bitmeyen iyilesme” anlamina gelir.. Adini Japonca “ KAI” (degisim, gelisim) ve “ZEN”
(daha iyiye) sozctiklerden alir.

Ayrica; iyilesme igin bliylk yatirmlar gerektirmeyen, tiim personelin yaraticiliklarini 6n plana gikartan, calisanlar tarafindan uygulandigi igin
benimsenmesi kolay olan bir ydntemdir.

58 : Adini Japoncada “S” ile baslayan “5” kelimeden alan ve tiirkgeye Ayikla
(Seiri), Dlizenle (Seiton), Temizle (Seiso), Standartlastir (Seiketsu), ve Disiplin (Shitsuke) olarak gevrilen, “5S” bir isyeri organizasyonudur.
Kuruluglarda kaliteli bir ¢alisma ortami olusturmak ve surekliligini saglamak igin gelistirilen bir tekniktir.

Tam Zamaninda Uretim (JIT, Just In Time) : Dogru Urliniin/hizmetin istenen miktarda ve dogru zamanda Uretilmesi igin sistematik
bir yaklagimdir.

Deger Akigi Haritalama (VSM, Value Stream Mapping)  : Hizmetin tiim adimlarini tanimlar ve tam olarak anlasiimasini saglar.

Poka Yoke : “Poka” elde olmayan ya da dikkatsizce yapilan, “Yoke” ise 6nleme anlamina

gelen Japonca sézliiklerdir. Dilimize kisaca “dikkatsizlikten kaynaklanan hatalari nleme” olarak gevrilebilir. Diigiik maliyetli araglar
velveya goziimler ile sistemin iyilestirilmesini hedeflemektedir.

Toplam Verimli Bakim (TPM, Total Productivity Maintenance): Uretim ve hizmet siireglerinde, tiim alisanlarin katilimi ile problemi giderme degil
olusmadan 6nleme yaklasimini benimseyen yaklagimidir. TPM, kayiplarin azaltimasi ve verimliligin arttinimasi iin kullanilan bir ydntemdir.

Yalin Felsefenin Hastanede Uygulanmasi

1 Ezgi Miinevver KOCAPEHLIVAN , 2 Umut Hulusi INAN, 3 Turgut Aksoy , 3 Umut Hulusi INAN , 4 Hale ARAL , 5 Meral KURT , 6 Abdullah CERIT
, 7 Emine Elvan GIFTLIK , 8 Mehmet Emin PISKINPASA ,

1-2 T.C. Halig Universitesi, Tiirkiye

3-4-5-6-7-8- Istanbul Egitim ve Aragtirma Hastanesi, Tiirkiye

Her hastanenin isleyisi farkli olsa da hastalar ve galisanlar igin bazi sorunlar evrenseldir. Sorunlari ¢éziimlemek iin dncelikle kabullenmek gerekir.
Hastaneler, hasta ve yakinlarina beklemeler, iletisimsizlikler ve hatali stireglerle dolu bir sektéri, calisanlarina ise asiri is yiki ve yorgunluk
kavramlarini gagristirir. Calisanlarinin temel amaci, yapilan isten kar saglamaktan énce insanlara yardim etmektir ve bu amagla giin boyu yogun
olarak calisirlar. Elbette ki doktor ve diger hastane ¢galisanlari gtin igerisinde ellerinden gelenin en iyisini yapmaya galisirlar. Fakat stire¢ karmasikligi
ve hatalarindan dolay! bitkin diserler. Kapasitelerini zorlayarak calisan doktorlar ve hatali siiregler ile gergeklestirilen tedavi stirecinin ne kadar
kaliteli olacagi ciddi bir tartisma konusu olusturmaktadir.

Yalin hastanede temel hedef, insan sagligi gibi ciddi bir konuda problem yasayan hastalarin tedavi siireglerini zorlastiran unsurlari yok etmek ve
calisanlara hak ettikleri galisma ortamini yaratmaktir. Yalin, madalyonun her iki yiiziinii de dikkate alan bir yonetim sekli olarak hem hastalar hem de
calisanlar igin en iyisini hedeflemektedir.

Hastanelerin kendileri ile yarigarak en iyiye yaklasmalari maratonunda, Yalin Yonetim mevcut kaynaklari en iyi sekilde organize ederek ¢oziime
ulastirmay hedefler. Bu hedefe ulasirken yalin yonetim teknikleri kullanilir ve sorunlara bulunan her ¢dziim, diger problemler igin motivasyon kaynagi



olusturur. Gérsel yonetim, 5S ve Kanban olarak adlandirilan bu teknikler, énerilen gdziimlemelerde hatalarin tekrarlanma olasiliklarini minimize ettigi
igin, insan sagligi gibi ciddi bir konuda dnemli asamalar kaydedilmis olur.

Bu calismamizda yalin yonetim tekniklerini kullanarak belirledigimiz yatakli servis ve laboratuar hizmetlerini iyilestirme kriterlerini Minitab
programinda yer alan tek yonlli varyans analizi ile degerlendirdik. Daha sonra bu kriterleri kullanarak hazirladigimiz anketi, Egitim ve Arastirma
Hastanesi Dahiliye Servisi calisanlarinda uyguladik. lyilestirme sonrasi muhtemel sonuglar dngdren, mevcut durumu ve iyilestirme sonrasi durumu
karsilastirdigimiz anket calismamizda; servis gorevlilerine ulasilabilmesi amaciyla kullanimi dnerilen 3 renkli sesli cihazin gerekliligi, halkin giivenlik
konusunda bilinglenmesini saglayarak gtivenlik diizeyinin arttiriimasi, yatakli servislerde stok olusturulmasi, pndmatik sistemin sensér yardimiyla
kontrol altina alinmasi ve ayrica hemsirelerin numuneyi gdnderdikten sonra izlemesi konusunda iyilestirmeler anlamli bulunmustur (p<0,05).

Yalin Yonetimde hastane calisanlari ¢oziim énerilerini hata kaynaklarini ortadan kaldiracaklari sekilde kendi aralarinda tartisarak belirleyecedinden
oncelikle, yapilan iyilestirmelere daha fazla 6zen gosterecek ve kendilerini organizasyonun bir pargasi olarak hissedeceklerdir. Bu da iyilestirme
calismalarindan daha olumlu sonuglar gikmasina olanak taniyacaktir. Yalin felsefede, galisan zamanindan elde edilen tasarruflar sonucu mevecut
caligani isten gikartmak yerine, galisan bu personeli Yalin Yonetim ile ilgili gérevlere yonlendirme yaklasimi sergilenir. Bu da caliganlarin iyilestirme
calismalarina daha rahat, daha glivende hissederek ve daha fazla zaman ayirmasina olanak taniyarak, hastanenin biyiimesine yardimei olur. Yalin
calismalar sonucunda, galisma zamanindan kazang sadlanan doktor ve diger calisanlar bir araya getirilerek hastane igerisinde bir Yalin Kurul
olusturulabilir. Olusturulan bu Yalin Kurul'un gergeklestirecegi iyilestirme projeleri ile hastanede verimlilik artacagindan bir blytime gergeklesecektir.
Bu bilytime sonucunda Yalin Kurul'da gérev alan galisanlar agilacak olan yeni bir subede gorevlendirilir ve hem eski gorevlerine hem de Yalin
gorevlerine devam etmeleri saglanarak bir dongii seklinde sureklilik saglanmis olunur. Yalin Hatali siireclerde yapilan iyilestirmeler sonucu islerin
tekrarlanmasi engelleneceginden israflar da minimize edilmis olacaktrr. lyilestirme galismalarinin sonucunda tedavi stirelerinde meydana gelecek
azalmalar hastane galisanlarinin motivasyonunda artis, hasta beklemelerinde azalma ve dolayisiyla hasta memnuniyetinde de artis saglanarak
kalitenin artmasinda 6nemli bir asama kaydedilecektir.
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Hastane Isletmeciliginde Kalite Maliyet Hesaplamasi: Konya Seydisehir Devlet Hastanesinde Bir Uygulama

Emrullah iNCESU' Nesrin Ogiit2
'Konya Seydisehir Devlet Hastanesi Kalite Yonetim Direktdru, Tiirkiye
2Konya Kamu Hastaneleri Birligi Genel Sekreterligi, Tiirkiye

isletmeler kalite maliyet hesaplamalari yapmasi, kalite hedeflerinin belirlenmesini, yonetimin gelecege iliskin alacag kararlarda kilavuz gorevi
gormekte, insan kaynaklarinin planlanmasi, miisterilerle olan iliskilerin diizenlenmesi, biitgeleme konularinda ve yatirnm kararlarinda oldukga dnemli
bir rol oynamaktadir. Bu arastirmanin amaci, Konya Seydisehir Devlet hastanesinde, kalite maliyet hesaplama modellerinden biri olan PAF
(Prevention-Apprasial-Failure) modeli ile kalite maliyet hesaplamasi yapilarak saglik yéneticilerine finansal planlama, performans denetimi, kalite
gelistirme galismalarinda katki saglamak ve kalite maliyet konusunun énemini vurgulamaktir. Arastirma kesitsel ve retrospektif olarak tibbi, idari, mali
ve teknik verilerin incelenmesi ve degerlendirilmesi yoluyla yapilmistir. Calisma sonucunda, saglik isletmelerinde kolaylikla PAF kalite maliyet
hesaplama modeli ile kalite maliyet hesaplamasi yapilabilecegi ve hastane toplam maliyetlerinin en az %25'inin kalite maliyetlerine iliskin
harcamalardan olustugu tespit edilmistir.

Anahtar Kelimeler: Kalite, Kalite Maliyetleri, Saglik isletmeleri, PAF Kalite Maliyet Hesaplama Modeli

Teletip’la Kronik Hastalik Yonetimi Ve Mobil Saglik Sunumu

Seyyal Hacibekiroglu
Acibadem Mobil Evde Saglik ve Teletip Koordinatorii, Tiirkiye

Son 100 yil igerisinde dlinyada bilimin hizla gelismesi, egitim ve gelir diizeyinde yiikselme, buna paralel beslenme aliskanliklarinin degismesi, yeni
gelistirilen ilaglar ve asilar sayesinde bulasici hastaliklarin kontrolu gibi etkenler yasam siresinin artmasina neden olmustur. Bunun paralelinde
Kronik Hastaliklarin da artmaya bagladidi gériilmastir.

Amerika HastalikOnleme ve Kontrol Merkezinin (CDC) agikladigi ‘Sagliksiz bir Amerika- Kronik Hastaliklarin Ekonomiye Getirdigi YUk’ isimli
raporuna gore 7 Kronik Hastaligin (Diyabet, Hipertansiyon, Kalp Hastalari, Kanser,Noropsikiyatri, inme, Akciger Hastaliklan) yillik devlete maliyeti
1,3 Trilyon Dolar olup, eger 6nlem alinmazsa 2050 yilinda 5,7 Trilyon Dolar'a ¢ikacagi dngdrluyor.

2010 yihinda SGK'nin kronik hastaliklarin tedavisi icin yaptigi harcama 33 milyar TL iken (2010 yili Tlirkiye biitgesi 240 milyar TL) sadece diyabet
hastaliginin maliyeti Tiirkiye'de 13 milyar TL, Diinya'da 500 Milyar Dolar'dir.

Bir taraftanda hasta sayisi hastanelerin karsilayabilecegi kapasitenin ¢ok lizerinde, (Diinya'da 2 milyon hastane, 22 milyon yatak, 285 milyon
diyabetli)oldugunu gériyoruz.

Kronik hastalarin sayisindaki artis, teknolojinin gelismesi, saglik profesyonellerine olan ihtiyacin artmasi ve kisisel saglik gereksinimlerinin giderilme
ihtiyacinin artmasi sonrasinda Acibadem Mobil Sagdlik, Teletip’la Kronik Hastalik Yonetimi Modelini 2012 yilinda hayata gegirmistir.

Performans géstergeleri ile izlenen Kronik Hastalik Yonetim Sistemi asagidaki i¢ ana temel tizerine oturtulmustur:



Bilinglendirme - Farkindalik

www.doktorsensin.com.tr adresinden gdrsel ve interaktif igerik sagliyor ve kisilere de bilgilendirmemailingleri yapiyoruz. Ayrica kisiye 6zel SMS’lerle
farkindalik yaratiyoruz. Bunun disinda da online ya da fiziksel seminerler veriyoruz. Olusturulan Uriini ve iceri§i de hekimlere satis departmanimiz
araciligiyla tanitiyoruz.

Saptama: Mobil Check-Up uygulamamizla Kronik Hastaliklar saptamaya yonelik spesifik testler ve igerikle yerinde check-up muayene ve taramalar
sayesinde hastaliklar 6nceden saptama sansini yakaliyoruz.

Hastaligin ilerlemesini Onleme ve Komplikasyonlari Azaltma: Medikal Kogluk sistemimizle 7/24 kisiye 6zel olarak vital bulgular izlenebiliyor ve
referans disi saptamalarda miidahale etme firsati sunuyor.

Uyeler ve hastalar da kendi sonuglarini ya da yakinlarinin sonuglarini online takip edebiliyoriar.

Acibadem Mobil Kronik Hastalik Yonetim Modeli

Acibadem Mobil Kronik Hastaliklarin ydnetiminde teknoloji kullanimi ve multisidiplinergalisma anlayis modeli ile dncelikli olarak maliyetlerin
dusurtimesi amaglanmigtir.

Kaynaklar: DSO, Saglik Bakanligi, Kronik Hastaliklar Raporu 2006, Prof. Dr. H. Erdal Akalin, Kronik Hastalik Yénetim Modelleri Sunumu

Hasta Kayit Siirecinin lyilestirilmesinde “Yalin Yaklagim”

Yaner YURT, Duygu BILGEN, Bilent KAYA
Ozel Medicabil Bursa Hastanesi, Bursa, Tiirkiye

Amag: Hasta kayit siireci ve diizeninde yalin yaklagimlari kullanarak verimliligi gelistirmek.

Gereg ve Yontem: Galismada,iig ayri kayit bankosunda(1’i zemin kat, 2’si birinci katta(sag ve sol) olmak iizere) hasta kayit personellerinin kayit
agma stireleri, kayit alma sayilar, iki kayit arasinda gegen bekleme sireleri kaydedildi. Yalin yaklagim ile kayit bankolari yeniden diizenlendi. Zemin
kat kayit bankosu merkezi bir yere alindi, birinci katin iki bankosu tek banko yapildi, 4 kayit personeli ise 3 indirildi. Yeni diizenleme sonrasi ayni
veriler tekrar alindi. Bulgular “Pareto Analiz” teknigi ile degerlendirildi.

Bulgular: Her ii¢ kayit bankosunda agilan kayit sayilari ydninden anlamli farkliliklar oldugu gézlendi. Hasta sayisinin birinci kat kayit bankosunda
zemin kata gore daha fazla oldugu; birinci kat sag kayit bankosunda daha fazla kayit agildi§i saptandi. Sag ve sol kayit bankosunda kayit agma hizi
yoniinden anlamli bir farklilik yoktu. Kayit bankolarinin hasta sirkiilasyonunu desteklemedigi izlendi. Yalin yaklagim sonrasi ise verilerde iyilesme
oldugu, yeni diizenlemenin hasta kayitlarinda beklemeyi uzatmadig§i saptandi. Ayrica bir personel ve bir kayit bankosu alaninindan hastane kar etti.

Sonug: Hasta kayit siirecinin iyilestirilmesi ve verimliligi arttirimasinda yalin yaklagimin etkili oldugu sonucuna varimistir.

. iki kat arasinda kayit alma sayilarinda ciddi fark gozlenmemistir.

Ancak zemin katta iki olan danigsma personeli bire distrtimustdr.

Merkezi kayit bankosunu danigsma gérevlerini de Ustlenmistir.

Birinci kat kayit personeli sayisi 4'ten 3'e gekilmistir

Tek kayit noktasinda kisi bas! agilan kayit sayilarini dengelemistir.(her bir kayit personeli giinliik ortalama 100 kayit agmaya baslamistir)

HASTA GUVENLIGI SAGLIK HiZMETLERINDE TEKNOLOJIK YENILIKLERIN SAGLIK HiZMETLERINDE KALITE UZERINE ETKILERI VE

Panel 3.3 MALIYET iLigKisi
Berna Hocaoglu,
Oturum Bagkani getna Hosaodly

Ozel Eyiip Halig Hospital,istanbul, Tiirkiye

Konusmacilar

Hastanelerde Kullanilan Hasta Basi Test Cihaz (Hbtc)’Larinin Kalite Kontrol Sistemlerinin lyilestirilmesi Ve Standardizasyonu Amaciyla
Yapilan Hata Tiirleri Ve Etkileri Analizi ( Htea ) Galismasi

Berna Hocaoglu', Latife Cadlar?, Gokhan Giirkaynak?, Nilgiin Cakir4
Enfeksiyon Hastaliklari Uzmani,Baghemsire,Ortopedi Travmatoloji Uzmani Kalite Danisman
1-2-3 Ozel Eyiip Hali¢ Hospital,Istanbul , 4 USK Saglik Hiz.Dan.Eg.ve Bel. Tic.Ltd sti, Tiirkiye


http://www.doktorsensin.com.tr/

Girig:Tim dinya da daha dnceleri laboratuvar testleri hastane disinda merkez laboratuvarlarinda galisiimaktaydi. Fakat , teknolojnin gelismesi,
hastalarin takip parametrelerinin artmasi, acil sonug gerekliligi v.b. gibi nedenlerden dolayr HBTC (iretilerek hastanelerde, muayenehaneler ve
evlerde kullaniimaya baslandi. HBTC'larinin kullanilmaya baslamasi ile cihazlarin kalite kontrol ve akreditasyon programlarinin olusturulmasi
gerekliligi glindeme gelmistir.1988 yilinda ilk akredite HBTC'lari kullaniimaya basland: , TSE'de 2004 yilinda ISO 10.05/ 22870 numarasi ile HBTC’
larinin kalite kontrol gerekliliklerini revize ederek tekrar standardize etmistir. 2009 Mart ayinda Washington State Clinic Laboratory Advisory Council
tarafindan HBTC ‘larinin guide line’ni revize edilerek yayinlanmistir. Bu klavuza gore belirlenen kriterler: Hastanelerde kullanilan HBTC'da éncelikle
kalite kontrol sistemlerine uyumlu cihazlarin segilmesi; HBTC'larinin kullanim, bakim ve kalite kontrol talimatinin olusturulmasi;Cihazlarin envanter
listelerinin olusturulmasi; Yetkin kullanicilarin belilenmesi; Kullanicilara diizenli egitim verilmesi;Kalite kontrollerinin haftalik ve aylik olarak yapilmasi
ve kayit altina alinmasi;Yapilan cihaz kalibrasyonlarinin kayit altina alinmasi;Validasyon programlarinin diizenlenmesi; Test istem ve raporlanma
stireclerinin prosediirlerinin olugturulmasi olarak tanimlanmistir.

Materyal Metod: Hastanemizde kullanilan HBTC'larinin uluslararasi kalite ve akreditasyon standartlarina uygun etkin ve giivenilir kullaniimasi
amaclyla HTEA calismasini planladik

Bulgu ve Sonuglar: HTEA calismamizda temel slireg basamaklarini preanalitik, analitik ve postanalitik olarak ayirdik.Uluslararasi klavuzlarin
belirledigi kriterlere gore bu sireglerin alt siireglerini, olasi hata tirlerini ve bunlara bagli gelisen hata etkilerini belirleyerek risk dncelik puanini
etkinin siddeti x hatanin saptanabilirlii x hatanin ortaya gikma olasiligi formiili ile hesapladik. Daha sonra belirledi§imiz alt stirecteki olasi hata
tiirlerinin hata nedenlerini ve bunlarin diizeltimesine yonelik gerceklesecek eylem planini olusturduk. lyilestirme sonrasi risk éncelik puanini tekrar
hesapladik ve iyilestirme 6ncesi 4811 olarak bulunan degerin iyilestirme sonrasi 820 oldugunu saptadik. HTEA calisma sonrasi %83,03 oraninda
iyilesme elde ettigimizi saptadik.

Sonug olarak; Kalite Departmanlarinin yapmis oldugu analitik degerlendirme calismalarinin (PUKO, HTEA vb...) hastanelerin hasta ve calisan
guvenliginin iyilestirilip gelistirimesine son derece yararli katkilarinin oldugu inancindayiz.

KAYNAKLAR: 1.Accudata GTS User’'s Manual, Boehringer Mannheim Corporation. 1995.

2.Total Quality Management Policy Manual, Boehringer Mannheim Corporation. 1997.

3.NCCLS GP2-A3 Guidelines for Clinical Laboratory Technical Procedure Manuals

4 Fundamentals of Clinical Chemistry, third edition, Teitz, 1987

5.Point-of-care testing guidelines:Washington State Clinical Laboratory Advisory Council Originally published: October 2000 Reviewed/Revised:
March 2005/March 2009

6.AJCC American Journal of Critical Care,May 2009,Volume 18,No:3 233

Acibadem Adana Hastanesi Tali Depo lla¢ Stok Tutarsizliginin Azaltiimasi

*Gzlem Diindar- Acibadem Adana Hastanesi, Tiirkiye
**Ufuk Gozel-Acibadem Adana Hastanesi, Tiirkiye
**Beste Aydin-Acibadem Adana Hastanesi, Tiirkiye

Amag : Saglik hizmetlerinde dengeli maliyet sonuglari ancak etkin stok takibi ile miimkin olabilmektedir. Malzeme ve ilag kullaniminin oldukga
yaygin oldugu saglik hizmetlerinde ana depolar disinda tali depo olarak adlandirilan bélim depolarinin ydnetimi gogu zaman hemsireler tarafindan
yapilmakta ve ciddi malzeme ve ilag kagaklari s6z konusu olabilmektedir. Hastanelerde gider ydnetiminde tglincii sirada yer alan malzeme ve ilag
giderlerinin etkin yonetimi artan giderlerin diistriimesini saglamaktadir.

Acibadem Adana Hastanesi'nde ilag stoklari ana depo ve tali depolarda aylik olarak yapilan sayimlar ile yonetilmekte ve sonuglar takip edilmektedir.
2011 yilinin son 6 ayinin ve 2012 yilinin ik 2 ayinin sonuglari incelendiginde stok tutarlilik oranlarinin azalmasi ile PUKO (Planla-Uygula-Kontrol Et-
Onlem Al) galismasi baglatimasina karar verilmistir. Calismanin amaci tali depolarda bulunan ilag stoklarinin tutarliliklarini saglayarak charge
kagaklarinin 6nlenmesi ve gider yonetiminin saglanmasidir.

Yéntem : Calisma Mart 2012 tarihinde calisma ekibi kurularak baglatiimistir. Caligma ekibi hemsire, eczaci, hasta hizmetleri ve idari birim
calisanlarindan olusmaktadir. PUKO yéntemi kullanarak yapilan galismada PUKO formu dogrultusunda oncelikli olarak mevcut sorun ve siireg
belirlendi. Calismanin sonucunda variimak istenen hedef belirlenerek galisma 6ncesi veriler (bélim bazinda aylik stok tutarlilik oranlari, en gok
tutarsizlik yasanan ilaglar, ilag tutarsizliklarina baglh maliyet) analiz edildi. Calisma dncesi veriler dogrultusunda stok tutarlilik oranlarinin diisiik olma
nedenleri belirlenerek iyilestirme aksiyonlari ve sorumlulari belirlendi.

Bulgular : Calismanin baslangicinda ulagiimak istenen hedef galisma sonrasi ilk 3 ayda %90, ikinci 3 ayda ise %95 oranina ulagmakti. 2011 yilinda
bélimlerin ortalama stok tutarlilik oranlari %77,94 iken 2012 yili ilk 2 ay1 ortalamalarinin %79,47 oldudu belirlenmistir. Oranlarinin distik olma
nedenleri incelendiginde ozellikle hastalara kullanilan ilaglarin zamaninda charge edilmemesi ya da eksik charge edilmesi, bolimler arasi ilag
transferlerinde takibin etkin yapilamamasi, hasta hizmetleri ve hemsireler arasindaki iletisim yetersizlikleri gibi etkenler oldugu gézlenmistir. Calisma
dncesinde ilag tutarsizliklarina bagli maliyet miktari 2011 yili toplami 11.400 TL'dir.

Galisma ekibi ile nedenlere yonelik iyilestirme planlar belirlendikten sonra aylik olarak toplantilara devam edildi ve galisma sonrasi ilk 3. ayda
(Haziran.2013) %92, 6. ayda (Eylil) ise %97 stok tutarlilik oranina ulagilmistir. Ekim ay1 sonunda ¢alismainin sonlandiriimasina karar verilmistir.
Ocak-Ekim 2012 aylarina ait stok tutarsizlik maliyeti ise 3.500 TL'ye distiriimUstir.

Sonug : Malzeme ve ilaglarin stok miktarlari, tutarlari ve giivenli depolanmalari disinda kullanildiktan sonra charge edilmeleri ve faturalandiriimalari
da oldukga énemlidir. Saglik hizmetlerinde en 6nemli gider kalemlerinden olan malzeme ve ilag giderleri etkili ynetilmediginde mali agiklar ortaya
cikabilmektedir. PUKO yéntemi ile yapmis oldugumuz galismamizda ilag stoklarinin etkin ydnetimi igin giinlik sayimlara baslanmasi ve sayimlarin
hemsire grubu disinda eczane calisanlari ile birlikte yapiimas saglanmistrr. llag chargelari igin kullanilan iicretlendirme formlari tekrar gézden
gegirilerek eksik ilag kalemleri belirlenmistir ve revizyonlar saglanmistir. Bolum toplantilarinda ve genel toplantilarda calisanlara konu hakkinda
egitim ve bilgilendirmeler yapilmistir.

Tali Depo Stak Tutarhilik Ortalamalar (%)
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Saglik Kurumlan Yénetiminde Afet Ve Risk Planlamasi

DIKMEN Cem, istanbul Bilim Universitesi, Tiirkiye
GAPRAZ Nege, Istanbul Bilim Universitesi, Turkiye
ODUGET Elif Istanbul Bilim Universitesi, Tiirkiye

Bu ¢alismanin konusu, hastanenin afet planlari ve risk degerlendirmesi tizerinden kamu ve 6zel hastanelerin afetlere hazir oima durumu nedir ve risk
degerlendirme (izerine neler yapiimaktadir? Tiirkiye (izerindeki hastanelerin afetlere hazir oima, afet sirasinda neler yapildidi ve risk degerlendirme
konularinin nasil ele alindigi anlatilacaktir. Ozel yada kamu hastanelerinde farkliliklar varmidir ? Bu farkliliklar olasi afetlerde ve risklerde nasil etkiler
? Afet planlarinin ve risk degerlendirmenin standart normlari varmidir ? Afet ve risk kavramlari nelerdir, riskle ilintili tehlikeler , saglik sistemlerinin
renkli acil durum kodlari ve basitce triyaj sistemi izerinde durulmustur.Afet planlarinin sematizmal olarak gdsterimine yer verilmistir.

AMAGC ; Bu calismayla kamu ve 6zel hastanelerde risk ve afet yonetimine dair neler yapildigi 6grenilmek istenmistir.

BULGULAR,; Afetlerdeki buytik zarari 6nceden yapilmig kurumsal, bélgesel ve ulusal afet planlari olmayan hazirliksiz yakalanan toplumlar
gormustur. Hastaneler igin afet , acil servise ayni anda gelen 50 hasta ile de olabilir.Bazi gdrevler dnceliklidir, acildir ve bunlarin siralamasi
bellidir.Risk analizi ise tehlikeyi hizlica bulmanin yoludur.Ousturulan hastane afet planlarina risk analizi tanimini yerlestirmemiz gereklidir.Her
basamakta galisanin bu tanima katkisi olacaktir.

SONUG; Yapilan calisma sonucunda kamu yada 6zel hastanede olmasi gereken risk ve afet ydnetim planlamasi hazirlanip olasi bir afete karsilik
yapilacaklarin belirlenmesi ve énlemlerin alinmasiyle zararin en aza indirgenmesi saglanmistir.

ANAHTAR KELIMELER: Afet plani, HAP, Risk degerlendirme, Kamu ve 6zel hastaneler

Indnii Universitesi Turgut Ozal Tip Merkezinde Calisan Hemsirelerin Akilci llag Kullanimina Yoénelik Bilgi Ve Tutumlarinin Dederlendirilmesi

1-E. Hilal YAYAN , 2-Ozge INANG , 3- Nusret NAK , 4- Neslihan KARATAS ,5- Hakan PARLAKPINAR ,6- Neslihan DERIN

1 Inénii Universitesi Turgut Ozal Tip Merkezi, Tiirkiye

2 Indnil Universitesi Turgut Ozal Tip Merkezi, Tiirkiye

3 Inéni Universitesi Turgut Ozal Tip Merkezi, Tirkiye

4 inénii Universitesi Turgut Ozal Tip Merkezi, Tiirkiye

5 Dog. Dr., i_nén[] Universitesi Turgut Ozal Tip Merkezi, Tiirkiye

6 Dog. Dr., In6nii Universitesi Turgut Ozal Tip Merkezi, Tiirkiye

Amag: Bu calismanin amaci; hemsirelerin akilci ilag kullanimi hakkindaki bilgi diizeylerinin dlgiimesi ve degerlendiriimesidir.

Yontem: Arastirma tanimlayici bir galisma olup, Turgut Ozal Tip Merkezinde calisan 127 hemsire lizerinde yapiimistir. Bu calismada, Saglk
Bakanliginin akilci ilag kullanimina yénelik anketinden yararlaniimistir.

Bulgular: Galismaya katilan hemsirelerin %82.3'u fakiilte mezunu, %14.5'i lise mezunu ve %3.2'si yiiksek lisans/doktora mezunu, %87.9'u 35 yas
ve altinda, %56.5'inin 4 ile 10 yil arasinda mesleki tecriibesinin oldugu saptanmistir. Uygulanan ilaglar ile ilgili bilgi dizeylerinin
degerlendirimesinden elde edilen sonuglara gore, hemsirelerin %54.8'inin ilacin uygulama seklini gok iyi diizeyde bildikleri tespit edilirken, %56.5'inin
ilacin kullanim amacini, %59.7’sinin ilacin etki stiresini, %58.1'inin ilacin yan etkilerini, %50.8'inin ilacin kontrendikasyonlarini, %47.6'sinin ilaglarin
etkilesimlerini, %50’sinin uyarilar ile dnlemlerini, %41.9'unun ise 6zel durumlari iyi diizeyde bildikleri tespit edilmistir. Hemsirelerin ilag hakkinda
hastasina bilgi verme orani %83.9 olarak belirlenirken, klinikte bulunan ilaglarin son kullanma tarihini bilme ve takip etme orani %96, saklama
kosullarini bilme ve galisanlarin buna dikkat etme orani %77.4, artan ilaglari bagka bir hasta igin kullanmak Uzere depolama orani %44 4 olarak
bulunmustur. Calismaya katilan hemsirelerin %76.6's1 hastalarina ilag-besin alerjisi olup olmadigini sorgularken, %2.4'ii hekimin sorgulamasi
gerektigi distincesinde oldugu ortaya ¢ikmistir.

Akilcr ilag uygulamasi kapsaminda sorumluluk sahibi taraflar tanimi igerisinde yer alan hemsirelerin, akilci ilag kullanimi hakkindaki bilgi diizeylerinin
iyi diizeyde oldudu tespit edilmis olup, s6z konusu galismanin daha fazla sayida hemsire grubunda ve farkli saglik kuruluslarinda yapiimasi
genelleme agisindan dnerilmektedir.

Anahtar Kelimeler: Hemsire, Akilci llag, ilag Uygulamalari.

Panel 3.4

KALITE VE AKREDITASYON PROGRAMLARINDA MALIYETLERIN DUSURULMESINDE HASTA BILGILENDIRMESI VE EGITIMLERIN ROLU
VE ONEMi

Oturum Bagkani

Dog. Dr. Neslihan DERIN
Indnd Universitesi Turgut Ozal Tip Merkezi, Tiirkiye

Konusmacilar

Kalitede Egitim Maliyetleri: Turgut Ozal Tip Merkezi Ornedi

D_oc. Dr. Neslihan DERIN, E. Hilal YAYAN, Neslihan KARATAS, (")zge INANC, Nusret NAK
1Inénl Universitesi Turgut Ozal Tip Merkezi , Tiirkiye

Kalite maliyeti, meveut kalitesizlikten ileri gelen ya da potansiyel kalitesizli§i onlemek amaciyla alinan 6nlemler dolayisiyla ortaya ¢ikan maliyettir.
Kalitesizligi Gnlemeye doniik yapilan iglerin baginda da egitim gelmektedir. Egitim maliyeti: Kaliteye iligkin programlar hazirlama ve bu programlarin
ylriitilmesinden dogan maliyettir. Her drgitte egitimin asli gérevi, isle ilgili yeteneklerin, bilgi ve uzmanligin gelistiriimesidir. Orgitte yetenek, bilgi ve
uzmanlik gelistikge hatalar azalacak, stirecler iyilesecek, hatay! 6nlemeye donuk yaklasim gergeklesecektir.

Kalite maliyetlerinin dl¢tilip hesaplanmasi Toplam Kalite Yénetimi programinin énemli ve gerekli asamalarindan biridir. Gerek cesitli belgelendirme
faaliyetleri gerekse Toplam Kalite Yénetimi anlayisinin kurumda bir killtiir haline getirilme gabalart ile Turgut Ozal Tip Merkezi toplam kalite )
yonetimini benimsemis ve uygulamaya galisan bir kurumdur. Her Toplam Kalite Yénetimi programini uygulayan kurumun yaptigi gibi Turgut Ozal
Tip Merkezi" de kalite maliyetlerini hesaplamaktadir. Bu galismada Turgut Ozal Tip Merkezi" nin kalite birimi biinyesinde organize edilen egitimlerin
maliyetlerinin hesaplanmasi amaglanmistir.



Hizmet ici Egitim Etkinliginin Zamanla Degisiminin incelenmesi

Burgin Kandemir?, Uzm. Dr. Murat Alemdar', Erdal Ebem?, Filiz Kog', Dr. Yasin Catalbag?, Hakan Saglam!,0zgiil Ozden!
'Sakarya Il Saglik Mudarlugu, Turkiye
2Adapazari lige Saglik Midurligu Tiirkiye

Amag: Hizmet igi egitim; egitim stirecinin en nemli girdilerinden olan insan gtictinlin diger girdilerle bitiinlestiriimesi, kurumsal agidan en Ust
duzeyde verimliligin saglanmasi ve bireysel agidan da en (st diizeyde is doyumunun olusturulmasidir. Bu kapsamda kurum iginde yapilacak olan
hizmet ici egitimler bireyin isine ve is gevresine iliskin algi, beklenti ve tepkilerinde degisiklik yaratarak bireyin performansini, duygu ve diistincelerini
olumlu yénde etkilemektedir. Bu galismada, Sakarya il Saglik Midiirliigi'nde kalite calismalari kapsaminda her ay diizenli araliklarla yapilan hizmet
ii egitimlerden olan tesis gtivenligi egitiminin etkinliginin degerlendiriimesi amaglanmistir.

Gereg ve Yontem: Calisma longitudinal tipte planlanmistrr. il performans ve kalite koordinatérliigi birimince diizenlenen hizmet igi egitimlerden biri
olan tesis giivenligi egitimine katilan galisanlar bu calisma kapsamina alinmistir. Bu dogrultuda olusturulan anket formu egitim 6ncesi ve sonrasi
calisanlara uygulanmigtir. Ayrica egitimin etkinliginin dlgilebilirliliginin saptanabilmesi igin 4 ay sonra ayni anket formu ¢alisma kapsaminda yer alan
caliganlara tekrar uygulanmistir. Galisanlarin belirlenen zaman farki igerisinde konuyla ilgili egitimin etkinligi istatistiksel olarak belirlenmistir.

Bulgular: 15 kisinin katildigi galismanin %60'ni kadinlarin olusturdugu, %47’sinin 32-38 yas grubu arasinda oldugu, % 40'inin énlisans mezunu
oldugu saptanmigtir. Calisanlarin egitim dncesi yapilan 6n test sonucuyla egitim sonrasi yapilan anket arasinda (p=0,003) ve egitim dncesi yapilan
on test sonucuyla 4 ay sonra yapilan anket sonucu arasinda (p=0,034) anlamli farklilik bulunmaktadir. Egitim sonrasi yapilan son test sonucu ile 4 ay
sonra yapilan arasinda anlamli bir farklilik bulunmamaktadir (p=0,101).

Sonuglar: Hizmet ici egitim uygulamalari katilimcilar icin uygun zaman araliklari ile tekrarlanmalidir. Bilgilerin kaliciligi agisindan belirli periyotiarda
verilen egitimlerde sunulan bilgilerin seviyesi dlclimelidir. Bu uygulamalar programin amagladigi bilgi ve becerilerin galisanlarin ihtiyaglarini
karsilayacak sekilde hazirlanip hazirlanmadigi kontrol edilmelidir. Galismamizda, verilen egitimin erken ve orta vadede (4 ay siire) etkin oldugu bu
ybntem ile kanitianmistir.

Anahtar kelimeler: Hizmet igi Egitim, Zamanla Degisim.

Kamu Kurumlarinda Calisan Hekimlerin Aydinlatiimis Onam Hakkindaki Tutumlarinin Degerlendirilmesi; Sakarya lli Ornegi

Bans OGUZ , Turgay SIMSEK , Hayal Uzelli SIMSEK , Nuh Zafer CANTURK , Yasin GATALBAS
1-Saglik Bakim Hizmetleri Miidiir(i, Pamukova lige Hastanesi, Sakarya

2-Baghekim, Pamukova ilge Hastanesi, Sakarya

3-Op. Dr, Kocaeli Universitesi Tip Fakiltesi, Kocaeli

4- Prof. Dr, Kocaeli Universitesi Tip Fakiiltesi, Kocaeli

5-Adapazari ilge Saglik Miidiirii, Adapazan lige Saglk Miidiirligi, Sakarya

Girig—Amag: Son yillarda hekim ve hasta ilikilerinde hekimin aktif rol oynadii yaklagimlar yerini, hasta/hasta yakininin igbirligini amaglayan
anlayislara terk etmistir. Ulkemizde de bunun igin gerekli yasal diizenlemeler olusturulmus, tibbi miidahaleler 6ncesi hastalarin bilgilendirilmesi ve
katiliminin saglanmasina yénelik uygulamalar gelistirilmistir. Aydinlatiimis Onam; yapilacak tim riskli tibbi islemler 6ncesi; islemin amaci, niteligi,
yararlari, riskleri ve alternatif yontemleri, islemin kabul edilmemesi durumunda ortaya cikabilecek olasi sonuglari igeren bilgilerin islemi yapacak kisi
tarafindan yeterli bir bigimde agiklanmasi sonrasi, tibbi islemin hasta tarafindan géniilliiliikle kabulii olarak tanimlanmaktadir. Aydinlatiimis onam;
hastaya bilgi aktarmanin disinda hastanin kendisi igin en iyi karari verebilecek diizeyde yeterlilige ulastinimasi islemidir. Bilgi verme disinda, bilgiyi
anlasilir kilma, hastanin sorularini yanitiama, baskalarina danisma firsati taniyarak hasta ile birlikte en dogru karara varma siirecidir. Kisinin kendi
gelecegini belirleme hususunda tasidigi blyik éneme ragmen aydinlatiimig onam sirecinde hala eksiklikler géze carpmaktadir. Bu nedenle
calismamizda, hekimlerinin aydinlatiimig onam konusundaki tutumlari incelenmis, mevcut durum tespit edilerek aydinlatiimig onam sirecine
farkindalik yaratiimasina ve bu siirecin gergek amacinin onami uygulayan hekimler tarafindan algilanmasina ¢aba harcanmistir.

Yontem: Calismada Sakarya ilinde ilge devlet hastanelerinde gérev yapan 57 hekime aydinlatiimis onam konusunda tutumlarini degerlendirmeyi
amaglayan 28 soruluk bir anket uygulanmistir. Uygulanan ankette ilk 6 soru ile hekimlerin yas, cinsiyet, calisilan kurum, akademik durum, brans ve
mesleki deneyim yili bilgileri alinmistir. Sonraki 22 soruda ise 5'li likert skalasi ile hekimlerin aydinlatiimig onam konusunda tutumlarini
degerlendirmeye ydnelik sorular yoneltilmistir. Elde edilen verilerle SPSS 19.0 programi ile istatistiki analizler yapilmis, frekans ve yiizde dagilimlari
degerlendirilmis ve kategorik degiskenlerin analizinde ki-kare testleri uygulanmistir. X? degeri p<0,05 anlamli kabul edilmistir.

Bulgular: Galismaya katilan 57 hekimin 38'i (%66,7) erkek, 19'u (%33,3) kadin olup yas ortalamasi 40,46 + 1,199 ve mesleki deneyim yili
ortalamasi 15,35 + 1,194 olarak tespit edilmistir. Hekimlerin 48'i uzman hekim (%84,2) 9'u pratisyen hekim olarak gérev yapmaktadir. Galismaya
katilan hekimlerin % 50,9'u (n:29) cerrahi brang hekimidir. Yapilan calismada “Yapilacak tim riskli islemler dncesi hasta bilgilendirilmelidir.”
ifadesine katiimcilarin % 73,7’si (n:42) “Kesinlikle katiliyorum” derken % 22,8'i (n:13) “Katiliyorum" seklinde yanit vermistir. “Yapilacak tim riskli
islemler 6ncesi hastanin onami alinmalidir.” ifadesine ise hekimlerin 39'u (% 68,4) “Kesinlikle katiliyorum”, 17’si (29,8) “Katiliyorum” cevabini
vermislerdir. Hastanin miidahale/tedavi baglamadan onamini geri alabilmesine yénelik ifadede “Kesinlikle katiliyorum” diyenler 27 kisi (%47,4) iken,
miidahale/tedavi esnasinda onamin geri gekilebilmesine yonelik ifadeye “Kesinlikle katiliyorum” diyen hekim sayisi 22 (%38,6) olmustur. Hekimlerin
kisisel 6zellikleri ile tutumlari arasindaki iliskiler incelendiginde hekimlerin yasi ile hastalarin bilgilendiriimesine yonelik tutumlari arasinda anlamii bir
iliski gézlenmistir (P=0,020). Yas ile aydinlatiimis onam alinmasina yonelik tutumlari arasinda ise anlamli bir iliski bulunmamustir (P=0,323).
Hekimlerin bransi (dahili/cerrahi) ile tutumlari arasinda anlamli iliskiye rastanmamistir. Hekimlerin mesleki deneyim yili ile hastalarin bilgilendirilmesi
yoniindeki tutumlari arasinda anlamli bir iligki vardir (P=0,001).

Sonug:Galismaya katilan hekimlerin neredeyse tamaminin tutumunun aydinlatiimig onam alinmasi yéniinde olmasi hekimlerin duyarliliginin
gostergesidir. Aydinlatiimig onam, uluslararasi belgelerde tanimlandigi gibi, tlkemizde de gesitli mevzuat hiikiimleri ile diizenlenmistir. Bu mevzuat
igerisinde yer alan Hasta Haklari Yénetmeligi'nin 25. maddesinde "Kanunen zorunlu olan haller diginda ve dogabilecek olumsuz sonuglarin
sorumluludu hastaya ait olmak Uzere; hasta kendisine uygulanmasi planlanan veya uygulanmakta olan tedaviyi reddetmek veya durdurulmasini
istemek hakkina sahiptir. Bu hakkin kullaniimasi, hastanin saglik kurulusuna tekrar miracaatinda hasta aleyhine kullanilamaz." denmesine ragmen
calismaya katilan hekimlerin sadece yariya yakininin hastanin uygulama esnasinda tedaviyi reddedebilecegini diistinmesi dikkat gekicidir.
Hekimlerin yine sadece yariya yakini onamini geri geken bir hasta tekrar bagvurdugunda tedaviyi ayni sekilde sirdureceklerini belirtmislerdir.
Hekimlerin riskli islemler éncesi aydinlatiimis onam alinmasi gerektigini ifade etmelerine karsin bu konudaki yasal diizenlemeler konusunda bilgi
eksikliklerinin bulundugu dustinilmektedir. Bu sonuglar dogrultusunda, hekimlere yénelik saglik hukuku konusunda hizmet igi egitim programlarinin
olusturulmasi ve periyodik olarak devam ettirilmesi dnerilmektedir.



Gebe Egitim Siniflarinda Verilen Egitimin Etkinliginin incelenmesi

Ebru HALIMOGLU , Pinar TABAKOGLU , Siimeyye OZER , Leyla AKTURAN , Bilal SALIM
1 Sakarya Kadin Dogum Gocuk Hastanesi , Tiirkiye

GiRIiS: Antenatal egitim; gebe kadin, esi ve aile iiyeleri igin gebelik, dogum, dogum sonu déneme ve ebeveynlige hazirlik amaciyla yiiriitilen
egitimlerdir. Dinyanin her tarafinda ydriitiilen bu egitimler birbirinden gok farkli 6zelliklere sahiptir. Antenatal egitimler; bireysel egitimler, grup
egitimleri veya egitim siniflari bigiminde yapilabilmektedir.

AMAG: Gebelerin gebelik, dogum, lohusalik, bebek bakimi anne siitii ve emzirmeye yonelik bilgi ve tutumlarini gelistirmektir.

YONTEM: Calisma 6n test-son test modeline uygun bir calismadir. Gebe egitim siniflarina géniillii olarak katilmay kabul eden 25 gebe drneklemi
olugturmustur.

Uygulama asamalari: ilk olarak katiimcilara gebelik, dogum, lohusalik, bebek bakimi, anne siitii ve emzirmeye yonelik bilgi diizeylerini belirlemek
amaciyla 6n test uygulanmistir. On test uygulamasindan sonra gebelere toplam 6 haftalik egitim verilmistir. Egitim sonunda son test uygulanmistir.

BULGULAR: .Gebelerin %40’ 24-29 yas grubunda, %48’ i 29-32. Gebelik haftasinda %36 si tniversite mezunudur. Gebelerin %80'i cekirdek
ailede yasadigini ve daha 6nce gebelik,dogum, lohusalik, bebek bakimi, anne siitii ve emzirmeye yonelik egitimi %64 oranla internetten aldiklarini
belirtmislerdir. Egitim almak istedikleri konularin baginda %90 dogum gelmektedir. Gebelik, dogum, lohusalik, bebek bakimi, anne sitii ve
emzirmeye yonelik bilgi diizeyi degerlendirildiginde 6n testte ortalama 33,48 olan bilgi puani son testte 51,52'ye yukselmistir. Sonug istatiksel olarak
anlamli bulunmustur(p:0,038). Gebelerin 6n test ve son test alt gruplarindan aldiklari puan ortalamalarina bakildiginda gebelige yonelik 6n test puan
ortalamalari 12,20 iken son test puan ortalamalari ise 17,52 ye yiikselmistir(p:0,036). Sonug istatiksel olarak anlamli bulunmustur.

TARTISMA: Antenatal egitim sinflarinin gebelikteki saglik davranislarina, esler arasindaki iliskiye, annelik roliine baglanmaya etkisi oldugu
bilinmektedir. Okumus, Mete, Aytur ve ark(2002) yaptigi calismada, sekiz haftalik egitim sinifina katilan kadinlarda katilmayanlara gére dogumun
ikinci evresinde daha az agri hissettikleri saptanmistir. Eker ve Yurdakul'un galismasinda ebelerden emzirme konusunda egitim alan annelerin,
¢ogunlugunun emzirme tekniklerini dogru olarak kullandiklari ve daha uzun stire yalniz anne siitii ile besledikleri ortaya ¢ikmistir. Ho ve Horley
(2002) egitim siniflarinin anneleri emzirmeye cesaretlendirdigini belirtmislerdir. Gebelere yonelik yapilan egitimler anne adaylarinin gebelik, dogum,
lohusalik, bebek bakimi, anne siitli ve emzirmeye yonelik bilgi diizeylerini artirarak anne ve gocuk saghgini olumlu yonde etkileyecektir

Konferans

PERFORMANSA DAYALI ODEME SiSTEMLERI VE KALITE MALIYETLERI iLiSKiSi- AMERIKA BiRLESIK DEVLETLERi ORNEGI

Oturum Bagkani

Prof. Dr. David Ingleby, 3
Sosyal Bilimler ve Global Saglik Bolimii, Amsterdam Universitesi, Amsterdam,
Emeritus Profesdr Kiiltlrlerarasi Psikoloji Bolimd, Utreht, Hollanda

Konusmaci

PERFORMANSA DAYALI ODEME (P4P): CALISMAYA YONELIK TESVIKLER VE OGRENILEN DERSLER

Prof. Dr. A.F. Al-Assaf, Kongre Bagkani,
Amerika Saglikta Kalite Enstitisi Baskani, ABD

Farkli ydntemlerin kullanildigi farkli tipte tesvikler vardir. Bunlar, kisileri calismaya ve elde ettikleri sonuglari iyilestirmeye yonelik olarak motive ve
tegvik edecek sekilde tasarlanmistir. Bunlar maddi veya manevi tegvikler olabilecegi gibi bir tiiketiciye, minferit saglayiciya veya kuruma ydnelik
olabilir. Bu modellerden bir tanesi Performansa Dayali Odeme sistemidir. Bu sistemde, hizmeti sunan taraflar (gerek kurumlar gerekse miinferit
bireyler) bir dizi performans gdstergesi iizerinden birbirleri ile karsilastirilir ve yiiksek performans seviyesini yakalayabilenler maddi olarak
oddllendirilir. Sistemin amaci, yiksek performans gdsteren galisanlari tespit edip ddullendirmektir. Hedefi ise faydalanicilarin daha iyi performans igin
cabalamalarini saglamaktir. Bu sistem bazi llkelerde farkli hedef kitle ve ortamlarda uygulanmaktadir. Performansa dayali 6deme sistemi
performansi diisik olan kisileri cezalandirmayi da amaglar. Ancak bu 6zellik galisanlarin bu kategoriye girmelerini engelleyecek kadar gugliidiir ve
heniiz herhangi bir lilkede veya ortamda uygulanmis degildir. Gériinlise gére performansa dayali édeme sistemi (P4P) performans (izerinde karma
sonuglari da beraberinde getirmistir. Bu sunumda sz konusu sistem olumlu ve olumsuz tim yanlari ile yeniden ele alinacak, saglik galisanlarinin
performansi (izerinde ne gibi sonuglar dogurmus olabilecegi ve varsa hasta giktilari lizerindeki etkileri incelenecektir.
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Konferanslar

SAGLIKTA ESITSIZLiGi SAGLAMADA AVRUPA BIRLIGi STANDARTLARI

Oturum Bagkani

Prof. Dr. Seval Akgiin, Kongre Es-Baskan,
Saglik Akademisyenleri Dernegi Baskan,

Baskent Universitesi Hastaneleri, Egitim ve Saglik Kuruluslari Kalite Koord., Tiirkiye

Konusmaci

Saglik Bakiminda Esitligin Degerlendirilmesine iliskin Uluslararasi Standartlar

Prof. Dr. Antonio Chiarenza
Koordinatér, ,WHO-HPH task force on MCCH, HPH Bélgesel Network,
Bagkan, Reggio Emilia ,, Ausl Of Reggio Emilia, Italya

HPH Gaégmen Dostu ve Kiltir Ehli Saglik Bakimi Gérev Giict, gelistirdigi bir dizi standart ile gégmen ve dezavantajli gruplar arasinda saglik
hizmetlerine erisimin, kullanimin ve kalitenin iyilestiriimesi konusunda saglik kurumlarina kapsamli bir strateji sunmay amaglamaktadir. Standart
gelistirme fikri gdgmenlerin saglik ihtiyaglarini ele alan politika tedbirlerinin kanit temelini giiglendirme gereginden dogmustur. Bu gdrevi yerine
getirebilmek igin yeni gégmenlik baglaminda gesitlilige hitap edecek etkili kriterleri tanimlamak ve bunu degerlendirmek tizere bir arag gelistirmek
gerekmekteydi. Bizim belirledigimiz hedef bir 6z degerlendirme araci olusturmakti. Bu sayede saglik kurumlari, esit hizmet sunabilme kapasitelerini
izZleme ve dlgme imkani bulmustur.

Onerilen standartlar ve dlglebilir kalemler, gerek saglik bakiminda esitligi destekleyen teorik ve kanita dayali politikalarin yer aldigi literatiirden
gerekse mevcut standartlarin elestirel olarak incelenmesinden yola gikarak gelistirilmistir. Bu standartlar bireysel ve kurumsal seviyede bir yaklagim
benimsemektedir. Standartlarin dayandi§i temel fikir, personeli her bireyin farkli oldugu konusunda bilgilendirmek, tiim farkliliklar kabul edip buna
deger vermek ve saglik bakimindaki esitsizlikleri azaltmada ana strateji olarak esit muameleyi temin etmektir. Saglik hizmetlerinde esitligi temin
etmeye ¢alisan standartlarin ilgilendigi 5 alan vardir: (1) Politikada esitlik, (2) Esit erisim ve kullanim, (3) Bakimda kalite esitligi, (4) Katimda esitlik
(5) Kurum diginda esitligin tesvik edilmesi.

Etkili standartlar, saglik kurumlarinda esitlige yonelik stratejik taahhUtlerin hayata gegirilmesinde 6nemli bir mekanizma olabilir. Standartlarin nihai
hedefi, hastanelere ve saglik ¢alisanlarina problemleri belirlemede (6rn, erisimde esitsizlik, sistemden kaynaklanan engeller) ve bunlara ¢ézim
bulmada (6rn, ilerlemenin élglilmesi, esitlik odakli planlama) bir 6z degerlendirme araci sunmaktir. Tipki HPH standartlari gibi esitlige yonelik
standartlar da personele neyi neden yaptigini ve daha iyi yapip yapayacagini sorgulama firsati verir. Standartlar stirekli kalite iyilestirme stirecinde
dnemli bir rol oynar ve kurumsal esitlik stratejilerinin gelistirimesine katkida bulunur.

Bu bildirinin amaci, 12 tlkede 45 saglik kurumundan olusan bir érneklem Uzerinde standartlarin olusturulma ve gegerliligini test etme sirecini
sunmak ve bunun tzerinde konugmaktir. Pilot kurumlardan standartiarin anlagilirigi, anlamliigi, uygulanabilirligi ve bunlarin personel ve hizmet
ihtiyaglari ile uygunlugu hakkinda degerlendirme yapmalari istenmistir. Bituntne bakildi§inda standartiar hakkinda olumlu degerlendirme
yapilmasina karsin bazi kriterlerin biraz problemli oldugu tespit edilmistir. Kurumlar bu kriterlerin iyilestirimesine yonelik dneriler de sunmustur. Pilot
testten gelen geribildirimler isi§inda standartlarin iyilestirilmis bir versiyonu hazirlanmistir. Standartlarin iyilestirilmis versiyonu bu oturumda
sunulacaktir. Bu sunumun bir diger 6nemli amaci, standartlarin kalite ve hizmet degerlendirilirken mevcut siireg ve sistemlerde uygulanmasina
yonelik etkili staratejilerin neler olabilecegini kesfetmektir. Sunumun sonunda HPH Gégmen Dostu ve Kiiltiir Ehli Saglik Bakimi Gorev Giicliniin
gelecege donik adim ve aktiviteleri anlatilacaktir.

Kahve Aras|

Es Zamanh Galigtay, S6zlii Sunum Ve Poster Sunumlari

Panel 4.1

SAGLIK KURULUSLARINDA TIBBi HATALARA BAGLI MALIYETLERI NASIL AZALTABILIRiZ?

Oturum Bagkani

Prof. Dr. Al-Assaf, Kongre Bagkani,
Amerika Saglikta Kalite Enstitlisii Bagkani, ABD

Konusmacilar

Saglik Hizmetlerinin Maliyetini Nasil Azaltabiliriz?

Prof. Dr. Al-Assaf, Kongre Bagkani,
Amerika Saglikta Kalite Enstitisi Baskani, ABD

Saglik sektoriinde, sistemin iyilestiriimesi amaciyla Uizerinde durulmasi gereken G¢ énemli konu vardir: kalite, erisim ve maliyet. Saglik hizmetlerinin
maliyeti pek gok faktdre bagli olarak neredeyse kontrol edilemez duruma gelmistir. Bu faktdrlerden bazilari, performansin nitelik (kalite) yerine nicelik
(miktar) baz alinarak degerlendiriimesi ve daha az maliyetli hizmetlerin sunulmasina yénelik tegviklerin bulunmayisidir. Bu arglimana ek olarak,
sadlik calisanlari arasinda soyle bir diisiince de hakim olmaya baslamistir: etkili bir teshis ve tedavi iin bir liste dolusu test ve kesif yapiimalidir; aksi
halde bu saglik galisanlari Gizerinde ciddi bir tibbi ylikimlliik dogurabilir. Bu nedenle hiikiimetler, satin almacilar ve saglik galisanlari hem saglik
sonuglarinin ytiksek kalitede olmasini temin edecek hem de saglik hizmetlerindeki maliyeti azaltacak en etkili metotlarin neler olabilecegdi konusunda
tartismaya devam etmektedirler. Yiiksek maliyetli prosedirlerin onaylanmasinda kanita dayali pratigin uygulanmasi gibi metotlar sigortacilar
arasinda yaygin olsa da bunlar saglik galisanlari igin pek de popdler degildir. Benzer sekilde, maliyetleri distrmek igin alinan kullanim incelemesi
(utilization review) tedbirlerinin farkli sonuglari olmustur. Bu oturumda maliyet azaltmaya ydnelik metot ve mekanizmalardan bazilari 6zetlenecek ve
bunlarin saglik giderlerini azaltmada ne kadar etkili olduklari tartisilacaktir.



Kalite Kontroliinde Gerekli Matematiksel Yaklasimlar

Dr_Abdallah EDDAAL
Bashekim ve Genel Miidiir
Muhammad Saleh Basharahil Hastanesi, Mekke, Suudi Arabistan

Bu giinlerde Kalite ve hasta guvenligi yonetimi bir somut (pozitif) bilimdir ve evrensel 6gretici bilgiye uyar ve sistemi kurallara baglar, aragtirmacilar
politikalarini ve Ureticileri 6nemli anlasilabilir denklik siniflamalarina gére yeniden gruplama egilimindedir bdylece hata riskini yok etmek amaciyla
birbiriyle drtlistirir ve etkilesmesini saglar.

Ama bu etkilesimin sug ortakligi Saglik giivenligi saglayicilar tarafindan firma ihtiyatini gerektirir bu nedenden gergekte altinda yatan olaylari gerkli
olarak yansitmadigi gériimektedir

Bu nedenle analizlerimiz tutarliligi ve kalite ve hasta glvenli§i konseptlerinin etkililigini yoneten butin ilkelerin bir geometric modeli tarafindan gegici
olarak iletilmis ve bir butiinlikli sistemle temsil ederek paylasiimis bilgi miikemmel donanim iginde hareketinin etkisi ve yeniden olusturulmus
kosullar ve bir kararin etigi arasinda dalgalanan ¢oklu disiplinli faktérlerin karsiliklihgini birlestiren medikal pratiklerimizin pratiklerimizin derin bir
boyutu ile ilikili olarak hesaba katmalidir.

Konusmaci kalite ve hasta gtivenligi sisteminin istikrari ile etkilesim icindeki faktorleri ve bu kiilliyat anlayisini basitlestirmeyi sunacaktir.

Koruyucu Dis bakimina Maliyet Etkisi

Dr. Shira M,
Dis Klinigi Bagkani, King Saud Tip Merkezi, Suudi Arabistan
Geligmis Restoratif Dis Hekimligi Danigsmanhig

Dental hastaliklar tedavi edilmezse her yastan insanda dis kaybina neden olmaktadir.Yasla birlikte ¢lirk , kayip veya dolduruimus daimi digler
(dolgu?) artmakta ve dental hastaliklar niifusun genelinde esit olarak dagiimamistir.Ulusal Onleyici Dig Hekimligi Programi (The National Preventive
Dentistry Demonstrate Program -~NPDDP-) Onleyici Agiz ve Dis Koruyucu programi iizerine ulusal gapta alternatifler gelistiren bir okuldur. NPGGP
nin baslica amaci degisik gruplarda, hukuk kurallari gercevesinde agiz ve dis saghgi koruyucu hizmetlerinbakim etkilerinin ve ederlerin gergekgi
dlgilerini olugturmaktir. Bu yazinin amaci agdiz ve dis saghigini korumak ve kontrol altinda tutmak igin maliyet etkin miidahalelerin sonug tzerindeki
etkilerini tartismaktir.

Suudi Araistan Kralligi,Riyad Bakim Hastanesi Dis kliniklerinin kullanimini gelistirme

Dandasli A.K., Al Anazi J.
Riyad Bakim Hastanesi

Amag: Bu calismanin amaci Riyad Bakim Hastanelerinde kalite, siire ve izlemleri ile ilgili miidahalelerin uygulanmasi sonrasi hastane dis klinikleri
kullanim durumlarindaki iyilesmenin énemini arastirmaktir.

Yontem: Bu calismada Hastane Bilgi sistemince olusturulan aylik raporlar kullaniimistir. Miidahalenin basarisini degerlendirmek icin ¢aligilan
degiskenlerin mevcut kliniklerde gunliik hasta sayisi, gelmeyen/goriinmeyen hasta , ayakta hasta ve dis hekimleri tarafindan gériilen hastalarin
toplam sayisidir. Hastalarin mali kategorilerinin kullanim durumu tzerinde 6nemli bir degisiklik yaratip yaratmadi§i da ayrica kontrol edilmistir. Bu
gostergeler miidahaleden 6nce ve sonra dlgiilmis ve gerekli istatistiksel analizler uygulanmistir.. (Wilcoxon testi)

Sonuglar: Yapilan analiz sonucu dis kliniklerini kullanim orani %53.6 'den % 64,4' e ciktig1, bu iyilesmenin istatiksel agidan énemli oldugunu
gostermistir.(p=0.063) Bu gdstergelerden birisi miidahale sonrasi 6nemli iyilesmedir yani kalite uygulamalari sonrasinda gelmeyen/gériinmeyen
hasta(p=0.028) sayisinda anlamli diislis gérilmUstir. Bir diger gosterge ise miidahale sonrasi ayda goriilen ortalama hastalarin sayisi(p=0.128),
ve her ay gorlilen ayakta hastalarin sayisinda olan artistir(p=0.499), ancak bu istatistiki agidan anlamlilik géstermermistir. Sadece hasta basina
ddemelerde once ve sonrasinda sinirli diizeyde istatistiki agidan anlamli bisr iliski saptanmistir. (p=0.063).

Sonug: Sonug olarak, rakamsal verilerdeki gelisme randevularina gitmeyen hastalarin sayisindaki diistise bagliydi. Diger gostergelerde iyilesme
kullaniminin gelismesine katkida bulunmus olmasina ragmen bu katki istatistiksel agidan anlamli saptanmamistir.

Ana Alan : Kullanim yénetimi

Anahtar kelimeler : Kullanim, Gériinmeyen, Gelisme

Saglik Masraflari Nasil Azaltilabilir - Hasta Merkezli Bakim Metodu

Dr. Parmena Radut, MBA, LSS BB,
Euroclinic Hastanesi, Romania

Amag: Hasta merkezli bakimin kullaniminin saglik bakim servislerindeki masraf miktarini azaltabilecegini kanitiamak

Metodlar: Bu galisma, saglik bakim fiyatlarinin yikselmesi iizerine bir takim yontemlerle nasil saglik bakimindaki etkisizlik ortaya gikarilabiliri adres
almigtir. Yalin six sigma (lean six sigma) da dncelikli olarak musteriyi yani hastayi hedef alir.

Sonuglar: Yalin(lean) metoduyla bazi basari hikayelerini ve hali hazirda devam etmekte olan gayretleri gézlemleyebiliyoruz. Hastanelerin,
bakiminin hastalara nasil bir etki verebilecedinden yola gikarak Yalin(lean) yapim metodunun kullaniimast igin ideal bir yer oldugunu disiintyoruz.

Cikarimlar: Yalin(lean)'in yeni ortaya atiimis, hastalara bakimi etkin ve yiiksek kalitede gosterebilen ve saglik sektori icin de ayni oranda umut verici
bir yapim oldugunu diistiniyoruz.
Hastane sahiplerinin bu yeni yontemin hastenelerinde daha etkili bir bakim hizmeti saglayabileceginden haberdar olmasi gerektigini dusiiniyoruz.



Panel 4.2

HASTA GUVENLIGINDE TEKNOLOJIK YENILIKLERIN KALITE UZERINE ETKILERI VE MALIYET iLiSKiSi

Oturum Bagkani

Dog. Dr. Osman YILDIRIM )
Istanbul Kiltir Universitesi, Incirli Yerleskesi, Bakirkdy-Istanbul , Tiirkiye

Konusmacilar

Neden Kalibrasyon Yaptiririz?

Mustafa CIVDI,
Turkiye Yuksek Ihtisas Hastanesi, Ankara, Tiirkiye

Siirekli gelisen teknolojimiz ve giderek artan kalite standartiarimiz ile birlikte, insan saghigini dogrudan etkileyen teshis ve tedavi cihazlarinin dogru
6lglim yapmasi ¢cok 6nem arz etmektedir.

Hizmet sunumundan kaynaklanan yetersizlik ve hatalarin olusturabilecedi insan yasami ile ilgili ciddi sorunlar, saglik hizmetlerinde kalite kavraminin
énemini bihayli arttirmistir. Saglik kuruluglarimizda hastalarimizin beklentilerinin étesinde hizmet vermek ve bu hizmeti siirekli olarak gelistirmek
teknolojiyi takip etmek zorundadirlar.

Kalibrasyon: Kalibrasyon tanimlanmis kosullar altinda izlenebilirligi saglanmis etalon veya referans olarak kullanilan 6lciim cihazinin élgllen cihaz
ile arasindaki iliskiyi belirleyen islemler dizisi olarak tanimlayabiliriz.

Kalibrasyonun avantajlarini séyle siralayabiliriz:
* Kalitesini optimize etmek icin,
* Enerji tasarrufu igin,
* Optimum makine performansi elde etmek igin,
* Maliyeti yeniden degerlendirmek ve en aza indirmek igin,
* Beklenmedik tamir durumlarini azaltmak igin,
* Hammadde atik ve fireleri azaltmak icin,
* Kirliligi azaltmak igin, vb...

Kalibrasyon Methodlari:

. Boyut Kalibrasyonu,
. Sicaklik Kalibrasyonu,
. Kuvvet Kalibrasyonu,

Terazi Kalibrasyonu

Saglik Kurumlarinda Tibbi Cihaz Kalibrasyonu Ve Hasta Giivenligi

TAPAN Birkan, YANAR Giilgin, DIKMEN Gigdem
Istanbul Bilim Universitesi, Istanbul, Tiirkiye

Giintimuzde saglik kuruluslari teshis, tani ve tedavi faaliyetlerini yerine getirirken teknolojik tiriinleri yogun olarak kullanmaya baslamistir. Kullanilan
tibbi cihazlarin kalitesi hastanelerin temel fonksiyonlarini daha verimli, saglikli yerine getirmesini saglarken ayni zamanda hasta givenli§i ve hasta
memnuniyetini de ayni dogrultuda surdirmektedir. Tibbi cihazlar hastaliklarin tani ve tedavi asamasinda gok énemli yer tutmaktadir. Bunun yani sira
hasta, galisan ve gevre igin 6nemli riskler icermektedir. Riskler dnlem alinmadigi takdirde hasta, galisan ve gevre givenligini blyik él¢tde tehlikeye
atacaktir. Tibbi cihazlarin risklerini ortadan kaldirmak ve hasta giivenligini saglamak adina kullanilan tibbi cihazlarin kalibrasyonu diizenli bir bigimde
yapilamali ve gergeklestirilen faaliyetler gerekli formlar tutularak raporlastiriimalidir.

AMAG : Bu calismayla saglik kurumlarindaki tibbi cihaz ve ekipmanlarin kalibrasyonun hasta giivenligi izerindeki etkisi incelenmek istenmistir.

BULGULAR : Tibbi teknoloji, saglik kurumlarinin faaliyetlerini etkin ve verimli bir sekilde stirdiirmesini saglayan elektronik cihaz, arag ve gereci
kapsar. Giiniimlizde bilgisayar agirlikli kullanilan tibbi teknoloji, hastaliklarin tani, tedavi, teshis asamalarinda kullanilmaktadir. Kullanilan teknolojinin
yayginlagsmasi cihazlarin da kontroliiniin ve kalibrasyonunun takibini ve gerekliligini de beraberinde getirmistir. Tibbi cihazlarin kalibrasyon sureci
hasta guvenligini saglamakla beraber saglik bakim kalitesini de arttirmistir. Tibbi cihazlarin kalibrasyon sikligi belirli standartlarla diizenlenmistir.
Kalibrasyonun sistematik bir bigimde stirdiirliimesiyle cihazda olugabilecek teknik arizalar minimum dlizeye iner ve hasta glvenligi saglanmis olur.
Hasta guvenliginin saglanmasiyla birlikte memnuniyet diizeyi artar. Kalibre edilen cihazlarin ekonomik émurleri uzar buna bagli olarak kullanim
stiresi de uzamis olur. Maliyetler diserken hizmet kalitesi artar.

SONUG : Yapilan calisma sonucunda tibbi cihaz ve ekipmanlarda gergeklestirilen kalibrasyon faaliyetiyle birlikte hasta glivenligi saglanmis olup
bdylelikle memnuniyet diizeyi de ayni oranda arttirimigtir. Ayni zamanda stirekli kullanilan tibbi cihazlarin kontrol edilip elden gegirilmesiyle
cihazlarin kullanim siiresi uzar, maliyetleri azalir.

ANAHTAR KELIMELER: Hasta giivenligi, kalibrasyon, tibbi cihaz, hastane, tibbi cihaz, kalite.

Is Kazalari Ve Meslek Hastaliklarina Yonelik Igerik Analizi

Mak.Miih. ilkpur EVREN
Cumbhuriyet Universitesi,
Miihendislik Fakiiltesi, Makine Miihendisligi, Sivas Tiirkiye

isci saglign ve is giivenligi alaninda 2003 yilinda gikan 4857 sayil is Kanunu ve bu kanun kapsaminda gikarilan isgi sagli§i ve is giivenligi ile ilgili
yonetmelikler rehber mevzuat olarak kullaniimaktadir. Ulkemizde is kazalarinin ve meslek hastaliklarinin Avrupa tlkeleri seviyesine indirilmesi veya
altina gekilmesi hedeflerinin yakalanmast igin 30 Haziran 2013 tarihinde yayimlanan 6331 Sayili is Sagli§i ve Giivenligi Kanunu yayimlanmis ve bu
kapsamda yeni yonetmelikler eklenmistir. Mevzuatin genisletiimesi ile is kazalarinin ve meslek hastaliklarinin dnlenmesi veya en aza indirilmesi



hedeflenmistir.

Bu calismada, igerik analizi yontemi ile Ttirkiye'de en fazla olumli is kazalarinin ve meslek hastaliklarinin yagsandigi iskollarinin incelenmesi
amaglanmistir.

Anahtar Kelimeler: Meslek Hastaliklar, is Kazalari, igerik analizi

Atex Direktiflerinin Uygulamasina Yonelik Icerik Analizi

Dog. Dr. Osman YILDIRIM .
Istanbul Kiiltiir Universitesi, Incirli Yerleskesi, Bakirkdy-Istanbul , Tiirkiye

Fransizca dilinde “ATmosphere EXplosives” kelimelerinden ttiretilen ve dilimize “Patlayici Atmosferler” olarak gegen ATEX Avrupa Birligi direkifleri
baslangicta (Mart 1996) bir tiir géndilli standart olarak ortaya ¢ikmigti. Temmuz 2003 tarihinden itibaren baslamak tizere ATEX etiketi, Avrupa Birligi
ulkelerindeki patlayici ortamlarda kullanilan basta elekirik ve elektronik trlinlerin bulundugu ortamlar ile petrokimya tesislerinde, maden ocaklarinda
zorunlu hale getiriimeye baslandi. Diger yandan, patlayici ortamlara uygunluk zorunlulugu ve kriteri olan ATEX etiketi, gerek is sagligi ve glvenligi
acisindan cok 6nem arz etmekte gerekse Uriinlerin ihracatinda da CE etiketi gibi zorunlu bir etiket haline gelmistir.

Bu ¢alisma, Avrupa Toplulugunda zorunlu hale getirilen ve patlatici ortamlarin ATEX direktiflerinin uygulanmasini igerik analizi ile incelemeyi
amaclanmaktadir.

Anahtar Kelimeler: ATEX DIRECTIVE 94/9, ATEX 137 DIRECTIVE 99/9, igerik Analizi

Panel 4.3

SAGLIK KURULUSLARINDA MALIYET ETKIN PROGRAMLAR

Oturum Bagkani

Ali Arslanoglu,
Golctlik Asker Hastanesi, Tiirkiye

Konusmacilar

Hastane Temizlik Yonetimi Icin Yeni Bir Model Onerisi

1.Resiil KINACI 2 Ali ARSLANOGLU 3 M. Emin OKUR 4 Murat URK
1- Gata Haydarpasa Egitim Hastanesi,

2-Uzm., Gélcik Asker Hastanesi,

3-Yrd.Dog.Dr., Marmara Universitesi,

4- Dr. Ogrencisi, Halig Universitesi, Tiirkiye

Hastane temizliginin hastane enfeksiyonlarinin en dnemli nedeni oldugu birgok galismada ortaya konulmustur. Hastane enfeksiyonlarinin, bir
hastanede fazla miktarda ortaya gikmasi hastanede kalis siiresini uzatmaktadir. Hastanin hastanede uzun stire kalmasi hastane maliyetlerini
artirmaktadir. Ayrica hastanede Hastane Enfeksiyonlari nedeniyle éliimler ortaya gikmaktadir. Hastanede ortaya gikan dlimler nedeniyle hastanenin
prestiji sarsilmakta, hastalarin memnuniyetleri azalmaktadir.

Hastaneler hastane temizligini temel yetenek gérmeyip, genellikle dis kaynaklardan yararlanarak 6zel temizlik firmalarindan hizmet satin
almaktadirlar. Ancak bir gok galismada ortaya konuldugu gibi 6zel temizlik firmalari ¢6ziim dretmesi beklenirken sorun tiretmektedirler.

Hastanelerin, hastane temizliginde daha efektif faaliyetierde bulunmasi, maliyetlerini disirmesi, Hastane Enfeksiyonlarinin énlemesi ve adli agidan
sorumlu duruma diismemesi igin bu galisma sonucunda asagidaki model dnerilmektedir

Hastaneler hastane temizligi icin dis kaynaklardan yararlanirken ézel temizlik firmalari yerine galisacak personelle sézlesme yapip, temizlik islerini
kendi kontrollerinde s6zlesmeli temizlik personeline yaptirmalidir.

Bu faaliyetleri icin hastane igerisinde bir organizasyon kurulmalidir. 2005 yilinda cikarilan yonetmelige gére hastanelerde hastane enfeksiyon kontrol
komiteleri kurulmasi istenmektedir. Hastane enfeksiyon kontrol komitesinin gdrevi tim hastanedeki enfeksiyonlari énlemektir.

Bu calismada hastane temizlik hizmetleri yonetimi igin bir model kuruldu. Bu modelde organizasyon semasi ¢izildi. Galisanlarin gérev tanimlari
belirlendi. galisanlarin 6zellikleri belirlendi. Calisanlarin alacadi oryantasyon ve hizmet igi egitimleri belirlendi. Bu modeldeki maliyet ile dis
kaynaklardan yararlanma modeli maliyetler karsilastirildi. ve bu modelin uygulamasindaki prosedir agiklanmistir.

Anahtar Kelimeler: Hastane Temizlii, Ozel Temizlik Firmalari, Dis Kaynaktan Yararlanma

Kaynaklar

Aktan, Can, www.canaktan.org/yonetim , (05 Ocak 2008)
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Marmara Universitesi, Sosyal Bilimler Enstitiist, istanbul, 2009.
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Saglik Kuruluslarinda Dis Kaynak Kullanimi (OUTSOURCING)

17Adem SEZEN,; 1-Levent E_ren; 1-Birkan Tapan, 1-Gigdem Savas, 2-Derya DEMIR;
1!stanbu| Bilim Universitesi, Istanbul, Tiirkiye
2Istanbul Universitesi, Tiirkiye

AMAG : Rekabet avantaji saglamanin en énemli unsurlardan biri olan bilgi, isletmelerin vazgegilmez yénetim araglarindan biri haline gelmistir.
Zamanin en 6nemli kaynak oldugu gliniimizde, isletmeler karsilagilan sorunlari ¢6zmede maliyetleri distirmek ve tecriibesizlikten kaynaklanan
hatalari 6nlemek amaciyla Dig Kaynak Kullanimi (DKK) na yonelmektedir. Calismada ydneticilerin, hem riskleri yonetmek hem de rekabet Gstlugu
sadlayarak organizasyonel yeteneklerinin etkin kullanimi amaciyla yéneldikleri DKK nin isletmeler iizerindeki etkisi incelenmistir.

OZET: DKK, isletmelerin kendilerine rekabet avantaji sa§lamak igin 6z yetenekleri disinda kalan ig hizmetlerin bir kisminin, bir anlasmayla kismen
veya tamamen bu konuda uzmanlasmis organizasyon disindaki bir hizmet saglayiciya / tedarikgiye devredilmesi olarak tanimlanabilir. DKK tercih

eden isletmeler, sahip olduklari isletme yetkinliklerini 6n plana ¢ikartmak suretiyle, kendi ana faaliyet alanlarina daha fazla yonelmektedirler. Bilgi,

enerji ve kaynaklarini ana faaliyet alanina kanalize etmek suretiyle, hem kaynaklarini etkin bicimde kullanma hem de yapisal kiiglilme elde ederek
daha yalin hale gelerek, sektdriinde rekabet avantaji elde etmektedirler. Ayni durumun dis kaynak hizmeti saglayan isletme icin de gegerli olacagi
dustindlurse dis kaynak kullaniminin piyasayi rekabet agisindan olumlu etkileyecegi gortisti agirlik kazanmaktadir.

BULGULAR: Isletmelerin degisen piyasa kosullarina adapte olarak, rekabet iistiinligii elde etmek amaciyla dzellikle son yillarda biiyik énem
kazanan DKK ile ilgili bazi olumlu ve olumsuz sonuglar mevcuttur. Yoneticilerin planlama asamasinda ve bu olasiliklari dikkate alarak, glicli ve zayif
faaliyet alanlarini dogru tespit etmeleri gerekmektedir. Tespit edilen her zayif faaliyet alani igin DKK nin dogru karar olmadigy; ilgili alana ait uygun
tedarikginin ve/veya uygun sartnamenin olusturulamayacag ihtimalleri de géz 6niinde bulundurulmalidir.

DKK nin Faydalari

. DKK operasyonel bir konu olmayip, stratejik bir Ust ydnetim kararidir.

. Uygulamanin tiim isletmeyi etkiledigi disiincesinden hareketle heniiz planlama asamasindayken bir yonetim grubu tarafindan kontroliini
saglamak uygulamayi daha verimli ve etkin hale getirecektir.

. DKK finansal kaynaklardan etkin bir sekilde yararlanmayi saglayan bir amagtir.

. DKK igletmenin en iyi yaptigi is tizerine yogunlagmasina imkan tanir.

. Maliyetleri azaltir.

. Teknolojik yeniliklerin takibine olanak saglar.

. DKK ile kiiglilmeye giden isletmelerde; maliyetler dismekte, karar stiregleri hizlanmakta, daha cok sonuca doniik galisir hale gelmekte,
musteri ihtiyaglarina odaklaniimakta, verimlilik artmaktadir.

. Pazarda rekabet sartlari isletmelere hizli karar alma ve hareket etme zorunlulugu getirmistir. Daha esnek bir yapiy arzulayan isletmeler,
katma degeri yiiksek olmayan ve temel yeteneklerinin disinda kalan fonksiyonlari biinyelerinden gikararak hantalliklarindan kurtulmakta ve daha
yalin isletmeler haline gelmektedir.

. Yapilan her yatirim isletme igin belli bir risk unsuru tasiyacaktir. DKK ile yatirim maliyetleri azalacak, dolayisiyla da risk dagitilacak ve
isletmeler krizlere karsi daha dayanikli hale gelebileceklerdir.

DKK nin Riskleri

. isletme dig kaynak sunucusu firmaya agir baglanirsa bunun sonucunda dis kaynaklardan yararlanan firma esnekligini ve iliskilerdeki
kontroliini kaybedebilir ve tedarikgi isletmenin fiyat ve kalite gibi kosullarina uymak zorunda kalabilir.

. Dis kaynak saglayan firma tizerindeki kontrol kaybedilebilir.

. isletmenin yeteneklerini kaybetme tehlikesini glindeme getirir.

. Sozlesmede yer alan bazi hiikimler, taraflarca daha sonra farkli sekillerde yorumlanabilmekte ve bir takim fonksiyonlarin yerine
getirilimesi, dis kaynak hizmeti alan isletmeye dngoriilenden farkli olarak ek maliyetler olusturabilir.

. isletme stratejilerinin desifre olma ihtimali vardir.

. Dis kaynaklardan yararlanma yoluna gidildiginde isletmeler, devredilen bazi faaliyetlerin isletme igerisinde yurttiimesini saglayan

personelin sayisinin azaltiimasi yoluna gidebilmektedirler. Personel sayisinda yapilan bir diizenleme de galisanlarin bu durumdan huzursuz olmasini
beraberinde getirebilmektedir.

SONUG VE ONERILER : Kiiresellesme ile artan rekabet sartlari dikkate alindiginda, serbest piyasa ekonomisinde isletmelerin bilyiikliklerinin
dezavantaja donlstligi ve kiiclilme stratejilerine basvurdugu gériilmektedir. Bu strateji dogrultusunda dis kaynak kullanimi en yaygin olarak
basvurulan teknikler arasindadir. Dis kaynak kullanimi Gretim, pazarlama gibi fonksiyonlarda uygulanabildigi gibi isgéren ihtiyacinin karsilanmasinda
da uygulanmaktadir.

Teknolojide ne kadar ileriye gidilse de isgiicti 6nemini asla yitrmemektedir. Teknoloji gelistikge kas gliciine dayali isgiicii yogunlugu yerini daha az
ama bilgiye dayali olan yiksek nitelikte isgticiine birakmaktadir.

Dis kaynaklarlardan yararlanma teknik ve insangticli olarak uygulanabilmektedir. Dogru firma secimi ve sartlarin net belirlenme kosullari
saglandiginda isletmenin temel yetenekleri disinda kalan faaliyetleri kendi alaninda uzman igletmeler araciligi ile gergeklestirmesini saglayarak,
organizasyonun degisen sartlara daha gabuk uyum saglayan esnek bir yapiya déniismesini ve kaynaklarini zyeteneklerine ayirarak rekabet
avantajl elde etmesini saglayan bir yonetim stratejisi olarak uygulanabilir.

ANAHTAR KELIMELER : Dis kaynak kullanimi, tedarikgi firma



Kurum Yonetiminin Kalite Yonetim Direktorlerinin Calismasina Etkileri

Levent SONGUR!, Gicek EDIZ2, Elif SONGUR?

Van Bolge Egitim ve Aragtirma Hastanesi, Kalite Yonetim Direktorii, Van, Tiirkiye
2Van A§iz ve Dis Sagli§i Merkezi, Hemsire, Van, Trkiye

3 Van Bolge Egitim ve Arastirma Hastanesi, Birim Kalite Sorumlusu, Van, Ttrkiye

OzeT

Hastanelerde, ADSM ve 112 merkezlerinde hizmet kalite standartlari gitasinin ytikseltimesi ve surekliliginin saglanmasi, kalite yonetim birimlerinin
istikrarl bir sekilde calismasi ile mimkiin olmaktadir. Kalite yonetim birimlerinin etkin bir sekilde galismasi, kurum kalite yonetim direktorlerinin akif,
stireclere hakim ve sabirli calismalari ile gerceklesmektedir. Kalite yonetim direktérleri, kurum iginde koordinasyonu saglayarak kalite siireclerini
iyilestirmek igin, kurumun Ust yonetimi ile koordineli galismak zorundadir. Glinki galismalara nihai karari verecek ve galismalari somut hale getirecek
olan Ust yonetimdir. Ust yonetimin desteklemedigi ¢alismalar uygulamaya gegememekte veya basarisizlikla sonuglanmaktadir. Kalite alismalarinin
ve slreglerinin, zincir halkasi gibi birbirini tamamladigi g6z énlinde bulundurularak, yonetimin en Ustlinden, en alt kademedeki calisana kadar tim
calisanlarin birbiri ile koordineli galismasi gerekmektedir. Bu ¢alismanin amaci, hastanelerde ve ADSM'lerde galisan kalite yonetim direktdrlerinin
calisma kosullarini analiz ederek, alismalari sirasinda karsilastiklari giilikleri tespit etmek ve yasanan olumsuzluklara ¢oziimler tretmektir. Bu
kapsamda Turkiye'nin farkli hastanelerinde galisan 30 kalite yonetim direktériine goktan se¢meli ve agik uglu sorulardan olugan 30 soruluk bir anket
uygulamasi yapilmistir. Anket sonuglari SAS yazilim istatistik yazilim programi kullanilarak yapilmistir. Anket sorulari igin frekans tablolari ve
grafikler diizenlenmistir. Ayrica Khi-kare analizi kullanilarak bazi sorularin birbirleri ile olan bagintilar analiz edilmistir. Elde edilen sonuglara gére
kalite yonetim direktdrlerinin karsilastiklari zorluklar kurumlarin 6zelliklerine ve yonetimin destegine gére degisim gdstermekte (p<0.05), yonetimin
kaliteye bakis agisina gére galismalar olumlu veya olumsuz sonuglanmaktadir. Bu kapsamda tespit edilen olumsuzluklara ¢ézim &nerileri
sunulmaktadir.

Anahtar Kelimeler:  Kalite, yonetim, hastane, ADSM

Saglik Sektoriinde Lojistigin Onemi Ve Tedarik Yonetimi

Alev KOKSAL
Ankara egitim ve aragtirma hastanesi
kalite kontrol birimi, Tiirkiye

Saglik kurumlarinin, insan saglinin ve toplum refahinin korunmasina hizmet etmeleri bakimindan hizmet sektdrleri icinde ayri énemleri
bulunmaktadir. Etkin saglik hizmetleri kaliteli, verimli, siirekli, kolay ulagilabilir olmali ve tiim isletmelerde gegerli olan ekonomiklik ilkesi goz ardi
edilmemelidir. Tim bu kosullarin saglanmasi ise etkin lojistik yonetimi ile mimkindr.

isletmeler rekabet iistiinligii saglamak igin insan fakt6riine blyiik dnem vermektedir. Miigteri memnuniyeti is tatmin diizeyi yiiksek ve drgut
hedeflerini benimsemis personel ile saglanabilir. Ozel sektdrde oldugu gibi kamu kesiminde de personelin is tatmin diizeyi hizmet kalitesini belirleyen
dnemli bir etkendir.

Bu ¢alismada lojistik ve lojistik yonetiminin ne oldugu, saglik hizmetlerinde lojistik yonetiminin 6nemi agiklanmaya galigiimistir.

Anahtar Kelimeler: Lojistik, Lojistik Yonetimi, Sadlik Hizmetlerinde Lojistik Y6netimi, Tedarik yonetimi

Cevre Dostu Agiz Ve Dis Saghdi Merkezleri

Nurhan OZKAN AYDIN', Suat GOBANZ Hilal MORDOGAN?, Saime BUBER*
"Hemsire(Kalite Yonetim Direktdri), Malatya Agiz Ve Dis Sagligi Merkezi, Tiirkiye

%]l Saglik Miidiir Yardimeisi(Kalite Koordinatorii),Malatya il Saglik Midiirligu, Tiirkiye
3 Hemsire(Kalite Uzmani), Malatya il Saglik Miidirliigii Tiirkiye

4 Hemsire, Malatya il Saglk Miidirliigi, Tiirkiye

AMAC: Agiz ve dis saghgi merkezlerinde de gevre uzmani bulunmasi, agiz ve dis saghidi merkezlerinde gevreye etki eden faktorlerin belirlenip
koruyucu 6nlemlerin alinmasi ve bu kapsamda yil iginde belli periyotlarda yetkili kurumlar tarafindan degerlendirilmesi. Ayrica, kurumlarda gevre ve
insan saghgini koruma bilinci konusunda farkindalik yaratarak sorumlulugu paylasabilmek ve her kademede galisana yayabilmek adina gon(illi
cevrecilerin olusturulmasi.

ONEMI: Giiniimiizde artan diinya niifusunun etkisiyle, dogal kaynaklarin ve gevrenin korunmasinin zorlasmas!, artan enerji tiiketimlerinin
karsilanmasi, yeni teknolojilerin gelistiriimesi gibi ekolojik dengeyi olumsuz etkileyen sorunlar ile karsi karsiyayiz. Bu sorunlarin ¢ozimii ise,
hepimizin bildigi gibi, toplumda gevre bilincinin yayginlagmasi ve gevre sagligina dost teknolojilerin gelistiriimesi ile miimkiin olacaktir. Agiz ve dis
sagligi merkezleri de bu baglamda, cevre saghd agisindan dncelikli olarak, faaliyetleri sirasinda ortaya gikan her tiir atigin, olusumu, bertaraf
edilmesi ve/veya geri doniislimi siireglerini, gevre ve insan sagdligina zarar vermeden yonetmekle yikimltudirler. Agiz ve dis sagligi merkezlerin de,
cevresel sadlik ve glivenlik dnlemlerinin alinmasi, bina tasarimdan baslayarak her asamada goz 6niine alinmasi gereken temel konulardan olmalidir.
Kurumun kapisina birakilan atik, toplum sagligi tehlikesi yaratacak ézellikleri tagiyorsa, hastanede calisanlara da zarar verebilecegi veya verdigi
anlamina gelir. Bu nedenle atiklar dahil her tiirlii gevre kirliligi sorunu kurum iginde ¢oziimlenmek zorundadir. S6z konusu zararlar nlenirse zararlari
bertaraf etmek igin gok daha yliksek maliyet gerektiren diizenlemelere ihtiyag kalmayacaktir. Biitiin olarak bu siireg, uzmanliga dayali bakim, idare
ve onarima ihtiyag duymaktadr.

YONTEM: T.C. Saglik Bakanligina bagli Malatya Agiz ve Dis Sagli§i Merkezinde olusan atiklarin ayristinimas, tasinmasi, toplanmasi, gegici
depolanmasi, bertarafi ve kullanilan tiim kaynaklarin galisanlara zarar verme riski gdzlenerek hazirlanmigtir.

SINIRLILIKLAR: Malatya il Merkezindeki Saglik Bakanligina bagh Malatya Agiz Ve Dis Sagligi Merkezinde olusan atiklar.

ELDE EDILEN BULGULAR: Malatya Adiz ve Dis Sagligi Merkezinde yapilan gdzlemler sonucunda atik ayrigtirmasinda, gegici depolamada ve
bertaraf konularinda oldukga sikintilar oldugu goriildi. Ozellikle amalgam ve floresan atiklarin bertarafi konusunda zorluklar yasandigi ve yol



gosterici firmalara ulasmanin zorlugu gortildi. Agiz ve dis sa§higi merkezlerinde de uzman ve goniillii gevrecilere ihtiyag oldugu gérilda.
ANAHTAR KELIMELER: Gevre Uzmani 1, Atik 2, Bertaraf 3, Agiz Ve Dis Sagligi Merkezi 4

KAYNAKLAR: 12.11.2012 tarih ve 27757 sayili Gevre Gorevlisi ve Gevre Danismanlik Firmalari Hakkinda Yénetmelik.

Panel 4.4 ACIL HIZMETLER VE AFET YONETIMINDE MALIYET VE YARAR ANALIZLERI
Yrd. Dog. Dr. Cem DIKMEN
Oturum Bagkani Istanbul Bilim Universitesi, Istanbul, Tiirkiye

Konusmacilar

Hastane Oncesi Acil Saglik Hizmetlerinde Hasta/Yarali Giivenliginin Saglanmasi Ve Tibbi Hatalarin &nlenmesi

Gillten CEVIK NASIRLIER!, Tiilin YILDIZ2, Arzu MALAK?, A Handan DOKMECI2, Sonay BALTACI GOKTAS?, Elif EREN?
1 Kocaeli |l Saglik Midirligi, Kocaeli Tiirkiye

2 Namik Kemal Universitesi Saglik Yiiksekokulu, Tekirdag Tiirkiye

3Marmara Universitesi Tip Fakiiltesi Vakfi Academic Hospital, Istanbul Tiirkiye

AMAG: Acil bir hastalik/yaralanma durumunda ve afetlerde, acil tibbi bakimin hastane disinda profesyonel seviyede baslatiimasi, nakil esnasinda
ambulansta devam edilmesi, hasta/yaralinin acil servis galisanlarina teslim edilinceye kadar siirdiiriilmesi islemleri “hastane dncesi acil saglik
hizmetleri” tarafindan ytiriitiiimektedir. Bu galismada afetler/acil durumlarda tibbi yardimin énemine bir kez daha dikkat gekmek amaglanmistir.

GiRi$: Hastane éncesi acil saglik hizmetlerinde yapilan tibbi hatalarin, gogunlukla hasta/yarali giivenliginin yeteri kadar saglanmamasindan
kaynaklandigi bilinmektedir. Hastane éncesi acil sadlik hizmetlerinde, hasta giivenliginin saglanmasi galismalari, dncelikle hasta/yarali hayatinin
kurtariimasi/strdurtimesi, olusabilecek ikincil sekellerin énlenmesi ile tibbi hatalarin azaltilarak, etkin ve kaliteli acil saglik hizmeti sunumu agisindan
dnem tagimaktadir.

SONUG: Hastane dncesi acil saglik hizmetlerinde hastalyarali glivenliginin saglanmasi ve tibbi hatalarin 6nlenmesi igin; sistemde gérev alan tim
personelin uygulamali hizmet ici egitimlerinin tamamlanmasi, ambulanslarin ve kullanilacak arag-gereglerin hasta/yarali giivenligini en Ust diizeyde
koruyacak sekilde dizayn edilmesi ve olagan denetimler harici, mutlaka saha denetlemelerinin de yapilarak kontroliin saglanmasi gerekmektedir.

Anahtar Kelimeler; Hastane 6ncesi, acil tibbi bakim, afet, tibbi hata

Acil Saglik Hizmetlerine Kardiyovaskiiler Sistem Rahatsizliklari Sebebiyle Bagvuran Hastalarin Degerlendirilmesi

Uz. Dr. Murat Alemdar', Burgin Kandemir', Filiz Kog!, Erdal Ebem?, Yusuf TURKDOGDU!
'Sakarya Il Saglik Midtirliga, Tirkiye

Amag: Ortalama yasam stiresinin uzamasiyla birlikte kronik hastaliklarda hizli artis gériilmektedir. Kronik hastaliklar iginde ilk sirada yer
kardiyovaskuler sistem hastaliklari (KVSH), 6lim nedenlerinin baginda gelmektedir. Calismada, Sakarya ili 112 Acil Saglik Hizmetlerine (ASH)
yapilan basvurular igerisindeki KVSH’nin dagilimi, sikligi ve olgulara ait bazi 6zelliklerin degerlendiriimesi amaglanmistir.

Gereg ve Yontem: Retrospektif ve tanimlayici tipteki bu calismanin verileri Sakarya ili Saglik Midirligu’niin Armakom sistemine Aralik 2011-30
Kasim 2012 tarihleri arasinda kayit edilen olgulardan olusmustur. Kardiyovaskuler sistem hastaliklar olarak tanimlanan olgular calisma kapsamina
alinmistir.

Bulgular: Toplam 46.247 olgunun %17'si KVSH olusturmaktaydi. Bu olgularin %54'Uni erkeklerin olusturdugu, en sik 65 yas ve iizeri grupta
goriildiigu, mevsimsel olarak ilkbahar (%28) ve yaz aylarinda (%28) daha sik oldugu saptandi. Olgularin én tanilarina gdre dagiimina bakildiginda;
en sik KVSH sebebiyle acil saglik hizmetlerine bagvuru nedeninin hipertansiyon (HT) (%29) oldugu belirlendi. Kadinlarin HT nedeniyle (%18),
erkeklerin ise MI (%16) sebebiyle daha sik bagvuruda bulundugu saptandi. Her mevsim en sik bagvuru nedenin HT oldudu belirlendi. HT sebebiyle
bagvuranlarin %29'unun 65 yas ve lizeri yas grubunda oldugu saptandi. Kentte yasayan niifusun %20'sinin HT ve Ml sebebiyle bagvuruda
bulundugu, kirsalda yasayan nifusunun ise %9'unun HT nedeniyle bagvurdugu belirendi.

Sonuglar: 112 ASH'de gorev yapan Acil Tip Teknisyen (ATT) ve Ambulans ve Acil Bakim Tekniker (AABT) egitimi esnasinda mevsimsel
hastaliklarin varyasyonu vurgulanmalidir. Hastane acil servislerindeki nbet sisteminde yer alan uzman hekim dal nébetlerinin vaka sikliginin yogun
oldugu HT, M gibi KVSH bulunan olgularin g6z éniinde bulundurularak diizenlenmelidir. Universite egitim miifredati diizenlenirken ATT ve AABT
égrencilerine olgularda sik goriilen rahatsizliklara yénelik egitim agirigi belirlenmelidir

Anahtar kelimeler: 112 Acil Saglik Hizmetleri, Kardiyovaskiler Sistem Hastaliklari.

Insan Kaynakli Afetlerde Toksikoloji

1Ayse Handan pOKMECHTﬁIin YILDIZ , 2Duygu DOGAN, 1Arzu MALAK
Namik Kemal Universitesi Saglik Yiksekokulu, Tekirdag Tiirkiye
2Namik Kemal Universitesi, Proje Ofisi Koordinatérliigi, Tekirdag Tiirkiye

AMAG: Cevredeki toksik maddelerin genis kitleleri etkilemesi sonucunda toksikolojik afetler ortaya ¢ikmaktadir. Insanoglu son 50 yilda teknoloji ve



sanayinin gelismesiyle birlikte insan kaynakli toksikolojik afetlere maruz kalmistir. Tim zamanlarin en kéti insan kaynakli 10 afeti olan London’s Killer
Fog, The Al-Mishraq Fire, The Nuclear Power Plant Explosion in Chernobyl, Russia, The Kuwait Oil Fires, The Destruction of the Aral Sea, The
Exxon Valdez Oil Spill, Dioxin Pollution, The Love Canal, The Union Carbide Gas Leak, The Three Mile Island Nuclear Explosion birgok insani
olumsuz etkilemistir. Bu derlemede; toksikolojik afetlere dikkat cekmek amaglanmigtir.

GIRIS: Cevre kirlenmesinde 6nemli rol oynayan ve canli organizmaya girdiklerinde zararli etkiler olusturan, endistride, tarimda, evlerde ve diger
amaglarla yaygin olarak kullanilan toksik maddeler, havaya, suya ve toprada karisarak zararli etkiler olustururlar. Organizma igin yabanci olan bu
maddeler (ksenobiyotikler) yiyecek, icecek, giyecek yada havaya bulagarak akut ve kronik zehirlenmelere neden olmaktadir. insan topluluklarinda
yasanan bu zehirlenmeler afet olarak kabul edilmektedir. Zehirli maddelerin bilmeyerek ya da kasitli(kriminal) olarak gidalara karismasiyla degisik
Ulkelerde facia niteligine varan kitle 6limlerine siklikla rastlaniimaktadir. Cogu kere zehirli maddelerden ileri gelen toplu dlimlerin salgin hastaliklarla
karistirildigi da olmustur. Akut zehirlenmenin siddetine gére uygun tedavi ydntemleri uygulanmalidir.

SONUG: insan kaynakli afetlerde (Kimyasal, Biyolojik, Nilkleer, Termomekanik) akut zehirlenme durumunda acil Klinik girisimin yaninda, neden olan
zehirin ivedilikle tanisinin konulmasi gerekmektedir. Afet zamaninda ilk etkilenen yer olan Acil servislere gelen zehirlenmis hastalardan alinan
anamnez ve Klinik bulgulara gére uygulanacak destek tedavisi ve semptomatik tedavi baslangicta biyiik 6nem tagimaktadir.

Anahtar kelimeler: Afet toksikolojisi, ksenobiyotikler, zehirlenme, acil servis.

Deprem Sonrasi Hastanelerdeki Afet Yonetiminin Etkinligi

Levent SONGUR!, Hakan ORAKGI2 Metin ERDEN?

Van Bolge Egitim ve Aragtirma Hastanesi, Kalite Yonetim Direktordi, Van, Tiirkiye

2Van Ylzinci Yil Universitesi, Saglik Meslek Yiksek Okulu, Ogretim Gorevlisi Van, Tiirkiye
3Van Bolge Egitim ve Arastirma Hastanesi, Fizik Tedavi ve Rehabilitasyon Uzmani, Van, Tiirkiye

Afet zamanlarinda én plana cikan ve ilk yogunlagan kurumlar saglik kurumlari olmaktadir. iginde bulunulan zor sartlara ragmen hizmeti aksatmadan
devam ettirmek zorunda olan saglik kurumlarinda acil durum ve afet durum ydnetimi blyiik 6nem tagimaktadir. Afet sonrasi hastanelerin daha etkin
bir sekilde calismasi, zor sartlar altinda insan giiciiniin ve tibbi malzemelerin daha verimli bir sekilde kullaniimasi afet ydnetiminin basarili bir sekilde
uygulanmasiyla orantilidir. Yasanilan afetlerde hastane yoneticilerinin ve saglik calisanlarinin da afetzede oldugu gz 6niinde bulundurularak afet
yonetiminin efektif bir sekilde uygulanabilirligi gok énemlidir. Bu ¢alismada, Van ilinde yasanan 23 Ekim, 9 Kasim ve 30 Kasim depremleri sonrasi
hastanelerdeki afet ydnetiminin uygulanabilirligi incelenerek, afet yonetiminin etkinligini arastirmak amaglanmistir. Bu kapsamda Van Bélge Egitim ve
Arastirma Hastanesi baz alinarak, hastanenin fiziki yapisi, saglik personelinin ruhsal durumu iginde bulunulan sartlar géz éniine bulundurularak
inceleme ve gozlemler yapilmistir. Gozlem ve incelemeler sonucunda afet yonetiminin uygulanmasi agisindan tespitler, eksiklikler ve 6neriler
yapilmaktadir. Sonuglarin afet yénetimine ve afet sonrasi hastanelerin ¢alisma etkinligini artirmaya yonelik katki yapacagi diistiniimektedir.

Anahtar Kelimeler:  Afet, Yonetim, Van depremi

Saglik Kurumlarinda Afet Yonetimi Analizi

UZEN Alperen Efe, istanbul Bilim Universitesi, Istanbul, Tiirkiye
KOGOGLU Mehmet Akif, istanbul Bilim Universitesi, istanbul, Tiirkiye
GUMUS Fatih, Istanbul Bilim Universitesi, istanbul, Tiirkiye

TAPAN Birkan, Istanbul Bilim Universitesi, istanbul, Tiirkiye

Amag: Saglik kurumlari insan hayatini etkiledigi iin afet yonetimi ok énemli bir yer kaplar. Bu galismada 6zel bir saglik kurulusunda
karsilasilabilecek dogal afetleri ve bunlarin olusturabilecegi tehditlerin gézlenmesi amaglanmaktadir. Bu amagla, afet sonucu ortaya ¢ikan tehlike ve
somut veriler, puanlama yontemiyle analiz edilmistir.

Yontem: Calismada, risk analizinin en énemli unsuru olan risk planlamasi kullanilmistir. Yapilan anket sonucunda elde edilen veriler, puanlama
ybntemine tabi tutulmustur.

Bulgular: Anket sonucu, hastanedeki afetlerin biiylk bélimtintin, dogal afetlerden ¢ok hastanenin iginde bulunan departmanlardan kaynaklandigini
ortaya gikarmistir

Sonug: incelenen saglik kurulusunda, kurumu tehdit eden afet tiirleri tespit edilmis, en riskli tiir saptanmis ve bu risklere karsi ne tiir Snlemsler
alindigi raporlanmistir. Ayrica bu onlemlerin ne derece bagarili oldugu ve en dogru 6nlemin ne oldugu belirtilmistir.

Anahtar Kelimeler: Saglik Yonetimi, Saglik Hizmetlerinde Dogal Afetler, Risk Analizi, Risk Puanlamasi

Panel 5.1 KANITA DAYALI VE MALIYET ETKIN HASTA GUVENLIGi PROGRAMLARI
Oturum Baskani Prof. Dr. Seval Akgiin, Kongre Es-Baskan!, }
s Saglik Akademisyenleri Dernegi Baskani,Baskent Universitesi Hastaneleri, EGitim ve Saglik Kuruluslari Kalite Koord., Tiirkiye
Prof. Dr. Seval Akgiin, Kongre Es-Baskan!,
Saglik Akademisyenleri Dernegi Bagkani,
Baskent Universitesi Hastaneleri, Egitim ve Saglik Kuruluslari Kalite Koord., Tiirkiye
Son yillarda saglik hizmetlerindeki yeniden yapilanma anlayisi ve sagdlik hizmetlerinin kendine 6zgii ézellikleri nedeniyle, hizmet sunumundan
Konusmaci kaynaklanan yetersizlik ve hatalarin dogurabilecedi insan yasami ile ilgili ciddi sonuglar, saglik hizmetlerinde kalite kavraminin dnemini arttirmaktadir.

Glintimuziin hasta bakim igerigi son derece karmasiktir. Bilimsel tibbin gelismesi, mesleki drgiitlenmelerin ve meslek standartlarinin gelistirimesi,
toplumun bilinglenmesi, saglik hizmetlerinin artmasi ve yasal dizenlemeler, saglik kurumlarinin verdikleri hizmetlerin kalite boyutu ile daha yakindan
ilgilenmeye yoneltmistir.

Hastalarda ciddi derecede hasara neden olan tibbi hatalarin bilyiik cogunlugu hastanelerden bildirimektedir. Ozellikle teknolojideki hizlr ilerlemeler
saglik profesyonellerinin tani ve tedavilerini etkilemekte bakim planlarinin ve tibbi uygulamalardan dogabilecek hata kaynaklarinin yeniden gézden
gegirilmesini zorunlu kilmaktadir. Amag miimkiin oldugunca hatay minimize etmek, hasta bakimini etkin ve efektif bir bicimde sunabilmektir. Bu



kapsamda bakim kaynakli olasi istenmeyen olaylari(tibbi hatalari) énlemeye yénelik hasta giivenligi programlarinin 6nemi giin gectikge daha da
artmaktadir.

Ancak problem son derece biiylik olmasina ragmen konu ile ilgili farkindalik, istenmeyen olaylarin epidemiyolojik ydnden incelenmesi, olasi
nedenlerin analizi ile ¢dziim yollarinin belilenmesine yonelik calismalar maalesef son derece kisitlidir. Mevcut uygulamalarda ise herhangi bir
standardizasyonu s6z konusu degildir. Uygulamalar iilkeden iilkeye degdisim gdstermektedir.

Saglik hizmeti sunan her tiirlii organizasyon aslinda son derece karmasik yapilanmalari olan ve gok degisik profesyonelleri, pek cok farkli ve
karmasik stireglerle sunan organizasyonlardir. Bu karmasik ve ugrastigi alan direkt olarak insan sagligi olan bu kuruluslar bazen insan giicii ve alt
yapi agisindan ok da sansli olmayabilirler. Dolayisiyla bu kadar kritik iglevi ve rolii olan bu kurumlarda gerek hizmet veren saglik personelinin egitim
eksikligi, beceri yetersizligi ya da alt yapi ya da stireglerdeki bazi yetersizlikler nedeniyle siklikla tibbi hatalarin gortilme olasiligi s6z konusudur. Bu
hatalar hastalarda morbidite ve mortalite artislarina neden olduklari gibi ayni zamanda finansal agidan da maliyet artislarina yol agmaktadirlar. Tibbi
hatalarin tam olarak zamaninda saptanmasi, nedenlerinin ortaya ¢ikariimasi ¢dziim dnerilerinin belirlenmesi igin son derece 6nem tagimaktadir. Tim
bu hatalar insan sagligina ciddi etkiler olusturmadan saptanmalidir. Bu da uygun raporlama ve konu ile ilgili bilginin kapsamli elektronik raporlama
sistemlerinin kullaniimasi ile olasidir. Raporlamanin anonim, hemen desifre edilemeyen, cezalandirici yerine kisilerin hata bildirimini tesvik edici, hata
bildirimi yapan saglik personelini koruyucu bir yapida olmas! tercih edilir. H2005 yilinda yayinlanan Hasta Giivenligi ve kalite lyilestirme Aksiyon
Plani bu dogrultuda atilmis 6nemli bir adimdir. Zorunlu tibbi hata bildiriminden ¢ok gondillii bazda hata bildirimine odaklanmak ana stratejilerden
olmalidir. Ayrica ulusal bazda veri bankalar yaratmak ve bunlarin analizlerini yapmak, trendlerini olugturmak hasta gtivenligi programlarini ve
ciktilarini 5nemli derecede iyilestirecektir.

Bu amagla bu sunumda hasta giivenliginin énemi uluslar arasi, ulusal ve kurulug diizeyinde hasta givenliginin saglanmasinda temel ilkeler
tartigilacaktir.

Kanit Odakli Kalite ve Hastagivenligi ‘Gercek Hikaye’

Dr. Dina Baroudi,
Baskan, Anesteziyoloji, Kalite ve Hasta Giivenligi Departmanlan M.S.
Baharahil Hastanesi, Mekke, Suudi Arabistan

Evlerimizde,yollarda ve galistigimiz mekanlarda hatalar yayiimaktadir. Her gliniin her saati hastalar ve saglik personeli yanibagimizdaki hatalar ve
ters gelisen sonuglarin etkisi altindayiz. Saglik hizmetleri hatalarinin etkileri ve disiik kalitede saglik korumalari -bazen direct olarak bazi
zamanlarda da dolayli olarak- hayatimizi etkilemektedir.

Saglik koruma hizmetlerinin karmasik dogasi geregi,her zaman saglik hizmetlerinin kalitesi ve giivenligini belirleyen pek ok faktér vardir.Hastalarin
yanisira biz her zaman sadece iyi bakimi saglamak ve pratigi degistirmek igin deneyimleri kullanmakla zorlamamaktayiz fakat ayni zamanda kritik
bilgi boslugunu doldurmak igin aktif bir sekilde kanit odakli gelisme ile mesguliiz.

Genellikle aragtirmacilar gériislerini kanitlamak igin rakamlari ve verileri kullanir. Ne var ki hikaye olumsuz olaylar ve bu olaylarin hem saglayan hem
alan tzerindeki etkisi tizerinedir. Bu sunumda Dr. Dina Bouridi hatanin etkilerini adres géstermek igin Salah El-Dine , Riham , Samia , Mary ve
digerlerinin hikayelerini sunacak ve bu kayibin nasil kolayca 6nlenecegini.gosterecektir.

BIR UNIVERSITE HASTANESINDE ULUSLARARASI AKREDITASYON: SUUDI ARABISTANDAN BIR ORNEK

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

Saglik bakim endiistrisinde, idari organ ve bazi sadlik profesyonelleri (inlii akreditasyon yapisinin global zorunlulugunun kazanimlarini kabul
etmektedir. Bu sunumda gergek uygulama ele alinacaktir.

Suudi Arabistan’da Universite Hastanesi King Fahd [KFHU], Dammam 1980 yilinda faaliyetlerine baglamistir ve JCI uygulamalarinda doniim
noktasi subat 2012'dir. Bu bdlgesel sempozyum ile tiim galisanlara duyurulmustur.(1984), ve uluslararasi 3 ginlik calisma yapilmistir (1992), her iki
calismada sagdlik bakiminda kalite yonetimi ile ilgilidir. Sonraki ¢alismaya 400 istiinde Uye katilmigtir.

JCI da akreditasyonun énemi vurgulanmaktadir, enstitiilerin JCI' ya kalite gelisiminde liderlerin gerekliligi, adim adim planlanarak nasil hazir olacag
anlatiimaktadir. Ug diger konu tartisiimalidir; JCI'in hastanelere dretimesinde diger tigiincii basamak saglik hizmetlerinden farkliligi var midir?
Ozel standartlar, dlclilebilen elementler ve lizerinde durulan ihtiyaglar var midir? Yonetim kurulu, idari organ tarafindan her zaman kaliteli
standartlarin devam ettirilmesi igin uygun tesviklerle desteklenebilecek mi?

Bu sunum, (st yonetimin destegi olmadan ulusal akreditasyonu basarmanin sonugsuz bir gaba olacagini igermektedir.

Kaynaklarin Kisitli Oldugu Bir Diinyada Kalite iyilestirme Stratejileri

Dr. Aikaterini Fameli,
Saglik Bakani Vekili Bilim Danigmani,
Saglik ve Sosyal Dayanigma Bakanligi. Yunanistan

Hedef: En etkili, en etkin ve en ekonomik iyilestirme stratejilerini sunmak ve saglik bakiminin kalitesi ve maliyeti arasindaki iliskiyi sistematik olarak
incelemek.

Metotlar: Bu galisma vaka galismalari ve kapsamli literatiir taramasina dayanmaktadir.

Sonuglar: Politika analistlerinin 6zellikle de ekonomik krizin yasandi§i giinimiiz diinyasinda karsi karsiya oldugu en zorlu problemlerden biri, saglk
bakiminin kalitesini korurken veya iyilestirirken ayni zamanda saglik bakimi harcamalarini kontrol edebilmektir. Sonuglar bolge, hastane ve saglik
calisani seviyesinde kalite ve maliyet azaltma stratejilerinin dnemini vurgulamaktadir. Saglik bakimi maliyetlerinin azaltiimasina ve kaliteli saglik
hizmetlerinin teminine odaklanan politika reformlari dnerilecektir.



Bulgular kalitenin iyilestiriimesinde en etkili ve gereksiz harcamalara iliskin ikilemlere 1sik tutmaktadir. Maliyet azaltma stratejilerini stirdiirmek ve
kurumsallastirmak ne kadar zordur? Kaynaklarin kisitl oldugu bir diinyada belirli modellerden yola gikarak elde edilen metot ve faydalar
dzetlenmektedir.

Ana Alam : Saglik Tesislerinde Kalitenin Maliyeti
Sunum Tiirii : * S6zI0 Sunum
Contact Details :

* Main contact name: Dr. Aikaterini Fameli,

* Organization: Ministry of Health and Social Solidarity- National Organisation for the provision of Healthcare Services
* Address: Kifissias 39, Marousi, Athens, Greece

Pers. Addres:s Eleftheriou Veniyelou 41, Galatsi, Athens Greece, 11147

* Telephone: 00306945542803,

* e-mail address: katfameli@hotmail.com, katfameli@eopyy.gov.gr

Panel 5.2

KLINiK HiZMETLERDE RiSK YONETIMi VE HASTA GUVENLIiGi SAGLAMADA MALIYET-ETKIN YENi UYGULAMALAR

Oturum Bagkani

Emine KURT, )
Yeditepe Universitesi, Istanbul, Tiirkiye

Konusmacilar

Hasta Ve Calisan Giivenliginde Risk Yonetimi

Giilnur Giil1, Pinar Bol1, Ahmet Emin Erbaycu2

1 Dr. Suat Seren Gogtis Hastaliklari ve Cerrahisi Egitim ve Arastirma Hastanesi Kalite Y6netim Direktoru,
1 Dr. Suat Seren Gogtis Hastaliklari ve Cerrahisi Egitim ve Arastirma Hastanesi Kalite Birim Sorumlusu,
2 Dr. Suat Seren Gogus Hastaliklari ve Cerrahisi Egitim ve Arastirma Hastanesi Yoneticisi,

Risk yénetimi saglik bakim kuruluslari icin hastalar, ziyaretgiler, personel ve organizasyonel degerlerde riskleri tanimlama, degerlendirme ve azaltma
i¢in abalarin organize edilmesi olarak tanimlanir (Kalaver, Spiegel,2003 ). Risk kontrolii risk yénetim programlarinin en 6nemli pargasidir.
Organizasyon igindeki kayip kontrol uygulamalari birbiriyle iligkili ve drtlisen elementler nedeniyle basit bir resmi program olarak gortilmemelidir.
Siklikla risk kontrol aktiviteleri temel araglar benzer oldugu icin giivenlik yonetimiyle esit sayilmaktadir. Etkili bir hastane yonetimi igin risk yonetimi
multidisipliner ve proaktif yaklagimlari igermelidir

Amag : Risk analizi, hizmet sunumu esnasinda hasta givenligi, calisan glivenligi, tesis glivenligi, afet yonetimi gibi konularda ortaya gikabilecek
tehlikelerin, risklerin ve istenmeyen olaylarin tanimlanmasi, énlem almak suretiyle etkilerinin azaltiimasi ve ortadan kaldiriimasini igermektedir. Bu
baglamda bu galismanin amaci hastanemizde yapilan risk analizleri sonrasi yapilan iyilestirmeleri ortaya koymaktir.

Yontem : Galisma kalitatif arastirma yontemlerinden tanimlayici tiirde bir arastirmadir. Oncelikle tiim birim sorumlulari ve galisanlarina risk
degerlendirme egitimi verilmistir. Birimlerde odak grup gdrismeleri yapilarak birime 6zgii riskler beyin firtinasi yoluyla tanimlanmistir. Olasilik ve
siddet puanlari birim galisanlarinin verdikleri puana gére belirlenerek risk puanlari olusturulmustur. Olasilik puani hesaplanirken birim galisanlarina
dzellikle neredeyse hata deneyimlerini g6z 6nline alarak puan vermeleri istenmigtir.

Bulgular : Hastanemizde 2012 yili ocak ayinda 48 birimde yapilan risk degerlendirmesi sonucunda 46 farkli risk belirlenmistir. Bu risklerin 32 tanesi
orta ve yiiksek risk grubunda bulunmustur. Orta ve ylksekrisklere yonelik yapilan iyilestirme galismalarindan bazilari asagida sunulmustur.
Radyasyon riski 4 birimde (acil, yb, post-op, 1. Servis) 8-12 puan orta risk grubunda tespit edilmistir. iyilestirme calismalari olarak acil, yb, post-op
birimlerine hareketli kursun paravan alind. 1. Serviste radyasyon riskini artiran nedenin alt katta bulunan gériintiileme merkezi oldugu
belirlendiginden Klinikte belirli alanlarda saglik fizikgisi tarafindan radyasyon hizi 8lgtim{ yapilmis olup, bu riskin aslinda gok diistik oldugu tespit
edilmis ve galisanlar bilgilendirilmistir.

Giriiltli riski 16 birimde orta risk grubunda degerlendirilmis olup, hastanede 30 birimde ( kazan dairesi, jenaratdr, aritma tesisi, tomografi, demir
atolyesi, YB, acil, klinikler, poliklinikler, vb...) gurlilti 6lglimi yapilmistir. Cevresel guriltiniin dederlendiriimesi ve ydnetimi yonetmelikleri uyarinca
gogs servisi hasta odalarinda ve yogun bakim servisinde gr(iltli seviyesi olmasi gereken sinirlarin tizerinde ¢ikmistir. Servisler igin yemek
arabalarinin ayaklarinin ve personel konugsmalarinin griiltiiye neden oldugu tespit edilmistir. Ayrica jenerator, demir atblyesi, medikal gaz odasi ve
marangoz atdlyesinde guriltl seviyesi olmasi gereken sinirlarin tizerinde ¢ikmistir. Bu birimlerde galisanlar igin giinltk kullanim ya da gerektiginde
kullanim igin kulakliklar temin edilmistir.

Tehlikeli maddelere maruziyet riski 2 birimde orta riskli, 2 birimde de ylksek riskli (patoloji- ksilol formaldehit maruziyeti, bronkoskobi Gnitesi- yiiksek
dlizey dezenfektan maruziyet) tespit edilmistir. Patoloji laboratuarinda tehlikeli maddeler kapsaminda yer alan ksilol ve formaldehitin periyodik olarak
dlglilmesi icin dlizenlemeler yapilmistir. Ksilol diizeyi Formaldehit él¢iimi yapilmistir ancak sonuglar beklenmektedir. Bronkoskopi dnitesinde yiiksek
diizey dezenfektanlarin kullanimindan kaynaklanan riski 6nlemek igin tiniteye dezenfeksiyon islemi igin 6zel havalandirmasi olan yeni oda
ayarlanmistir.

Tibbi atik riski 26 birimde orta riskli alan olarak belirlenmistir. Bu birimlerde ve tiim tibbi atik ¢ikan birimlerde tibbi atik yonetimi ile ilgili hizmet igi
egitimler planmis ve (niteye 6zgl egitimler verilmistir. Ayrica kisisel koruyucu ekipman kullanimin énemi konusunda da bilgilendirmeler yapilmigtir.
Enfeksiyon riski 23 birimde orta risk grubunda siniflandirilirken 2 birimde (yogun bakim, solunum fonksiyon testi laboratuvari) yiiksek riskli olarak
tespit edilmistir. Bu risk kapsaminda yogun bakim tinitesinde izolasyon odasi sartlarini karsilayacak oda sayisi/yatak sayisi artiriimis ve izolasyon
onlemleri hakkinda galisanlara egitim verilmistir. SFT laboratuvarinin fiziksel sartlar diizeltilmistir. Kiiglik olan birim daha genis olan ve sadece bu
laboratuvar hizmetlerinin verildigi daha genis bir binaya taginmigtir.

Ergonami riski 10 birimde orta risk grubunda siniflandirilirken 1 birimde (kan alma) yiiksek risk grubunda siniflandiriimigtir. Kan alma biriminde
calisanlarin oturma koltuklarinin uygunsuzlugu nedeniyle yiiksek oranda gikan risk, birime alinan ergonomik koltuklar sayesinde diismistiir.

Sonug : Hasta ve galisan glivenliginin stirekli iyilesme felsefesinde saglanmasi ve hizmet kalitesinin arttinlmasinda risk yonetiminin énemi
gortilmektedir.
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Risk Analizi Bir Maliyet Midir?

Siileyman YILMAZ!, Filiz ALBAYRAK!
1 Ozel Optimed Hastanesi, Tiirkiye

insanlarin oldugu her yerde risk vardir. Gelisen teknoloji ile birlikte sahip oldugumuz risklerin boyutu ve derecesi artmaktadir. Bu riskleri tespit etmek,
alinacak énlemleri belirlemek, riskleri azaltmak baglica hedeftir. Bu sistematik ¢alisma, ancak risk analizleriile yapilmaktadir. Risk analizi, saglik
sektord icin yeni bir kavram olarak dikkat cekmektedir. Risk analizleri dnceden akredite hastanelerde yapiimakta iken, Saglik Bakanligi Hizmet Kalite
Standartlari(1) ile tiim hastanelerde zorunlu hale gelmistir. Ancak yayinlanan is Saghigi ve Giivenligi Kanunu ile 2013 yilindan itibaren tiim 6zel saglik
kuruluglarinda, 2014 yilindan itibaren kamu kurumlarinda da risk analizi yasal bir zorunluluk haline gelmistir. Risk analizi yaptirmamanin yasal boyutu
ise aylik 6.000 TL “ yi varan para cezasi(2) olarak gbze garpmaktadir.

Risk analizi(3), personel, zaman ve maddi kaynak gerektirdii igin bir maliyet olarak dikkat gekmektedir. Dogru yapilan bir risk analizi sayesinde az
bir kaynakla, ileride olabilecek ¢ok daha biiylk kazalar ve daha biiyiik maddi kaynak kayiplarinin  6niine gegilmektedir. Ozel Optimed
Hastanesi'nde risk analizi ¢alismalart OHSAS 18001 calismalari kapsaminda 2011 yilinda baglamistir. Bu kapsamda her bélimuin ayri ayri risk
analizleri yapilmistir.Laboratuar bélimiinde yapilan risk analizinde Kuru Kimyevi Toz igeren bir yangin séndiirme cihazi tespit edilmis ve kayitlara
gegmistir. Bu yangin tlipli CO2 gaz igeren yangin tiipu ile degistirmistir.8 ay sonra Biyogiivenlik Kabini'nin tutusmasi sonucunda bu yangin tlipl
kullanilmig ve kimseye bir zarar vermeden sondurtilmdstir. Risk analizi yapilmadan énce bulunan Kuru Kimyevi Toz ile yangin séndiriilmeye
caligiimasi durumunda, hem Laboratuarda bulunan diger cihazlar ve insanlar tozdan zarar gérecek hem de laboratuar tnitesi temizlik icin en az 2
giin hizmet disi kalacakti. Bu olaydan yola gikarsak 150 TL lik bir tiip degisimi ile 30.000 TL lik zarardan kurtulmus olmaktasiniz. Sonug olarak Risk
Analizi aslinda bir maliyet degil, maliyeti azaltici bir galismadir.

Anahtar Kelimeler: Yangin, Risk Analizi, Is Givenligi

Kaynaklar : (1) Saglik Bakaniigi Hizmet Kalite Standartlar
(2) 6331 Sayili Is Sagligi ve Is Giivenligi Kanunu

2)
(3) Is Sagligi ve Guvenligi Risk Degerlendirmesi Y6netmeligi

Hemsirelik Hizmetlerinde Giivenli lla¢ Yonetimi

SEN Sevim, SEMIZ AYDIN Segi, ASLAN Yasemin, KURT Emine, SOZUBIR Selami, ERCAN Sina
Yeditepe Universitesi, Istanbul, Tiirkiye

Giivenli ilag yénetimi multidisipliner bir stiregtir. ilag hatalari ilacin yapimi, hazirlanmasi, istemi, dagjitiimasi ve uygulanmasi asamalarinda gérev alan
disiplinlerin herhangi birinde ortaya gikabilmekle birlikte hasta kaynakli da olabilmektedir. Glvenli ilag yonetiminde tim disiplinlerin isbirligi iginde
olmalari biiyiik 5nem tasimakta olup, hemsireler bu siirecte kilit rol oynamaktadir. llag giivenliginde 5 temel basamak bulunmaktadir. Bu basamaklar;
hekimin istem vermesi, eczane tarafindan ilacin birime transferinin saglanmasi, ilgili birime kabul, ilacin uygulanmasi ve stok/imhasi asamalarindan
olusmaktadir.

Kurumumuzda yaptigimiz bir ¢alisma sonucunda 2012 yilina ait toplam 53 ilag hatasi tespit edilmistir. Hata tiirleri analiz edildiginde; % 24.5'inin
hekim istemine bagl oldugu, % 20.7’sinin transfer esnasinda, % 7.5'inin ilgili birime kabulii sirasinda, % 16.9'unun ilag uygulamasinda, % 30.1’inin
stok/imhasinda oldugu tespit edilmistir. Veriler dogrultusunda ilag giivenligi konusu hedef alinarak iyilestirme galismalari planlanmistir. Calisma
esnasinda is akis siireci degerlendiriliken Hemsirelik Hizmetlerinin bu stiregte en etkin ve y6netici role sahip disiplin oldugu gdriimustir. Bu
sebeple iyilestirme galismalarinin liderligi Hemsirelik Hizmetlerine verilmistir. Oncelikli olarak birimlerin hizmet igi ve genel egitim programlarinda aktif
olarak givenli ilag yénetimi egitimi verilmistir. Hemsirelik Hizmetleri'ne bagli olarak calisan tiim saglik personelinin egitim almasi saglanmis olup,
verilen egitimler kayit altina alinmistrr. llag uygulamalarina yonelik yasal ve idari yaptinmlar hakkinda calisanlara bilgilendirme mailleri génderilerek,
yonetici hemsirelerin birim ici toplantilarda ekibi bilgilendirmeleri saglanmistir. ilacin transfer siireci incelenerek eczaneden ¢ikis ve ilgili birime kabulii
siireci denetlenmistir. Denetleme sonucunda ilag kabul yiikii fazla olan birimlere transferinin tek bir personel tarafindan yapilmasi, llag birime
ulastiginda hemsire tarafindan ilacin hangi hastaya ait oldugu, adi, dozu, yolu, miktari, ilag formu kontrol edilerek teslim alinmasi ve kayit edilmesi
saglanmistir. Kurumda kullanilan stok ilag kontrol formu tekrar gdzden gegirilerek, givenli ilag yonetimini saglayacak ibareler eklenmistir. Diizenli
tesis turlari yapilarak dncelikle ilag stogu denetlenmis, gézlenen olumsuzluklar birim sorumlulari ile koordineli galiilarak diizenli geri bildirimler
verilmistir. Girisimsel iinitelerde ilaglarin glivenli stoklanmasi igin destek hizmetleri ile organize galisiimis ve kilitli dolaplar yapilmistir. Kurumda
calisan tiim hekimlere otomasyon sistemi kullanilarak ilacin adi, dozu, yolu, sikii, ilacin uygulanmasina yénelik agiklamalari da ieren ilag istemi
egitimleri verilmistir. Hastane isletim sisteminde ilag istemi olmadan uygulama yapilmamasina yonelik iyilestirme galismalari kapsaminda hizmet ii
egitimler, yonetici hemsire toplantilari, birim igi toplantilar, mail yolu ve sistem tizerinden denetimler yapilmistir. Hemsirelerin calistig bélim, egitim
durumlari, tecriibeleri dikkate alinarak yetkilendirme planlari olusturulmustur. Bilgi Yénetimi Komitesi ile isbirligi saglanarak hekim tarafindan verilen
ilag isteminin hemsire tarafindan onaylanmasi saglanip, 24 saatlik dozu belirtilip, hemsire tarafindan belirtilen miktarin eczane tarafindan ilgili birime
transferi saglanmistir. Boylelikle birimlerde ilag birikimi engellenmistir.

Sonug olarak; Yapilan tiim galismalarin degerlendirmesinde 2013 yili ilk 2 aylik ilag hatas! verileri analiz edilmis ve total hatalarin %20 oraninda
azaldigi gortiimistir. Ancak hata yogunlugunun istem ve uygulama adimlarinda biriktigi, birime kabul, stok / imha, transfer asamalarinda azaldig
tespit edilmistir. 2013 yilinda iyilestirme galismalari istem ve uygulama asamalari Uzerinde yogunlasacaktr.

lla¢ Uygulamalarinda Hasta Giivenliginin Saglanmasi

Sonay BALTACI GOKTAS 1, Sabiha GAGLAYAN 1, Tiilin YILDIZ 2, Meral TUYSUZ3, Selmin KOSE4 , Arzu MALAK 2
1 Marmara Unive.(sitesi Tip Fakiiltesi Vakfi Academic Hospital, istanbul Tiirkiye

2 Namik Kemal Universitesi Saglik Yiiksekokulu Hemsirelik Boliimili, Tekirdag, Tiirkiye

3Marmara Universitesi Pendik Egitim Aragtirma Hastanesi, istanbul Tiirkiye

4 Halig Universitesi Hemsirelik Yiiksekokulu, istanbul Tiirkiye

AMAG: insan saghginda fizyolojik sistemlerin patolojik durumlarini gegirmekte kullanilan ilaglarin uygulama kosullari 8nemlidir. llaclarin kullanimi
sirasinda elde edilen sonucun hasta yararina olabildigi gibi yan etkilerinin de gortilebilecedi unutulmamalidir. Doktor, hemsire ve eczaci; hastanin
tibbi tedavi siirecinde kullandiklari order, telefon, regete, barkod sistemi, vb. birgok biligim araglar sayesinde hatalari en aza indirmektedirler.
GIRIS: llag uygulamasi sirasinda yanlis hasta, yanlis doz, yanlis yol, baska ilaglarla etkilesim ve sonucunda hastada gériilen ciddi reaksiyonlar
hataya maruz kalmaya sebep olur. Hatalarin en 6nemli ézelligi énlem alarak 6nlenebilir olmasidir. Sadlik hizmeti sirasinda gdriilen tibbi hatalarin



nedenleri ile ilgili birgok arastirma yapilmistir. Sorunlarin kanitlari toplanarak bilimsel ¢dziim yollari ile gerekli iyilestirmeler yapilmaktadir. Ayrica
gliniimiizde saglik bakim standatlarinin yiikselmesi ve hastalarin bilinglenmesi hizmette kaliteyi de arttirmaktadr. ilaglarin siniflandinimasi sayesinde
ilag etkilesimlerinin ve saklama kosullarinin diizenlenmesi saglikli depolamayi saglamaktadir. Hastanin kimlik bilgilerinin strecte yer almasi dogru
ilacin dogru hastaya uygulanmas! hatayi azaltici bir diger dnlemdir. iletisimin saglanmasi ve koordinasyonun etkinligi tibbi uygulamada gereklidir.
Regete, order gibi istemlerin bilgisayar destekli kullanimi (CPOE) etkinlestirilmelidir. Clinki bilgisayarli hekim order sisteminin (CPOE), ilag hatalarini
dnlemede birgok yarari vardir. Yazilarin okunabilmesi, eczaneye zamaninda erigimin saglanmasi, ilag isimlerinin benzerliginin ortadan kalkmasi, doz
ve etkilesimlerinin bilinmesi gibi kolayliklar saglamaktadir. Pyxis sistemi de, hastanin tedavisinde hatalari en aza indiren bir diger glivenli yoldur.
Hastaya verilen tiim bakimin kayit edildigi gibi tedavinin de kayit edilmesi Gnemlidir.

SONUG VE ONERILER: Doktor, hemsire ve eczaci bakim hizmeti siirecinde koordineli galismas gerekmektedir. Egitim, hasta tanilama, bilgi ve
deneyimler saglik profesyonellerinin tibbi uygulamalarinda siirekliligi saglamada etkili yontemlerdir.

Anahtar kelimeler; hemsirelik uygulamalari, ilag hatalari, tedavi yontemleri, doktor istemi

Ozel Bir Hastanede Calisan Hemsirelerin Hasta Giivenligi Kiiltiirii Algilarinin Degerlendirilmesi

Nuran YARIMLIER*,Dog.Dr.Nefise BAHGECIK** }
*Marmara Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Bolim( 4. Sinif Ogrencisi
**Marmara Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Bolim{ Ogretim Uyesi

Arastirma, Istanbul ili Anadolu yakasinda yer alan 101 hemsire kapasitesine sahip 6zel bir hastanede calisan hemsirelerin hasta giivenligi kiiltiirii
algilama diizeylerini degerlendirmek amaciyla tanimlayici olarak 10 Ocak 2012-10 Subat 2012 tarihleri arasinda 100 hemsire ile yapildi. Arastirma
verileri hemsirelerin tanitici ve mesleki 6zellikleri iceren*Bilgi formu“ ve AHRQ (Agency for Healthcare Research and Quality) tarafindan 2004 yilinda
gelistirilen, 2009 yilinda Filiz tarafindan gegerlilik guvenirlik calismasi yapilan, 12 alt alandan olusan* Hasta Glvenligi Kiiltiiri Hastane Anketi“ ile
toplandi. Verilerin degerlendiriimesinde frekans, yiizde, Student t testi, tek yonli ANOVA analizi kullanildi. Hemsirelerin, hasta glivenligi kiilturd
hastane anketi alt alanlarindan olan “hatalar hakkinda geri bildirim ve iletisim* en yiiksek cevap ortalamasina (%83), “hataya kars| cezalandirici
olmayan yanit* en diistk olumlu cevap ortalamasina sahip oldugu bulunmustur. Hemsirelerin %87,5'i son 12 ayda 3 ve Uizeri olay raporu doldurdugu
gortildi. %65,2'si, galistigi birimi hasta giivenligi derecesi konusunda kabul edilebilir olarak degerlendirdi.

Aragtirmada, elde edilen sonuglar dogrultusunda hemsirelerin hasta gtivenligi kiilttiri algisi gelistirmek amaciyla énerilerde bulunuldu.

Anahtar Kelimeler: Hasta Giivenligi, Hasta Giivenligi Kiilttrl, Hemsire.

KALITE VE TEDAVi MALIYETLERININ DUSURULMESINDE HASTANE KAYNAKLI ENFEKSIYONLARIN ROLU, STERILIZAYON VE

Panel 5.3 DEZENFEKSIYON
Oturum Bagkani Prof. Dr. Nevzat Kahveci,

Uludag Universitesi Tip Fakiiltesi, Bursa, Tiirkiye

Konusmacilar

Bir Ikinci B“asamak Yeni Dogan Yogun Bakim Unitesinde Mekanik Ventilator Tedavisi Alma Ve Antibiyotik Kullanim Durumlari Ve Bunun
Maliyetler Uzerine Etkileri

Yrd.Dog.Dr. Ayda HAKSEVER; Dr. Seda TUNCA; Dr. Fatma Tuba KOSEOGLU; Yrd.Dog.Dr.Nazim INTEPE ; Dog.Dr. Coskun GELTIK;
Prof.Dr.Vedide TAVLI
Sifa Universite Hastanesi Cocuk Saghgdi ve Hastaliklari Hastanesi, Tiirkiye

Girig: Yeni dogan yogun bakim Gnitelerinde en sik gereksinim duyulan tedavilerden birisi de mekanik ventilasyon destegidir. Mekanik
ventilasyon, yeni doganin solunum yetersizliginde 6nemli bir tedavi yontemidir. Ozellikle uzun siireli mekanik ventilasyonun birgok akut ve kronik
gidisli komplikasyonu vardir. Bunlar 6lime neden olabilir veya yagam boyunca stiren hasarlara yol agabilir. Bu komplikasyonlardan en 6nemlisi
gelisen enfeksiyonlardir.

Amaglar: Bu amagla, 2007-2012 -tarihleri arasinda $ifa Universite Hastanesi Gocuk Sagligi ve Hastaliklar Klinigi Yeni dogan Yogun Bakim
Unitesinde, mekanik ventilatdr tedavisi alan ve antibiyotik kullanilan premattirelerdeki trendleri ve bunun maliyetler tzerine etkisini degerlendirmek
amaciyla bir galisma gergeklestirilmistir.

Gereg ve Yontem: Sifa Universite Hastanesi Cocuk Sagli§i ve Hastaliklar Klinigi Yeni dogan Yogun Bakim Unitesinde 2007-2012 tarihleri arasinda
izlenen 531 prematiire bebek arastirma evrenini olusturmustur. Prematiirelerin haftalarina gore mekanik ventilasyon tedavisi alma durumlari ve tekli
ve antibiyotik kullanim durumlarinin yillar igindeki degisim trendleri degerlendirilmistir.

Bulgular: izlenen 531 hastadan 142 hastanin mekanik ventilasyon tedavisi aldigi gozlemlenmis olup (% 26.0) bu oran en yiiksek 2009 yilinda
(%63.0) ve en dsiik 2012 yilinda belirlenmistir. Yeni dogan yogun bakim tinitesinde tedavi alan bebeklerin antibiyotik kullanim durumlar
incelendiginde bu bebeklerde, herhangi bir antibiyotik kullanim yiizdesi 37'dir.

Sonug ve Oneriler: Hastanedeki hastalarin ancak %5-10'u bir yogun bakim iinitesinde tedavi edildigi halde hastane enfeksiyonlarinin %25'i bu
Unitelerde goriliir; hastane enfeksiyonu insidansi genel servislere oranla 5-10 kat daha fazladir . Bu durum tedavi maliyeti ve yatis sirelerinde
6nemli artislara neden olmaktadir. Hastanemizde Enfeksiyon Kontrol komitesi tarafindan yapilacak siirveyans ve egitim galismalarinin
yayginlasmasi ve kendi kontrol politikalarimizin olusturuimasi bu oranlari gelecekte daha asagilara gekecektir.

Katater Infeksiyonlari

Sonnaz Giilcan
Enfeksiyon Kontrol Hemsiresi, Ahi Evren Gogus Kalp Ve Damar Cerrahisi E.A.H, Tiirkiye

Uygulamanin Amaci : Yogun bakim Gnitesinde hastane enfeksiyon hizlari izienmelidir.
Indikator takibinde Anestezi ReanimasyonYogunBakim Unitesinde tespit edilmis olan %2.4 oranindaki katater enfeksiyonlarini % 0.5 indirmek.

Uygulamanin Kapsami
i Toplam galisan sayisi 27



Doktor 8

Hemsire 17

Anestezi Teknisyeni 6

Temizlik Personeli 6

Yatak Sayisi 10+1(izolasyon)

Uygulamanin tarihleri 24.04.2012-24.06.2012
Egitim tarihleri 24.04.2012-05.05.2012

Egitim stresi:11 glin

EEm e e s s e

Uygulama Siirecinde Saptanan Uygunsuzluklar

Doktorlarin katater takiimasi iglemi éncesi ve sonrasinda asepsi ve sterilizasyon kosullarina uymadig.(koruyucu ekipman)
Aseptik islemden 6nce el hijyeni saglanmadig

Kataterin takilma gerekliliginin her giin gézden gegirilmedigi (katater viziti),

Hemsire, saglik memuru, anestezi teknisyeni, stajer ve temizlik personellerinin katater bakimi konusundaki bilgi eksikligi.
Tiim yogun bakim ¢alisanlarinda eldiven kullaniminin fazla oldugu ve buna bagli olarak el yikama oranlarinin diisik oldugu
saptanmigtir.

R

i Tiim yodunbakim calisanlarina yerinde ve uygulamali olarak el hijyeni,katater enfeksiyonlari hastane temizligi ve yogunbakim
temizligi,asepsi ve sterilizasyon iglemlerini ieren egitimler verilmis olup kayit altina alindi

Uygulama Siireci

i Planlanan egitimlerin tamamlanmasindan sonra Enfeksiyon Kontrol Hemsiresi gézetiminde gunlik iki saatlik gozlem yapilarak
uygulamadaki olumsuzluklar gézlenmistir.

i Gozlem saati genellikle is yogunlugunun fazla oldugu saatlerde segilmistir. (10:00-12:00) ve katater takilacagdi zaman!

i Katater takilirken gozlem yapilarak ve geri bildirimlerde bulunarak davranis degisikligi yapmak

i Katater takildiktan sonraki giinlerde katater viziti yapmak.infeksiyon belirtileri yoniinden izlenmek.

i Sorun saptanan(mikroorganizma Ureyen) olgularda enfeksiyon uzmani ve klinik hekimi bilgilendirmek.

f‘Gvbii Santral Venoz Kateterlerinde (Svk) Kullanilan Tespit Ortiilerinin Tibbi Sarf Maliyetleri, Hemsirelik Bakim Siirecleri Ve Hastane
Infeksiyonu Acisindan Degerlendirilmesi”

*Hiiseyin DAGLI , *Cagatay TOKTAS
Istanbul Medicalpark Bahgelievler Hastanesi/, Genel Yogun Bakim Sorumlu Hemsiresi, Turkiye

Girig: Santral ventz kateterler (SVK) birgok modemn yogun bakim tnitelerinde yasamsal destegin saglanabilmesi igin gerekli olan yiiksek riskli
ilaglarin, kan ve kan drtnlerinin, total parenteral solisyonlarin verilebilmesi ve santral damar i¢i basincin dlgilebilmesi icin kullaniimaktadir. Bu
amagla glinimiizde yaygin olarak subklavian, internal juguler, femoral venler tercih edilmektedir. SVK uygulamasinda gériilebilen komplikasyonlar;
basit lokal hematomdan, silotoraks, hemotoraks veya mediastinit gibi letal komplikasyonlara kadar genis yelpazeye sahiptir.

SVK bakimi igin standart bakim proseslerinin olusturulmasiyla birlikte, bu konuda egitim alan hemsirelerin izledigi hastalarda kateter infeksiyonuna
daha az rastlandigi bildirilmistir.

Amag: Genel Yogun Bakim Unitesi'nde (GYBU) SVK bakiminin hemsirelik, hastane infeksiyonu ve tibbi sarf maliyetleri agisindan degerlendirilmesi.

Yontem: Calismamizda SVK bakiminda; kurum maliyet politikalari, hasta konforu, hemsirelik bakim hizmetleri ve hastane infeksiyon kontrol
stiregleri degerlendirilmistir.

Transparan, yari gegirgen, poliiretan ve klorheksidin glukonatin giigli antimikrobiyal aktivitesi sayesinde kateter giris yeri ve gevresinin izlenme
olanagi saglanmistir. Infeksiyon verileri ve tibbi sarf maliyetleri retrospektif olarak incelenmistir.

GYBU’ de Agustos 2011- Ocak 2013 déneminde SVK bakiminda kullanilan tespit értiilerinin; kateter ucu kiiltiir sonuglari, infeksiyon verileri, farkls
markalardaki kateter tespit ortilerinin kullanima bagli olarak olusan yara sayilari, hemsirelik bakiminda hasta basina diisen bakim siresi ve tibbi sarf
maliyet analizleri karsilastirilarak ¢alisma takip edilmistir.

54 kisilik iki hasta grubu segilmis, her iki hasta grubunda farkli kateter tespit értiisii kullanilmistir. Planla, uygula, kontrol et, nlem al ( PUKO)
iyilestirme galismasi ile standart uygulamaya gegilmistir.

Sonug: SVK bakiminda standart bakim proseslerinin olusturulmasi, gerekli olan egitimlerin verilerek uygun ve kaliteli tespit ortlisi kullanma olanagi
saglandig, kateter infeksiyonlarini azalttigi, buna paralel maliyet analizlerinin daha dogru yapildi§ ve maliyetleri dlisiirdigu, hasta glvenligine
onemli katki sagladigi gorliimastur.

Antibiyotikleri Ne Kadar Dogru Kullaniyoruz?

Tiilin Yildiz1, Elif Eren1, Arzu Malak1, ilknur Erdem? , Dumrul GULEN?
1Namik Kemal Universitesi Saglik Yiiksekokulu, Tekirdag, Tiirkiye
2Namik Kemal Universitesi Tip Fakiiltesi, Tekirdag, TUrkiye

Amag: Hasta giivenligi, kaliteli saglik hizmetinin temel tasi olup, saglik hizmetlerinin kisilere verecegi olasi zarari dnlemek amaciyla saglik kuruluslari
ve bu kuruluglardaki galisanlar tarafindan alinan énlemlerin tamamini olusturmaktadir. Bu galismada; hasta glivenligi kapsaminda bilingsiz antibiyotik
kullanimina bir kez daha dikkat gekmek amaglanmistir.

Yontem-Geregler: Enfeksiyonlarin kontroliinde gereksiz ve uygunsuz antibiyotik kullanimi toplumda ve hastanelerde biiyik bir problem haline gelen
antibiyotik direncine sebep olmakta ve hastaligin daha uzun stirmesine yol agmaktadir. Bu tedavinin uzamasina ve maliyetinin artmasina sebep
olmaktadir. Bu amagla Ocak 2012-Mayis 2012 tarihler arasinda yapilan galismaya, hayatinda en az bir kez antibiyotik kullanimis, galismaya



katiimaya gonullii olan ve kronik bir rahatsizi§i bulunmayan 150 kisi alinmistir. Basit rastgele drneklem yontemi kullanilarak, veriler SPSS 17.0
programinda degerlendirilmistir.

Bulgular: Arastirmaya katilan kisilerin yas ortalamalari 28, %57.4'U bayan idi. %56'si ekonomik durumunu disik olarak ifade etti. Aragtirmaya
katilanlar tiniversite (%46.7) ve ortadgretim (%30.7) mezunu, %48.7'si galisan idi. Arastirmaya katilan kisilerin %71.3'0 son dért hafta iginde
antibiyotik kullanmigtir. Antibiyotik kullananlarin gogu doktor regetesine (%63.0) ve eczaci gériigiine gore (%21.9) antibiyotik kullanmaya
baglamasiyla birlikte %6.43'U yakinlarinin tavsiyesiyle, %5.47’si kendi kendine antibiyotik kullanmaya baglamistir. Arastirmaya katilan kisilerin
%38.7’si soguk alginlig, grip gibi enfeksiyonlarda antibiyotik kullaniimasi gerektigini, %42'si soguk alginligi, grip gibi viral enfeksiyonlarda
antibiyotiklerin etkili oldugunu, %69.3'0 antibiyotiklere bagli istenmeyen herhangi bir etkinin olabilecegini diiginmektedir.

Sonug: Yeni bir antibiyotigin gelistiriimesi ve kullanima sunulmasi yaklasik 10 yili almakta, uygunsuz kullanimlar sonucunda yeni gelistirilen
antibiyotikler kullaniimaz hale gelmektedir. Bilingli ve uygun antibiyotik kullaniminin yayginlastirimasinda toplumun da bilgilendiriimesi ve egitilmesi
gereklidir. Antibiyotik kullanim rehberleri ve politikalarinin uygulanmasi, antibiyotik regete edilmesinde kisitlayici énlemlerin alinmasi, hastanelerde
antibiyotik direncinin ve antibiyotik kullanim verilerinin diizenli olarak takip edilmesi hastane enfeksiyonlarinda yararli olacadr diistiniiimektedir.
Anahtar Kelimeler; Antibiyotik, antibiyotik direnci, maliyet

Kirli Kesici Delici Yaralanmalari Ve Meteryal Sicramalari Kalite Gelistirme Projesi: A Grubu Bir Ozel Hastane Ornedi

Saide Ozata, Yrd.Dog.Dr. Birkan Tapan, Yrd.Dog.Dr. Nege Capraz

(1)istanbul Bilim Universitesi, Sosyal Bilimler Enstitlisti, Saglik Kurumlari Yoneticiligi YUksek Lisans 6grencisi.
(2) Istanbul bilim Universitesi ,Saglik Hizmetleri Meslek Yiiksekokulu Midtir Yardimeisi, Ttirkiye

(3) Istanbul Bilim Universitesi, Saglik Hizmetleri Meslek Yiiksekokulu Miidiir Yardimcisi, Tiirkiye

21. Yy da Tirkiye'de ve tlim diinyada bilim teknolojisi, toplum kiiltlirii, insana verilen deger gibi kavramlara verilen dnemler dahada artmistir.

Bunlarin sonucunda birgok sektérde oldugu gibi saglik sektériinde de rekabet artmistir. Bu rekabette giice sahip olmak isteyen birgok saglik sektorl
stirekli gelisen teknoloji gibi konulari yakindan takip etmeye ve saglik sektérinde bu gelismeleri kullanmaya baglamistir. Bunun sonucunda saglik
sektori stirekli degisen ve gelisen teknolojiye ayak uydurup bu degisim geregi kalite gelistirme ¢alismalarina diger sektorler kadar 6nem vermeye
baglamistir. Bunun ardindan kalitesini gelistirmek isteyen kurumlar belirli projelerle sirekli kalite gelistirme hedeflemislerdir. Bu ¢alismada A grubu bir
dzel hastane de calisanlarin kesici delici alet yaralanmalari ve materyal sigramalari olaylarini incelenmis ve azaltiimak igin yapiimis bir iyilestirme
projesi ve sonuglari bulunmaktadir.

Projenin amaci kirli kesici delici alet yaralanmasi ve materyal sigramasi olaylarinin geri bildirimine engel olmadan, sikligi azaltmak. Yilsonu
ortalamasi sonucunu %20 azaltmak. Performans degderi gostergesini 15 ve altinda izlemek. Kiyaslama calismalarina katilmak ve sonuglara gore
hastane durumunu degerlendirmek ve hedefleri gézden gegirmek. Konu hakkinda galisanlar arasinda farkindalik yaratmaktir. Proje sonucunda
gorebilecegimiz; proje ne oranda bagaril olmustur, hedeflere ulagilmig midir?

Anahtar Kelime: Sirekli kalite gelistirme, kesici delici alet yaralanmasi, iyilestirme projesi

Ogle Yemegi

Es Zamanlh Caligtay, S6zlii Sunum Ve Poster Sunumlari

SAGLIK HiZMETLERINDE PRODAKTIVITE VE HIZMETLERIN RASYONEL KULLANIMI

Panel6.1 AKILCIL iLAG KULLANIMI / ilaca Erigim
Oturum Bagkani Dr. Hakki Giirséz,

Tiirkiye llag ve Tibbi Cihaz Kurumu, Ekonomik Arastirmalar ve Bilgi Yénetimi Bagkan Yardimcisi, Tiirkiye

Konusmacilar

Geri Odeme Sistemi Agisindan Saglik Hizmetlerinde Kalite Standardi Galismasi

Dr. Hanefi GOK
Saglik Sigortaciligi Daire Baskani, Sosyal Glivenlik Kurumu, Tiirkiye

Bu ¢alismanin amaci, sadlikta kalite standartlarinin gikti odakli yaklasimla belilenmesine yonelik 24 modiil gelistirmektir. Bu proje ii¢ ana alana
odaklanmigtir: Birincisi, geri 6deme sistemi agisindan israf noktalari tespit etmektir. ikincisi, hasta ve hasta yakinlari igin saglik hizmetinin kalite
Olgiitleri gelistirmektir. Uglinciist ise, hastane kaynakli enfeksiyonlarin mali yiikii azaltmaktir. Boylece, SGK kaynaklarinin daha etkin bir sekilde
kullanilmasi saglanacaktir. Proje uygulama stireci: hazirlik agsamasi, proje alt yapisinin olusturulmasi, standart modiillerin gelistirilmesi, saglikta kalite
standardi mevzuatinin hazirlanmasi, bilgi paylasimi icin toplanti ve sempozyumlarin diizenlenmesi adimlarindan olusmaktadir..

Bu calismada her bir modiil igin galistay yapilacaktir. Global uygulamalar ile karsilastirma yapilarak yeni bir standart metini hazirlanacak ve
standardin denetim kilavuzu diizenlenecektir. Moddiller ii¢ ana alana gore kurgulanmistir: Yonetsel Siiregler (6 adet), Destek bakim siiregleri (6 adet)
ve operasyonel stiregler (12 adet) ii¢ ana alani olusturmaktadir. Her bir stire¢ Saglikta Kalitenin 6 amaci ile iliskilendirilecektir. En son asamada
standardin egitimi gerceklesecek ve standart 3. Taraf denetimine agilacaktir.

Dr. Yalgin Kaya,
AIFD, Arastirmaci llag Firmalari Demegi, Pazar Erisim Midiru, Tiirkiye



Tiirkiye’ de Halkin Hanelerinde ilac Bulundurma Ve Kullanma Aligkanliklarinin Arastiriimasi

Gok H1, Akici A2, Dogukan MN1, Dogru ST1, Dizici M1, Yer M1, Mirahmetoglu 01
1. Sosyal Glvenlik Kurumu, Genel Saglik Sigortasi Genel Midtirlugd, Saglik Sigortaciligi Daire Bagkanlig, Ankara, Turkiye.
2. Tibbi Farmakoloji Anabilim Dali, Marmara Universitesi Tip Fakdiltesi, Istanbul, Tirkiye.

Amag: Evde bulundurulan ilaglarin tespiti ve halkin ilag kullanim aligkanliklarin tespiti, akilci ilag kullanimina déntik faaliyetler agisindan onemlidir.
Bu calismada Ulke genelinde halkin ilag kullanimi ve ilag israfi konularindaki aliskanliklarinin arastirimasi amaglanmistir.

Yontem: Tirkiye genelini temsil edecek sekilde 12 ilde, 2012 yili Ekim-Aralik aylari arasinda toplam 1003 hanede bilgisayar yardimli yiiz yiize anket
goriismesi yapildi. Bu yolla evde bulunan ilaglar, hane halkinin ilag kullanimi aligkanliklari ve ilgili bazi sosyodemografik dzellikleri tespit edilimeye
calisildr.

Bulgular: Arastirmada hanelerde ortalama 4 kisinin yasadigi, yas ortalamasinin 38 oldugu, bu kisilerin %26,8'inin kronik hastaligi bulundugu ve
kronik hastaligi bulunanlarin kisi basi ortalama 4 ilag kullandigi tespit edildi. Katilimcilar hanelerinde ortalama 7.7 ilag bulundugunu diisinmesine
karsin, ilaglar sayildiginda gergekte hane basina diisen ortalama ilag sayisinin 10.6 oldugu saptandi. Sosyoekonomik seviye yiikseldikge ve kirdan
kente dogru gegtikge hane basina diisen ortalama ilag sayisinin da artti§i gozlendi. Hanelerde saptanan ilaglarin en gok “sindirim sistemi ve
metabolizma”, “solunum sistemi” ve “kas-iskelet sistemi” gruplarina ait ilaglar oldugu gézlendi. Hanelerde bulunan ve ambalaji agilmis ilaglarin
sadece %49,9'unun hane halki tarafindan diizenli olarak kullaniimakta oldugu saptandi. Hanelerde bulunan ilaglarin %60 oraninda buzdolabinda

saklanmakta oldugu ve hanelerin yalnizca %15'inde ilaglarin ecza dolabinda muhafaza edildigi saptand.

Sonug: Hanelerde azimsanmayacak oranda ilag bulunduruldugu, ila¢ muhafaza ve kullanimi konusunda halkin aligkanliklarinin yeterince rasyonel
olmadigi dikkati gekmektedir. llag israfinin sikga tartisiimakta oldugu giinimiizde bu arastirmanin Ulke kaynaklarinin verimli kullaniimasina ve
strdurtilebilir saglik hizmeti alinmasina donik faaliyetler igin 6nemli katkilar saglayacagi beklenmektedir.

Panel 6.2

SAGLIK HiZMETLERINDE KLINIK KALITE IYILESTIRMEDE EKONOMIK MODELLER
KLINIK TANI VE TEDAVi REHBERLERI

Oturum Bagkani

Prof. Dr. Mustafa Kemal Balci,
Akdeniz Universitesi Tip Fakiiltesi, Tiirkiye

Klinik yollar siireglerin standartlastirimasi igin saglik uygulamalarinda gelistirilen yontemlerden biridir. Klinik pratikte bu sistemin uygulanmasi
degiskenlikleri énler. Bu kavram ilk kez New England Medical Center'da uygulanmistir.

Burada diabetes mellitusu érnek olarak kullanarak, akis semalari ve Klinik yollar nasil gelistirilir, dlgme yontemleri nasil geligtirilir, stireg ve giktilar
nasil rapor edilir, sonugta diabetes mellitus bakiminda iyilesme nasil saglanir anlatiimaya calisilacaktir.

Konusmacilar

Acil Servis Ornekleri

Dr. Mutlu Kartal,
Akdeniz Universitesi, Tip Fakiiltesi, Tiirkiye

Yogun Bakim ve Anesteziyoloji ve Reanimasyon Modelleri

Dr. Giilbin Arici,
Akdeniz Universitesi, Tip Fakltesi, Tiirkiye

Saglik hizmetlerinde kalite gliniin mesleki bilgileri iginde, kisilere ve topluma verilen saglik hizmetinde istenilen beklenilen sonuglara ulasma olarak
tanimlanabilir. Saglik hizmetinde kalite yénetimi saglik hizmetlerini sunarken uygulanan tiim stireglerin stirekli incelenmesi ve iyilestiriimesi igin
kullanilan tekniklerin ve yontemlerin timini igerir. Klinik uygulamalardaki farkliliklari azaltmak ve saglik hizmetinde alinan sonuglarin beklentilere
yakin olmasini saglamak igin kullanilan en 6nemli yontemlerden birisi klinik uygulama rehberlerinin gelistiriimesi ve uygulanmasidir. Klinik uygulama
rehberleri bir hastaligin, sorunun veya siirecin/istemin kabul edilmis yonetiminin kanita —dayali 6zetidir. Rehberler kalite iyilestirme programlarinin bir
pargasidir.

Ozellikle a§ir saglik sorunlari olan yogun bakim Gnitelerinde son yillarda kalite iyilestirme programlari uygulanmaya baslanmistir. Bu programlar
icinde; risk ayarlamasi, belli islemlerde uygulanacak protokoller, sik gérilen saglik sorunlarinda uygulanabilecek rehberler ve 6lglimesi gerekli
sonuglarla ilgili calismalar yapiimaktadir. Bu tinitelerin ve hizmet verilen hastalarin ézellikleri nedeni ile kalite iyilestirme programlarinin
gelistiriimesinde zorluklar yasanmaktadir. Tlim zorluklara ragmen yogun bakim Unitelerinde kalite iyilestirme programlari ile yapilan az sayida
calismalarin sonucunda gok dnemli iyilestirmeler elde edilmis ve hastanelerin harcamalarinda kazang saglanmistir.

Saglik sektoriinde hizmet veren birimlerin kalitede iyilestirme programlar icinde; degisim ve gelisimle ilgili dinamizminin dlgtlmesi ile daha etkin ve
verimli yéntemler gelistiriimelidir. Birimlerin kalite iyilestirmesinde esas alinan etkinlik él¢limidir. Anesteziyoloji ve Reanimasyon Birimlerinde de
etkili, verimli ve kaliteli saglik hizmeti sunmak igin; hastanelein etkinlik diizeyleri ortaya konarak, etkin olmayan hastanelerin hedeflenen etkinlik
dlizeyine ulagmasi saglanmalidir.

Sonug olarak; elde edilen tim veriler ile yapilan degerlendirmeler ve tekrar gézden gegirmeler sonunda rehberler siirekli yenilenmeli ve saglik
hizmeti kalitesinde iyilesme saglanmalidir.



Klinik Bakim Haritalari / Rehberler

KURT Emine Yeditepe Universitesi Hastanesi / istanbul / Tiirkiye
SEN Sevim Yeditepe Universitesi Hastanesi / istanbul / Tiirkiye
OZTURK Nihan Yeditepe Universitesi Hastanesi / istanbul / Tiirkiye
BARLAS Pinar Yeditepe Universitesi Hastanesi / istanbul / Tiirkiye
SOZUBIR Selami Yeditepe Universitesi Hastanesi / istanbul / Tiirkiye

AMAG; Bu calismada belirli tanilari olan hasta grubuna yonelik, ylksek kalitede bakim vermek amaciyla en iyi klinik uygulamayi hedef alarak,
multidisipliner yaklagimla, standart bakim, maliyet etkin tedavinin saglanmasi igin ydntemlerin belirlenmesinde klinik bakim haritalari ve rehberlerinin
kullaniminin sunulmasi amaglanmistir.

MATERYAL VE METOD

. ilgili bdliim calisanlar sectio Klinik Bakim Haritalar ile ilgili olarak ulusal ve uluslararasi gereklilikler belirlendi.

. isleyiste yer alan disiplinler ve uygulama zamanlari tespit edildi.

. Orneklem yéntemi ile %10u segilen kayitlarin yiizdesel uygulanma orani analiz edildi. Verilerin giiveniriligi t - testi ile dogruland.

Kullanim yontemleri

o Hasta tanilamasi sonrasinda belirlenen klinik bakim haritalarina tanisi uyan hastalar galismaya dahil edildi.

o  Calismada klinik bakim haritalarinin 6 aylik periyodlar ile analizi yapilarak uyum degerlendirmesi ve disiplin islem ve giin bazinda sapma
analizi galismasi yapildi.

BULGULAR

. 2009 yili degerlenmesinde genel uygulama uyumu (tanisi uygun ve komplikasyonu olmayan hasta igin ) %89 olarak bulundu.

. 2010 yil uyum %89,6 oldugu gortldi. Hedeflenen degere ¢ikis hizi yeterli bulunmadigindan iyilestirme icin ilgili blum hekim ve
hemsireleri ile goriistldi.

. Hazirlanan Klinik Bakim Haritasi degerlendirmesinde Operasyon stirecinin dahil edilmedigi ve eksikligin akisi kestigi belirlendi.
. Ayrica Ulusal Dogum Eylemi Yénetim Rehberi baz alinarak giincellemeler yapildi.

. Yapilan giincellemeler sonrasinda Genel Uyumun 2011 yilinda %90,4 lere ulastigi belirlendi.

. Olgiimlerde en diisiik uyumun % 46 ile yeni eklenen Operasyon sirecinde oldugu ve bunun Genel Uyum degerlendirmesini de

dustrdugu belirlendi.
Uygulama Kararlari:
Uygulama sapmalarinin belirlenerek etkin klinik bakim haritasi kullaniminin saglanmasi igin;
o Sectio Klinik Bakim Haritasinin Revizyonuna;
o Operasyon sirecinin en disiik uyum yiizdesine sahip olmasi sebebi ile uygulama disiplinleri ile egitim toplantilari yapiimasina;
o  Sapma sonuglarina gore iyilestirme yapilabilmesi ve ulagilabilmesi igin varyanslarin belilenmesine degerlendirme igin Bakim haritalarinin her
birinin arkasina eklenmesine
o Saglk Bakanhgr gerekliliklerine gore her hastada partograf uygulamasi baglatimasina ve partograf sonrasinda Klinik Bakim Haritasi kullanimi
karar verilmesine
o  Standart recetelerin kullanimi igin HIS sisteminin kullaniimasi
SONUG:
Verilen egitimler, yasal gerekliliklerin hatirlatiimasi ve zorunluluk uygulamalari ile 2012 yili sonug élgtimleri %92,3 olarak belirlendi.
Hedeflenen Uzun Dénem Sonuglari:
Sapma sonuglarinin etkin analizi ile Klinik Bakim haritasi kullanim oranini %95 (izerine ¢ikartarak;
o  Bakima ait maliyet ve is glicli analizi ve planlamalarini yapmak
o Disiplinler arast iletisim/igbirligini arttirmak
o  Standart bakim/tedavi sapmasi gosteren hastalarin erken tespitini saglamak
o Bakimin surekliligi, izlenebilirliginin ve 6lgulebilifiginin saglanmasini temin etmek
o Kullanilan alanda Hasta bakim standartlarini ulusal ve uluslararasi seviyeye taginmasini saglamak ve iyilestirmelere veri teskil etmesi
hedeflenmistir.

Klinik Bakim Haritalarinin Verimlilik Ve Maliyet Uzerine Etkisi

TAPAN Birkan, istanbul Bilim Universitesi, istanbul, TURKIYE
SAVAS Cigdem, Istanbul Bilim Universitesi, Istanbul, TURKIYE

OZET: Saglik kurumlan, hizla artan talepleri, kaynaklarini etkin ve verimli kullanarak, kaliteli hizmet sunma anlayisini benimseyerek karsilamak
durumundadir. Bu nedenle saglik kurumlari, beklentiler arttikga maliyeti diisik, kaliteli hizmet sunabilme arayisi igine girmektedir. Belli bir tani
konmus olan veya belli bir semptomla gelen bir hasta igin, belirlenmis olan zaman dilimi iginde, dnceden kararlastiriimis olan saglik ¢iktilarinin elde
edilmesi amaciyla, multidisipliner tlim bakim dyelerini iceren bir ekip tarafindan hasta bakimi ve tedavisinin tlim elementlerinin birlestirimesine Klinik
Bakim Haritasi denir. Bakim haritalari alinacak kararlari ve belirlenen bir durum icin hastalara saglanacak bakim formatini adim adim gdsterir. Bir
akis diyagramini sunmasi agisindan algoritma olarak gortlebilir. Amag siiregteki sapmalari azaltmak, kalite ve gider etkisi agisindan hasta bakimini
gelistirmektir. Bu stratejinin, saglik kuruluslarinda hasta bakimi konusundaki kaliteyi arttirdigi, maliyeti azalthigini gosteren galismalar vardir.

ANAHTAR KELIMELER: Klinik bakim haritas!, kalite, maliyet.
AMAG: Bu galisma ile klinik bakim haritalarinin verimlilige ve maliyetlere etkilerinin incelenmesi amaglanmaktadir.

BULGULAR: Klinik bakim haritalarinin, hastanede kalis siirelerini azalttigi ve buna bagli olarak maliyetlerin de azaldigi gériilmektedir. Klinik bakim
haritalari, bolimler arasindaki bilgi alis verisini arttirdigi icin iletisimin gelismesine katki saglamaktadir. Hasta bakim sureglerinde kalitenin arttigi ve
stirekli gelisme anlayisina uygun bir yol izlendigi gorilmektedir. Klinik bakim haritalari, takim galismalarini ve ekipler arasi igbirligini
desteklemektedir. Hastalar icin olusturulan haritadaki bu stireglerde, herhangi bir aksama, sapma gérilmesi durumunda aninda miidahale olanag!
saglamaktadir. Bu sayede, sapmalari en aza indirgeyerek standardizasyon saglamaya galisiimaktadir. Klinik bakim haritalari, hastanede tibbi
dokiimantasyon sisteminin gelismesine katki saglamaktadir. Klinik siireglerde, insan giicii planlamasinin yapiimasinda, gérev tanimlamada,
sorumlularin belirlenmesinde temel olusturmaktadir. Klinik risklerin yonetiimesinde ve en aza indirilmesinde énemli rol oynamaktadir. Kaynak




tasarrufu saglamakta, yonetim ve denetimi kolaylastirmaktadir. Daha iyi hizmet verebilme olanagd sunmasi neticesinde hasta ve yakinlarinin
memnuniyetinin artmasini saglamaktadir.

SONUG: Hasta bakim stirecinde maliyetleri dusurtirken kaliteyi artirmak saglik hizmet sunumunda temel amaglardandir. Yapilan galismalar
sonucunda, klinik bakim haritalarinin kullanimi ile hasta bakim sireglerinde kalitenin artti§i ve maliyetlerin azaldigi gorilmistiir. Saglik kurumlarinin
vizyon ve misyonu, fiziki sartlari ve insan kaynagi baz alinarak olusturulan klinik bakim haritalarinin gelistirilip uygulanmasi ve bu sistemin tiip
disiplinlerce benimsenmesi ile hasta bakiminda, strekli gelisme, sistematik ve sapmalarin en aza indirgendigi bir siireg, standardizasyon
saglanacaktir.

Panel 6.3 RiSK YONETiMi PROGRAMLARI VE ETKIN PROGRAM UYGULAMALARININ MALIYETLER UZERINE ETKILERI
Oturum Baskani Dr. Mesut KOSEM,

istanbul Bilim Universitesi, istanbul, Tiirkiye

Sagdlik Kuruluslarinda Risk Yonetimi Uygulama Ornedi - Acibadem Saglik Grubu

Pekcan Nuriye - Acibadem Kozyatagi Hastanesi, Klinik Kalite Iyilestirme Sorumlusu, Tiirkiye
Yusuf Cebi - Acibadem Kozyatadi hastanesi, Teknik Hizmetler Midurd, Tiirkiye
Ozlem Kaya Yazici - Acibadem Saglik Grubu, Klinik Kalite lyilestirme Sorumlusu, Tiirkiye

1. GIRiS

Risk yénetimi, belirli bir diizende maddi veya manevi kayip olasiliginin planli olarak en aza indiriimesi veya yok edilmesidir. Saglik kurumlarinda
risk yonetimi, kurumun finansal durumunu tehdit eden risklere karsi kurumu koruyacak; saglik agisindan hastalari, ziyaretgileri ve de galisanlari
udratabilecek risklere karsi farkindalik seviyesini yiikseltecek orgiitsel bir fonksiyondur.

Risk Yonetim Surecinin Basamaklari:

Riskin tanimlanmasi

Risk analizi

Alternatif tekniklerin gelistirilmesi

En iyi teknigin segilmesi

Segilen teknigin uygulanmasi

Etkinligin izlenmesi ve degerlendirilmesi

IR N

Risk ydnetimi siirecinin faydalarindan birisi kurumda is kazasi ve meslek hastaliklari sayisinin azaltiimasidir. Tlirkiye'de ve Diinyada is kazalari
cok ciddi bir problem olarak karsimiza gikmaktadir. Is kazalari, biltiin iilkelerin ortak sorunu olmasina ragmen, gerekli nlemlerin alinmasiyla beraber
belli oranlarda azaltilabilir.

2. ACIBADEM SAGLIK GRUBU’NDA (ASG) RiSK YONETIMi

21. Gereklilik )
21.1. Yasal Gereklilik (28512 sayili Is Saghgi ve Givenligi Risk Degerlendirmesi Yonetmeligi)
21.2. Kalite Standartlari

i JCI - Tesis Yonetimi ve Glvenligi

[ Hastane Saglikta Kalite Standartlari - Yonetim Hizmetleri

2.2. is Saghgn ve Giivenligi Kurulu galismalari

2.3. Risk Degerlendirmesi

2.3.1. Risk Degerlendirme Ekibinin Kurulmasi

232 Risklerin Belirlenmesi

2.33. Risklerin Analizi

i Belirlenen riskler Risk Degerlendirme Formu’na kaydedilir.

i Risk Degerlendirme Metodolojisi: Risk belirlendikten sonra olma sikligi ve siddeti kullanilarak riskin biyikligu belirlenir.

Risk = Siklik X Siddet
3. ACIBADEM KOZYATAGI HASTANESI RiSK DEGERLENDIRME ORNEGI

Amag: Acibadem Kozyatad! Hastanesi'nde hasta, hasta yakinlari, galisanlar ve ziyaretcilere yonelik tehlikelerin, risklerin tanimlanmasi, analizi,
dnlenmesi ya da kabul edilebilir seviyeye gekilmesi ile etkilerinin azaltiimasi ve takibi.

Yéntem: Acibadem Saglik Grubu genelinde risk degerlendirmesi igin olusturulan is Sagligi ve Givenligi Risk Degerlendirme Formu kullanilarak
riskler degerlendirildi ve Risk Derecelendirme Puani hesaplandi. Gikan puan |, Il ve Il dncelik sirasinda ise iyilestirme planlari olusturuldu,
iyilestirmelerin yapilmasindan sorumlu kisiler belirlendi.

Sonug: 2005, 2008 ve 2011 yillarinda JCI akreditasyon tetkiki gegirmis Acibadem Kozyatadi Hastanesi'nde risk analizleri yapilmis. Bu dogrultuda
calisan ve hasta giivenliginin iyilestiriimesi icin énlemler alinmistir. Bu alismada 29.12.2012 tarihli ve 28512 sayili Is Sagligi ve Giivenligi Risk
Degerlendirmesi Yonetmeligi geregi yapilan risk degerlendirmesinin ve bu degerlendirme sonucundaki iyilestirme dnlemlerinin kuruma ek maliyet
getirmedigi gézlenmistir. Bu da Kalite Iyilestirme ve Hasta Giivenligi Plan’'nin uzun vadede maliyetler iizerinde olumlu etkisi oldugunun géstergesidir.

Yeni Acilan Pediatrik Onkoloji/Hematoloji Isleyis Siirecinin Fmea Galismasi Goézden Gegirilerek Olasi Risklerin Azaltilmasi

*Prof. Dr. Ali Biilent Antmen-**ilksen Kiling- **Beste Aydin

*Prof. Dr. Ali Biilent Antmen Acibadem Adana Hastanesi Pediatrik Onkoloji ve Hematoloji Bolim Bagkani, Tiirkiye
“lksen Kiling Actbadem Adana Hastanesi Pediatrik Onkoloji ve KIT Unitesi Sorumlu Hemsiresi, Tiirkiye

**Beste Aydin-Acibadem Adana Hastanesi Klinik Kalite lyilestirme Sorumlusu, Tiirkiye

Amag : Acibadem Adana Hastanesi'nde yeni agilan Uniteler ve bdlimler ruhsat sureci itibari ile FMEA (Failure Modes And Effects Analysis) teknigi
ile gézden gegirilerek olasi riskler belilenmekte ve riskler azaltilarak hizmete baslama sireci gerceklestiriimektedir. 2012 yilinda Haziran ayinda



aclimasi planlanan Pediatrik Onkoloji/Hematoloji Bolimii yiiksek riskli bir siireg ve cocuk hastalarinin tedavi/bakimi s6z konusu olmasi nedeniyle
FMEA teknigi kapsaminda risk degerlendirmesine alinmistir. Calismanin amaci Unite agilmadan dnce olasi risklerin belilenmesi ve olasi risklerin
azaltilmasidir.

Yontem : Calisma Nisan 2012 tarihinde galisma ekibi kurularak baslatiimistir. Calisma ekibi hekim, hemsire, eczaci, diyetisyen, hasta hizmetleri,
teknik hizmetler ve laboratuvar teknisyenlerinden olusmaktadir. Calismada ilk dncelik mevcut stirecin belirlenmesi oldu. Siireg akis belirlenirken
literatlr taramasi yapildi ve benzer bélimlerin uygulamalari gézden gegirildi. Kurumda 2006 yilindan beri kullanilan FMEA formu galismada
izlenecek tim basamaklari detayli olarak icermektedir.

Ana stiregler belirlendikten sonra alt stireg basamaklari belirlenerek alt stireglerdeki olasi hata tiirleri degerlendirmeye alindi. Olasi hata tiirlerinin
hata etkileri de belirlenerek olasilik, siddet ve saptanabilirlik puanlari énceden belirlenen skala dahilinde hesaplandi. Tim alt siireglerdeki hata
tlirlerinin olasi risk puani belirlendikten sonra siirecin toplam risk puani hesaplandi.

Risk éncelik puanlari gézden gegirilerek dncelikli olarak 100 puan ve lizerinde olan hata tirleri iyilestirmeye alinarak aksiyon planlari, sorumlu kisiler,
tamamlanma tarihi ve gézden gecirme yontemleri belirlendi. Aksiyon planlari kapsaminda iyilestirmeye alinin alt siireglerin tekrar risk dncelik puanlari
hesaplanarak iyilestirme oranlari gikarildi.

Bulgular : Alt stireclerdeki olasi hata tirleri incelendiginde hastalarin poliklinik kabul stirecinde kan alma alaninin gocuk hastalar igin uygunsuz
oldugu ve yeni bir kan alma alaninin olusturulmasi gerektigi, mevcut galisanlarin pediatrik onkoloji hasta bakimi konusunda deneyimli olmamasi
nedeni ile egitimle ve farkli merkezleri ziyaret ederek deneyim kazanmalarinin saglanmasi gerektigi, kemoterapi ilag hazirlama alaninin pediatrik
kemoterapi hazirligi ve ilaglarin transferinin tekrar gézden gegirilmesi gerekliligi, hastalarin ihtiyag halinde girisimsel islem ihtiyacinin hangi alanda
karsilanacag, acil kan ihtiyaglarinin karsilanma sirecinin ve yine diyet hazirlik siirecinin gbzden gegirilmesi gerektigi, hasta hizmetlerinin
faturalandirma ve charge siireglerinin diizenlenmesi gerektigi konulari belirlenmistir.

Galisma dncesinde tiim alt stireclerdeki olasi hata tiirlerinin toplam risk puani 5423 iken galisma sonrasinda belirlenen aksiyon planlarinin devreye
alinmasi ile 2744 olmustur ve streg risklerinde %49,4 oranin iyilesme saglanmistir.

Sonug : Hastaneler sunmus olduklari hizmetler ve galisan gesitliligi agisindan oldukga karmasik yapilara sahiptirler. Hastalara giivenli ve etkili bakim
sunmak Uzere hizmetlerin siiregler kapsaminda kurgulanmasi ve takip edilmesi gerekmektedir. Ayni zamanda mevcut sireclerin dizenli olarak takip
edilmesi ve gozden gegirilmesi de zaman iginde degisen ve aksayan islemlerin belilenmesi igin dnem tagimaktadir. FMEA teknigi bir siireci ana
basliklardan alt basliklara kadar tim detaylari ile incelemeyi ve olabilecek riskleri belilemeyi saglamaktadir. Bolim ve (inite bazinda FMEA teknigi
kullanilarak olugabilecek riskler etkin bir sekilde belilenmekte ve olumlu sonuglar ortaya gikariimaktadir.

Yeni acilan béltimler diginda mevcut baltimlerin isleyisleri de bu teknikle gézden gecirilebilmektedir. Yapilan ¢alismalarda tedavi ve bakim siregleri
iyilestirilirken ayni zamanda kalitenin etkilenmesi ile ortaya ¢ikabilecek maliyetlerde biiyik élgiide azaltilabilmektedir.

Acibadem Fulya Hastanesi’nde Ameliyathanede Sayim Siirecinde Hasta Giivenligi'ne Yansiyabilecek Risklerin Azaltiimasi

Elif Sarac*, Ozlem Kaya Yazici**, Senel Siiriicii***, Siileyman Girak****, Dr. Murat Kagikgi*****
*Acibadem Sagjlik Grubu, Klinik Kalite lyilestirme Uzmani, Tiirkiye

*Acibadem Saglik Grubu, Klinik Kalite lyilestirme Sorumlusu, Tiirkiye

*** Acibadem Fulya Hastanesi, Hemsirelik Hizmetleri Midtird, Ttirkiye

***Acibadem Fulya Hastanesi, Merkezi Sterilizasyon Unitesi Sorumlusu, Tiirkiye
****Acibadem Fulya Hastanesi, Anestezi Uzmani, Tiirkiye

AMAG : Acibadem Fulya Hastanesinde ameliyat sonrasi kirli alet/setlerin Merkezi Sterilizasyon Unitesi (MSU) tarafindan kabulii, yikanmast,
ayristiriimasi, set haline getirilmesi ve sterilizasyonu sonrasinda vaka sirasinda steril alana agilan set/cerrahi aletlerin sayim stirecinde hasta
guvenligine yansiyabilecek risklerin belirlenmesi, azaltiimasidir. Risklerin azaltiimasi ile hasta giivenligine olumsuz yansiyabilecek bu hatalarin ve
hatalardan kaynaklanabilecek maliyetlerin dnlenmesini saglamaktir.

YONTEM : Bu calismada Acibadem Saglik Grubu (ASG) genelinde proaktif bir ydntem olan Hata Tiirleri ve Etkileri Analizi (HTEA) risklerin
belirlenmesinde kullaniimistir.

Oncelikle, projede yer alacak ekip olusturulmustur. Bu ekipte Hemsirelik Hizmetleri Miidiirti, Anesteziyoloji ve Reanimasyon Uzmani, Hemsire, Egitim
ve Gelisim Hemsiresi, Anestezi Sorumlu Teknisyeni, Klinik Kalite lyilestirme Uzmani yer almistir. Siireg ve siireg basamaklari ortaya gikariimis ve
belirlenen silireg basamaklari hastaya zarar verme derecelerine gére puanlandirilmigtir, 200 puan ve Uizeri olan hata tiirleri iyilestirme kapsamina
alinmistir.

Galismanin sonunda iyilestirme 6ncesi/sonrasi puanlama sonuglari sayisal olarak karsilastiriimistir.

BULGULAR : Galisma siirecinde karsilagilan ve iyilestirilmesi planlanan siire¢ basamaklari asagjidaki sekildedir,
1. Ameliyatta kullanilan set/aletlerin MSU'ye tesliminde sayim hatalarinin olmasi

2. MSU Alet izlem Formu’nda teslim edilen set bilgilerinin kaydedilememesi, formun kiigiik olmasi, eksik bilgi bulunmasi

3. Gok kiigik aletlerin cihaz igine digmesi, ayni metalik goriintii nedeniyle fark edilememesi

4. MSU Set izlem Formu'nda yazili olan aletler ile set igindekilerin ayni olmamasi

5. Ayristirma ve paketleme alaninda setin hazirlanmasi sirasinda karisiklik olmasi

6. Eksik ya da tamir gereksinimi olan aletin MSU galisani tarafindan tamamlanamamasi, bazi cihazlarin ancak kullanim sirasinda kontrol
edilebilmesi (koter gibi) nedeniyle arizanin vaka sirasindan tespit edilmesi

7. Tamire giden aletin MSU calisani tarafindan kaydediimemesi, setin eksik kapatiimasi

8. Set igeriginin bilinmemesi nedeniyle seti hazirlayan galisaninin hazirlarken yanlislik yapmasi

9. Yanlis paketleme nedeniyle paketlerin yirtiimasi

10. Cihazin havalandirmasinin yetersiz olmasi ve setin islak ¢ikmasi

11. Uriin/cihaz hatast nedeniyle set iceriginin tahrip olmasi

12. Steril set/alet tasimayla ilgili transfer yapan kisilerin bilgi eksikliginin olmasi, setin dismesi, hasar gérmesi

13. Ayrintili adresleme olmadig! igin setin yerinin belli olmamasi, galisanin seti yanlis yere koyabilmesi, arandiginda setin bulunamamasi
14. E-posta olarak gonderilen listenin eksik olmasi, farkli hekimlerin farkli istekleri nedeniyle set iceriginin degismesi

15. Ameliyat seti listesinin eksikligi nedeniyle setin eksik hazirlanmasi

16. Vaka sirasinda agilan ek aletlerin kaydinin yapilamamasi

17. Ameliyathane hemsiresinin yetkin oldugu alanda bagka bir ameliyata girmesi

SONUG : Hastalara giivenli saglik hizmeti vermeyi hedef alan Acibadem Saglik Grubu'nda bu alismayla ameliyathane ve MSU isleyis siireg
basamaklari degerlendirilerek hasta giivenligini etkileyebilecek hatalarin dnlenmesi saglanmistir. Bu siirecte kullaniimakta olan formlarin yeniden
diizenlenmesi, fiziksel alanin gézden gegirilerek yeniden yapilandiriimasi, hatali/eksik set olusturulmasinin énlenmesi adina set igeriklerinin
fotograflanilarak katalog olusturulmasi, etkin koruyucu gimlerin kullanimi saglanmistir.

Galisma sonunda 8192 olan risk puani 2791'e diismiistiir. %65,9 oraninda iyilesme gorlilmistir.



KAYNAKCA
http://www.wfhss.com/html/educ/sbasics/sbasics0104_en.htm
Preparing Instruments, Utensils, and Textiles for Sterilization and Wet
Pack Problem Solving Guide, STERIS Corporation, 2003.

International Hospital’da Organ Nakli Siirecinde Hasta Giivenligi’'ne Yansiyabilecek Risklerin Azaltiimasi

Ozlem Kaya Yazics3, Uzm. Dr. Erciiment Giirliller'2, Dog. Dr. Ulkem Gakir'2, Prof. Alihan Giirkan'2, Fatima Zehra Sipahi¢
1Acibadem Saglik Grubu International Hospital Organ Nakli Merkezi, Istanbul, Tiirkiye

2Acibadem Universitesi Tip Fakiiltesi, istanbul, Tiirkiye

3Acibadem Saglik Grubu, Klinik Kalite lyilestirme Sorumlusu, Tiirkiye

4Acibadem Saglik Grubu, Klinik Kalite lyilestirme Uzmani, Tiirkiye

AMAG: International Hospital'da 2011 yili itibariyle faaliyet vermeye baslayan Organ Nakli Béliimi'nde gerceklestirimesi planlanan canli donérden
bobrek naklinde hasta glivenligine yansiyabilecek risklerin belirlenmesini, belirlenen risklerin azaltiimasini ve olugabilecek yeni riskler igin dnlemlerin
alinmasini yine hatalardan kaynaklanabilecek maliyetlerin 6nlenmesini saglamaktir. Yapilan ¢alismada nakil isleminin sonucunu ve hasta givenligini
etkileyebilecegi distintilen alanlar olarak; ameliyata hazirlanmasi, ameliyat sonrasi takibi, taburculuk taburcu edilmesi olarak belirlenmistir.

YONTEM: Bu calismada Acibadem Saglik Grubu genelinde hata risklerinin belilenmesinde proaktif bir yontem olan Hata Tiirleri ve Etkileri Analizi
(HTEA) kullanilmigtir.

Oncelikle, projede yer alacak ekip belirlenmistir. Ekipte; Hastane Direktori, Organ Nakli Cerrahi, Nefroloji Hekimi, Organ Nakli Koordinatoru,
hemsire, biyomedikal, laboratuvar ve hasta hizmetleri yer almistir.

ilk asamada siireg akis semas! belirlenmis, hataya neden olabilecek siireg basamaklari ortaya gikariimistir. Belirlenen siiregler, hastaya zarar verme
derecelerine gore puanlandiriimistir. 100 puan ve tizeri olan hata tirleri iyilestirme kapsamina alinmigtir. Organ nakli siirecinin Acibadem Saglik
Grubu genelinde ilk defa uygulanmaya baglanmasi dolayisiyla genis kapsamli literattir taramasi yapilmistir. Nakil strecinde olmasi beklenen yasal
gereklilikler incelenmis, olusturuimasi gereken ve uygulamada aktif olarak kullaniimasi gereken formlar Organ Nakli koordinatéri ile birlikte
duizenlenmistir1.

Galisma planinda iyilestirme éncesi ve sonrasi puanlama sonuglari rakamsal olarak karsilastiriimistir.

BULGULAR: Galisma strecinde karsilagilan ve iyilestiriimesi planlanan siireg basamaklari asagidaki gibi saptanmistir;

Organ nakli icin gelen ekibin ASG Kalite Dokiimantasyon Sistemi, prosediir ve talimatlar konusunda bilgi sahibi olmamasi

ASG’de daha 6nce organ nakli ile ilgili bir bélimin olmamasi nedeniyle yeterli deneyime sahip olunmamasi

Kalite dokiimantasyon sisteminde bobrek nakline 6zgii Onam lgin Bilgilendirme Formu'nun olmamasi

Bobrek naklinde alinmasi gereken tetkiklerin bilinmiyor olmasi, eksik/hatali alinmasi

Boliimde hemodiyaliz yapilmasi igin fiziksel sartlarin uygun olmamasi (deminarilize su, su analizi)

Bobrek nakli ekibinin ASG prosedur/talimatlarinda yer alan taraf isaretlemesi bilgisine sahip olmamasi

. Ayni zamanda alici ve vericinin ameliyathaneye ulasimi saglandigi icin alici ve vericinin salonlara alinirken karigma riskinin ytiksek
Imasi

Yatan hasta katinda immunsuprese hastalarin alinmasi igin 6zel bir bdlimin olmamasi

. Hastanin takibinin yapilabilmesi igin yeterli sayida cihaz olmamasi, var olan béltimler igin bulunan cihazlarin bdbrek nakli icin yeterli
gelmemesi

©®mo NDO AWM

SONUG: Hastalara etkin ve glivenli sadlik hizmeti vermeyi hedef alan Acibadem Saglik Grubu genelinde bu galismayla siireg basamaklari
degerlendirilerek islemin timiind iceren isleyis prosediirli olusturulmustur. ASG’nin organ nakli stirecinde yasal sorumluluklarini yerine getirebilmesi
igin gerekli olan bilgilendirilmis onam ve formlar diizenlenerek uygulamaya alinmistir1. Yapilan alismada islem siireci, islem sonrasi tedavi ve bakim
stregleri iyilestirilirken ayni zamanda bakim siirecinin uzamasiyla ortaya gikabilecek maliyetlerin biytik 6lglide azaltiimasi saglanmistir2.

Mevcut siirece iliskin 4257 olan risk puani 1681’e diismustir. %60 oraninda iyilesme gorilmdstr.

KAYNAKLAR
1.http://www.mevzuat.gov.tr/Metin.Aspx?MevzuatKod=7.5.15860&Mevzuatlliski=0&sourceXmiSearch=organ ve doku
2.hitp://Iwww.mevzuat.gov.tr/MevzuatMetin/1.5.2238.pdf

Acibadem Bakirkdy Hastanesi’'nde Kan Ve Kan Bileseni Transfiizyonu Uygulamasi Siirecindeki Risklerin Azaltiimasi

Savas Elif, Kinatas Sema, Sav Sefa )
Acibadem Saglik Grubu Bakirkdy Hastanesi, Istanbul, Tiirkiye

Girig : Saglik hizmeti sunumunda, bir {iriin ya da stirecin potansiyel hatalari, bu hatalarin sonuglara olabilecek etkileri tanimlanmali ve
degerlendirmelidir. Saglik kuruluslari bu amagla Hata Trleri ve Etkileri Analizi'ni kullanmaya baslamiglardir.

Kullanilan bu teknik sayesinde;

o Klinik ve idari slrreglerin yonetiimesi,

e Siirecin her agsamasinda olusabilecek hatalarin ortadan kaldirimasi,

e Hasta giivenli§i ve memnuniyetinin yiikseltiimesi hedeflemistir.

Bu teknigin kullaniimasi ile olasi problem kaynaklari olusmadan dnlenebilmektedir.

Amag : Acibadem Bakirkdy Hastanesi'nde hastaya uygulanacak kan ve kan bileseni istemlerinin yapilmasi ve uygulanmasi sirasinda stireg kaynakli
hatalari 6nlemek, tedavi sirecindeki bakimin surekliligini saglamak, hasta gtivenligine yansiyabilecek hatalari 6nlemek, kan ve kan bileseni imha
oranlarini azaltmak ve imha kaynakli maliyet giderlerini dnlemek hedeflenmistir.



Galisma grubunda hastane direktort, bashekim, hemsirelik hizmetleri miidiird, klinik kalite iyilestirme sorumlusu, klinik egitim hemsiresi, onkoloji
hemsiresi, kan bankasi hizmetleri koordinatérii, laboratuar sorumlu uzman hekimi, transfiizyon merkezi sorumlu laboratuvar teknisyeni ve bilgi
sistemleri uygulama destek operasyon sorumlusu yer almistir. Calisma Nisan 2011-Mayis 2012 arasinda yurGttimastr.

Galigma basamaklari

1. Baslangigta mevcut olan kan ve kan bileseni transfiizyon sirecinin belirlenmesi,

2. Temel siireg basamaklari, alt stireg basamaklari, alt stireglerdeki olas hata tiirleri, hata etkilerinin belirlenmesi, her stirecin risk dncelik puaninin
(ROP) hesaplanmasi,

Kan ve kan bileseni transfiizyon siirecinin risk éncelik puaninin hesaplanmasi

ROP 100 tizerinde olan olas hata tiirleri igin eylem planinin olugturulmas,

yilestirilen siireglerin ROP'lin hesaplanmasi,

Galisma 6ncesi ROP ile galisma sonrasi ROP karsilagtiriimasi.

oo AW

Uygulama : Akis semasi olusturulmus, 8 temel stireg basamag), 8 alt siireg basamagi tanimlanmig, 25 olas! hata tiir(i belirlenmistir. ROP 5790
olarak hesaplanmistir. 100 izerinde ROP olan 13 olas! hata tiiri igin aksiyon plani olugturulmus, sorumlu kigiler, 6lgim y6ntemi, bitirme tarihi
belirlenmistir. Aksiyon plani uygulama ve degerlendirme sirecinin tamamlanmasindan sonra tekrar ROP hesaplanmisgtir.

Sonug : % 62 oraninda iyilesme saglanmistir.

Calisma Oncesi ve Sonrasi RPN Puanimin Karsilastirilmasi
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Kahve Arasi

Konferans TIP EGITIMi iLE BUTUNLESMIS AKREDITASYON HASTA VE GALISAN GUVENLIGi PROGRAMLARININ SAGLIK HiZMETLERINDE KALITE
VE MALIYETLER UZERINE OLAN ETKILERI
Prof. Dr. Seval Akgiin, Kongre Es-Bagkan,

Oturum Bagkani Saglik Akademisyenleri Dernedi Bagkani,

Baskent Universitesi Hastaneleri, Egitim ve Saglik Kuruluslari Kalite Koord., Tiirkiye

Konusmacilar

Dog, Dr. Ali M Al-Shehri, MD, FRCGP, MFPH, ACHE, )
Suudi Arabistan Halk saghgi Dernegi Baskani, Toplum ve Cevre saghgi Bélimi, CPHHI, Baskan, King Saud Universitesi Tip Fakiltesi, Aile Hekimi
Uzmani, Suudi Arabistan

Abraham Flexner'in raporu; yiiz yil 6nce, Amerika’daki ve dolayisiyla da diinyadaki tip egitim sistemini degistirmistir. Flexner, sadece, o zamanda
kistas alinan tiim tip okullarina karsi altin standardi kullanmistir. O zaman bu rapor, lisans tip egitimini(UGME) ilgilendiriyordu. O tarihten itibaren,
Tip Egitimi(ME) cok fazla ilerleme kat etmistir. Birgok brang ve uzmanlik alanlarina yayiimig ve siirekli hale gelmistir. Universite Tip Egitimi ve
Ogrenci isleri(UGME), Lisansiistii Tip Egitimi(PME)(egitim ve intérnliik programlari), ve siirekli tip egitimi(CME) gibi. Tip Egitimi(ME) standardi,
kuskusuz, yiiz yil dncesiyle ok fazla karsilastirilir ancak hala ME'nin her agamasinda endise s6z konusudur. Sirekli Tip Egitimi( CME) igin;
‘akredite edilmis CME; yapi-siireg-sonucu dikkate alan kalite yonetimine tabi tutulduguna dair bir kanit yoktur.” Denir.(Alshehri 2008) Lisanstistti
égrencileri egitimi icin birgok konu belirlenmistir: Lisanststi tip egitimi igin belirsiz ilke, kariyerlerinin farkli asamalarinda doktorlarin rolleri konusunda
oy birligi yetersizligi, parcalanmig ve gligstiz bir ydnetim; ve genel olarak tip egitiminin yapi, stireg, sonug agamalarinda tstlin basari saglamak igin
tesvik edici ve 6dil igin gaba gdstermeye yoneltici gibi gérinmiyor.(Tooke J, 2008). UGME igin, * Tip okullari toplumun saglik ihtiyaglariyla basa
cikacak kadar iyi donanimli mezunlar yetistirememektedir..

Omegin; Korfez Bolgesinin en bilyiik lilkesi olan Suudi Arabistan( SA) son alti yil igerisinde, tip okullarindaki %200 artii ve her yil saglanan
binlerce egitim programlari ile tip editiminde(ME) essiz bir gelisime taniklik etmistir. Tip egitiminin kalite yonetimine gore, programlardaki bu denli
hizli gelisme ve yayilma biytik zorluklar yaratmistir; ki bu durum da bazi yazarlarin Suudi Arabistan’in (SA) da Abraham Flexner'inki gibi bir reforma
ihtiyaci oldugunu sdylemesine kadar varmistir. Bunlar Suudi Arabistan’daki tip egitimi akreditasyonu konusunda esasli galismalarin baslatiimasinin
nedenini agiklayabilir ama gelismis (ilkelerin deneyimlerinden ders almak kosuluyla..Bu sunumda yayimlanmis bir galisma baz alinarak Suudi
Arabistan’daki tip egitimini iyilestirmek icin neler yapilabilinir, kalite ve akreditasyon faaliyetleri nasil olmalidir, onu tartisacaktir.

Gecmisten Giiniimiize Saglikta Maliyetlerin Kontrolii-Misir Tarihinden Bir Ornek

Prof. Dr. Hesham Negm MD
Tip fakiiltesi, Kahire Universitesi
Abu Simbl, Bir mabed ve Bir Mucize

Tip gelistirildi ve doktorlar Eski Misirda oldukga saygi deger bir yer edindi. Glinki Misirlilar 6limden sonra yasama inaniyorlardi, hayat boyunca
insan bedenini medikal ve cerrahi yéntemler ve 6liimden sonra mumyalama ile iyi durumda muhafaza etmek icin ¢aba sarf ettiler. Bu sebeple birgok
innovasyon yaptilar. Bu medikal bilgiyi artmaya devam etti ve Iskenderiye'nin kiitiiphanesi ile antik diinyada bilim ve egitimin merkez oldugu
Helenistik doneme kadar gelismeye devam etti Imbotob, Hesi-Re ve NY Ankh Re antik Misir'in en dnlu hekimler idi. Birgok kanit, her ne kadar



rekonstruktif operasyonlarini ilk kez icra etmelerine ragmen, slinnet, trefin gibi cerrahi islemler ile disgilik, ortopedik islemlerde bilgileri kanitlanmistir.
Bugiin kullanilan oldukga benzeyen Bronz dan yapilma kullanisli cerrahi aletleri icat ettiler, Ayrica Dandara ve Kom Umbo tapinaklarinda gizilen ilk
dogum sandalyesi bulundu. Eski misirlilar dogumdan 6nce ve sonra hamile kadina 6zel ihtimam gosterirlerdi. Medikal belgeler 12, hanedanliktan 20.
Hanedanliga kadar (1993-1090 MO) dayanan medikal belgelerdir. Eber ve Edwin Smith en énemlilerindendir. Edwin Smith belgeleri cerrahi konulari
icerirken, Eber'in belgeleri birgok medikal ilag icermektedir.

Tasarlanmig ilk mumyalama kaniti 4. Hanedanlik,kralice Hetepheres'in (Khufu'nun annesi) Giza kabrinde meydana gelmistir. Viicudun bozulmasini
engellemek icin 2 dnemli adim dokularin eviserasyon ve dehidrasyonuydu. 3 boyutlu yeniden yapilandirmali CT tarayici kullanilarak yapilan son
calismalar ve hacimsel kaplama teknigi 18. Hanedanlikta gogu mumyalamada, kafatasinda kirik kemigin ve bir deligin bulundugu Tutankhamunun
naas! disinda beynin mudavil olmadigini kanitiadi. Antik Misirda tip milkemmel uygarligin bir yontydu. Eski Misirlilarin Tibbi yetenekleri
zamaninda dtesinde gelismisti. ilk medikal yazilari yazdilar, cerrahi teknikleri icra ettiler, ilk splint ve bandajlari kullandilar ve ilk ilag terapilerini
baglattilar. Eski Misirlilar diinya tipinda koklu degisiklikler yaptilar ve bugtinkii diinyamizda var olan tibbi gelisimler igin zemin hazirladilar.

Gala Yemegi
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ULUSLARARASI PERSPEKTIFTEN HASTA VE GALISAN GUVENLIGINi iYILESTIRMEDE MALIYET ETKIN PROGRAMLAR

Oturum Bagkani

Prof. Dr. Al-Assaf, Kongre Bagkani,
Amerika Saglikta Kalite Enstitlisii Bagkani, ABD

Konusmacilar

Maliyet Etkin Ve Fayda-Maliyet Calismalar Yoluyla Tibbi Hatalarin Azaltiimasina Uluslararasi Bir Bakis

Prof. Dr. Al-Assaf, Kongre Bagkani,
Amerika Saglikta Kalite Enstitlisii Bagkani, ABD

Saglik hizmetlerinden kaynaklanan hatalar giderek yayginlasmaktadir. Bunlarin azaltiimasi saglik ¢alisanlari, resmi kurumlar ve satin alanlar
(miisteriler) iin biiyiik bir meseledir. Amerikan Tip Enstittisi'niin “To Err is Human of 2000” (Hata Yapmak insana Mahsustur) raporu
yayinladigindan bu yana saglik ¢alisanlari ve saglik kurumlari saglik hizmetlerinden kaynaklanan hatalari ve bunlarin hasta bakimi sonuglari
Uzerindeki etkilerini azaltmak iin calismaktadirlar. Bu galismalar ve alinan tedbirler farkli sonuglari beraberinde getirmis ve bunlarin ne kadar etkili
oldugu sorusu tekrar glindeme gelmistir. Bu nedenle bazi kurumlar, kantitatif yaklasim kullanarak bu gibi hatalari ve zellikle de bu hatalardan
kaynaklanan maddi sonuglari azaltmak icin altematif yollar aramaya baglamislardir. Hatalari ve bu hatalarin hasta bakimi sonuglari Gizerindeki
etkilerini azaltmaya yonelik miidahale metotlari ile ilgili maliyet etkinlik analizi ve fayda-maliyet calismalari kullanilarak béylesi bir problem ile ilgili
mevcut durumu iyilestirme yoniinde gayret gdsterimektedir. Gériintise gore, bu miidahaleler olumludur ve bunlarin yayginlastiriimasi yoniinde
calismalar yapilmaktadir. Bu oturumda maliyet ile ilgili galismalarin “neler” oldugu ve “nasil” yapildigi tartisilacak ve bu galismalarin farkli ortamlarda
saglik hizmetlerinden kaynaklanan hatalarin azaltiimasinda ne kadar etkili olduguna iliskin sunumlar yapilacaktir.

Kanser Tedavisinde doz yuvarlamanin Farmaekonomik Etkisi

Dr. Nagwa Ibrahim, FAIHQ, Klinik Eczaci, Uzman PSMMC
Nagwa Ibrahim, A. Saadeddin, A. Al Alwan
Misafir Profesér, Sing Saud Universitesi, Eczacilik Okulu, Riyad, Suudi Arabistan

Arkaplan: Gegtigimiz on yillarda tibbi onkolojide, énemli ve ilerleyici bir maliyet artisi oldu, bunun sebebi biyiik dlgiide kanserdeki tekrarlama sikligi
ve kitabi bilgilerin klinik uygulamalarina yerlestiriimesi ve asiri pahali ilaglar. Doz yuvarlama onkoloji bélimlerinde polikliniklerdeki verimliligi
gelistirmek igin giin gegtikce daha ¢ok kullaniliyor. Bu projenin amaci, Riyad Askeri Hastanesinin yetigkinler igin biyoloji ve kemoterapi birimlerindeki
doz yuvarlama sireglerine bagl olarak teorik maliyet tasarrufunu belirlemekdir.

Materyaller ve method: Bu veri 2010 Aralik boyunca tlim kemoterapi ve hedeflenen tedaviler igin yetiskin onkoloji polinikleri ve yatan hasta
koguslarinda diizenlenen regetelerden toplanmistir. Kanser tedavisini de kapsayan regeteler, doz yuvarlama galisma kriterince tanimlara bagli
yuvarlamalar olabilirler.

Sonuglar: Kemoterapi ve hedefe yonelik 233 tedavi verisi Erigkin Onkoloji Eczanesi tarafindan kayit altina alinmistir. Toplanan regetelerin %40’
protokole gore gerekli kriterleri yerine getirmekte idi.. Hedefe yonelik tedavide %15 ile cytotoxic tedavide %10'u arasinda bir miktarda yuvarlama
distinildii. Kemoterapi dozaji viicut ylizey alanina gore hesaplandi. Doz yuvarlamadan sadlanacak potensiyel maliyet tasarrufu yillik ortalama
192,800 $.olarak hesaplanmistir. Bu veriye aylik maliyet tasarrufundan yola gikarak ulagiimistir.. En yiiksek maliyet tasarrufu ise %42lik bir oranla
g6gus kanserinden , (80,8208), bunu %25lik yiizdesi ile 47,96531k tasarrufla kolorektal kanser takip etmekte, bu arada hodgkin digl lenfomadan
%23l(ik bir dilimle 45,107$ tasarruf edilebildigi saptanmistir. Dider kanser gesitlerinde kiiglk hiicreli olmayan akciger kanseri, prostat ve yumurtalik
kanserleri kafa ve boyuna ek olarak edilebilir tasarruf %10'luk bir pay ile 18,867$ olarak buklunmustur..

Sonug: Deneyimlerimiz, kemoterapi ve biyolojik ilaglardaki doz yuvarlamanin ilag kullaniminda metastatic diizenlemede %10'a ve tedavisel
diizenlemede %5e varan elveriglilikte oldugunu teyid etmistir. Uygulama énemli maliyet tasarruflari ve eczane bolimi harcamalarinda azalmaya yol
acacaktir. Maliyet tasarrufu doz ayarlamasi, goklu doz flakon kullanimi, rahatli§i ve birim fiyatlandirma, uygulanmasi igin ig politikasinin gelistirilmesi,
eczane personelin aktif katilimi ve politika uygulama periyodik degerlendirmesine dayanarak uygun flakon boyutta kullanimi yoluyla olabilir.



Acil Serviste Kalma Siiresinin Denetlenmesi

Dr. Nasir, M. Ibrahim MD,
Klinik Audit Departmani Bagkani, King Fahad Tip Merkezi (KFMC), Riyad, Suudi Arabistan

Ozet

Genel bilgiler: Acil Servislerdeki kalabalik ve uzun bekleme siireleri uzun siiredir sikayet edilen bir konudur ve bakimin kalitesi Gizerinde énemli bir
etkiye sahiptir. Uzun bekleme siireleri nedeniyle hastalar bazen hekime goriinmeden énce Acil Servisten ayrilmakta; bazen de hastaneye yatmadan
dnce bir veya iki tin beklemektedir.

Acil Servislerde hasta bakiminin kaliteli ve etkili olmasi hizli ve dogru triyaj, hemsire ve hekim degerlendirmelerinin zamaninda yapiimasi ve
tekrarlanmasi, diagnostik gériintileme ve laboratuar hizmetleri, konsiiltasyon ve tedavi gibi birbiriyle alakali pek gok konuya baglidir.

Hastalarin acil serviste kalma suresi, stirecin her bir pargasinin zamalamasina ve eger hasta hastaneye kabul edilecekse veya baska bir kuruma
nakledilecekse bos yatak olup olmamasina baglidir..

KFMC'de acil serviste kalma stiresinin degerlendirildigi ve bu stirenin uzamasina neden olan faktérlerin élgiildiigi bir denetim yiritilmistir.

Hedefler:

i Acil Servis hasta bakim araliklarini belilemek ve hesaplamak.

i Onemli stireglerin (laboratuar testi, gériintiileme testi, konsiiltasyon ve yatakta tedavi gérmesi gereken hastalar igin bos yatak bulunup
bulunmamasi) acil serviste kalma stiresine etkilerini degerlendirmek ve dlgmek.

i Hastanin/ailenin acil servisteki hizmetlerle ilgili deneyim ve memnuniyetini degerlendirmek.

i lyilesme ve diizeltici faaliyete iliskin firsatlari tespit etmek.

Metodoloji:

. 13 Ekim 2012 ve 7 Kasim 2012 tarihleri arasinda Acil Servisi ziyaret eden 400 hasta random olarak segilmistir.

. Acil servis kayitlari incelenmis ve Konsiiltasyon yanit siiresi, Laboratuar Testi teslim stiresi ve Gorlintiileme calismari teslim siiresine

iliskin veriler toplanmistir.

. Hastalarla ve aileleriyle gorisulerek acil servis hizmetleri ile ilgili deneyimleri ve memnuniyetleri degerlendirilmistir.

Bulgular:

. Hasta bakimi: Hastlarin %68'i taburcu edildikten sonra eve gonderilmis, %16'si hastaneye kabul edilmis, %2'si nakledilmis, %12'si ilk

degerlendirme sonrasinda beklemeyip acil servisten ayrilmis ve %3'li doktor tavisyesine karsi gelerek hastaneden erken taburcu olmustur. .
Hastalarin %80'i geldikten 20 dakika iginde triyaja alinmistir.

Hastalarin %66's1 geldikten 1 saat iginde birincil bakim hemsiresi tarafindan degerlendirilmistir.

Hastalarin %62'si geldikten 1 saat iginde hekim tarafindan degerlendirilmis ve %90'inin degerlendirmesi 2 saat icinde tamamlanmistr.
Konstiltasyonlarin %50'si 1 saat iginde bagvurulan uzman tarafindan muayene edilmis; %75'i ise 2 saat icinde tamamlanmistir.
Konsiiltasyon alan hastalarin %44'U igin 2 saat i¢inde bir bakim planlamasi yapilmistir.

Laboratuar testlerinin %32'si talep edildikten rapor edilene kadar 1 saat iginde; %50'si ise 2 saat iginde teslim edilmistir.
Diagnostik goriintileme testlerinin %12'si 2 saat; %68'i ise 6 saat iginde teslim edilmistir.

Hastalarin varigindan bakim plani karari alinan kadar gegen siire %28'inde 2 saat; %64'inde ise 4 saattir.

Hastalarin %75'i bakim plani karari alindiktan 1 saat i¢inde hastaneye yatiriimis, nakledilmis ve taburcu edilmistir. .

Varnigtan ayrilisa kadar gegen kalma siresi hastalarin %72'sinde 6 saatten daha azdir.

Hasta/vasi goriismesi:

Hastalarin %87'si hemsirelerin kendilerini her zaman veya genellikle dinledigini ve kendilerine nazik muamele ettiklerini bildirmistir.
Hastalarin %89'u doktorlarin kendilerini dinledigini ve kendilerine nazik muamele ettiklerini bildirmistir.

Sunulan hizmetlere iliskin genel memnuniyet orani %90'in zeridedir.

Sonug: Denetim neticesinde muayene olamadan ayrilan hasta sayisini azaltmak icin acil servisteki bekleme stirelerini kisaltmaya donik iyilestirme
firsatlari tespit edilmistir.

Veriler, hasta bakimi siireci ve dispozisyonda gecikmelerin yasandigina isaret etmektedir.

Dispozisyondaki gecikmelerin nedenleri tedavinin bitmesini beklemek, konstiltasyon igin beklemek, laboratuvar veya gériintlileme testlerinin
sonuglarini beklemek ve yatakta tedavi igin yataklarin bosalmasini veya baska bir kuruma nakledilmeyi beklemektir.

Hastane yonetiminin, acil servis personelinin, uzman personelin, gérinttileme birimlerinin destegi ve isbirligi hasta akisini iyilestirmek ve acil
servisteki bekleme siirelerini azaltmak igin énemlidir.

Acil Servis, acilde bekleme siirelerini, muayene olamadan ayrilan hasta yiizdesini, konsiiltasyon, lab testleri ve diagnostik gériintiileme
calismalarinin teslim stiresini ve 6 saatten uzun stiredir yatak bekleyen acil servis hastalarini glnliik bazda izlemeli ve aylik bazda rapor etmelidir.
Paydaslarla birlikte calisarak acil serviste bekleme siirelerini etkileyen tim faktdrlere iliskin ulasilabilir ve dlgilebilir hedefler belirlenmelidir. .
Denetim sonuglari ve énerileri paydaslarla paylagilmistir.

lkinci Basamak Nanded Sehir Hastanesi’nde Saglik Kalite Ve Hasta Giivenligi Kiiltiirii Uzerine Bir Vaka Calismasi, Hindistan

Dr Shaikh Zuber. M., Dr Sulaiman Al Habib Medical Group, Riyad,Suudi Arabistan Kralligi,
Dr Khan Gazala. A., Lotus Super-6zel Hastanesi, Nanded, Hindistan,
Ms Reena Halaseh, Dr Sulaiman Al Habib Medical Group, Riyad,Suudi Arabistan Kralligi

Yiikselen gelir seviyesi, artan yasli niifusu, degisen demografik profil, yasam tarzi hastaliklarina kronik gegis, degisen cevre kosullari ve ortaya gikan
ve tekrarlanan bulasici hastaliklar hasta giivenligi ile kaliteli saglik hizmetleri igin bir gereksinim olusturmaktadir. Ancak Hindistan'da hasta guvenligi,
blyik bolimi kirsal alanda ve yoksulluk sinirinin altinda olan milyari agkin niifusu ile oldukga giitiir. Saglik calisanlari sinirli sayidaki kaynaklari
etkin bicimde kullanabilmek adina oldukga ¢aba gdstermelidirler. Ulkede bir ¢ok hastaligin kontrolli ve nlenmesi ile ilgili program olmasina karsin
hasta glivenligi alaninda higbir ¢aba bulunmamaktadir. Hasta giivenlidi alaninda standart ve klinik denetim zorunlu bir uygulama mevcut degildir. i
klinik denetimler sadece bazi blyiik hastanelerde uygulanmakta ve standartlar dogasi geregi gontilliilik esasina dayanmaktadir. Ozel sektdriin
isleyisini izlemek icin diizenleyici bir kurumun olmadigi gibi ayni zamanda, raporlama ve 6grenme sistemi de bulunmamaktadir.

Nanded Maharashtra, Hindistan Marathwada bélgedeki ikinci bilyiik kentidir. Nanded Sehrin niifusu 2011 yilinda 550.564 idi. Il Saglik altyapisinin
makul bir varligi vardir, ancak ayni niifus biiylikligi dikkate alindiginda son derece yetersizdir. Uzman tip merkezleri neredeyse hig yoktur. An
itibariyle 6zel saglik sektdriin 1150 yatadi, 250 birincil, 125 ikincil, bir tiglincll saglik merkezi ve bir kan bankasi bulunmaktadir. Buna karsin kamu
sektoriinde 570 hastane yatagi, 9 birincil, 5 ikincil, 1 Gglinciil saglik merkezi, 1 tani ve 1 kan bankasi vardir. Galigma Niteligi: Bu arastirma anket,
dogrudan kisisel gériismeler, gdzlem ve izleyici ydntemi, ve NaBH ve hasta giivenligi icin JCI akreditasyon standartlari igin izleyici yéntemlerin
kullanilmis oldugu bir vaka galismasidir.

Birincil Veri: Goriismeler, zamanlama ve anketler, ikincil Veri: ilgili ders kitaplari, dergiler, makaleler, yayinlanmis makaleler, resmi politika ve
program belgeleri, bes yillik plan belgeleri, komite ve komisyon raporlari, dis kurumlardan bilgiler, yayinlanan akademik literatiir ve web portallari.



Galigmasinin Amaglari: Hindistan Ulusal Akreditasyon Kurulunun olusturdugu standartlarin Hastaneler ve Saglik bakimi saglayan diger saglik
kuruluslar tarafindan uygulanip uygulanmadigini anlamak, hastanelerde JCI tarafinda gelistirilen uluslar arasi hasta giivenligi hedeflerinin uygulanip
uygulanmadigini ortaya ¢ikarmak , hastaneler de Saglik Arastirma ve Kalite, ABD Ajansi tarafinda gelistirilen indikatorler dogrultusunda hasta
guivenligi kalitesini analiz etmek. Sonug: Arastirma everenini olusturan hastanede yukarda sayilan tim kompenentlerin uygulanmaya caligildigi
saptanmigtir.

Giivenli Bakim, Bizim Kalite ve Hasta Giivenligi Yolculugumuz

Dr. Siddiqui M. F.,
Mohammad Dossary Hastanesi, Al-Khobar, Suudi Arabistan

Hastanin tibbi hatalardan dolayi zarar gérmesi felaketle sonuglanabilir ve sansasyonel durumlarda medyanin da isin igine girmesi ile Hastanelerin
itibari zedelenebilir. Tek bir hata cerrahlarin kariyerinin sonlanmasina neden olabilir, morallerini etkiler ve durumlarinin Snemsenmemesi onlari “ikincil
magdur” olmaya stirtkler.

Bu sunumda Suudi Arabistan Kralligi'nda yapilan saglik hatalarina iliskin gazete kiipUrlerine yer verilecektir. Bu hatalar saglik hizmetlerinin kalite ve
givenliginin iyilestiriimesine aracilik etmistir. Saglik kurumlarinin Uluslararasi Ortak komisyon (JCI) ve/veya Saglik Kurumlari Merkezi Akreditasyon
Kurumu (CBAHI) tarafindan akredite olmasi bu yonde kaydedilen bir gelismedir.

Amerika'da tibbi hatalara yonelik farkindaligin artmasi Tip Enstitiisti'niin 1999 yilinda yayinladigi raporda giindeme getirilmistir. O zamandan bu
yana 'Hata Yapmak insana Mahsustur' kosepti benimsenmis ve hatalarin azaltiimasina yénelik yapilan vurgu bireyler yerine Sistem iizerinde
yogunlagmistir.

“PAKET YAKLASIMI” (BUNDLES) ve DSO'niin 9 Hayat Kurtaran Hasta Giivenligi Céziimi kullanilarak Tibbi Hatalarin ve Hastane Kaynakli
Enfeksiyonlarin azaltimasi igin bazi énlemler alinmistir.

Kahve Arasi

Es Zamanlh Caligtay, S6zlii Sunum Ve Poster Sunumlari

Panel 7.1

SAGLIK HiZMETLERINDE KLINIK KALITE iYiLESTIRMEDE EKONOMiK MODELLER iN GALIISAN VE HASTA MEMNUNIYETi UZERINE
ETKILERI

Oturum Bagkani

Dr. Adem SEZEN;
Istanbul Bilim Universitesi, Tiirkiye

Konusmacilar

Saglik Kuruluslarinda Personel Giiclendirme (Empowerment)

Adem SEZEN; istanbul Bilim Universitesi
Derya DEMIR; istanbul Universitesi

Mesut Kdsem; Florence Nightingale Hastanesi
Birkan Tapan, Istanbul Bilim Universitesi,
Saide Ozata, istanbul Bilim Universitesi,

AMAC : Calisanlarin faaliyet alanlari iginde herhangi bir kisiden onay almaksizin karar vermesine yonelik bir glicl ifade eden ve calisanlarin
yaptiklari isin sahibi haline getirmeyi hedefleyen Personel Gliglendirme yaklasiminin uygulanmasini ve organizasyonlar tizerindeki etkisini arastirmak
amaciyla yapilmig bir galismadir.

OZET : isletmelerde calisan bireyler kendilerini ilgilendiren her tiirlii kararin alinmasinda aktif olarak rol alip, diisiincelerini dile getirmek, dolayisiyla
sonuglarda etkili olmak istemektedirler. Calisanlarin, bu diislincede olmalarinin en dnemli nedenleri, kiiltir diizeyi, bilgi seviyeleri ve egitim
duizeylerinin yiikselmesi buna bagli olarak da beklenti — ihtiyaglarinin artmasidir. Calisanlarin artan beklentileri isletmelerde yeni yonetim
anlayislarinin ortaya gikmasini saglamistir. Bu ihtiyacin bir geregi olarak isletmelerde uygulanmaya bagslanan Personel Gliglendirme yaklagimi;
calisanlarin, kendilerini motive olmus hissettikleri, bilgi ve uzmanliklarina olan glivenlerinin artti§, inisiyatif kullandiklari ve organizasyonun
amaglarina yonelik uygun ve anlamli bulduklari isleri yapmalarina olanak saglayan bir yonetim felsefesidir.

Bu yaklasim uygun sartlarin saglanmasi halinde; organizasyonlarda is veriminin artmasini, ¢alisanlarin yaraticiliklari ve yeteneklerinin gelismesini,
yapllan isin kalitesinin artmasini ve maliyetlerin azalmasini saglayan modern bir yonetim yaklagimidir.

BULGULAR : Rekabette, yeniligin daha fazla ihtiyag haline geldigi piyasa kosullarinda, yeniliklerin yapilabilmesi igin yenilik yapanlara daha fazla
dzgtirliik alani taninmasi geregi ortaya gikmistir. Ancak bu alanin taninmasinda dncelikle gerekli alt yapinin olusturulmasi gerekmektedir. Bu amagla;
calisanlara, yeterli egitimin verilmesi ve ynlendirme —coaching— saglanmali, basarili rol modelleri olusturulmali, stres ve kaygilarin azalmasini
saglayacak 6vgl, cesaretlendirme ve bireysel katilimi arttirmak igin s6zIU geri bildirim vb. sekilde sosyal gii¢ saglanmalidir.

isi en iy fiili olarak yapanin bilecegi diigiincesinden yola ikarak caliganin en iyi bilgi ve kaynakla donatildiktan sonra uygulamanin ve kararin
kendisine birakilmasi manti§ina dayanan Personel Giiglendirme, gerekli kosullarin olusturulmasi halinde organizasyon, galisanlar ve yoneticiler
acisindan énemli katkilar saglayan bir yaklagimdir. Calisanlarin sorumluluklarini bizzat kendilerinin Ustlenmesinden dolayi islerin kaliteli yapiimasini,
calisanlarin daha fazla sorumluluk sahibi olmasini, yiiksek derecede isbirligi ve takim galismasini, is tatmininin yliksek diizeye gikmasini, galisanlarin
gorevleri ile ilgili kayg! ve streslerinin azalmasini, giiven ortaminin olusmasini, calisanlarin egitim diizeylerinin, yaraticiliklarinin ve dnemli idari
kararlarda etkiye sahip olmalari kuruma olan aidiyet duygularinin artmasini saglar. Galisanlarin Uretimde bu kadar aktif oldugu bir ortamda,
yoneticilere strateji gelistirme ve kritik isleri yapabilmeleri igin daha ok zaman kalmasini saglamakta ve organizasyonda kaynaklarin verimli
kullanilarak maliyetlerin azalmasi saglanmaktadir.

SONUG VE ONERILER : Bir yénetim felsefesi olan Personel Giiglendirme uzun vadeli bir yaklasim olup, 8ziinde, Gist yonetimin, giiciinii / yetkisini
paylagma istegine dayanan bir yonetim anlayisidir.

Personeli gliglendirme ile galisanlarin 6rgite olan bagliliklari artmakta, dolayisiyla personel devir hizi da diismektedir. Béylece uzun sire birlikte
calisan personel isletmenin kendisinden bekledikleri ile kendisinin isletmeden bekledikleri arasinda dengeli bir iliski kurabilmektedir. Bagliligi artan
birey isletme icin daha fazla bilgi ve emek sarf etmekte, bu ise drgiitte yaratici diigiincelerin ve yenilikgi uygulamalarin 6niinii agmaktadir. Boylelikle
personel giiglendirme yaratici birey ve yenilikgi 6rgiitin en 6nemli unsuru haline gelmekte ve sirketlere rekabet avantaji saglamaktadir.

ANAHTAR KELIMELER : Personel Gliglendirme — Yetkilendirme, motivasyon, kuruma baglilik, kararlara katilim.



Sagdlik Calisanlarinin Mobbing Deneyimleri: Bir Ozel Hastane Ornegi

Akbas, Meltem, Cukurova Universitesi Adana Saglik Yiiksekokulu, Adana, Tiirkiye.
Senoglu, Ayse, 112l Ambulans Servisi Kalite Birimi, Adana, Tirkiye.

Tekin Taparl, Zilfiye, Ozel Adana Metro Hastanesi, Adana, Tiirkiye.

Gokyildiz, Sule, Gukurova Universitesi Adana Saglik Yiksekokulu, Adana, Tiirkiye

Amag: Calisma, saglik calisanlarinin mobbinge (psikolojik terdr, isyerinde zorbalik, yildirma vb) maruz kalma durumlarini saptamak amaciyla
tanimlayici olarak yapilmistir.

Yéntem: Hastanede gérevli 110 saglik ¢alisanindan galismaya katiimayi goniillii olarak kabul eden 71 saglik ¢alisani drneklemi olugturmustur.
Katilim orani %60.4'tir. Veriler, 1-15 Haziran 2012 tarihleri arasinda katilimcilarin demografik 6zellikleri ve mobbinge maruz kalma durumlarini
belirlemeye yonelik 17 soruluk anket formu ve Oztlirk ve arkadaslari tarafindan gelistirilen 68 maddelik mobbing 6lgegi ile toplanmistir. Calisma igin
etik kurul onay1, hastane yonetiminden izin ve galisanlarin yazili onamlari alinmigtir. Veriler SPSS for Windows 11.5 programinda yuizdelik, aritmetik
ortalama, anova testleri ile analiz edilmistir. Bitlin analizlerde en biytik kritik anlamlilik seviyesi 0.05 olarak alinmigtir.

Bulgular: Katilimcilarin tanitici ézelliklerine bakildiginda; yas ortalamasinin 30.1+12.4, mesleki deneyim yili ortalamasinin 9.8+11.2 oldugu,
%50.7’sinin ebe ve hemsire oldugu, %36.6’sinin gocuk kliniklerinde galistigi, %66.2'sinin bekar oldugu, %64.8'inin gocugunun olmadigi gérilmustur.
Katilimcilarin mobbinge maruz kalma durumlarina iliskin bulgulara bakildiginda; %31.0'inin mobbinge maruz kaldigi, %40.9'unun meslek hayatinin
ilk yillarinda, %22.7’sinin halen mobbing yasadigi ve %50.0'inin 3 ay siireyle mobbinge maruz kaldigi, %81.8'inin ¢alistigi kurumda bir bagkasina
mobbing yapildi§ini gbzledigi ve %45.5'inin galigti§i kurumda son bir yil iginde “bazen” mobbing uygulandigini gézledigi goriimistir. Katilimeilarin,
%54.5'inin ayni servisteki meslektaslarinin mobbingine ugradigini, %59.1'inin kadinlarin mobbing yaptigini, %50.0'inin mobbing nedenlerinin
basinda kiskanchigin geldigini, %40.9'unun mobbing karsisinda sessiz kaldiklarini, %31.8'inin mesleginden ve yaptigi isten memnun olmadigini ifade
ettikleri gordiimUstir. Mobbinge maruz kaldiklarini ifade edenlerin %50.0'inin gergekten mobbinge maruz kaldigi gériilmektedir. Mobbing 6lgegi puan
ortalamasina bakildiginda, mobbing éigedi toplam puan ortalamasinin181.6+54.0 ve puan araliinin 73-268 oldugu gérilmistar.

Sonug: Mobbing élgegi toplam puan ortalamasinin 204'iin altinda kalmasi bu kurumda saglik ¢alisanlarinin gergek anlamda mobbing
yagsamadiklarini gdstermektedir.

Anahtar Kelimeler: Mobbing, Hemsire, Saglik Galigani.

Saglik Sektoriinde Hizmet Kalitesinin Servqual Yontemi lle Olgiilmesi Ve Kanuni Egitim Ve Arastirma Hastanesinde Uygulama

ilknur AKY0Z
*HIE Hemsiresi, Trabzon Kanuni Egitim ve Arastirma Hastanesi, Tiirkiye

OZET : Ekonomik bilyiime ve ekonomik kalkinma arasindaki fark ekonomik biiyiimede olusan rakamsal biiyiikliigtin ekonomik kalkinma ile toplumsal ve kurumsal
diizeyde gérulebilmesi ile fliskilidir. Ekonomik kalkinma gdstergelerinden en dnemlisi sadlik alaninda yapilan yatinmlar ve hastanin istedigi, bekledidi ilgi ve tedavi
hizmetlerini alabilmesidir. Son yillarda tilkemizde saglik alaninda dnemli degisiklikler yasanmakta ve yeni yatinmlar saglik alaninda kamu ézel sektor rekabet hizini
arttimaktadir. Hizmet sekt6riinde sunulan hizmetin kalitesinin dl¢limii rekabet edebilmede yoneficileri ve kurum idarecilerine avantaj saglayacaktr. Bu alismada
saflik alaninda etkin konuma gelmek isteyen Trabzon ilinde yer alan bir kamu hastanesinin SERVQUAL yéntemi yardimiyla analizi yapiimistr. iki farkli anket ve 22
soru yardimiyla hastalarin algi ve beklenti diizeyleri ve SERVQUAL skortan dliilmiistiir. Calisma sonucunda hastanenin hasta beklentilerini yeterli diizeyde
karsilayamadig belilenmis ve alinmasi gereken tedbirler siralanmigtr.

Anahtar Kelimeler: SERVQUAL, Saglikta Kalite, Trabzon

Elde edilen sonuglar boyutlar diizeyinde incelendiginde;

1.Fiziksel Ozellikler Grubu: Fiziksel 6zellikler grubu iginde yer alan 4 ifadenin beklenti ve algilama arasinda en diisigu ikinci ifade yani “Fiziki
tesislerin gorsel cazibesi” oldugu gdriilmektedir. Dort ifadenin negatif olmasi fiziksel agidan beklentilerin tam olarak karsilamamakta oldugunu
gostermektedir. Beklentilerin nispeten en yiiksek diizeyde karsilamis oldugu ifade dort numarali soru yani “Hizmet malzemelerinin glizel goriinisleri”
ifadesidir.

2.Guvenililik Grubu: Grup iginde bes ifadenin tamami negatif degere sahip olup en diisiik Servqual skoru ayni zamanda tiim sorular i¢inde en diisiik
degere sahip olan beginci sorudur. “Taahhiit edilen islerin zamaninda gergeklesmesi” ile ilgili olarak ankete katilan tim katilimcilar olumsuz
bildirimde bulunmus ve beklenti ve algi arasinda olusan en yiiksek negatif skor kendini géstermistir. incelenen hastanede islerin zamanlamasinda
olusan sorun guvenilirligi olumsuz yonde etkilemektedir. Negatif olmakla beraber beklentilerin en yiiksek diizeyde karsilanmis oldugu durum
“Kayitlarinin hatasiz tutulmasi” olarak ifade edilmistir.

3. Heveslilik Grubu : Tm ifadeler negatif servqual skorlarina sahip olmakla birlikte dort soru iginde beklenti diizeyinin en alt seviyede
karsilanmakta oldugu soru “Personelin hastalarin isteklerine cevap veremeyecek kadar mesgul olmamalari” ifadesidir. Yani hastane misterileri
calisanlarin kendilerine yeterli zaman ayirma konusunda istekli olduklari diistincesindedirler.

4. Giiven Grubu . Dort soru ile degerlendirilen bu grup diger gruplar gibi negatif servqual skoruna sahiptir. Grup iginde “Personelin hastalara
karsl daima nezaket iginde bulunmasi” beklentilerin diger sorulara gére daha yliksek diizeyde karsilanmis oldugunu gostermektedir. Personel
davranislari konusunda hastane msterileri memnuniyet diizeyine yakin bir konumda bulunmaktadir.

5. Empati Grubu : Tiim anket icinde yer alan bes farkli grup ortalamasina gére ne diisiik servqual puan diizeyine sahip olan empati grubu -
0.17 grup ortalamasi ile diger gruplardan daha yiiksek diizeyde beklentilerin karsilandigini gdstermektedir. “Calisma saatlerinin biitiin hastalar igin
uygun zaman dilimlerinde olmasi” bu grup ve anket iginde alginin beklentinin Ustiinde gergeklesmis oldugu tek yargi niteligindedir. Hastane
musterileri hastaneden hizmet aliminda zamansal agidan sorun yagsamamakta hatta beklentilerinin zerinde bir zamansal hizmet alimi ile kersi
karslya kalmaktadirlar. Hastane galisanlarinin 6z verili alisma diizenleri bu degerin ortaya ¢ikisinda etkendir.

Servqual skorlarinin grup ortalamalari dikkate alindiginda en diistik skor, -0.17 ile empati olup en yiksek skor ise -1.22 ile gtivenilirlik grubunda
gerceklesmistir. Buradan hastane calisanlarinin hastalarin isteklerini algilayabildikleri ve bu istekler karsisinda karsilikli olarak empati yapabildikleri
anlagiimaktadir. Bunun yaninda hastanenin hastalara yeterli giiven veremedigi goriimektedir.

4. Sonug : Trabzon Kanuni Egitim ve Arastirma Hastanesinin sunmakta oldugu hizmet kalitesinin 6lgimii icin SERVQUAL 6lcegi
yardimiyla yapilmis bulunan bu galisma sonucunda hastane ortaminin hastalarin beklentilerinden uzak bir konumda oldugu goriimektedir.
SERVQUAL skorlari dikkate alindiginda empati boyutunda tek pozitif degerin ¢ikmasi dncelikle diger boyutlarda hastane yénetimi ve kalite ekibinin
hizmet kalitesinin iyilestiriimesi yontinde ¢alismalar yapmasi gerektigini géstermektedir. Bulunulan sektér iginde veya disinda etkin konumda
bulunan ve hizmet kalitesi yoniinden on siralarda yer alan hastane veya diger isletme ortamlari ve sunmakta olduklari hizmet boyutlari incelenmeli ve
duzeltici tedbirler kiyaslama yardimiyla alinmalidir. Hastane igerisinde uygulanacak olan karar verme teknikleri yardimiyla (Beyin Firtinasi, Balik
kilgi§1, Pareto Analizi) sorunlar belirlenmeli ve en uygun yénde ¢dziime kavusturulmalidir. Rekabet ortaminda hasta memnuniyetinin hastanenin
ayakta kalmasi i¢in olmazsa olmaz oldugu unutulmamalidir.



Yatakh Tedavi Kurumlarinda Hemsire istihdaminin Hizmet Kalitesine Etkisi

Emine AKTAS* Oguz OZYARAL** Olcay YAVUZ*** )

*Hemgire, Salihli Devlet Hastanesi, Anestezi Yogun Bakim Unitesi Salihli-Manisa, Tiirkiye

Okan Universitesi Yiiksek Lisans Ogrencisi, Tiirkiye

** Dog. Dr., Okan Universitesi Saglik Bilimleri Enstitiisi, Saglik Yénetimi Anabilim Dall, Istanbul, Tiirkiye
***Kalite Birim Sorumlusu, Salihli Devlet Hastanesi, Salihli -Manisa, Tiirkiye

OZET

Bu calisma ile Manisa ili Salihli Devlet Hastanesinde galisan hemsirelerin istihdaminin hizmet kalitesine etkisinin belilenmesi amaglanmaktadir.

S06z edilen hastanede ¢alisan 240 hemsire, arastirmanin evrenini olusturmaktadir. Arastirmada verilerin toplanmasi igin hazirlanan anket 2012
yilinda Subat ayi igerisinde uygulanmistir. Hemsirelerden 200’ anket formunu doldurmustur.

Anket uygulamasi sonucu elde edilen veri setinin analizinde; “SPSS for Windows 15,0” paket programi ile, frekans tablolari, betimleyici istatistikler,
guvenirlik analizi, bagimsiz 6rneklem t testi, tek yonlu varyans analizi, LSD testi, Pearson korelasyon analizi kullanilmistir.

Arastirmanin bulgularinda hemsireler; %51,5'u servislerde, %8'i polikliniklerde, %29,5'u 6zellik arz eden birimlerde, %5'i tibbi birimlerde, %6's! diger,
%39,5'u hizmet deneyiminin oldugu, %69,5'u hizmet deneyiminin olmadigi bélimlerde galismaktadir.

Sonug olarak; hemsirelerin planli isthdam edilmedikleri, yonetici hemsirelerin iist yonetimin ve politik glilerin baskisindan dolayi otonomilerini yeteri
kadar kullanamadigi, hemsire istihdaminda deneyim, egitim ve istekliligi g6z 6niinde bulundurulmadigi, hemsirelerin plansiz dagilimindan
motivasyonun ve performansin dustigu, bittin bunlarin da hizmet kalitesini ve maliyeti olumsuz yonde etkiledigi anlagiimaktadir.

Anahtar Kelimeler: Hemsire istihdami, stirdiriilebilir hemsirelik ydnetimi, hizmet kalitesi

Orgiit Ici lletisimin Bireysel Performansa Etkisi

YUCEL Mehmet; Litfiye Nuri Burat Devlet Hastanesi, Tiirkiye
Derya DEMIR; istanbul Universitesi, Tiirkiye

Mesut Késem; Florence Nightingale Hastanesi, , Tiirkiye

Dr. Adem SEZEN; Istanbul Bilim Universitesi, Tiirkiye

AMAG: istanbul ili Sultangazi ilgesi Liitfiye Nuri Burat Devlet Hastanesi'nde gérev yapan saglik alisanlari ve tageron firma elemanlarinin; rgit ici
iletisiminin, kendilerini nasil degerledikleri ve kisinin kendisi, gevresi ve yoneticisiyle olan ileti diizeyinin incelenmesi

OZET: Anket 50 (saglik galisani - tageron firma elemani) hastane calisanina uygulanmistir. Ankete, s6z konusu hastanede cesitli gérevlerde degisik
unvan ve statiide bulunan uzman doktor, saglik personeli (Ebe, Hemsire, Laboratuar Teknisyeni, Rontgen Teknisyeni) Genel idari hizmetler sinifi
(Memur) Yardimcr hizmetler sinifi (Hizmetli) ve taseron firma personeli (Sekreter) katilmislardir. Anket formu iki boliimden olusmaktadr. ilk bolimde,
calisanlarin kisisel bilgilerini igeren cinsiyet, unvan, varsa kurumdaki idari gérev, gérev yeri, hastanenizdeki toplam galisma siresini belirlemeye
yonelik 5 soru bulunmaktadir. Ikinci boliimde ise galisanlarin érgiit killtiirii ve drgiitsel iletisimin bireysel performansa tespitine yonelik 30 soru
bulunmaktadir. Verilerin degerlendirilmesinde “Kesinlikle katilmiyorum” (1), “Katiimiyorum” (2), “Kismen katiliyorum” (3), “Katiliyorum” (4), “Kesinlikle
katiliyorum” (5) puanlama sistemi kullaniimistir. Anket sonuglari meslek grubuna, cinsiyete ve hizmet stirelerine gére olmak tizere (i farkl
degerlendirme yapilarak analiz edilmeye caligiimigtir.

BULGULAR: Meslek gruplarina gore; Katilimcilarin %16 Uzman Doktor,%28 Saglik Personeli,%6 YHS, %10 GIHS,%40 Tageron firma calisani.
Cinsiyete gore; %72 Kadin, %28 Erkek. Hizmet stirelerine gore;%36 0-5 yil, %44 6-10 yil, %14 11-15 yil, %6 16-20 yil calismis.

Tum katiimeilarin ankette en gok Kismen Katiliyorum segenegini (%32) daha sonra da Katiliyorum segenegini(%28) isaretledigi, %9 Iuk oranla en az

Kesinlikle Katilmiyorum secenegini isaretledigi gériiimektedir.

Erkek katiimcilarin ankette en ok Katiliyorum segenegini (%34) daha sonra da Kismen Katiliyorum secenegini isaretledigi, %5 lik oranla en az
Kesinlikle Katilmiyorum segenegini isaretledigi gortilmektedir.

Kadin katilimcilarin ankette en gok Kismen Katiliyorum secenegini (%33) daha sonra da Katiliyorum segenegini(%25) isaretledigi, %11 lik oranla en
az Kesinlikle Katilmiyorum segenegini isaretledigi gériilmektedir.

Hizmet Sirelerine Gore Cevaplar degerlendirildiginde 11-15 yillik personellerin tamami verilen 5 cevap segeneginde de ortalamanin tizerinde yer
aldigi gortimektedir. Bu durumu analiz ederken saglik alisanlarinin mesleki tecribesinin 11-15 yil aralijinda oldugu gergedinden yola gikarak
Kesinlikle katilmiyorum secgeneginde saglik ¢alisanlarinin verdigi cevaplarin etkin oldugunu, katiliyorum ve Kesinlikle katiliyorum segeneginde ise
Firma elemanlarinin verdigi cevaplarin etkin oldugunu syleyebiliriz

SONUG: Yonetici ile kurulan iletisim memnuniyetiyle birlikte ileti diizeyi ve algisinin calisan performansina olumlu derecede etki yaptigi bulunmustur.
Bununla birlikte yoneticilerin iletisim yeterliliginin ise calisan performansina gokta fazla katki yapmadigi goriiimistr.

Kapanig Oturumu

Prof. Dr. Seval Akgiin, Kongre Es-Baskan,
Saglik Akademisyenleri Dernegi Bagkani,
Baskent Universitesi Hastaneleri, Egitim ve Saglik Kuruluslari Kalite Koordinatord, Tiirkiye

Prof. Dr. Al-Assaf, Kongre Bagkani,
Amerika Saglikta Kalite Enstitisii Bagkani, ABD




POSTER SUNUMLAR

HASTA VE GALISAN GUVENLIGINDE PSIKOTROP VE NARKOTIK iLAGLARIN YONETIMi

Aysen Demircioglu*, Dr. Efe Onganer **, Aylin Altanlar Tiirker**, Ozlem Kaya Yazici***
Acibadem Saglik Grubu; *Hasta Glvenligi Sorumlusu, **Tibbi Direktdr Yardimeisl,
***Eczacilik Hizmetleri Miidiird, ***Klinik Kalite lyilestirme Sorumlusu

AMAG:Bu calismanin amaci Acibadem Saglik Grubu'nda (ASG), kontrole tabi ilaglarin yasalarin 6ngérdiigii bicimde temin edilmesi, etkin ve givenilir sekilde denetim
altinda tutulup saklanmasi, istemi, dagitimi, uygulanmasi ve imhasi igin etkili bir ydntem belirlemek ve kuruma yansiyabilecek maliyetleri onlemektir.

YONTEM:Joint Commission International uluslararas hasta giivenligi hedeflerinden biri yiiksek riskli ilaglarin giivenli kullaniminin saglanmasidir. ASG'de psikotrop ve
narkotik ilaglar yiiksek riskli ilag kapsamindadir.

Multidisipliner bir ekipten olugan ‘ASG llag Yénetimi ve Kullanimi Kurulu’ tarafindan psikotrop/narkotik ilaglarla ilgili stirecler gézden gegirildi ve ‘Kontrolii Gereken
ilaglarin Yénetimi Prosediirii’ olusturuldu®. Prosediirde, psikotrop/narkotik ilalarin sorumlu eczacinin denetimi ve kontroliinde oldugu, eczanede gift kilitli, metal
dolaplarda korunmasi ve anahtarlarin nerede, nasil bulundurulmasi gerektigi tanimlandi. Hasta bakim alanlarinda hangi ilagtan, kag adet bulundurulacagi bolim
sorumlusu ve sorumlu eczacl tarafindan belirlendi.

Ameliyathane, endoskopi vb (initelerde islem odalarindaki depolama alanlari iptal edildi ve ilaglar bolimde tek bir noktada muhafaza ediimeye baslandi.
Psikotrop/narkotik ilag dolap anahtar sayilari gdzden gegirildi. Yedek anahtarlar iptal edildi, anahtarlarin sadece bdlim sorumlusu/ekip liderinin kontroliinde olmasi
saglandi.

Psikotrop/narkotik ilag sayimi eczanede ayda bir kez ve mesai saatleri disinda dolap agildiginda yapiimaya baslandi. Sayim sonuglari hastane stok ydnetim sistemine
girildi.

Eczane disindaki alanlarda psikotrop/narkotik ilag sayimi giinde iki kez yapilmaya baslandi. Sayim sonuglarinin kaydedilmesi igin “Psikotrop ve Narkotik llag Kontrol
Formu” olusturuldu.

istemlerin agik bir sekilde yazimasi ve istenen ilag miktarinin doz olarak belirtilmesi konusunda hekimlere bilgilendirme yapildi. Elektronik ilag istem sisteminde
diizenleme yapildi ve adet olarak istem yapiimasi engellendi2.

Eczane tarafindan béliimlere ilag tesliminin sadece béliim sorumlusu /ekip liderine yapiimasina karar verildi.

ilag istemlerinin oryantasyon siiresini doldurmus, gerekli egitimlerini basariyla tamamlamis saglik calisani tarafindan, cift kontrol ile uygulanmas! kurali getirildi3.
Hastanin kurum disindan getirdigi ilaglar eczaci tarafindan kullanim uygunlugu agisindan degerlendiriimeye ve uygunlugu belirlenen ilaglar elektronik hasta kaydinda
hastanin ilaci bélimine kaydedilmeye basland. Bu ilaglarin eczanede kilit altinda muhafaza edilmesi, giinlik doz ihtiyacina gére hasta bakim alanina gétirilmek
Uzere saglik ¢alisanina teslim edilmesi sagland.

Psikotrop/narkotik ilaglarin imha edilecek dozlarinin bélimlerde, tasinamaz, sabit ve kilitli dolaplarda saklanmasi, imha dolap anahtarinin sadece eczacida bulunmasi
saglandi.

ilaglarin tamami kullaniimadiginda, ilag formuna uygun olarak imha dolabina nasil konulacag belirlendi. imha dolabindaki ilaglarin imhasi, 3 giinii asmayacak sekilde,
ilgili hekim, eczaci ve saglik calisani tarafindan mutabik kalinarak ilag formuna uygun olarak yapildi. Kullanilan ilaglarin uygulayan tarafindan “Psikotrop ve Narkotik
ilag Kayit Defteri’ne kaydedilmesine, stok girislerinin de boliim sorumlusu tarafindan yapilmasina karar verildi.

Galisanlarin stire¢ hakkinda bilgilendirilmesi amaciyla sireg akis semasi hazirland, ilag hazirlama alanlarina asiimasi sadlandi.

SONUG: Psikotrop/narkotik ilag hatalarinin, ¢alisan suistimalinin 6nlenmesi igin kurum genelinde uygulanacak kurallar gelistirilmis, sistemsel diizenlemeler yapilmistir.
Bu dlizenlemelerle yasal gerekliliklerin karsilanmamasindan olugabilecek maliyetler énlenmistir.

Hasta ve Calisan Guvenligi Olay Bildirim Sistemi ile raporlanan bildirimler, Kalite Departmani ve Eczacilik Hizmetleri tarafindan yapilan ziyaretlerle saptanan
uygunsuzluklar hastane yonetimine raporlanmis ve iyilestirmelerin yapilmasi saglanmistir.

Galisanlarin farkindaliginin arttirimasina yonelik egitimler diizenlenmistir.

KAYNAK
1) http://www.opatoday.com/files/public/documents/PublicResources/NarcoticsSafetyAwarenessAct/2011-12-05%20Consolidated %20 NSAA %20FAQ.pdf
2) http://www.ontla.on.ca/web/bills/bills_detail.do?locale=en&Intranet=&BilllD=2395

3) http://www.ismp-canada.org/download/hnews/HNews0506.pdf

SAGLIK HIZMETLERINDE BiR RiSK YONETiMi TEKNiGi OLARAK JSA: iSTANBUL'DA YENi AGILMIS BiR OZEL HASTANE UYGULAMASI

irem YiGITBASI, Ozgiil ZKOG, Gigdem DIKMEN, Birkan TAPAN
Istanbul Bilim Universitesi, Tiirkiye

OZET

is Sagligi ve Giivenligine liskin Tehlike Siniflari Teblig 86.10.12'e gére Ozel saglik kurumlari tarafindan verilen insan sagligina yénelik ézel intisas gerektiren yatakli
hastane hizmetleri (kadin dogum, onkoloji, kemik, ruh ve sinir hastaliklari hastaneleri, vb.) ok tehlikeli isyerleri sinifindadirlar. 29.12.2012 tarihli Is Saghgi ve

Giivenligi Risk Degerlendirmesi Yonetmeligi uyarinca ¢ok tehlikeli sinifindaki isyerleri icin iki yilda bir yapiimaktadir.

Yapti§imiz caligmada risk analizi ydntemlerinden JSA ( Is Giivenlik Analizi-Job Safety analyze) kullaniimigtir. Bu analiz tiirii kisi veya gruplar tarafindan gergeklestirilen is
gorevleri iizerinde yogunlasmaktadr. isletmelerde islerin ve gorevlerin iyi tanimlanmasi durumunda kullanilabilecek bir ydntemdir.

Bu analiz yonteminde yapilan faaliyetler dokiimante edilir, tehlikeler tanimlanir, risk azaltici faaliyetler belirlenir, faaliyetlerden sorumlu kisiler belirlenir ve risk azaltici
faaliyetlerin sonucu izlenmektedir.

Is sagligi ve Giivenligi Yonetmeligi 7. Madde uyarinca “Risk degerlendirmesi; tiim igyerleri igin tasarim veya kurulug agamasindan baglamak iizere tehlikeleri tanimlama,
riskleri belileme ve analiz etme, risk kontrol tedbirlerinin kararlastirimasi, dokiimantasyon, yapilan galismalarin glincellenmesi ve gerektiginde yenileme asamalari
izlenerek gerceklestirilir.”

Yaptigimiz calismada JSA Risk Degerlendirme Yontemini kurulus asamasinda bulunan 6zel bir hastaneye uyguladik. Calismaya baslamadan dnce konu hakkinda
literatiir taramas! yapilarak hastaneler igin en uygulanabilir yontem belirlenmis, buna ek olarak is Saghgi ve Giivenligi ile ilgili mevzuat taranmis, Is miifettislerinden goriis
alinmigtir. Yéntemin belilenmesi {izerine |, Is sagli§i ve Giivenligi Komitesi toplanmis, risk analiz ekipleri belirlenmis ekibe konu ile ilgili egitimler verilmistir.

Teorik bilgi tamamlandiktan sonra ekipler tek tek birimlere giderek buradaki galisanlar ile beraber yapilan faaliyetler ve tehditler ile siddet belirlenmistir. Kurulus agamasi
oldudu igin olasilik 1 olarak alinmistir. (olasilik belirlenen tehdidin gegmiste gériiime sikligina gore belirlenir)

Toplanan veriler Risk analiz tablosuna aktarilmis ve s saghigi ve glivenligi Komitesi tekrar toplanarak risk azaltici énlemler planlanmis ve bunlar igin bir termin siiresi
belirlenmis.Risk izleme tarihleri planlanmigtir.

Anahtar Kelimeler: Risk Analizi, JSA, Is Sagligi ve Giivenligi


http://www.ismp-canada.org/download/hnews/HNews0506.pdf

BIR EGITiM ARASTIRMA HASTANESINDE YATARAK TEDAVi OLAN HASTALARIN MEMNUNIYET DUZEYLERININ OLGULMESI

KOGOGLU Mehmet Akif, istanbul Bilim Universitesi, Istanbul, TURKIYE
UZEN Alperen Efe, istanbul Bilim Universitesi, istanbul, TURKIYE
GUMUS Fatih, istanbul Bilim Universitesi, Istanbul, TURKIYE

TAPAN Birkan, Istanbul Bilim Universitesi, istanbul, TURKIYE

OZET

Hasta memnuniyeti; Hasta ile sadlik hizmeti sunan kisi ya da kurumlar arasindaki etkilesimin siirekliligini saglayarak hastanin tiim beklentilerinin kargilanmasidir.
Arastirma Istanbul'daki bir egitim arastirma hastanesine yatarak tedavi géren hastalarin tedavi olma sirasinda verilen hizmetlerdeki memnuniyet diizeylerini élgmek
amaciyla yliz ylize anket yontemi uygulanarak yapilmistir. Arastirma 1-31 Ocak 2013 tarihleri arasinda uygulanmistir. Ankette toplam 100 yatan hastanin hizmet
kalitesiyle ilgili griisleri alinarak veriler elde edilmistir. Anket ¢alismasinda hasta ya da hasta yakinlarina yéneltilen sorularda demografik 6zelliklerin yani sira egitim
durumlari, ¢alistigi sektor gibi sorulara da yer verilmistir. Ankette bulunan diger sorular ise tamamen hasta ya da hasta yakiniyla direk iletisim ve etkilesim halinde olan
sagdlik personelinin tutum ve davranislarini degerlendirmeye yoneliktir.

AMAG :Yapilan calismada hasta memnuniyetinin degerlendirilmesi; verilen hizmetin kalitesinin belirlenmesi, verilen hizmetin eksik yanlarinin bulunarak kalite
calismalari ile iyilestirmelerin saglanmasi amaglanmistir.

BULGULAR : Calisma kamuya ait bir egitim ve arastirma hastanesinde yatarak tedavi goren 100 hasta ya da hasta yakinina uygulanmistir. Ankete katilan hastalarin
demografik 6zelliklerinde baktigimizda, % 60'inin kadin, %38'i ilkokul mezunu, %25'i ev hanimi oldugu belirlenmigtir. Genel olarak hastalar tani koymada ve tedaviyi
uygulamada mikemmel , iyi olarak degerlendirirken, hekim ve hemsirelerin yeterince bilgilendirdiklerini

dustinenler memnuniyeti yliksek olan hastalari olusturmaktadir.

SONUG: Hasta memnuniyeti; verilen saglik hizmetinin varligin, siirekliligini, saglik hizmeti veren kitlenin varligini ve iletisimini igeren kavramlar bitiintidiir. Calisma
bulgularina gére hasta veya hasta yakinlarinin btiytk kismi verilen saglik hizmetinin yeterli oldugunu belirtmislerdir.

Anahtar Kelimeler: Hasta, hasta yakini, memnuniyet diizeyi, anket, hastane, saglik personeli

SAGLIKLI GEBELERDE GEREKSIZ PRENETAL TAKiPLEIgiN MALiYET ANALIzZi

KARKIN Funda, ALTINKESER M. Aysegiil, AYDIN Aytekin, OZTURK Mustafa, BATUR Kifayet
T.S K Etimesgut Asker Hastanesi Ankara/ TURKIYE

Anahtar Kelime: Prenatal Takip, SGK Odemeleri, Maliyet Analizi

Girig: Gebelik stireci, dogum ani ve lohusalik donemine ait maternal ve fetal komplikasyonlar ve diinyaya getirilen yeni bir bireyi bekleyen sosyo killtiirel ve ekonomik
sonuglariyla birlikte degerlendirildiginde tesadiiflere birakiimamasi gereken, ebeveynler tarafindan karar alinarak ve planlanarak gerceklestiriimesi gereken bir durum
olarak karsimiza gikmaktadir.

Yapilan galismalarda Tiirkiye’ de antenatal bakim alanlarda neonatal mortalite orani %23, ge¢ neonatal mortalite orani %0,5 iken antenatal bakim almayanlarda bu
oran siraslyla %0,37 ve %0,58 oldugu gdsterilmistir. Bu ¢alismalar 1siginda ; duruma, perinatal, maternal ve fetal komplikasyonlar baglaminda bakildiginda gebe
izleminin rastgele degil belirli standart uygulamalar ile yapiimasi zorunlulugu dogmaktadir.

Diinya Saglik Orgiitii(WHO) bir gebelik boyunca en az 4 kez kontrol dnermektedir. Tiirk Perinatoloji Demnegi 2005 yilinda yapti§i “ Normal Gebelik Takibinde
Standardizasyon Galistayl” nda ise en az 5 kez kontrol dnermistir.

Amag: Gereksiz gebe takiplerinin azaltiimasi ve bu takiplerin SGK’ ya maliyetinin analizini incelemektir.

Gereg -Yontem: Bir kamu hastanesi kadin dogum poliklinigine 2012 yilinda takip amagli 126 gebe bagvurmustur. Calismamizi 80 saglikli gebeler olustururken 46
riskli gebeyi (gestasyonel diabetus mellitus , gebelik+HT, cogul gebelik, IUGR) ¢alismaya dahil edilmemistir. Gebelerin takip kartlarindan ne siklikla ve amagla
kurumumuza bagvurdugu ayrica sosyo -demografik 6zellikleri incelendi. Veriler SPSS15.00 programina girilerek Chi-Square Testi ile analiz edildi.

Bulgular: Hastanemize bagvuran 80 saglikli gebenin demografik dzellikleri incelendiinde en genci 21 yaginda iken en yaglisi 40 yaginda olup ortalamasi 30,42+4,2’
dir. Anne adaylarinin % 52,5( 42)'si ev hanimi iken % 47,5( 38) calisandir. Ogrenim durumlari incelendiginde %8,8(7)'si ilkokul iken biyik bir gogunlugu %45(36)'i lise
mezunudur. Bu anne adaylari en az 1 kez hamile kalirken en fazla 4 kez gebe kaldiklarini, en fazla 3 kez dogum yaptiklarini ve en fazla 3 yasayan gocugunun
oldugunu ifade etmislerdir. Ekstra gelisleri hesaplanirken Tirk Perinatoloji Dernegdi 2005 yilinda yaptigi “ Normal Gebelik Takibinde Standardizasyon” gizelgesine gore
en az 2 kez gelirken en fazla 10 kez ekstra gelisi olup ortalamasi 5,73+1,8’ dir. Gebelik sayisi arttikga extra gelis sayisi artmaktadir.Gebelerin meslekleri ile gebelik
sayilari ile anlamli bir iligki oldugu bulunmugtur p<005 den ve calisan bayanlarda 3 den fazla gebelik sayisi gérilmemistir. Gebelerin Meslekleriile dogum sayisi
incelendiginde anlamli bir iligki goriimistir p<005 ve caligan bayanlar en fazla 2 kez dogum yapmiglardir. Ogrenim durumlari ile gebelik sayisi arasinda anlamli bir
iliski vardir ve (iniversite mezunlarinda tek gebelik daha fazla gériimiistir .Ogrenim derecesi arttikca dogum yapma oraninda diisme gériilmektedir. Normal gebe
takibinin maliyeti SUT a gore 30 TL dir. Toplam extra gelis sayisi 459 olup SGK'a maliyeti 13.770 tl olmaktadir.

Sonug- dneriler: Bu extra gelisler 2. Basamak tedavi merkezlerinin yiikiini arttirmakta olup SGK fazla miktarda maliyet eklemektedir. Bu takipleri standart haline
getirip ve anne adaylarini bilinglendirip hastanenin ve SGK’'nin yikinii hafifletir. Bu ylizden 1. Basamak tedavi merkezlerinde anne adaylarina gebelik 6ncesi ve
gebelik sirasindaki egitimlerle prenatal takibin nasil ve ne siklikla yapilacagi konusunda gérsel materyaller hazirlanmasi gerekir.

SAGLIMIZI VE CEBIMizi TEHDIT EDEN ONEMLI BiR SORUN
BILINGSIZ ANTIBIYOTIK KULLANIMI!

CEVIRME Gilgin )
T.S.K. Etimesgut Asker Hastanesi /Ankara / TURKIYE

Anahtar Kelimeler: Antibiyotik kullanimi ,antibiyotikler, insan sagligi

Amag: Antibiyotik kullanimi ile ilgili yaygin olan yanlis davranislari ortaya koymak ve bu konudaki farkindaligimizi artirmaktir.

Yontem:Glinlimiizde gereksiz antibiyotik kullanimi énemli bir sorun olarak karsimiza gikmaktadir. Baktigimiz zaman hastaliklarimizin cogu iki gesit mikroptan
olusur.Bakteriler ve viriisler.Sunu bilmeliyiz ki antibiyotikler bakterileri tedavi ederler.Diinya Saglik Orgitii antibiyotiklerin yaklasik yarisinin gereksiz yere kullanildigini
isaret etmektedir. Bu durum beraberinde bir gok sorunuda ortaya gikarmaktadir.Karsimiza gikan sorunlar; antibiyotik direnci,istenmeyen etkilere maruz kalma ve saglik
bakim harcamalarindaki artislardir. Antibiyotik direnci demek, antibiyotigin belli bir bakteriyi 6ldirme veya Uremesini durdurma 6zelligini kaybetmesidir.Direng
gelismesi,hasta oranlarinin artmasina, tedavinin basarisizliina, hatta 6limle sonuglanan vakalara yol agmaktadir. Direngli bakteri, antibiyotik karsisinda hayatta
kalarak gogalmaya devam ederken, hastaligin daha uzun siirmesine yol agmaktadir. Bu tedavinin uzamasina ve maliyetinin artmasina sebep olmaktadir.

Bulgular:Ust solunum yolu enfeksiyonlarin gogunu grip,soguk alginli§i gibi hastaliklar olusturur. Tim bu hastaliklarda etkenler viriislerdir.Bu yiizden antibiyotik tedavisi



gereksizdir. Bu hastaliklarda antibiyotikler iyilesme strecimizi kisaltmaz,aksine antibiyotik direnci gelismesine, viicut hiicrelerimizin dlmesine, direncimizin azalmasina,
antibiyotigin yan etkilerine maruz kalmamiza,gereksiz harcama yapmamiza ve iyilesme siirecimizin uzamasina neden olmaktadir. En sik hatal antibiyotik kullaniminin
bu ist solunum yolu enfeksiyonlarinda (USYE) gergeklestigi gozlenmektedir. Bu duruma bir diger etkende hasta yakinlarinin doktora antibiyotik yazmasi konusunda
yaptiklari israrlardir.Her durumda antibiyotik kullaniminin gerekmedigi bilinmelidir. Doktorlarda farkindaliklarini artirarak antibiyotigi nerede kullanacaklarina dogru
karari vermelidirler. Karsimiza gikan bir diger etken ise kisilerin eczaneden regeteye ihtiyag duymadan edindikleri antibiyotiklerdir.Recete yada recetesiz olarak
edindikleri antibiyotikleri uygun doz ve araliklarla almadiklari tilkemizde sikga gdrilen bir sorundur.Cogu zaman verilen antibiyotik tam olarak bitiriimemektedir.Kisi
kendini biraz daha iyi hissettigini sdyleyerek veya dustinerek tam dozu almadan tedaviyi yarida birakmaktadir.Daha sonra tekrar hasta oldugunda kalan birkag
anitibiyotigi kullanmakta ve iyilesmedigini ifade ederek doktora bagvurmaktadir.Bu durumun hem saglimiza hem de cebimize zarar vermektedir.Dolayisiyla ekonomik
kayba da neden olmaktadir.Ulkemizde yillik ilag tiiketimi yaklagik 15 milyar TL'dir ve bunu n%20’sinin antibiyotikler oldugunu varsayarsak 3 milyar TL'lik antibiyotik
kullanimi s6z konusudur.Bunun %30-40 gibi bir orani gereksiz kullanimdir ve maliyeti yaklasik 1 milyar TL'dir.

Sonug-Oneriler:Su bilinmelidir ki antibiyotik tedavisine karar verecek olan doktordur.Dolayisiyla alinacak énlemlerin baginda regetesiz antibiyotik aliminin éniine
gegcilmelidir.Bilingli ve uygun antibiyotik kullaniminin yayginlastirimasinda doktorlar kadar toplumun da bilgilendirilmesi ve egitiimesi gereklidir.Antibiyotik regete
edilmesinde kisitlayici 6nlemlerin alinmalidir. Saglik bakanlimizda bu konu ile yakindan ilgilenmekte ve galismalar yapmaktadir.Bakanligimiz bu konuda;hekimlere yol
gosterici rehberler hazirlanmasi,eczanelerde antibiyotik satisina siki denetimler getirme,saglik kurumlarinda kullanilan antibiyotiklerle ilgili dizenlemelerde bulunm
ve,diger gerekli yasal diizenlemelerde bulunma gibi ¢alismalar ytiritmektedir. Ve bilmemeiz gereken bir diger durum ise antibiyotikler kesinlikle ates disurticu
degillerdir. Hastalik uygun antibiyotikle tedavi edildigi zaman, hastaligin diger belirtileriyle birlikte ates de diser. Bu olay antibiyotiklerin ates dustirlicii etkisi oldugundan
degil, hastaligin kaynagi olan enfeksiyonu ortadan kaldirdigi igin olusur.Hekim 6nerisi olmadan kullanilan antibiyotigin ciddi saglik sorunlarina yol agabilecegi ve 6lime
kadar gétrebilecegi unutulmamali ve bu konuda litfen biraz daha duyarli olmaliyiz.

TIBBI ATIK GIDERLERININ MALIYETiNi DUSUREN UCUZ BIiR GOZUM: PERSONEL EGITiM

BATUR Kifayet, ALTINKESER M.Aysegil
T.S.K Etimesgut Asker Hastanesi Ankara/ TURKIYE

Anahtar Kelime: Tibbi atik, Maliyet analizi, Personel egitimi

Girig: GUnlik yasamimizda Uretimler ve tiiketimler sonucunda birgok atik elde ederiz. Saglik kuruluslarinda agiga gikan tim atiklar hastane atiklari olarak adlandirilir
ve cevre kirliligine neden olan etkenlerin en énemlilerindendir (Rahman ve arkadaslari, 2004). Hastane atiklarini evsel nitelikli atiklar, tibbi atiklar ve enfektif atiklar,
kimyasal atiklar ve radyoaktif atiklar olarak siniflandirilir. Tibbi atiklar hastalarin teshis, tedavi ve immiinizasyonlari sonucu olusan patolojik olan yada olmayan
atiklardir (Rutala ve arkadaslari, 1991). Eger bu atiklar uygun yontemle toplanip yok edilmezlerse toplum igin ok biyuk bir tehlike olusturlar. Atiklarin toplanmasinda
birinci kural giktiklar yerde ayristinimasidir. Glnki genel atiklarin taginip atiimasi 0.002 — 0.5 dolar iken bu atiklara tibbi atik islemi yapiimasiyla maliyet kilo basina
0.6- 2 dolar artis gosterir. Evsel atiklar toplanma sirasinda karistirimamali ve mutlaka 150 mikron kalini§inda tizerinde tibbi atik etiketi ve uluslar arasi amblemi
bulunan kalin, sizdirmaz, kirmizi renkli posetlerde toplanmalidir( Yildirm ve Bakir, 2000).

Amag: Personel egitiminin tibbi atik maliyetinin azaltimasinda etkisinin olup olmadigini incelemektir.

Gereg-Yontem: Arastirmamiz 2012- 2011 yillari arasinda Ankara il merkezinde bulunan yatakli bir saglik kurulusunda gergeklestirilmistir. 2011 yilinda aybasina
Uretilen tibbi atik miktari ve toplam maliyetleri incelendi. 2012 yilinda 45 guinde bir yapilan tibbi atik egitimi ile beraber aybasina uretilen tibbi atik miktari ve maliyetleri
incelendi. Galisma sonunda veriler bilgisayar ortaminda SPSS 15.0 programina kaydedilerek analizleri yapilmistir.

Bulgular: 2011 yilinda hastanemizde (iretilen toplam tibbi atik miktari 11.826 KG'dir. Bliyik Sehir Belediye'sinin kg basina tibbi atik bertaraf fiyati 0,75 TL
belirlenmistir. Déner Sermaye Saymanligimiz tarafindan 2011 yilinda toplam 8.869,50 TL 6denmistir. Ayrica 2011 yilinda 1.404 tibbi atik poseti kullaniimigtir. Sithhi Mal
Saymanli§imiz tarafindan alinan bu posetlerin satin alma birim fiyati 0,46 TL iken toplam bir yilda kullanilan poset tutari 645,84 TL olmustur. 2012 yilinda tim
calisanlara 45 giinde bir duyarlig arttirmak amagli 60 dakikalik toplamda 8 kez tibbi atik egitimi verildi. 2012 yil bulgulari incelendiginde toplamda hastanemiz 8.822
KG Uretirken Déner Sermaye Saymanligi tarafindan 6denilen miktar 6.616,50 TL olup 2.252,00 TL azalma saglanmistir. Ayrica 2012 yilinda 994 adet tibbi atik poseti
kullanilirken 2012 yilinda satin alma birim fiyati 0,51 TL den hastanemize toplam 506,94 TL maliyeti olmustur. Egitimler sonrasi kullanilan poset miktarinda 410 adet
azalma olurken poset maliyetinde de 138,90 TL kazang elde edilmistir.

Sonug ve Oneriler: Maliyeti azalmak icin kullandigimiz ydntem ucuz bir yontem olup etkili bir ¢dziim yoludur. Galisanlarin tibbi atiklari ayirma konusunda 6zen
gosterdikleri gorilmistir. Dolayisiyla tibbi atik egitimi ile hastanemizin harcamalarinda dogrudan azalma oldugu ve maliyetin azaldigini tespit ettik. Tibbi atik
kovalarinin boyutlarin degistiriimesi ve egitim icerikli gorsel materyaller hazirlanmasi kararlastirildi.

Kaynaklar:

Rutala, W.A; Mayhall G.(1991). Medical Waste. Infection Control and Hospital Epidemiyology, 13:38-48

Tibbi Atiklarin Kontrollii Yonetmeligi. 22.07.2005 tarih ve 25883 sayili Resmi Gazete.

Yildirnm A;Bakir, S.(2000). Ameliyathane Hemsireligi. Ankara, 86-97.

HASTANELERDE MALIYET LIDERLIGi AGISINDAN DEGISKEN MALIYET ANALIZi YONTEMi: SKROTAL ULTRASONOGRAFi iSLEM ORNEGI

0zGULES, Selda | Merzifon Asker Hastanesi / AmasyalTiirkiye
ORHAN, Fatih/Diyarbakir Asker Hastanesi / Diyarbakir/Ttirkiye
OZGULES, Biinyamin / Merzifon Asker Hastanesi / Amasya/Turkiye
Yasin UZUNTARLA / GATA/ Ankaral Tiirkiye

Ozet

Saglik kurumlari son yillarda, bir taraftan hizli teknolojik degisim ve yenilige uyum saglamaya calisirken, diger taraftan da, birbirlerine rekabet Ustlinligu
saglayabilecek uygulamalara yonelmektedir. Rekabet avantaji saglayabilmenin en énemli yollarindan biri de maliyet liderligi olarak gortiimektedir. Bu agidan rekabet
Ustiinligu elde etmek isteyen hastaneler, etkin bir maliyet analizi yapabilmeli ve fiyat politikasini dedisen gevresel faktorleri de dikkate alacak sekilde yonetebilmelidir.
Bu baglamda hastanelerdeki her bir cihaz ve siirecin degisken ve sabit maliyet oranlarinin giincel olarak hesaplanabilmesi ok dnemlidir. Bu arastirma ile bir kamu
hastanesi radyoloji servisi ultrasonografi biriminde yapilan skrotal USG igleminin degisken maliyeti hesaplanmistir. Aragtirmacilar bir kamu hastanesi ultrasonografi
laboratuvarinda yapilan skrotal USG islemini incelemisler ve verileri gozlem teknidi ile elde etmiglerdir. Ucretler ile ilgili bilgiler ise, ilgili birimler ve doner sermaye
verileri dikkate alinarak tabloya iglenmistir.

Ultrasonografi laboratuvarinda gider yerlerine iliskin degisken maliyet giderlerinin hesaplanmasi, “Degisken Maliyet Belirleme Is Analiz Formu” kullanilarak yapilmistr.
Hastanin ve cihazin hazirlanmasi muayenenin yapiimasi ve raporun yazilmasi igin harcanan stireler is etiidu teknigi kullanilarak hesaplanirken birden gok muayenede
gdzlem yapilmig bu iglem sirelerinin ortalamalari alinmigtir.

Arastirmanin sonucuna gore, degisken ilk madde ve malzeme gideri 0,42 TL ile % 14,64 oraninda, degisken isgilik gideri 2,38 TL ile % 83,77 oraninda ve degisken
genel tiretim gideri 0,05 TL ile % 1,59 oraninda oldugu hesaplanmistir. Toplam degisken maliyet tutarinin 2,84 TL oldugu ve Sosyal Giivenlik Kurumunun bu tahlile
doner sermaye hastalari igin 11,90 TL kurum édemesi yaptigi ve bu tutarin degisken maliyetin yaklasik 4 kati oraninda oldugu gériilmektedir.

Maliyet lideri olmak isteyen ve bu sayede rekabet istinligi yakalamak isteyen hastaneler tim islem ve stiregler bazinda degisken ve sabit maliyet analizlerini etkin
sekilde yapabilmelidir. Bu agidan bu ¢alismanin sektériin tiim oyunculari ve paydaslar agisindan bir farkindalik olusturacag diistinilmektedir.
Anahtar Kelimeler: Hastane, Maliyet Liderligi, Maliyet Analizi, Degisken Maliyet Yontemi



RADYOLOJi HiZMETLERINDE KALITE MALIYETLERI

Serdal KEGELI Ali ARSLANOGLU
Radyoloji Teknikeri, Hava Harp Okulu Reviri, serkec@yahoo.com
Uzm., Golciik Asker Hastanesi, aliarslanoglu18@gmail.com

Ozet

Radyoloji Servisi de diger servisler gibi gelisen teknolojiden payini almaktadir. Konuya maddi perspektiften bakacak olursak; biytik bir paydan bahsedebiliriz. Hasta ve
hasta cesitliliginin artmasiyla Radyolojiye duyulan ihtiyag da ayni oranda artmaktadir. Doktorun teshis ve tedavisinde Radyolojinin énemini belirtmek gerekir. Bu
sebeple kaliteli hizmet vermek igin blyiik ¢aba sarf edilmektedir. Radyolojide verilen hizmetleri soyle siralayabiliriz; 1. Magnetik Rezonans Gériintileme ( MRI), 2.
Bilgisayarll Tomografi ( BT ), 3. Ultrasonografi ( USG ), 4. Konvansiyonel Rontgen.

Kalite; misteri istek ve ihtiyaclarina uygun hizmeti vermektir. Kalite maliyetle baglar ve maliyetle baglar. Joseph JURAN'a gére kalite maliyetleri agisindan dért ana
baglikta toplayabiliriz. 1. Onleme Maliyetleri, 2. Degerlendirme Maliyetleri, 3. i¢ Bagarisiziik Maliyetleri, 4. Dis Basarisiziik Maliyetleri.

Bu calismada radyoloji hizmetlerindeki kaliteyi artirabilmek igin yapilan faaliyetlerdeki maliyetler ortaya konulmustur. Bakim Maliyetleri, Kalibrasyon Maliyetleri, Olurluk
etlidl, Vize islemleri, personel hatalari, teknik hatalar, hasta kaynakli hatalar sonucu olusan maliyetler degerlendirilmistir.

Sonug olarak; Dogru tani, teshis ve tedavi igin dogru verilere ihtiyag vardir. Bu verilerdeki hatalar, yanlis teshislere yonlendirir. Dogru verileri elde etmek igin,
kullanilacak cihaz ve yontemlerin gok hassas olmalidir. Radyoloji hizmetlerindeki tiim cihazlar hassastir ve dnemlidir. Burada ki cihazlarin kalitelerini artirmak ve
hatalari engellemek igin 6nleme ve uygunluk maliyetleri yapilirken, olusacak hatalar igin i¢ basarisizlik ve dis basarisizlik sonucu maliyetler artmaktadir. Kaliteyi
artirmak icin yapilan maliyetler kurumun verimini artirirken, hata sonucu olusan maliyetler kurumlari zarara ugratmaktadir.

Anahtar kelimeler: Kalite Maliyetleri, Radyoloji Hizmetleri, Saglikta kalite

HASTA GUVENLIGI KULTURU VE TIBBi HATALAR

KISMIR Sebnem, _istanbul Bilim Universitesi, istanbul, Tiirkiye
ASTAR Melek, Istanbul Bilim Universitesi, Istanbul, Tiirkiye

AMAG: Saglik hizmet sunumunda kalite ydnetiminin gozardi edilmemesi gereken dnemli konularindan biri, hasta glivenligi ve dolayisiyla tibbi hatalardir. Saglik hizmet
sunumunun oldukga karmasik bir yapi olmasi bu konulari glindeme getirmistir. Ayni amaca hizmet eden birden fazla meslek grubunun dahil olmasi da stirecin
karmasasini arttirmaktadir. Bu ylizden galismanin amaci saglik sektériinde dnemli bir sorun alani teskil eden hasta giivenligine iligkin olarak hastanede gorev yapan
saglik personelinin hasta guvenligi kultirine iliskin algilarinin belilenmesidir. Hizmeti sunarken en énemli éncelik, hastaya zarar vermeden saglik hizmeti sunmak
olmalidir. Glvenlik merkezli bir salik kurumu kiiltiiri olusturmak hedeflenmelidir.

METOD: Ozel bir hastanede caligan saglik elemanlar hasta gtivenlik kiltiriine sahipler mi? Hangi diizeyde glvenlik kiiltiiri algisina sahipler? gibi sorularin cevabini
vermek igin yapilan galisma yogun hasta stirkiilasyonu olan zel bir hastanede gerceklestirilmistir. Bu anket ile hastanedeki hasta givenligi kiiltirinin hangi seviyede
oldudu, departmanlara gére dagilimini, calisanlarin hata yapma oranlari élgiilmesi hedeflenmistir.

BULGULAR: Calismaya katilan 180 personelin bulundugu hastanede ortalama galisma yili 2,73 + 1,72 (ortalama + s.sapma), birimde ortalama galisma yil 2,42 +
1,64 ve meslekte ortalama galisma yili 4,16 + 2,11 olarak elde edilmistir. Bu degerler hastanenin yeni faaliyete gectigi ve geng galisanlarin bulundugunu
gostermektedir. Aragtirmanin 6rmekleminin %35,4' Unli hemsire ve %64,6' sini yardimci saglik personeli olusturmustur. Haftalik galisma stireleri olarak %67 si 50 saat
ve Ustli calismaktadir. Ayrica drneklemi olusturan kisilerin %85' i hastalarla dogrudan etkilesim ve temas halindedir.

SONUG: Saglik hizmetlerinde hasta giivenliginin saglanmasi ve bir sistem olusturulmasi tamamlanmis durumda degildir. Sistemin bulunmamasi galisanlari
etkilemekte, karmasikliklari arttirmakta, hastalarin huzursuz olmasina neden olmaktadir. Hasta giivenligi kiiltlirin(in yaratimasi ve kalici olmasi igin basta liderler
olmak tizere tiim caliganlarin bu konuyu sahiplenmesi gereklidir.

SAGLIK KURUMLARINDA LOJISTIK SUREG:
HASTANELERDE GAGDAS MALZEME YONETIM SISTEMi UYGULAMALARI

Yasin UZUNTARLA /GATA/ Ankaral Tiirkiye
Fatih ORHAN /Diyarbakir Asker Hastanesi/ Diyarbakir/ Tiirkiye
Semsettin VAROL /GATA/ Ankara/Tirkiye

Giiniimiizde saglik sektdri icinde topluma saglik hizmetini sunan en énemli kurulus hastanelerdir. Insanlari hastaliklardan korumak ve hastaliklar tedavi etme gérevini
Ustlenmis olan hastaneler, bu toplumsal sorumluluklarindan dolayi calismalarini araliksiz bir sekilde strdiirmek zorunda olan hizmet isletmeleridirler.

Hastanelerin hizmetlerini kesintisiz olarak strdtrebilmesi igin insan gticii ve malzeme gibi iki 6Gnemli kaynaga ihtiyaci vardir. Bu iki kaynak gider grubu olarak hastane
biitcesi iginde gok dnemli bir paya sahiptir. Hastaneler kaliteli saglik hizmeti verebilmek igin insan guiciinlin yaninda malzemelere ayrilan kaynagi da etkin kullanmak
durumundadirlar. Malzemeleri maliyet-fayda analizi gdzeterek etkin bir sekilde kullanmak icin iyi bir malzeme yénetim sistemine ihtiyag duyulmaktadir. Malzeme
yonetim sistemi iginde fonksiyonlarin koordineli galismasi saglanmalidir.

Bu ¢alismamizda hastaneler igin hayati 6nem tasiyan lojistik siiregte kullanilan Tam Zamaninda Stok Yénetimi (Just in Time), Barkod, Karekod ve Radyo Frekansi ile
Tanimlama (RFID) ¢agdas malzeme ydnetimleri ele alinacak ve bu sistemlerin isleyisi arasindaki temel farkliliklar belirlenmeye galisilacaktir.

Saglik kuruluslari diger hizmet kurumlarindan farkli olarak tibbi tedaviye yonelik tiim cihazlari ve sarf malzemelerini her an kullanilacakmis gibi hazir bulundurmak
zorundadir. Bu siireg de olusabilecek en kiiglk hata ve gz ardi edilme sonucu 6limle sonuglanabilecek bir olayin olusumuna neden olabilecektir. Hastanenin tim
streclerini etkileyen bdyle 6nemli bir konu tlim hastane ydnetimlerinin birinci derece 6ncelik vermesi gereken konudur. Hastane yonetiminin basarisi, lojistik stiregteki
basaris! ile dlglimektedir. Bu baglamda, hazirlanan bu galismanin, sektdriin tiim aktorleri ve paydaslari igin bir farkindalik olusturabilecegdi degerlendiriimektedir.

Anahtar Kelimeler: Saglik Hizmetleri, Lojistik Yonetimi, JIT, RFID
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Biinyamin OZGULES, Merzifon Military Hospital /Amasya/Turkey

Total Quality Management in Emergency Care Services

ONAL, Sezai, GATA Haydarpasa Education Hospital, istanbul, Turkey

ARSLANOGLU, Ali, Gélciik Military Hospital, istanbul, Turkey

Medical Calibration In Healthcare Services: A Sector Analysis For Calibration Costs Of Hospitals
0ZGULES, Biinyamin /Merzifon Military Hospital/ Amasya/Turkey

ORHAN, Fatih /Diyarbakir Military Hospital / Diyarbakir/ Turkey

ASLANOGLU, Ali /Gélciik Military Hospital / Kocaeli, Turkey

Workshop 2.4

COST OF QUALITY FROM THE POINT OF VIEW OF STAFF WORKING IN THE FIELD and THEIR EVALUATIONS ON QUALITY
AND PERFORMANCE PROGRAMS IMPLEMENTED BY MINISTRY OF HEALTH TURKEY

Chair

Associate Prof.Dr.Nefise BAHCECIK
Marmara University, Faculty of Health Sciences, Nursing Department Faculty Member, Turkey

Speakers

Service Quality Status, Representation And Expectation Analysis Report For

Personnel Who Work In Mersin Public Health Hospital Association General Secretary Hospitals

M. Yavuz GOZUKARA, ibrahim SANLIALP?, Yusuf OZTURK3, Atakan KIZILOK# Ramazan UZDIYENS, C.Segkin AKSAYS
CEO of Hospitals in Mersin Province Turkey

Director of Purchasing and Finacial Department, Mersin Turkey

Mersin Health Provincial, Turkey

“The Mirror For A Man Is The Work He Has Done” In The Scope Of An Old Turkish Saying The Efficiency Of Training
Eker Pinar*, Tunakan Yasemin*,Saran Gulli*

*Umraniye Training and Research Hospital /istanbul/ Turkey

The Perception Of Nurses Working In A Private Hospital About Practices Of Total Quality Management Principles
Ersin AKMESE* Associate Prof.Dr.Nefise BAHCECIK**

*Marmara University, Faculty of Health Sciences, Nursing Department, Turkey

** Marmara University, Faculty of Health Sciences, Nursing Department Faculty Member, Turkey

Tokat Public Health Directorate Employees’ Knowledge Levels About Medical Wastes And Employee Safety
Yunus Emre BULUT*, Giilnur UNGOR™, Riza GITIL*, Yalgin ONDER*, Ozkan YASAYANCAN*

*Gaziosmanpasa University Faculty of Medicine Department of Public Health, Tokat, Turkey

**Tokat Public Health Directorate, Turkey

15:00 - 15:30

BREAK

15:30 - 16:30

CONCURRENT SESSIONS 3

Workshop 3.1

COMMUNICATION SKILLS; TRAINING FOR IMPROVED PATIENT SAFETY - IT CAN SUCCEED!

Chair

Assoc.Prof. Dr. Amir A. Khalig, PhD, MBBS, MSHS, MSc
Department of Health Administration and Policy University of Oklahoma Health Sciences Center, College of Public Health, USA

Speakers

Is Quality of care for migrant patients a topic in medical codes of conducts?

Dr. Ursula Trummer, MSc, Head of Center, Center for Health and Migration and Invivo Unlimited, Trummer& Novak-Zezula OG,
Palmgasse Vienna, Austria

WHO Evidence Based Patient safety Education Programs

Dr. Dina BAROUDI, Quality and Patient Safety Director, Mohamad Saleh Basharahil Hospital, Makkah, SAUDI ARABIA

Beyond refined knowledge - towards a model for sound medical practice?

Dr. Arild Aambo, Senior advisor, NAKMI, Oslo University hospital HF, Ullevaal Hospital, Norway

The Role of Multinational and multidisciplinary teams in the National Health Service, UK

Asst. Prof. Dr. Nasir Warfa, Wolfson Institude, Barts. Medical and Dental Education Faculty of Queen Mary University, London, UK

Workshop 3.2

LEAN MANAGEMENT FOR IMPROVING EXPENSES IN HEALTH CARE ORGANIZATIONS-EXAMPLE OF LEAN HOSPITAL

Chair

Prof. Dr. Nevzat Kahveci
Uludag University School of Medicine, Department of Physiology, Turkey

Speakers

Simple Production and Quality in Healthcare services

Prof. Dr. Nevzat Kahveci, Uludag University School of Medicine, Department of Physiology, Turkey
Implementation Of Lean In A Hospital

1 Ezgi Miinevver KOCAPEHLIVAN , 2 Turgut AKSQOY , 3 Umut Hulusi INAN ;3 Hale ARAL , 3 Meral KURT , 3 Abdullah CERIT , 3
Emine Elvan GIFTLIK , 3 Mehmet 4 Emin PISKINPASA

1 T.C. Halig Universitesi, Turkey

2 Istanbul Egitim ve Arastirma Hastanesi, Turkey

3 Halig Universitesi, Turkey

1 Istanbul Egitim ve Aragtirma Hastanesi, Turkey

Hospital Management Quality Cost Calculation: An Application At Konya Seydisehir State Hospital
Emrullah iNCESU'Nesrin Ogiit2

Konya Seydisehir State Hospital, Director of Quality Management, Turkey

2Konya Association of Public Hospitals General Secratary, Turkey

Chronic Disease Management With Telemedicine In Acibadem Mobile Healthcare Presentation
Seyyal Hacibekiroglu, The Coordinator, Acibadem Mobile Homecare and Telemedicine, Turkey

Lean Approach; For The Improvement Patient Registration Process
Yaner YURT, Duygu BILGEN, Biilent KAYA
Prived Medicabil Bursa Hospital, Bursa, Turkey



IMPROVING PATIENT SAFETYIN CLINICAL SETTINGS THROUGH TECHNOLOGICAL IMPROVEMENTS AND ITS EFFECTS ON

Workshop 3.3 COST OF QUALITY
Chair Berna Hocaoglu, )
Private Eylip Hali¢ Hospital, Istanbul, Turkey
The Aimed Of The FMEA Study Is To Standardise And To Improve Quality Control Programmes Of ( Point Of Care Test ) Poct
Devises Used In Hospitals.
Hocaoglu Berna , Gaglar Latife ,Gtirkaynak Gokhan , Cakir Nilgin
Infection Diseases Specialist, Nursing Department Director, Orthopedic Surgery,Quality Consultant
Prived Eyip Hali¢ Hospital, Istanbul, Turkey
Reduce Inconsistent Medicine Rates Of Fiber Stores In Acibadem Adana Hospital
*Ozlem Diindar-Acibadem Adana Hastanesi,
**Ufuk Gozel-Acibadem Adana Hospital, Turkey
***Beste Aydin-Acibadem Adana Hospital, Turkey
Speakers Disaster And Risk Planning In Healthcare Organizations Planning
DIKMEN Cem, Istanbul Bilim University, Turkey
GAPRAZ Nege, Istanbul Bilim University, Turkey
ODUGET Elif, Istanbul Bilim University, Turkey )
Evaluation Of Knowledge And Attitude Of Nurses Who Work In Turgut Ozal Medical Center At Inonu University Regarding With
Rational Pharmacotherapy
1-Yayan EH, 2-Inanc O, 3-Nak N ,4- Karatas N , 5-Parlakpinar H , 6-Derin N
1 -2 -3 -4 - Inonu University, Turgut Ozal Medical Center, Turkey
5 Inonu University Medical Fac. Pharmacology Dept. (Assoc Prof. MD.;), Turkey
6 Inonu University Turgut Ozal Medical Center, Turkey
THE ROLE OF PATIENT EDUCATION PROGRAMS IN REDUCING COST OF QUALITY AND ACCREDITATION PROGRAMS IN
Workshop 3.4
HEALTH CARE
Chair Associate Prof. Dr. Neslihan DERIN
Inonu University, Turgut Ozal Medical Faculty, Turkey
Quality Education Costs: The Case Of Turgut Ozal Medical Center
*Neslihan DERIN , **E. Hilal YAYAN , **Neslihan KARATAS , **Ozge INANG , **Nusret NAK
* Associate Prof. Dr., Inonu University, Turgut Ozal Medical Faculty, Turkey,
** Inonu University, Turgut Ozal Medical Faculty, Turkey
Investigation Of The Effectiveness Of Changes In-Service Training Time ) )
Burgin Kandemir!, Uzm. Dr. Murat Alemdar', Erdal Ebem", Filiz Kog', Dr. Yasin Catalbas? Hakan Saglam?,0zgiil Ozden'
1 Provincial Directorate of Health SAKARYA
2 Adapazari County Health Department, Turkey
Evaluation Of The Attitudes Of The Physicians Working In The Public Bodies Towards The Informed Consent; An Example Of
Speakers SakaryaVCity ) ) .
Banig OGUZ , Turgay SIMSEK , Hayal Uzelli SIMSEK , Nuh Zafer CANTURK , Yasin CATALBAS
Director of Healthcare Services, Pamukova District Hospital, Sakarya, Turkey
2Head Physician, Pamukova District Hospital, Sakarya, Turkey
3 M.D., Kocaeli University Faculty of Medicine, Kocaeli, Turkey
4 M.D., Prof., Kocaeli University Faculty of Medicine, Turkey
5Adapazari District Health Director, Adapazari District Health Directorate, Sakarya, Turkey
Analysis Of Education Pregnants Receive In The Ecucation Classes
Bilal SALIM , Ebru HALIMOGLU , Pinar TABAKOGLU , Siimeyye OZER , Leyla AKTURAN
1 Sakarya Maternal Nad Child health Hospital, Turkey
16:30 -17:30 Plenary . PAYMENT FOR PERFORMANCE: INCENTIVES TO PERFORM AND LESSONS LEARNED
Presentations
Chai Prof. Dr. J.D. Ingleby, Centre for Social Science and Global Health, University of Amsterdam, Emeritus Professor of Intercultural
ar Psychology at Utrecht University, The Netherlands
Speakers Prof.Dr. AI-ASSAF, MD, MPH, Executive Director, American Institute for Healthcare Quality, USA
April 12,2013 - Friday
09:00  10:00 Plenary INTERNATIONAL STANDARDS FOR ASSESSING EQUITY IN HEALTH CARE
Rt Presentations
Cha Prof. Dr. Seval Akgiin, MD, PhD, Chairperson of the Conference, President, Society of Healthcare Academicians, Baskent University
ar Hospitals Network, Chief Quality Officer , Turkey
International Standards For Assessing Equity In Health Care
Speakers Dr. Antonio Chiarenza, Coordinator, WHO-HPH Task Force On MFCCH Regional HPH Network Of Emilia
Leader OF HPH-TFMFCCH HPH Regional Network Of Emilia-Romagna, Italy
10:00 - 10:15 | BREAK
10:15-11:30 | CONCURRENT SESSIONS 4
Workshop 4.1 HOW CAN WE REDUCE THE COSTS OF DELIVERING HEALTHCARE?
Chair Prof.Dr. AI-ASSAF, MD, MPH,
Executive Director, American Institute for Healthcare Quality, USA
Speakers The Essential Mathematical Approach For Quality Care

Dr.Abdallah Eddaall, Mohamad Saleh Basharahil Hospital, Makkah, Kingdom of Saudi Arabia

The Cost Effective of Preventive Dental Care

Dr. Manal Shira, Consultant in Advance Restorative Dentistry, Head of the Dental Department, King Saud Medical City, Kingdom of
Saudi Arabia

Improvement Of Dental Clinics Utiliazation At Riyadh Care Hospital In Ksa

Dandashli, A. K., Al Anazi, J.,Riyadh Care Hospital, Kingdom of Saudi Arabia

How To Reduce Medical Costs - Patient Centred Care Method

Dr. Parmena Radut, MBA, LSS BB, Euroclinic Hospital, Romania

Indonesian health system quality initiatives



Prof. Dr. Alex Papilaya, DTPH, Professor of Health Administration and Policy and Public health academic,
Founder of the International Association for National Public Health Institutes, Associate Professor, Boston University, School of Public
Health., Indonesia

Workshop 4.2

INNOVATION AND TECHNOLOGICAL IMPROVEMENTS IN PATIENT SAFETY PROGRAMS AND ROLE IN REDUCING COSTS

Chair

Associate Prof. Dr. Osman YILDIRIM
Istanbul Kiiltr University, Bakirkdy-Istanbul, Turkey

Speakers

Why do we need calibration in health care?

Mustafa CIVDI, Turkey Yiiksek Ihtisas Hospital, Ankara, Turkey

Medical Device Calibration And Patient Safety In Healthcare Organizations

TAPAN Birkan, Istanbul Bilim University, Istanbul, Turkey

YANAR Giilgin, Istanbul Bilim University, Istanbul, Turkey

An Analysis for Accidents and disease related to job, Employyee Safety Programs

Mak.Miih. llknur EVREN, Cumhuriyet University, School of Engineering Sivas Turkey

An Indepth Analysis for the Implementation of Atex Directions

Associate Prof. Dr. Osman YILDIRIM, istanbul istanbul Kiiltiir University, Bakirky-istanbul, Turkey

Workshop 4.3

COSEFFECTIVE PROGRAMS IN REDUCING COSTS AT HEALTH CARE FACILITIES

Chair

Ali Arslanoglu,
Golciik Military Hospital, Turkey

Speakers

A New Model for Housekeeping Service at the Hospitals

1.Resill KINACI 2 Ali ARSLANOGLU 3 M. Emin OKUR 4 Murat URK )
1- Gata Haydarpaga Egitim Hastanesi, 2-Uzm., Glciik Asker Hastanesi, 3-Yrd.Dog.Dr., Marmara University, 4- Dr. Ogrencisi, Halig
Universitesi, Turkey

Outsourcing In Healthcare Organizations

1-Adem SEZEN; 1-Levent Eren; 1-Birkan Tapan, 1-Cigdem Savas, 2-Derya DEMIR;

1istanbul Bilim University, Istanbul, Turkey

2lstanbul University, istanbul, Turkey

The Effect Of Institution Administration To Quality Management Directors

Levent SONGUR!, Cicek EDIZ2, Elif SONGUR?

Importance Of Logistics In Health Sector And Supply Management

Alev KOKSAL, Ankara Research and Implementation Hospital, Quiality Management Department, Turkey

Oral And Dental Health Centers Of Environment-Friendly )

Nurhan GZKAN AYDIN', Suat COBAN Hilal MORDOGANS, Saime BUBER*

Workshop 4.4

COST- BENEFIT STUDIES IN DISASTER MANAGEMENT AND EMERGENCY HEALTH,

Chair

Associate Prof. Dr. Cem DIKMEN
Istanbul Bilim University, Istanbul, Tiirkiye

Speakers

Ensuring Patient Safety Of Pre ~Hospital Emergency Health Care And Prevention of Medical Error

Giilten CEVIK NASIRLIER!, Tiilin YILDIZ2, Arzu MALAK?, A Handan DOKMECI2, Sonay BALTACI GOKTAS?, Elif EREN?
"Kocaeli Provincial Health Directorate, Kocaeli, Turkey

2Namik Kemal University School of Health, Tekirdag, Turkey

3Marmara University Faculty of Medicine, Academic Hospital, Istanbul, Turkey

Evaluation Of The Sick People Who Apply To Emercency Because Of The Cardiyovasculer System Sickness
Uz. Dr Murat Alemdar', Bur¢in Kandemir!, Filiz Kog', Erdal Ebem’

Provincial Directorate of Health Sakarya, Turkey

Toxicology In Man-Made Disasters

Ayse Handan DOKMECI 1 Tiilin YILDIZ! , Duygu DOGAN?, Arzu MALAK!

*Namik Kemal University School of Health, Tekirdag, Turkey

2Namik Kemal University, Projects Office Coordination Unit, Tekirdag, Turkey

Efficiency Of Disaster Management In Hospital After Earthkuake

Levent SONGUR!, Hakan ORAKCI2, Metin ERDEN?

Disaster Management Analysis In Healthcare Organizations

UZEN Alperen Efe, Istanbul Bilim University, Istanbul, Turkey

KOGOGLU Mehmet Akif, Istanbul Bilim University, Istanbul, Turkey

GUMUS Fatih, Istanbul Bilim University, Istanbul, Turkey

TAPAN Birkan, Istanbul Bilim University, Istanbul, Turkey

11:30 - 12:30

CONCURRENT SESSIONS 5

Workshop 5.1

ADDRESSING CLINICAL MANAGEMENT ACROSS PATIENT AND EMPLOYEE SAFETY PROGRAMS IN A COST-EFFECTIVE WAY

Chair

Prof. Dr. Seval Akgiin, MD, PhD,
Chairperson of the Conference, President, Society of Healthcare Academicians, Turkey

Speaker

Prof. Dr. Seval Akgiin, MD, PhD, Chairperson of the Conference, President, Society of Healthcare Academicians, Turkey

Dr. Dina BAROUDI, Quality and Patient Safety Director, Mohamad Saleh Basharahil Hospital, Makkah, Saudi Arabia

Assist Prof. Dr. Ahmed Al-Kuwaiti, General Supervisor, Deanship of Quality and Academic Accreditation

University of Dammam, Saudi Arabia

Dr. Aikaterini Fameli, Scientific Advisor to the Alternate Minister of Health, Ministry of Health and Social Solidarity. Athens, Greece

Dr.Aliah H Abdulghaffar, FRCS(Glasgow),ABGS,CPHQ

Associate Consultant General Surgery, Director Quality Improvement & Patient Safety , KAAH&OC

Certified Hospital Accreditation Surveyor (CBAHI), Certified Hospital Accreditation Surveyor (CCHSA), Member of Evidence Based
Medicine (EBM), Jeddah gp, QI Supervisor SSQ Program,Health Affair Jeddah

Workshop 5.2

COST-EFFECTIVE STUDIES IN RISK MANAGEMENT AND PATIENT SAFETY ISUUES IN CLINICAL SERVICES

Chair

Speakers

Emine KURT, )
Yeditepe University, Istanbul, Turkey

Risk Management on patient and Employee Safety Programs

Giilnur Giil*. Pinar Bol2 Ahmet Emin Erbaycu?

Dr. Suat Seren Cardio vascular Surgery Research and implementation Hospital Turkey
Are Risk Management Programs Costly?

Siileyman YILMAZ!, Filiz ALBAYRAK?

1 Prived Optimed .Hospital, Turkey




Safe Medication Management to Nursing Services L

SEN Sevim, SEMiZ AYDIN Segil, ASLAN Yasemin, KURT Emine, SOZUBIR Selami, ERCAN Sina

Yeditepe University Istanbul, Turkey

To Ensure Patient Safety During Drug Application o B

Sonay BALTACI GOKTAS ', Sabiha GAGLAYAN *, Tiilin YILDIZ 2, Meral TUYSUZ?, Selmin KOSE*, Arzu MALAK 2
Marmara University Faculty of Medicine, Academic Hospital, Istanbul

2Namik Kemal University School of Health, Tekirdag, Turkey

3 Marmara University of Pendik Training and Research Hospital

4Halig University School of Nursing, Istanbul

The Assessment Of The Perception Of Nurses Working In A Private Hospital About Patient Safety The Culture
Nuran YARIMLIER* Associate Prof.Dr.Nefise BAHGCECIK*

*Marmara University, Faculty of Health Sciences, Nursing Department, Senior Student, Turkey

** Marmara University, Faculty of Health Sciences, Nursing Department Faculty Member, Turkey

IMPROVING PATIENT CARE AND PATIENT SAFETY BY REDUCING THE RISK OF HOSPITAL ACQUIRED INFECTION: DEVICE

LI ASSOCIATED INFECTION AND REDUCING THE COSTS, STERILIZATION AND DYSINFECTIONS
Chair Prof. Dr. Nevzat Kahveci
i TSP

Uludag University School of Medicine, Department of Physiology, Turkey

Mechanical Ventilation And Antibiotic Use its in A Second Level Newborn Intensive Care Unit
Speakers Assistant Prof. Dr. Ayda HAKSEVER; Dr. Seda TUNCA; Dr. Fatma Tuba KOSEOGLU; Assistant Prof. Dr.Nazim INTEPE ; Associate
Prof. Dr. Cogkun GELTIK; Prof. Dr. Vedide TAVLI
Sifa University Hospital, Department of Child and Neonatal Health, izmir, Turkey
Cathater Infections
Sonnaz GULCAN, infektion Nurse, Education And Research Hospital, Trabzon, Tiirkiye
"General Intensive Care Unit Central Venous Catheter (CVC) Covers Medical Supplies Costs For Detection, Evaluation of
Nursing Care Processes And Hospital Infection”
* Hiiseyin DAGLI **Cagatay TOKTAS
Istanbul Medicalpark Bahgelievler Hospital / General Intensive Care Unit Charge Nurse, Turkey
How Accurate We Use Antibiotics? )
Tiilin YILDIZ *, Elif EREN', Arzu MALAK, ilknur ERDEM?, Dumrul GULEN?
*Namik Kemal University School of Health, Tekirdag, Turkey
2Namik Kemal University Faculty of Medicine, Tekirdag, Turkey
Contaminated Stab Wounds Quality Improvement Project: Private Hospital Example
Saide Ozata, As. Prof. Dr. Birkan Tapan, As. Prof. Dr. Nese Gapraz
Istanbul Bilim University, Institute of Social Sciences, Health Facilities Management Graduate student. Turkey
Istanbul Bilim University, Vocational School of Health Assistant Manager, Turkey
Istanbul Bilim University, Vocational School of Health Assistant Manager, Turkey

12:30 - 14:00 | LUNCH

14:00 - 15:15 | CONCURRENT SESSIONS 6

Workshop 6.1 INNOVATIONS IN PHARMACEUTICAL AREAS; ACCESSIBILITY TO DRUG AND ORPHAN MEDICINES

Dr. Hakki Giirsoz,

Chair Turkey Pharmaceuticals and Medical Devices Agency, Vice President of Economic Research, Turkey

Dr. Hanefi GOK, Head of Health Insurance, The Social Security Administration, Turkey

Prof. Dr. S. Sadi Ozdem, Akdeniz University, Department of Medical Pharmacology, Turkey

Dr. Yalgin Kaya, AIFD, Director of Marketing Department, Turkey

Survey On Medicine Storage And Usage Habits Of Households In Turkey

Miimine Nurdan DOGUKAN, Social Security Institution, General Directorate of Universal Health Insurance, Department of Health
Insurance, Turkey

Speakers

COST-EFFECTIVE PERFORMANCE IMPROVEMENT INITIATIVES DURING TIMES OF FINANCIAL CONSTRAINTS

RenEHonieR DEVELOPMENT OF EVIDENCE BASED GUIDELINES AND PATHWAYS

Prof. Dr. Mustafa Kemal Balci,

Chair Akdeniz University, School of Medicine, Turkey

Examples from Emergency Department

Dr. Mutlu Kartal, Akdeniz University, School of Medicine, Turkey
Examples from Intensive Care Units

Dr. Giilbin Arici, Akdeniz University, School of Medicine, Turkey
Clinical Pathways and Guidelines

Emine Kurt, Yeditepe University, istanbul, Turkey

Effect Of Clinical Care Maps On Efficiency And Cost

SAVAS Cigdem, Istanbul Bilim University, Istanbul, TURKEY

Speakers

INNOVATION IN RISK MANAGEMENT IN HEALTH CARE

Workshop 6.3 RISK MANAGEMENT PROGRAMS AND ROLE IN COST-EFFECTIVE QUALITY AND ACCREDITATION PROGRAMS

Dr. Mesut KOSEM,

Chair istanbul Bilim University, Istanbul, Turkey

Health Care Risk Management Application Example — Acibadem Health Group (Ahg)
Pekcan Nuriye — Acibadem Kozyatagi Hospital, Clinical Quality Improvement Supervisor, Turkey
Gebi Yusuf — Acibadem Kozyatagi Hospital, Technical Services Manager, Turkey
Kaya Yazici Ozlem — Acibadem Health Group, Clinical Quality Improvement Supervisor, Turkey
Working Process Of Newly Opened Pediatric Oncology/ Hematology ‘S Probable Risks Fall Down By Review Fmea Study
*Prof. Dr. Al Billent Antmen-Acibadem Adana Hospital, Turkey
*1lksen Kiling-Acibadem Adana Hospital, Turkey
**Beste Aydin-Acibadem Adana Hospital, Turkey
Decreasing Possible Risk Of Patient Safety In Process Of Operation Rooms’ Equipment Counting In Acibadem Fulya Hospital
Elif Sarac*, Ozlem Kaya Yazici**, Senel Siriici***, Siileyman Cirak***, Dr. Murat Kagikgi****
*Acibadem Healthcare Group, Clinical Quality Improvement Specialist, Turkey
**Acibadem Healthcare Group, Clinical Quality Improvement Supervisor, Turkey
***Acibadem Fulya Hospital, Manager of Nursing, Turkey
***Acibadem Fulya Hospital, Central Sterilization Unit Supervisor, Turkey

Speakers




****Acibadem Fulya Hospital, Anesthesiologist, Turkey

International Hospital’da Organ Nakli Siirecinde Hasta Giivenligi’ne Yansiyabilecek Risklerin Azaltiimasi

Ozlem Kaya Yazici®, Uzm. Dr. Erciment Grliler'2, Dog. Dr. Ulkem Cakir'2, Prof. Alihan Giirkan'2, Fatima Zehra Sipahi*
1Acibadem Saglik Grubu International Hospital Organ Nakli Merkezi, Istanbul, Turkey

2Acibadem Universitesi Tip Faklltesi, istanbul, Turkey

3Acibadem Saglik Grubu, Klinik Kalite lyilestirme Sorumlusu, Turkey

4Acibadem Saglik Grubu, Klinik Kalite lyiletirme Uzmani, Turkey

Reducing The Rsks Application Process Of Risk Reduction Of Transfusion Of Blood And Blood Components
Savas Elif, Kinatas Sema, Sav Sefa

Acibadem Healthcare Group Bakirkéy Hospital/ Istanbul, Turkey

15:15-15:30 | BREAK

15:30- 16:30 ::':r;zmations THE ROLE OF ACCREDITATION IN MEDICAL EDUCATION ON COST-EFFECTIVE QUALITY AND PATIENT SAFETY PROGRAMS
Dr. Ali M. Al Shehri, MD, FRCGP, AACHE, MFPH , President, Saudi Association for Public Health, Chairman, Community&
Speakers Environmental Health, Associate Professor, College of Medicine, College of Public Health and Health Informatics King Saud bin
Abdulaziz University for Health Sciences, Saudi Arabia
Controlling Cost of Quality ~An Example from Ancient Egypt
Prof. Dr. Hesham Negm, Cairo University, School of Medicine, EGYPT
20:00 Gala Dinner

13 Nisan 2013 - Cumartesi

Plenary INTERNATIONAL PERSPECTIVES ON REDUCING MEDICAL ERRORS THROUGH COST-EFFECTIVE AND COST BENEFIT
09:00- 10:30 .

Presentations STUDIES

Chair Prof.Dr. AI-ASSAF, MD, MPH

Executive Director, American Institute for Healthcare Quality, USA

Pharmacoeconomic impact of dose rounding for cancer therapy

Dr. Nagwa Ibrahim, Pharm D, FAIHQ, Clinical Pharmacist Specialist, PSMMC Adjunct , Saudi Arabia

Potentially Avoidable Readmissions

Dr. Nasir, M. Ibrahim, Head of Clinical Audit Department, King Fahad Medical City (KFMC), Riyadh Saudi Arabia

A Case Study On Healthcare Quality And Patient Safety Culture In A Secondary Care Hospital Of Nanded City, India
Dr. Shaikh Zuber. M., Dr. Sulaiman Al Habib Medical Group, Riyadh, Kingdom of Saudi Arabia

Care Without Harm — Our Journey Towards Quality and Safety

Dr. Siddiqui M. F., Mohammad Dossary Hospital, Al-Khobar, Saudi Arabia

Speakers

10:30 - 10:45 | BREAK

10:45-12:00 | CONCURRENT SESSIONS 7

Workshop 7.1 THE EFFECT OF COST CONTAINMENT MODELS ON PATIENT AND EMPLOYEE SAFETY

Chair Dr. Adem SEZEN;
Istanbul Bilim University, Turkey

Empowerment In Healthcare Organizations

Adem SEZEN; Istanbul Bilim University, Turkey

Derya DEMIR; Istanbul University, Turkey

Mesut Kdsem; Florence Nightingale Hospital, Turkey

Birkan Tapan, Istanbul Bilim University, Turkey

Saide Ozata, istanbul Bilim University, Turkey

Mobbing Experiences Of Health Workers: Case Of A Private Hospital

Akbas, Meltem, Cukurova University Adana School of Health, Adana, Turkey
Senoglu, Ayse, 112 Province Ambulance Service Quality Department, Adana, Turkey
Tekin, Taparli, Zulfiye, Private Adana Metro Hospital, Adana, Turkey

Gokyildiz, Sule, Cukurova University Adana School of Health, Adana, Turkey
Speakers Measuring Service Quality In Medical Sector With Servqual Method And An Application In Kanuni Training And Research
Hospital

ilknur AKYUZ, Infection Control Nurse, Trabzon Kanuni Research and ImplemeNtation Hospital, Turkey
The Role of Nursing shortage on Quality of Health Care, Nursing Staffing Plans.
Emine AKTAS* Oguz OZYARAL** Olcay YAVUZ***

* Manisa Salihli State Hospital, Manisa, Turkey

** Ass Prof, Okan University, istanbu, Turkey

* Manisa Salihli State Hospital, Manisa, Turkey

The effect of communication to the indiviaul performance

YUCEL Mehmet; Liitfiye Nuri Burat State Hospital, Turkey

Derya DEMIR; istanbul University, Turkey

Mesut Késem; Florence Nightingale Hospital, , Turkey

Adem SEZEN; istanbul Bilim University, Turkey

Recognitions And | Prof. Dr. Seval Akgiin, MD, PhD, Chairperson of the Conference, President, Society of Healthcare Academicians,_Baskent
11:30-12:30 Awards Closing University Hospitals Network, Chief Quality Officer , Turkey
Session Prof.Dr. AI-ASSAF, MD, MPH, Executive Director, American Institute for Healthcare Quality, USA



http://tureng.com/search/anesthesiologist

THE POSTERS

MANAGEMENT OF PSYCHOTROPIC AND NARCOTIC DRUGS FOR THE SAFETY OF
PATIENTS AND STAFF

Aysen Demircioglu*, Dr. Efe Onganer**, Aylin Altanlar Tiirker***, Ozlem Kaya Yazicr***
Acibadem Healthcare Group; *Patient Safety Supervisor, **The Asistant of Medical Director,
***Manager of Pharmacy Services, ****Clinical Quality Improvement Supervisor

HEALTH CARE AS A RISK MANAGEMENT TECHNIQUES JSA: THE NEWLY-OPENED PRIVATE HOSPITAL PRACTICE IN ISTANBUL

irem YiGITBASI, Ozgil OZKOG, Gigdem DIKMEN, Birkan TAPAN
Istanbul Bilim University, Turkiye

MEASURING SATISFACTION LEVEL OF INPATIENTS IN A TRAINING AND RESEARCH HOSPITAL

KOCOGLU Mehmet Akif, Istanbul Bilim University, Istanbul, TURKEY
UZEN Alperen Efe, Istanbul Bilim University, Istanbul, TURKEY
GUMUS Fatih, Istanbul Bilim University, Istanbul, TURKEY

TAPAN Birkan, Istanbul Bilim University, Istanbul, TURKEY

Healty Women And Prenatal Follow-up Cost Analysis

KARKIN Funda, ALTINKESER M. Aysegiil, AYDIN Aytekin, QZTURK Mustafa, BATUR Kifayet
TUAF ETIMESGUT MILITARY HOSPITAL/ ANKARA / TURKIYE

A PROBLEM THREATENING OUR HEALTH AND OUR POCKETS UNCONSCIOUS ANTIBIOTIC USAGE!

GEVIRME Gillgin
T.S.K. Etimesgut Military Hospital / Ankara /| TURKEY

Medical Waste Costs Reduces The Cost Of Cheap Solution Staff training

BATUR Kifayet, ALTINKESER M.Aysegiil L
TUAF ETIMESGUT MILITARY HOSPITAL/ ANKARA/ TURKIYE

VARIABLE COST ANALYSIS METHOD IN TERMS OF COST LEADERSHIP AT HOSPITALS: A PROCEDURE MODULE FOR SCROTAL ULTRASOUND

0zGULES, Selda/ Merzifon Military Hospital / Amasya/Turkey
ORHAN, Fatih/ Diyarbakir Military Hospital / Diyarbakir/Turkey
OZGULES, Biinyamin/ Merzifon Military Hospital / Amasya/Turkey
UZUNTARLA,Yasin/  GATA/ Ankara/ Turkey

RADYOLOJi HIZMETLERINDE KALITE MALIYETLERI

Serdal KECELI Ali ARSLANOGLU
Radyoloji Teknikeri, Hava Harp Okulu Reviri, Turkey
Uzm., Golciik Asker Hastanesi, Turkey

PATIENT SAFETY CULTURE AND MEDICAL ERRORS

KISMIR Sebnem, Istanbul Science University, Istanbul, Turkey
ASTAR Melek, Istanbul Science University, Istanbul, Turkey

LOGISTICS PROCESSES IN HEALTH INSTITUTIONS: MODERN MATERIALS MANAGEMENT PRATICES IN HOSPITALS

Yasin UZUNTARLA /GATA/ Ankara/ Turkey
Fatih ORHAN /Diyarbakir Military Hospital/ Diyarbakir/ Turkey
Semsettin VAROL /GATA/ Ankaral Turkey
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Prof.Dr. H. Seval
AKGUN

Prof. Dr. Seval Akgiin
Congress Chair

President, Health Academician Society, Turkey
Adjunt Prof. Oklahoma University, Health Science Institute, College of Public Health
Chief Quality Officer, Baskent University Hospitals Network

Professor Akgun is a Professor of Public Health in Baskent University School of Medicine and Oklahoma University, College of Public Health
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 expert and serving 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 international technical supports demonstrates the wide scope of her
interests in public health and her commitment to a comprehensive and holistic approach to health issues. She led a number of projects in the
Middle East and Mediterranean Region, Central and Eastern Europe including projects supported by World Bank, EU and WHO on system
reform and evaluation of alternative care delivery models and mechanisms, performance assessment, hospital surveying, patient care
outcomes assessment, migrant health, burden of disease among many more such projects. She also accumulated considerable experience
performing system assessment, capacity building and performance measurements of a variety of healthcare facilities in rural areas of
Azerbaijan, Saudi Arabia, Abu Dhabi and several other Middle East and 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 delivered 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 Azerbaijan; Professor Akgun was able to develop a country-wide accreditation and
licensing system. Professor Akgun completed a similar but much wider focus project for the Turkish Ministry of Health looking at the burden of
the top ten diseases on the economics of the healthcare system in the country in collaboration with the WHO.

As an international expert and heath service researcher, She has PhDs in Public Health and Community Nutrition. Postgraduate diploma on
epidemiology and quality in health care. Monitoring and evaluation of EU projects

She is evaluator on EU projects such as Marie Curie action, FP7 framework, food quality and safety, social innovation in public health etc.
Experience in project identification and management and quality expert in health care Quality

Quantitative research design, implementation and analysis, Certified as health organization surveyor on JCI accreditation systems, lead auditor
on on ISO 14001 Environmental Management System, HACCP, ISO 22000 Food safety management systems, OHSAS 18001 Occupational
Health and Safety Assessment Series and ISO 15189:2003 Medical laboratories.

Expert on development of staffing plans, expert on methodology of patient and employee satisfaction, quality of care and utilization surveys,
process and outcome management surveys, problem solving techniques etc. for health personnel. Experienced on need assessment studies
(e.g. health needs and health care demands of specific population groups.

Professor Akgun has been extremely active in the scientific presentation circles and has presented in excess of 200 presentations to a wide
range of audiences world-wide. She has published more than 250 articles, 140 presentations at international conferences 150 at national
conferences. 6 books, 11 book chapters, 175 international citations and 110 articles published in national peer-review journals on different
topics of Public Health and Quality in Health Care.

Awards; WHO Research Training Grant, Netherlands Fellowship Programme Grant for Technical Cooperation, DAAD grant, TUBITAK, MTEC
grants, Leonardo Da Vinci, Erasmus efc.

Prof.Dr. AFF
AL-ASSAF
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Co-Chair

Prof. A.F. Al-Assaf, MD, MS, MPH

Executive Director

AMERICAN INSTITUTE FOR HEALTHCARE QUALITY
and Chief Technical Advisor

AMERICAN GULF INTERNATIONAL, LLC

BUSINESS INTERESTS:

Healthcare Quality (including accreditation, certifications and credentialing)

Performance Measurements (including KPI's, Balanced Score Cards, Six Sigma, Lean, etc.)
Strategic Planning and Management

System Assessment and development (including gap analysis and business process mapping)
Academic Services (education, degree program dev. and mg't., accreditation, and administration)
APPOINTMENTS AND POSITIONS:

(University of Oklahoma Health Sciences Center; Jan. 1988 - Mar 2013)

Regents’ Professor

Presbyterian Health Foundation Presidential Professor of Public Health

Associate Dean for International Health

Professor and Director, Interational Public Health Program

Co-Director, Executive Healthcare Training Academy

Past and Current Consulting Appointments

WHO, UNDP, UNICEF, USAID, US Air Force, several state and national agencies in the USA, as well as Ministries of Health and other
govermnment agencies in several countries in MENA including GCC region, S.E and Central Asia, Europe, and N. America. Also served as visiting
professor to Universities in US, Tunisia, Egypt, Saudi, Lebanon, UAE, Malaysia, Cyprus, and Turkey.
EDUCATION:

CQA (Certified Quality Analyst), Quality Assurance Institute.

M.P.H., University of Oklahoma

DCTM, University of London, Cardiothoracic Institute

M.S., University of London, England

M.D., University of Baghdad Medical College, Iraq

CERTIFICATIONS:

DHCA (Diplomate in Healthcare Administration by American Academy of Medical Administrators)
FAAMA (Fellow of the American Academy of Medical Administrators)

FRSH (Fellow of the Royal Society of Health)

FAIHQ (Fellow of the American Institute for Healthcare Quality)

Member of Delta Omega Honor Society of Public Health

Member of Phi Delta Phi Honor Society of Graduate Studies

PUBLICATIONS AND RESEARCH GRANTS/CONTRACTS



Books

Published 13 textbooks on Healthcare Quality and Accreditation

Refereed Publications (including scientific articles, book Chapters, abstracts and Monographs)
Published about 170 publications

Presentations

Presented more than 300 national and international lectures, workshops and seminars
Grants/Contracts

Directed more than 50 national and international grants and contracts totaling more than $9 Millions
AWARDS AND HONORS

Received more than 80 awards and honors including Who's Who in America and the World.

Prof. Dr.
David Ingleby
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Prof. Dr. David Ingleby
Centre for Social Science and Global Health, University of Amsterdam,

Emeritus Professor of Intercultural Psychology at Utrecht University, The Netherlands

David Ingleby is a researcher at the Centre for Social Science and Global Health, University of Amsterdam, The Netherlands and is Emeritus
Professor of Intercultural Psychology at Utrecht University. Before moving to the Netherlands in 1982 he worked for the Medical Research
Council in Cambridge and London, as well as lecturing at Cambridge University. In 2007 he was Willy Brandt Memorial Professor at the School of
International Migration and Ethnic Relations, Malmé University.

His main fields of research are health and social care in multicultural societies, forced migration and health, and child development in different
social and cultural contexts. He has been involved in many Europe-wide collaborative projects on migrant health and has recently acted as
Consultant to the Council of Europe’s Expert Committee on Mobility, Migration and Access to Health Care, as well as advising the WHO Regional
Office for Europe on migration- and ethnicity-linked health inequities and irregular migration.

Web page: http:/www.uva.nl/profiel/j.d.ingleby

Dr. Antonio
Chiarenza

Dr. Antonio Chiarenza
Coordinator, WHO-HPH Task Force On MFCCH Regional HPH Network Of Emilia
Leader OF HPH-TFMFCCH HPH Regional Network Of Emilia-Romagna, Italy

Antonio Chiarenza works with the Local Health Authority of Reggio Emilia in Italy, where he is responsible for the Research and Innovation
Department. His research interests have focused on health promotion, migrant health, and community health.Antonio leads the international
WHO-Health Promoting Hospitals’ Task Force on Migrant-Friendly and Culturally Competent Healthcare and the Coordinating Centre of the
Regional Health Promoting Hospitals Network of Emilia-Romagna. He is a member of the core group of the Management Committee of Action
ADAPT (Adapting European Health Systems to Diversity) funded by the European Cooperation in the field of Scientific and Technical Research
(COST). He has published articles and has presented papers on the issue of migrant's health care in national and international journals and
conferences. At present, he coordinates the international project on the development of Standards for Equity in Health Care for Migrants and
other Vulnerable Groups. Antonio Chiarenza received his Doctorate in Sociology from the University of Leicester(UK).

Dr. Rashid bin
Khalfan Al Abri

()

Dr. Rashid bin Khalfan Al Abri,
Director,Quality & Development Directorate ,
Sultan Qaboos University Hospital, OMAN

Qualifications: MD, FRCS, MBA

Current positions:

Senior Consultant otolaryngologist

Head ENT Division, Department of Surgery

Director, Development & Quality

Sultan Qaboos University Hospital

And; Program Director of ENT post-graduate specialty training
Acting Director, Planning and Research

Oman Medical Specialty Board

Associate editor, Sultan Qaboos Medical Journal

Member of editorial board, Oman Medical Journal

Associate Editor, Pan-Arab Rhinology Society (PARS) Journal
Vice President, Oman Medical Association

Vice- president of Oman Otolaryngology society

Amir A. Khaliq,
PhD, MBBS, MSc,
MSHS

Assoc.Prof. Dr. Amir A. Khalig, PhD, MBBS, MSHS, MSc
Department of Health Administration and Policy
University of Oklahoma Health Sciences Center,
College of Public Health, USA

Currently a tenured Associate Professor in the Department of Health Administration and Policy at the University of Oklahoma Health Sciences
Center, College of Public Health, Dr. Khalig has more than thirty years of experience in healthcare delivery, public health and health services
research. A former physician from Pakistan, Dr. Khaliq earned Master of Science degrees in public health and health services from the
universities of London and California in 1986 and 1991 and a PhD in Health Administration from the University of Toronto in 1996. Prior to joining
the University of Oklahoma Health Sciences Center in 2000, he worked as a Community Health Specialist at Shore Health System in Easton,
Maryland and as Epidemiologist/Deputy Health Officer in Kent county, Maryland. Dr. Khaliq also served as an Adjunct Assistant Professor in the
Department of Epidemiology and Preventive Medicine at the University of Maryland, Baltimore from 1997 to 2001. Dr. Khaliq has published a
number of research articles in peer reviewed journals on topics related to health services management and healthcare financing. Earlier in his
career, he also published articles on the epidemiology of infectious diseases such as malaria. At the University of Oklahoma Health Sciences
Center, Dr. Khaliq has taught courses in Operations Research, Comparative Health Systems, U.S. Health Care System, and Managerial
Epidemiology



Prof. Hesham

Prof. Hesham Mohamed Ahmed Negm
Cairo University, School of Medicine, EGYPT

Mohamed Ahmed
Negm, Born 23/10/1954 in Giza Egypt, Married, have 2 children.

Graduated from the Faculty of Medicine ,Cairo University.
Professor of Otorhinolaringology , Faculty of Medicine , Cairo University since 1994.
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.
Representative of the European Academy of Sleep Medicine.
Co-editor of the Egyptian ORL journal.
Co-editor of the Egyptian journal 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.
Member of editorial board international committee of the 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 editorial board of the Journal of Laryngology and Voice.
Honory member of the Kazakhstan rhinological society.
Honory member of the Bulgarian rhinological society.
Honory member of the Indian Voice association.
Board member of the Egyptian Red Crescent in Giza.
Author of 46 papers published in different medical journals.
Director of the conference center and museum, Faculty of medicine, Cairo University.
Consultant in many governmental and private hospitals.
Participated in many congresses, symposia, meetings, and courses allover the world, as a guest speaker, Faculty member, Jury member, chairman, and
organizer.
Member of Gezira sporting club.
Member of National sports club.
Dr. Abdullah EDDALL ,

Dr. Abdullah Chief Medical Officer, Mohamad Saleh Basharahil Hospital, Makkah, SAUDI ARABIA

EDDAAL
£ After completion his medical study in Morocco, Dr Eddaal joint the university of Paris and obtained his degree in Hematology , his is the medical
1:’ Director in M.S.Basharahil hospital Makkah Saudi Arabia , Dr Eddaal is as well the chief consultant and advisor for quality and patient safety
B~ program , he obtained several additional certification in quality and accreditation , with his leadership talent he leaded the hospital in national
“‘ accreditation and certification events, he contributed in several national and intemational events in hospital and quality management
Dr. Dina Dr. Dina BAROUDI,
BAROUDI, Director, Anesthesiology and Patient Safety and Quality Department, M. Basharail Hospital , Makkah, KINGDOM OF SAUDI ARABIA

Dr Dina N.S.Baroudi , MD, PhD, CPHQ is a chairperson of anesthesia department and intensive care as well as the quality and Patient safety
Director in M S Baharahil hospital in Makkah Saudi Arabia , after completing her Medical study in the university of Aleppo —Syria , Dr Baroudi
joined the University of Hanover Germany and obtained her Facharzt in anesthesia , hence she is confronted with high risk area such as
Anesthesia and intensive care Dr Baroudi obtained additional credential from American institution in Hospital accreditation , Risk Management
and become a certified professional in healthcare CPHQ . she is an active member of several medical and quality association not limited to the
American society of quality ASQ , Interational society of quality ISQUA ,Saudi, American , Syrian Anesthesia society , her passion to patient
safety is translated in several indexed published articles , she is a member of the patient safety basics training program which is supported from
the WHO .Dr Baroudi is a well known speaker in international patient safety events , her work on patient safety solution on surgical safety
checklist implementation is well recognized , Additionally Dr Baroudi is a reviewer in anesthesia essay and research journal the official Pan
Arab anesthesia journal.

Ibrahim M. Nasir,
MD

lbrahim M. Nasir, MD
Chairman of Clinical Audit Department at King Fahad Medical, Riyadh, Saudi Arabia.

Ibrahim Nasir is Chairman of Clinical Audit Department at King 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 from the
American University of Beirut, Lebanon and completed Residency Training in Internal Medicine at Northwestern University, Chicago, ll. U.S.A.
and Fellowship training in Cardiology at Loyola University Maywood, Ill. U.S.A.,

Dr. Nasir had a long career as a practicing cardiologist with the Saudi ARAMCO Medical Organization Dhahran, Saudi Arabia (1978 — 2003).
He occupied several leadership positions in ARAMCO Medical Organization as Chief of Internal Medicine and Cardiology Department and
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.

Assist. Prof. Dr.
Ahmat Kutawi
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Dr. Ahmed Al-Kuwaiti
Dean, Quality and Academic Accreditation University of Dammam, Kingdom of Saudi Arabia

Dr. Ahmed Al-Kuwaiti is a Quality Consultant 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 models and
techniques, accreditation by JCI Accreditation standards, and NCAAA for Higher Education, as well as leadership and professional
development.

Dr. Ahmed Al-Kuwaiti is an experienced leader in establishing many organizations and establishments of programs in various Healthcare
organizations and Higher Educational institutions.

He is the Middle East Regional President of the Association of Healthcare professionals and Board Member of three Intemational Journals,
namely: International Journals of Medicine, International Journal of Primary Healthcare and International London Journal 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.Arild Aambg

Arild Aambg
NAKMI, Soesterhjemmet , Ullevaal University Hospital, Norway

Dr.Aambg who got Honors’ degree in Medicine 1975 and Certified NLP Master Practitioner since 1987 ,is the founder and leader of “Workshop on
Primary Health Care” 1994 — 2004, a project aiming at developing methods for health promotion which are experienced as meaningful in a multi-
cultural setting., As assistant director of Norwegian Center for Minority Health Research since 2004, Dr.Aambg has worked on national strategies
for health promotion and clinical work among immigrants. Dr.Aambg is working as an assistant director Norwegian Center for Minority Health
Research (NAKMI) since 2004 and an acting director of NAKMI since 2007. Through his professional life he managed workshops and worked as
a head of some health service departments.

Ursula Karl-
Trummer, PhD,
MSc

Dr Ursula KARL- TRUMMER; PhD, MsC

Born 1967 in Austria, Studies of Sociology and Political Science. PhD with a Thesis on "New Paradigms and Traditional Role-Models" Enabling
Factors and Obstacles for/to a Patient Oriented Health Care", MSc for Organisational Development and Counselling.

From 1993 to 1996 Junior Scientist at the Institute for Applied Sociology, Vienna, and 1995-96 at the University of Erlangen-Nimberg, Germany,
Department for Sociology and Social Anthropology

From 1998 to 2008 Researcher at the Ludwig Boltzmann Institute for Sociology of Health and Medicine (LBISHM), WHO-Cooperation Center
(www.univie.ac.at/lbimgs), from 2000 member of the steering board.

From 2008 to 2011 Head of Center at the Center for Health and Migration at the Danube University Krems, Austria.

Since 1996 Executive Director of the Trummer&Novak-Zezula OG (SME), research and counselling in the field of sustainable health care
systems and organisational development.

Lecturer at various Universities, Independent Expert to the European Commission, Consultant for the German Ministry for Education and Science
and the Norwegian Research Council.

Main fields of research in Migration and Health, Organisational Development, Sustainable Development of Health Care Organisations and
Healthy Settings, and Transdisciplinary Research.

Manal Bouhaimed
MBChB, PhD,
FRCS(Edin)

Manal Bouhaimed
Assistant Professor Dr. Department of Community Medicine And Department Of Surgery.,
The Health Sciences Center In Kuwait University, Kuwait

Ophthalmologist & vitreoretina specialist, Assistant professor with joint appointment in the department of community medicine and department of
surgery, Coordinator of ethics teaching at the health sciences center in Kuwait University (faculties of medicine, dentistry, allied health and
pharmacy)

Manal Bouhaimed is the member of the national committee of research ethics in Kuwait and health sciences center IRB. She is the coordinator of
the undergraduate research committee as well as the head of steering committee to introduce a master program in public health (MPH) to Kuwait
University. Manal Bouhaimed is also working as UNESCO consultant to establish a data base of ethics committees and ethics experts in the Gulf
Cooperation Countries (GCC).

Assoc. Dr. Ali M.
Al Shehri, MD,
FRCGP, AACHE,
MFPH

(zgf)

Assoc. Dr. Ali M. Al Shehri, MD, FRCGP, AACHE, MFPH ,

President, Saudi Association for Public Health,

Chairman, Community & Environmental Health,

Associate Professor, College of Medicine, College of Public Health and Health Informatics King Saud bin Abdulaziz University for Health
Sciences, Saudi Arabia

More than 20 years experience in leading positions in medicine and health care, primary care, public health,medical education and healthcare
management. Such positions include Consultant Family and Community Medicine since 1992; Founding Executive Director of PHC (Kingdom-
wide) National Guard Health Affairs Saudi Arabia; Founding Director of National Guard Comprehensive Clinic; Chairman, Family & Community
Medicine, KAMC; Founding Director of Accreditation Recognition and Committee of the Saudi Board in Family and Community Medicine;
Founding Member of the Saudi Board in Family & Community Medicine, Founding Faculty Member, College of Medicine, King Saud bin
Abdulaziz University for Health Sciences (KSAU-HS); Founding Chair, Public Health, KSAU-HS; Chair, Community & Environmental Health,
KSAU-HS; Postgraduate Tutor, Department of General Practice, University of Liverpool.

Published more than 40 publications in peer-review journals nationally and internationally; one chapter in international book; Winner of the
European Prize in Research in General Practice (SIMG-JFR, 1991);Distinguished Member of Faculty of Public Health (UK)2012, Served as
member, editorial board of SMJ & BJGP; Received many appreciation letters and certificates. Also served the Community in a number of leading
positions and projects. This includes Deputy President of Imam Mohamed bin Saud Charity Organization, Founding Member of Society of
Community education and Rehabilitation. Elected President, Saudi Association for Public Health (SAPH).

Dr. M.F. Siddiqui
MBBS,

Dr. M. F. Siddiqui, MBBS, FRCS (England), FICS (USA), is a Consultant Surgeon / and
Chief of Surgery of Mohammad Dossary Hospital (MDH) in Al-Khobar, Saudi Arabia.

He has been with the hospital for the last 32 years where he has been privileged to be its former Assistant Medical Director and Medical Director,
Director of Medical Affairs and Director of Quality Management, as well as being a member of almost all the Committees, hospital-wide.

Prior to moving in the Middle East, Dr. Siddiqui worked in various NHS Hospitals in England for 12 years.

His extensive medical experience is in Thyroid and Breast Surgery, Laparoscopic Surgery (gall bladder, appendix and treating diseases of the
colon, rectum and anus), Urology and all other major surgeries. He offers competent advice on complicated cases and referral to famous
institutes in the Kingdom, England or USA, if necessary.

He has authored and written scholarly works which aimed to educate his patients of different nationalities about various topics: ‘Arabic for
Hospital Staff, * Survey of Spoken Arabic’, ‘Haemorrhoids, Fissure, Fistula’ and the ‘MDH Pharmacopoeia’.

Dr. Siddiqui is from England where his wife and four daughters are based.

Assist. Prof. Dr.
Khaled Al-Surim
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Assist. Prof. Dr. Khaled Al-Surim
Department of Health Systems and Quality Management,
College of Public Health and Health Informatics, King Saud ben Abdulaziz University for Health Science, Saudi Arabia

Dr Khaled Al-Surimi is currently an Assistant Professor, Health Systems and Quality Management Department, College of Public Health and
Health Informatics. King Saudi bin Abudulaziz University for Health Sciences, Saudi Arabia. He is also Assistant Professor at community
Medicine and Public health Department, Faculty of Medicine and health sciences, Yemen. Furthermore Dr Al-Surimi is an international health
consultant in health systems development and quality management and has worked for a number of international organizations interested in
health development such WHO, Wordbook, EC, among others.



Dr. Nasir Warfa,

Dr. Nasir Warfa, PhD

PhD Barts & The London School of Medicine and Dentistry,

Queen Mary University of London, UK
Centre for Psychiatry, Wolfson Institute of Preventive Medicine, Barts and The London School of Medicine and Dentistry, Queen Mary University
of London,
Education , Nov 2000-March 2006: PhD in Mental Health. European Centre for the Study of Migration and Social Care, School of Social Policy,
Sociology & Social Research, University of Kent.
He is currently working as Senior Lecturer at Queen Mary University of London
Some of his appointments are given below;
Appointments
April 2009-2012 Associate Editor, World Association of Cultural Psychiatry Newsletter.
June 2007-2010  Editorial Board Member, Drugs & Alcohol Today.
May 2007-2010 ~ Member of Management Committee on Health of Migrants in Europe (HOME).
Aug 2006-2009  Academic Board Member, School of Medicine & Dentistry, QMUL.
Nov 2006-2009 Editorial Board Member, International Journal of Somali Studies.
Oct 2005- 2006 Former Member of the UK National Refugee Integration Forum (Health group).
Nov 2003-to date  Member of Postgraduate Taught Course Committee, QUUL

Prof. dr. Alex Prof. dr. Alex Papilaya, DTPH

Papilaya, DTPH

Prof. dr Papilaya is an expert in health service management, planning and evaluation. His major work was done in improving hospital quality, efficiency,
patient safety and efficiency.

Prof. dr Papilaya is the Director of the Indonesian Foundation for Better Health and Country Representative for the Dreyfus Health Foundation, New York.
The Foundation does Problem Solving for Better Health and Hospitals. He has improved the quality of over 150 hospitals in Indonesia, 3 in Vietham and 25
in Lesotho, Africa.Prof. dr. Papilaya was the Director for the Graduate Studies on Hospital Administration, University of Indonesia

Prof. dr. Papilaya has served as the Head of the Maintainance Department, RS Citomangunkusumo, Jakarta, Indonesia, the largest public and teaching
hospital in Indonesia. Prof. dr Papilaya has been Associate Professor at the School of Public Health, Boston University since 1987 and teaches at the
under graduate, graduate (School of Public Health) and doctoral degree level courses.Prof. dr. Papilaya was Dean of the Faculty of Public Health
University of Indonesia. He is very familiar with research, education and training in health and hospital administration and is part of several networks in
Indonesia and at international level.Presently he is founder and shareholder of PT. CURE International Indonesia, a foreign investment company, based in
Pittsburg, USA. The aim of the company is to improve quality of hospitalsin Indonesia to reach international standards.

He was the Director of the Tobacco Control Support Center of the Indonesian Public Health Association organizing 52 anti tobacco organizations in
Indonesia.

Prof. dr. Papilaya has done assignments for the World Bank, WHO, US-AID, UNICEF, JICA, ADB, AUSAID, UNFPA and the private sector. He did
projects for the Ministry of Health, the Indonesian Family Planning Coordination Board, in several provinces and districts.

Prof. Dr. Nevzat
KAHVECI
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Nevzat Kahveci MD, PhD
Professor of Physiology, Uludag University School of Medicine Department of Physiology, Gorukle, 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 University School of Medicine; a member of the Board of Accreditation

2003-2008 Uludag University School of Medicine; a member of Postgraduate Medical Education

Executive Committee

2005-2008 Uludag University Health Sciences Institute Board of Directors

2006-2008 Uludag University Health Organization; Vice Medical Director;

2006-2008 Uludag University Health Organization; a member of Quality and Accreditation

Committee for Joint Commission International Accreditation

2006-2008 Uludag University Health Organization; a member of Quality Improvement and Patient Safety Committee
2006-2008 Uludag University Health Organization; a member of Governance, Leadership and Steering Team
2006-2007 Uludag University Health Organization; a member of Facility Management and Safety Team

2007-2008 Uludag University Health Organization; responsible for Facility Management and Safety Team

2007 - Uludag University; a member of Local Ethics Committee of Animal Experiments

2008 - Uludag University School of Medicine; a member of Experimental Animal ,Breeding and Research Center for the Application of the
Board

2011-  Uludag University School of Medicine; a member of Board

Dr. Giirbiiz
AKGAY

Dr. Giirbliz AKCAY

Pediatrician, Mugla Association of Public Hospitals, The Secretary-General.

Dr. Girbliz AKGAY works as Hospital Chief of Medical Staff and Pediatrician since 2005 in Servergazi State Hospital. He graduated from Istanbul
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 sustainable improvements and
advances in patient-oriented, reliable service for the provision of care and treatment. He started as General Secretary at Association of Public Hospitals
since November 2011.

PATH 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 hospitals .

Integrated Management System Built in Servergazi State Hospital. These systems, EN ISO 9001:2008 Quality Management System, TS 18001:2008
Occupational Health and Safety (OHS) Management System and ISO 10002:2006 Customer Satisfaction Management System in accordance with
established standards and requirements as defined in IMS-Integrated Management System.

Dr. Giirbliz Akcay, the institution is currently preparing the infrastructure of the ISO 27001 Information Security Management System. JCI 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 system in the development of local programmers. In this study, even after the
PACS systems in our country reach the district level hospitals have. Nowadays, he works as consultant for document management system, mobile
medicine and telemedicine projects.

Quality and Accreditation of the training related to: Total Quality Management, EFQM and Self-Assessment, Failure Mode and Effects Analysis Training,
Occupational Health and Safety (OHSAS) Risk Rating and Assessment Training, Customer Satisfaction Management System ISO 10002:2006, TS
18001:2008 Occupational Health and Safety Management System Foundation and Internal Research and Training, ISO IEC Information Security
Management System Foundation and Internal Research and Training, the team Teaching Excellence Model.
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Prof. Dr. Mustafa Kemal BALCI
Professor, Division of Endocrinology & Metabolism, Department of Internal Medicine,
Akdeniz University Medical Faculty Dean, ANTALYA

Education

Fellowship in Division of Endocrinology & Metabolism, Ankara University Medical Faculty, Ankara, Turkey; 1994

Research assistant in Department of Intemnal Medicine, Ankara University Medical Faculty, Ankara, Turkey; 1992

Medical Doctor (M.D.), Hacettepe University Medical Faculty, Ankara, Turkey; 1984

Positions Held

2003-date; Professor of Endocrinology & Metabolism, Department of Internal Medicine: Medical Faculty of Akdeniz University, Antalya, Turkey
1998-2003 Associated Professor of Endocrinology & Metabolism, Department of Internal Medicine: Medical Faculty of Akdeniz University,
Antalya, Turkey1996-date Assistant of Medical Director of Akdeniz University Hospital, Akdeniz University, Antalya, Turkey

Assistant Prof.
Dr. Cem DIKMEN

Assistant Prof. Dr. Cem DIKMEN
Istanbul Bilim University, Turkey

1960, born in Istanbul.

1981, completed the Faculty of Business Administration in Istanbul University.

In 1982, he started to work as a research fellow in the Department of Management and Organization in the Faculty of Business of Istanbul
University

Same year, he completed his master’s degree from the Department of Management and Organization in the Faculty of Business of Istanbul
University

In 1984, he became the Head of Hospital Management and Organization Department in the Institute of Social Sciences in Istanbul University
In 1990, he got his doctoral degree from the department of Management and Organization in the Faculty of Business of Istanbul University

In 1992, he became associate professor in the Faculty of Business of Istanbul University.

2003-2006, he worked as the Secretary of the Institute of Business Economics in the Faculty of Business in istanbul University.

2005-2006, he was the Head of Logistics in the School of Transport and Logistics in Istanbul University.

In 2009, he started to work in the Department of Management of Health Institutions in the High School of Health in istanbul Bilim University
2009-2011, he worked as the Deputy Manager of the Institute of Social Sciences in istanbul Bilim University

In 2009, he was also the Manager of Vocational Higher School of Health Services in Istanbul Bilim University.

In 2011, he was the Deputy Manager of the Higher School of Helath in Istanbul Bilim University.

In November 2011, he became the Deputy Manager of the Higher School of Health in Istanbul Bilim University.

Now, he is still the Head of the Department of Healthcare Management in the Higher School of Health in Istanbul Bilim University, manager of the
Higher School of Heathcare Services, and Deputy Manager of the Higher School of Health.
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Guler CAKMAK, M.B.A
Marmara Unv. Prelector,Arel Unv. Arelsem Prelector, Eog-Tse Auditor, Turkey

EDUCATION:

1990 - 1994 Graduated From Istanbul University Florence Nightingale High Level Nursing

2000 March, JCI “Accreditation Standards” Participation Certificate

2003 May, IQ Quality Consulting “ Accreditation Standards” Certificate

2003, “EOQ Quality Auditor” And “TSE Auditor” Certificate

2003, Marmara University Health Education Faculty, “Hospital Director” Certificate

2005-2008, Graduated From Beykent University MBA Program “Hospital And Healthcare Corporations Management”

EXPERIENCE:

1993-1999, Florence Nightingale Hospital Responsible / Coordinator

2000-2006, Memorial Hospital Patient Relation Manager / Quality Auditor / Quality Coordinator

March 2001 had preaudit In Memorial Hospital

March 2002 had accredited In Memorial Hospital, the first accredited hospital in Turkey

After 2003, “EOQ Quality Auditor” And “TSE Auditor” Certificate, had surveys almost 10 National Hospitals until 2009.

Since 2000 In Memorial Hospitals (2 hospital) , Medicalpark Health Group Hospitals (13 Hospitals) had surveys for self checking and cooperated all
surveys for this hospitals.

Worked With The Team, Started The First Accreditation Studies In Turkey. Triennial Survey In Memorial Hospital, April 2005 Re-accredited With high
success , Considerable Degree Throughout The World

In 2006 The Most Widely-known Successful Hospitals In America Analyzed Quality Studies In These Hospitals For About One Month

Miami Children, Methodist, N.W Memorial, Cleveland Healthcare Group and the others.

January 2007 had started In Medicalpark Hospitals Group as a Director of Quality and Improvement

Medical Park Bursa And Bahgelievier Hospitals Were Conducted JCI Preaudit In November 2007. Medicalpark Bursa, Bahgelievler, Goztepe and Antalya
Hospitals had accredited from JCI Accreditation in 2008 November and December. Medicalpark Goztepe and Antalya Hospitals had this success without
preaudit.

Set Up ISO 9001:2000 Quality Management System In Pay Hospitals. Surveying The Other Healthcare Organizations As TSE Auditor.

2008 Set Up ISO 9001:2008 Quality Management System in Fatih Medicalpark Hospital

Experience 6 Times JCI Accreditations surveys, 3 Times JCI Preaudit Surveys And 10 Times 1SO 9001:2000 and 1 Time ISO 9001:2008 Quality
Management System Surveys. November 2009 started to give courses about Accreditation Standarts for Hospitals, Patient Safety and Staff Safety in
AREL University, Between January 2007 — November 2009 gave educations to almost 2000 staffs in 13 Hospitals of Medicalpark Group about
Accreditation Standarts for Hospitals, Patient Safety, Staff Safety, Total Quality Managemet, ISO 9001:2000, ISO 9001:2008, Patient Relationship
Management and Quality Systems for Hospitals, etc.

Giilbin ARICI, MD
Associate
Professor

Giilbin ARICI, MD, Associate Professor

She was born in Ankara at 1966. She was graduated from Hacettepe University Medical Faculty at 1991. She worked as a general practioner
from 1991 to 1995. She was worked as a resident at department of Anesthesiology in Siyami Ersek Thorasic and Heart Surgery Hospital
between 1995-1997 and at Akdeniz University Medical Faculty deparment of Anesthesiology and Reanimation between 1997-2000. She worked
as a asistant professor in same hospital between 2000-2009 and as an associate professor until today from 2009.

She was married. She have two children.
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ERDEM,

Dr. Ozgiir ERDEM, Community Health Services,
Education Officer, Turkey Public Health Agency, Turkey

Specialist Dr. Ozgiir Erdem was graduated from Ankara University, School of Medicine in 2001. Then he worked ar primary health care level health care
facilities till 2003. He did his PhD on public health between the years 2003-2007 and worked as a research assistant at Baskent University School of
Medicine, Department of Public Health. He was the director in Provincial Health Directorate between the years 2008-2011 and since 2011, he is working at
Ministry of Health, Ankara headquarter.
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PATIENT-CENTERED CARE; THE WAY TO REDUCE HEALTH INEQUALITIES AND COSTS

Chair

Prof.Dr. AI-ASSAF, MD, MPH, Chairperson of the Conference,
Executive Director, American Institute for Healthcare Quality, USA

Speaker

Patient-Centered Care: The Way To Reduce Health Inequalities and Costs and Improve Patient Safety

Prof. Dr. J.D. Ingleby,
Centre for Social Science and Global Health, University of Amsterdam,

Emeritus Professor of Intercultural Psychology at Utrecht University, The Netherlands

‘Patient-centered care’ means different things to different people, but common to all these interpretations is a rejection of the idea that ‘one size fits all’.
The fundamental assumption is simply a matter of common sense: that health care should take account of the needs, wishes, capabilities and
characteristics of the patient. After examining how the modermn notion of patient-centered care has arisen, this presentation will discuss how it applies to
health inequalities and show how, quite apart from considerations of medical ethics and social justice, hard-headed economic arguments can be used
to persuade health care providers to work in a more ‘patient-centered’ way.

The relevance of patient-centered care to health equity follows from the fact that many of the characteristics of patients are related to their
membership of a group or their position in society. A purely individualistic interpretation of patient-centeredness is therefore too limited, because it loses
sight of the social context. Moreover, when care is not sufficiently responsive to the characteristics of a particular group, inequities or disparities will
arise in health care for that group. In this way we see that the notions of ‘cultural competence’ or ‘diversity sensitivity’ are closely linked to ‘patient-
centered care’.

Patient-centeredness also emphasizes the importance of good communication, which involves recognizing for some groups of patients that
it may be necessary to use a professional interpreter or a ‘cultural mediator’ in order to overcome barriers of language and culture. We know how
important this is for treatment adherence and patient safety, yet in times of financial hardship, interpretation and translation services are often the first to
be cut back.

The final part of this talk will consider the economic dimension of the notions discussed above. Managers and policymakers often regard
patient-centered care or responsiveness to diversity as ‘fair-weather issues: money can be spent on them when times are good, but when cash is short
service providers are supposed to concentrate on their basic tasks. The point is, however, that carrying out these basic tasks without the necessary
competence and responsiveness may the more expensive option. Poor rapport with patients, misunderstandings and errors undermine the cost-
effectiveness of care. Discrepancies in the quality of care provided to certain groups — whether they are migrants, ethnic minorities, children, the elderly,
those with limited education, users of different languages or whatever — represent a waste of costly resources and leave the groups in question unable
to function properly as members of society. The question is therefore not whether we can afford patient-centeredness, but whether we can afford to
blunder on without it.
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FROM INTERNATIONAL PERSPECTIVE COST EFFECTIVE PROGRAMS FOR IMPROVEMENT OF PATIENTS AND EMPLOYEE SAFETY

Chair

Prof. Dr. Seval Akgiin, MD, PhD, Chairperson of the Conference, President, Society of Healthcare Academicians, Baskent University Hospitals
Network, Chief Quality Officer , Turkey

Speakers

The Impact of Electronic Medical Records on Healthcare Quality and Patient Safety

Ass.Prof. Dr. Amir A. Khalig, PhD, MBBS, MSHS, MSc
Department of Health Administration and Policy University of Oklahoma Health Sciences Center,
College of Public Health, USA

Electronic Medical Records (EMRs) have been widely used in some of the European and Asian countries for a decade or more. In the U.S. the use of
EMRs in both inpatient and ambulatory care settings is a relatively recent development. In the last 4-5 years the federal government has aggressively
promoted the use of EMRs by introducing powerful economic incentives and punitive actions linked with measurable implementation goals and
timelines to attain “Meaningful Use”. Aside from anticipated long term impact on overall cost of healthcare, the nationwide push for the use of EMRs
stems from projected improvements in quality and patient safety. The advocates of nationwide implementation of EMRs argue that the use of EMRs in



all settings of care allows for coordinated care, avoidance of medical errors, timely alerts to ward off serious consequences of prescription drugs, and
instantaneous access to patient records regardless of the location of care.So far, the evidence regarding the impact of EMRs in improving quality,
achieving operational efficiencies, and enhancing patient safety is mixed. Both patients and physicians remain unimpressed and skeptical. Patients are
concerned about the security of medical records and have mistrust of the government. Physicians worry about continuing costs compounded with
ongoing technological challenges. The question for policy makers and providers is whether the implementation of EMRs will overtime result in
significant gains in quality and patient safety to offset the upstream and ongoing costs of technology. The experience of other countries in this regard
might shed some light on this policy debate.

Is there a case for integrating Primary care and public health in S.A?

Dr. Ali M. Al-Shehri, MD, FRCGP, AACHE, MFPH
President, Saudi Association for Public Health, Chairman, Public Health, CPHHI, Associate Professor, College of Medicine, King Saud bin
Abdulaziz University for Health Sciences, National Guard Health Affairs, Kingdom of Saudi Arabia

In 2010, a committee was tasked by Institute of Medicine (IOM) to look into the integration of primary care (PHC) and public health (PH) in U.S.A. The
IOM was responding to a request from Centers for Disease and Control (CDC) as well Health, Resources and Services Administration (HRSA) to
provide ‘recommendations on how they, as national agencies could work collectively to improve health through the integration of primary care and
public health”. What does this mean for PHC & PH in Saudi Arabia (SA)? What is the lesson for SA?

In SA, primary care (PHC) was established in 1982 while public health (PH) as organized service starts to emerge over the last three years only.
However, now there is a strong movement towards accreditation of PHC by the Central Board of Accreditation for Healthcare Institutions (CBAHI) and
towards establishing more PH services and programs.

So, it is important at this stage of development to look into the complementary nature of PHC & PH in S.A and learn from the experience of developed
countries with the purposes of improving people health, enhancing effectiveness of health care and reducing costs.

This paper highlights major developments in PHC and PH in SA and look into how these two important services can complement each other and
integrate to fulfill their potentials taking in consideration experience of USA and the strong movement towards accreditation of PHC.

LEADERSHIP IN HEALTH CARE

Rashid Al-Abri MD, FRCS, MBA
Senior Consultant ENT

Director, Development & Quality
Sultan Qaboos University Hospital
Sultanate of Oman

Leadership is the crucial element in a successful patient safety program in a healthcare organization. Leaders can productively direct efforts in their
health care organizations to foster the patient safety culture and encourage commitment to address the underlying causes of medical errors. The main
role of leadership is to establish the value system in the organization; set strategic goals for activities to be undertaken; align efforts within the
organization to achieve 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 will promote patient safety. Finally leaders at all level have to
create infrastructure to learn from errors.

Patient Medical Record Versus Electronic Medical Record: Our Journey Towards EMR

Dr. Siddiqui M. F.,
Mohammad Dossary Hospital, Al-Khobar, Saudi Arabia

Mohammad Dossary Hospital (MDH) is the first private general hospital in the Eastern Province of Saudi Arabia that started functioning 60 years ago.
Over many years, it remained the industry leader and continued to provide quality care to the local public of the region and expatriates from various
countries of the word.

In response to the changing times and remain a contender in the competitive field of healthcare, MDH committed itself towards improvement and
modemization. Foremost of the grand scheme is the augmentation of the Paper-based Medical Record (PMR) to the Electronic System (EMR). The
process that was launched 2 years ago has since become the champion in this field.

Progress in the last few years in KSA saw most of the patients enjoy benefits such as insurance coverage. The structure to process the compensation
to the healthcare provider is administered by submitting the United Claim and Approval Form (UCAF). The challenge to persuade doctors to adopt the
electronic as compared to the paper-based was overcome; the percentage of rejection of payment to the healthcare provider by the insurance
companies was considerably reduced. Still its submission directly to the insurance companies, as compared to re-entering inappropriate and
inadequate information by secretaries on each insurance company’s website according to their different formats is yet to overcome.

In this presentation, the drawbacks of the PMR such as legibility, confidentiality, and storage issues are compared with the advantages of EMR, for
example portability and accessibility, ease of event entry, monitoring and issues related with the modification of record.

In conclusion, this presentation should provide enough insight to the audience about the implementation of EMR in private hospitals in the Easter
Province of the Kingdom of Saudi Arabia.
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THE RELATIONSHIP BETWEEN ACCREDITATION AND COSTS, THE EFFECTiVENESS OF ACCREDITATION, LICENSURE AND OTHER
EXTERNAL EVALUATION SYSTEMS, LESSONS LEARNED FROM THE FIELD

Guler CAKMAK, M.B.A

Chalr Marmara Unv. Prelector,Arel Unv. Arelsem Prelector, Eog-Tse Auditor, Turkey
JCI ACCREDITATION PROCESS TURKEY 'S EVALUATION, APRIL 2013
Uzm.Guler CAKMAK

Speakers EOQ-TSE International Auditor

Sisli Job University Instructor, Turkey

PURPOSE: How did the accreditation work in Turkey? Which stages was passed world-class service for the provision of health? Today, despite the
increase in the number of certification accredited hospitals, can we found a real show full compliance with accreditation standards? Does hospital



manangement run quality cost?

METHODS: Memorial Hospital launched first accreditation process in Turkey. It was accredited by JCI in 2002. Then the process of preparing began a
very special hospital.

The preparation phase, the vision and policies, strategic objectives, the structure of the quality management system documentation prepared and key
indicators for quality improvement and development, applied to all processes.

Is reached, Accredited hospitals offered the optimal standard of service. However, hospital budgets were forced to in recent years therefore can not
be satisfied in full compliance with accreditation standards.

RESULT: Hospital accreditation and quality management, the main priority is to ensure the safety of patients and staff. Therefore, hospital
management should meet the costs of the continuous of improvement
Accreditation certificate is not the goal.

Evaluation of Organizational Performance Differences in Private Hospitals: A Research in Isparta Private Hospitals

Prof. Dr. Ilker Huseyin Carikci, Suleyman Demirel University, Faculty of Economics and Administrative Sciences, Department of Business Administratio
Dr. Nezihe Tufekci, Mehmet Akif Ersoy University, Aglasun Vocational School

Assit. Prof. Dr. Omer Kursad Tufekci, Suleyman Demirel University,Egirdir School of Tourism and Hospitality Management, Department of Hospitality
Management

Nowadays, dynamic organizations that can adapt quickly to change around will survive. In terms of organization can survive the constant heal. One of
the most important problems encountered in organizations are performed to determine the extent to which tasks. This problem has led to the growing
importance of the concept of performance in organizations. Performance can be defined as the ability to reach the objectives of using resources
effectively and efficiently. An effective level of performance, an indication of the competitiveness of the organization.

Due to the complementary features of the performance and quality of health services is dealt with. It is important to improve the performance and
quality, transparency, service access, equity, effectiveness, and efficiency of health services. Applied in our country in terms of content 'Ministry of
Health Service Quality Standards' that agreement with the Accreditation Standards for Hospitals (ASH) which developed by the health sector
performance and quality improvement efforts on addressing the professional level, world-wide Joint Commission International (JCI). For this reason, be
considered as an indicator of performance standards established by JCI.

In this study, the performance of the organization is to be measured by ASH developed by JCI. ASH created on a scale of three private hospitals in
Isparta and the data were collected from hospital employees who work at all levels. For this purpose, generated hypotheses were tested that there is a
difference in terms of performance for the organization of private hospitals in Isparta. The results of the statistical analyzes and recommendations for
research 7th International Conference on Quality in Healthcare, Accreditation and Patient Safety will be shared with the participants.

Keywords: Accreditation standards, the Joint Commission International, Organizational performance, private hospitals.

Nursing Services On The journey for quality

Fatma Diizgiin, Sevginar Akin Sakarya, Sonca Erdem, Muazzez Altay, Funda Cogkun, Sinan Gavun, Ayberk Kurt, Nevzat Kahveci
Uludag University Health Practice and Research Center, Tiirkiye

Many social, economic, political and cultural changes that changed our lives have happened recently. The development of science and technology,
increase of the importance of a human being required higher expectations from health services and their quality performance. Moreover, mistakes
caused by lack of health services can create many problems for a person’s life, therefore the importance of quality awareness increases.

“Quality, Continuous Improvement and Accreditation” awareness has become a part of Uludag University Health Organization (UU-SK) since 2000,
thanks to the top management that wanted to make quality and accreditation the main focus of the Organization. In 2006, as a result of many years of
continuous improvement, we received an ISO 9001:2000 Quality Management Systems Certificate and in December 2007 UU-SK became the first
public organization in Turkey to receive Joint Commission International (JCI) Hospital Accreditation. UU-SK renewed the ISO 9001:2000 Quality
Management Systems Certificate in 2009 and 2012 as well as the JCI Accreditation in 2012, and aiming to increase corporate productivity, ‘A Lean
Hospital” project was launched in the beginning of 2012. The main goal of this announcement was to share UU-SK nursing services that stood the long
journey of continuous improvement and emphasize the importance of nursing services during quality and accreditation period.

Since the beginning of our quality practices until now the Nursing Services were a part of all Quality Organizations and Committees including UU-SK
Quality and Accreditation Organization, Accreditation Improvement Teams, Department Quality Organizations. It took a major role in creating Policies
and Procedures as well as adopting the System. Nurses certified as Internal Auditors played a major role in the Internal Audits of the Organization and
they still continue to take part in the inteal audits.

The principles of “not harming but being useful to the patient” due to the responsibilities and ethics of Nursing on the Journey to Quality coincide with
the most important JCI criteria of patient safety. It is seen that a nurse plays a very important role in procedures such as: verifying ID before medical
procedures, securely and safely transferring the patient, usage of “reverse speech” and “reverse reading” communication means during verbal order or
blue code alarms, making appropriate plans considering the risks of patient fall or pressure sores, following the rules of hospital infection prevention,
take actions considering the risks of child and patient kidnapping, control the means of medical supply storage and fully prepare the patient before a
surgical procedure.

As a result of JCI accreditation positioning and emphasizing the importance of nursing within a medical team, nursing services are so efficiently
performed and they participate actively within all of the quality practices of our Organization. Besides quality services of this journey, the most
important achievement is the high-quality and safe services conditions established within the staff.

Evaluation Of The Efficacy Of Health Care Quality Standards And The Quality Practices By Healt Care Workers
In Bolu Physical Therapy And Rehabilitation Hospital

*Arzu OZKAN, *Géniil CANPOLAT
Bolu Physical Therapy And Rehabilitation Hospital, Turkey

Health care worker’s avareness about the concept of quality and to what extend they adopt the quality norms is an important topic in health sector.
Increment of patient satisfaction and sustain the continuity of healthcare service is only possible with the quality-based personel who put their
perception of quality into practice. Healthcare quality standarts are important quides to implement patient's and healthcare personel’s security.

Main aim of the study is to determine the accomplishment level of healthcare quality standarts in Bolu Physical Therapy and Rehabilitation Hospital via
evaluating the healtcare workers’ self-reports. Eventually, study results could quide to determine favorable and deficient aspects of the quality
management in this hospital and could help to develop some solutions.



The entire population of the study is consisted of 87 healthcare workers in Bolu Physical Therapy and Rehabilitation Hospital. Study performed on 64
healthcare workers which are selected by convenience sampling method (sample of the study covers the 73% of entire population).

Questionnaire consisted of 52 questions to evaluate Healtcare Quality Standarts (HQS) and 6 questions about demographic features. Turkish Health
Ministry Healtcare Quality Standarts Guidelines is used while questions are prepared. Healtcare Quality Standarts which are consisted of 52 questions
prepared in the form of 5-point likert scale. Answers are graded as 1.l definitely agree” to 5.l definitely disagree”. Data analysis were performed by
SPSS 16.0 version. To compare the means of more than two samples ANOVA statistics are used.

In this study Bolu Physical Therapy and Rehabilitation Hospital healthcare workers’ HQS accomplishment levels are described, consequently the
favorable and deficient aspects of the quality management process in this hospital are identified, and some recommendations are proposed. Totally 64
healtcare workers are involved in this study. Most of the answers expressed usually favorable opinions toward the process. Healthcare workers are in
agreement with the HQS applications contribute institution’s overall quality. HQS are not a formality or a show-off procedure, but a procedure put into
practice instead, according to the healthcare workers in this hospital.

It was noticed that healthcare quality standarts are administered successfully in Bolu Physical Therapy and Rehabilitation Hospital. Quality score of the
institution and the proportion of both the patient and worker satisfaction is high and the healthcare workers reflect their HQS perception into their
behaviors.

In following studies the patient version of the questionnaire could be applied and could bring a different point of view.

*Bolu Physical Therapy and Rehabilitation Hospital,
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COST EFFECTIVE WAYS TO REDUCE MEDICAL ERRORS AND ITS COSTS

Spoecialist Dr. Giirbiiz AKCAY,

Chair Child Health Specialist. CEQ of State Hospitals union in Mugla, Turkey
The Opensource and Free Software Opportunuties to Reduce Quality Costs
Specialist. Dr. Giirbiiz AKCAY, MD
Child Health Specialist Gurbiiz Akgay, CEO of Hospitals union in Mugla, Turkey
Speakers Today, the basic needs to provide health services is covered. Certification and / or accreditation process in Healthcare has started. Documentation is

very important for the accreditation and certification. It is not possible without using information systems. Office softwares have become indispensable.
In addition, Hospital Information Systems, powerful databases, PACS, intranet and extranet applications is widespread. Bear this cost in developing
countries such as Turkey, are at risk in the long term. In My presentation, | will tell you open source and free softwares to meet the needs for quality
documentation and variety of health software. Hoping to be a contribution to reducing quality costs.

Operating Performance Measurement Process

Seral HEKIM, .
Medicalpark Bahgelievler Hospital, OR Chief Nurse Istanbul, Turkey

INTRODUCTION: The dictionary meaning of the process and, among them, or a particular order of unity, repeated over time, progressive, developing
an array of events and movements, is defined as a process.

A series of interconnected activities, to obtain a value of inputs application.Process measurement of health institutions, internal and external customer
expectations and meet the requirements of the product, service, or may be in the form of information. Almost everything in the operating room is a
series of processes in service processes.

METHODS: Process identification, planning, implementation-measurement, analysis and improvement phases of work, starting with sharing information
systems installed with the support of the whole process automation systems operating in this module are recorded on the automation system.
Appointment with a traditional operating room table with embedded Excel table colors and time of follow-up . Appointment requesting physician selects
the appropriate living room, with planned use of medical devices and specialty materials falling specifies the. Moddile operating room nurse in charge of
appointment / confirmation issued by the medical practitioner automation by analys.confirmation.

Demand for physician appointments dark blue drops in the system, the operating room after giving approval in accordance with the turquoise is the
color of the living room and preferred appointment time zone force. Select in the physician / patient name is turned off.

Patients admitted to the operating room for about 20 minutes before the appointed day to request an appointment asked. Turn of a clinic. Pation in the
operating room with the advent of patient-screen button pink color is yellow.

When the dark pink case whether the operating room, recovery room operation ends with the arrival of the patient's actual patient transfer system okay.
Clinic appear gray in color is orange.

All of these processes in the operating room the patient requested time, clinical / process to be timely transferred to the operating room, operation, start
time, end at the scheduled time is measured.

If there is delay in the appointment time delivered doctor? Patient delivered? Transfer delivered? Operation my gym? Is delivered the process of
medical device? that can be detected.

According to the operating room started.The process improvements so that the critical process monitoring are reviewed.

Conclusion: Unmeasured - not recover!



Quality Costs

Abdullah SIMSEK , Ali ARSLANOGLU , Biinyamin OZGULES
1 Gata Haydarpasa Training Hospital, Turkey

2 M.B.A Golciik Military Hospital, Turkey

3 M.B.A Merzifon Military Hospital, Turkey

Quality means conformance to the given conditions. Quality means duly performance of the assignment at the first attempt and in time. Quality is a
systematic approach of seeking the perfect. Globalizing market conditions of today and uninhibited operation of production factors have highlighted the
concept of quality more than ever. Until recent years, quality was articulated only for products, however it has become a part of our daily life today in
any dimension. Product quality, service quality, system quality, organization quality, social quality, quality of life...

Quality cost term means the costs that occur as a result of the defects of the activities implemented for prevention, planned quality inspections and
products that are observed during manufacturing stage or after the delivery to customers. Quality costs are a measurement for quality. It is the criterion
that shows the changes and improvements in quality in the best manner. Manufacturing quality products or services are not high-cost for companies;
indeed, it is manufacturing poor-quality products or services.

Quality costs are classified as follows: COST OF CONFORMANCE (Prevention Cost, Assessment Cost) and COST OF NON-CONFORMANCE
(Internal Failure Cost, External Failure Cost).

Transmission of such information would be ineffective and much slower to senior management without estimating quality cost figures. In this respect,
benefits of monitoring quality costs can be summarized in 5 items below. 1. Amounting size of quality problems in a way it will affect the senior
management, 2. Determining important opportunities for cost deduction, 3. Determining opportunities to reduce the threats that affect customer
dissatisfaction and product saleability, 4. Expanding budget and cost controls, 5. Accelerating improvement by means of broadcasting.

Keywords: Quality, Quality costs, Service Quality
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Services Server From “ §SI Reimbursement Cuts “ Analysis

ALTINKESER M. Aysegiil, UMUDUM Haldun, YALGCIN Mehmet
TUAF Etimesgut Military Hospital/ Ankara/ Turkey

Purpose:SSI payment to the evaluation of hospital errors

Method:2012 January,February,March,patients receiving treatment services for patients in the hospital inpatient and outpatient billing information by
examining the Social Security Institution(SSI) and SSI payment demanded by hospital service provision and disruption of the reasons fort he amount of
Money paid by the hospital, before and after agreement with SSI causes of disturbances were investigated. Data were analyzed using SPSS 15:00 by
entering the program.

Result:6032 in the first three months of outpatient treatment services, inpatient treatment services to patients in 6188 and a total of 86 patients
admitted to our institution for medical care. Contribution to pharmacy, medicine and dental contribution to 20% of SSI each month after the removal of
the amounts from the hospital was required to pay the amount of treatment services. Amount requestedfrom the end of January 87158.65 TL,
TL73966.64 February,March, and a total of 114,643.72TL 275,769.01TL claimed. SSI has cut a wide variety of errors due to the institution. Agreement
with SSI in order to minimize disruptions institution is gone. Understanding SSI institution before the end of January,respectively, 62867.23 TL,
63937.97TL February,March, and a total of 82.707,02TL 66.256,79 total of 209,512.22 TL paying the money has been cut. Examined the cause of
errors, respectively, after removal of deficiencies in January 85.973,02TL, 73853.64TL, 112,437.95TL 272,264.61TL in total agreement when you pay
the Money after the deduction of 3504.40TL, 61690.10TL interruption arising out of errors did not.Deduction up to a range of 2% to 0.15% downloaded.
A total of 28 patients because of incorrect documentation, SSI has been cut. 6 of 28 patients receiving outpatient services from 22 percent inpatient
services. Memorandum of Understanding has been canceled before the 19 faulty operation outage was completed. Errors caused by the patients, 14
analytical errors and errors of the process was found that a large part of errors can be prevented.

Conclusions And Recommendations: Hospital staff lack of attentionsed the number of Circulating Capital Accountancy and billing training in-house
personel are required to take. In addition, all hospital staff on ICD codes used in the automation and in-service training should be planned. Minimizing
disruption to hospital services in 2013, we aim to improve the quality of.services.

Key Words:Revolving Fund Operations, HDN,Cost Analysis,SSI

Demographic Characteristics Of Women Prefer That Cost Analysisstudy Of Family Planning Methods

ALTINKESER M. Aysegill, KARKIN Funda,AYDIN Aytekin, OZTURK Mustafa, BATUR Kifayet
TUAF Etimesgut Military Hospital Ankara/TURKEY

PURPOSE:Married and sexually active women between the ages of 15-49 prefer examination of the cost of family planning methods
METHOD:Obstetrics and gynecology outpatient clinic for gynecological examination in 2012 patients admitted to 1147.Study between the ages of 15-
49 were married, sexually active women are caused by the 519 628 women (menopause, pregnancy, unmarried) are not included in the study.Follow-
up examination, cards,socio-demographic characteristics of women and their preffered methods of protection were examined. SPSS program by
entering the Chi-Square Test were analyzed by 15.00.

RESULT:Admitted to our department at the age of 15 and the oldest 46 years old, the youngest of the women and the mean age was 32443 roll.
Trainning of 519 women examined, 4(0.8%)of them were illiterate, 130( 25.2%) primary school, 228(44%) , high school, 154(29.8%) were graduaded.
Examined 145 women using a large part of the 371(71.9%) do not use. 126 is queried whether there is any disease(24.4%) women and 390 is a
disease follow-up (75.6%) of the women were not observed any disease. Looking at the preferred methods for family planning, 219(42.2%) of women
with his wife, condoms, 84(16.3%) of women with his wife, the withdrawal method, 33(6.4%) women oral contraceptive (the pill), using the 137(26.6%)
were female uterus in-car attaching , 3(0.6 %)women using the calendar method, 35(6.8%) of women as his wife vasectomy and 2(0.4%) were not
protected by having a needle woman’s monthly. A significant relationship between level of education and the use of condom use (p<0.005) with
increasing level of education widespread condom use. This method of family planning, including choosing the man’s participation in contraception and



protection against infectious diseases has shown that important.Women, 347(67.2%) of the provision of family planning methods with their own
resources, while 169(32.9%) patients met contraception free of material state. Condom users looking 54(24.65%) of them while ensuring the state,
165(75.35%) was obtained on their own efforts.When users Intrauterine Devices 38(27.73%) obtained from the state, while 99(72.26%) patients were
provided with their own means. All of them had had monts of its facilities with a needle, while the oral contraceptive(pill) users only 21(63.63%) were
with their own facilities.

CONCLUSION:The average annual cost of 4752.00 TL condoms, intrauterine device 2.376 TL annual cost, oral contraceptive (the pill) 3.888TL annual
cost is.BTL and irreversible vasectomy surgery and SSI cost of 17 500TL ,respectively, and 651TL.Turkey looking at data from 2008 population census
survey, the most popular modern method of contraception intrauterine tool. Average montly income of the population is at least the most preferred
method of contraception condom 2000TL. Methods of protection may vary depending on the level increases more expensive methods are preferred.
KEYWORD:Family planning, Social Security, Payments, Cost Analysis
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THE COST OF ERRORS AND FAILURE COST IN HEALTH CARE ORGANIZATIONS
EVIDENCE-BASED PATIENT SAFETY PROGRAMS

Chair Mehmet UNSAL '
Yeditepe University Hospital, Istanbul, Turkey
The Effect Of Medical Errors To Patient Safety
1 Hiilya TANKAL, 2 Ali ARSLANOGLU )
1 Gata Haydarpasa Education Hospital, Istanbul, Turkey
2 MB.A. Gélciik Military Hospital, Istanbul, Turkey
The first step to give a quality health care is constitution of a patient safety culture. All personel working in health care need to know about the situation
of patient safety. In recent years, addressed under improving the quality of health care is one of the important and current issues. Patient safety is
defined as all of the precautions taken by the health institutions and their employees, in order to damage from health care services. Detection of risk
patients at an early stage is extremely important in preventing injuries and 1t depends on safe, honesty, being together, and open communication
between patiens and care givers.Therefore, nursing care services is an important part of patient safety practices.

Spekaers The studies made in Turkey show that the perception of safety culture and patient safety system aren’t constructed enough. Encouraging open

communication among employees and patients, determining functions which threaten patient safety and the transfer of responsibilities to the
employees, as well as provide training to all employees on patient safety will increase success . Not only the employees, also patients and their families
are expected to contribute to the safety of the patient..

The aim of this article is to inform and promote especially nurses and all health officials about using the methods of notifying medical error.An
international accreditation institution which is required by the standards related to patient safety precaution is extremely important in order to improve
the quality of health.. Differences reported in institutional culture of patient safety and public and private hospitals on the basis of studies to be
conducted on this issue, as well as by comparing the examination of hospitals in proportion to the size can be said to be more effective.

Key Words: Patient Safety, Medical Errors, Quality

The Waste Mangement process at Yeditepe University Hospital

Unsal, Mehmet , Sen, Sevim , Keskin, Ali Umit
Yeditepe University Hospital, Istanbul, Turkey

Central Sterilization Effect Of Types Of Units And Analysis Study And Application Of Error

*Caner INKAYA
Medicalpark Bahgelievler Hospital,
CSCD Supervisor Nurse, Istanbul, TURKIYE

Introduction:lt is necessary to minimize the risks of error while dealing with a project, during process changes and before launching a product. Failure
Modes and Effects Analysis (FMEA)product is a popular technique for preventive action which is used in product quality processes and in design of
machinery. By the use of FMEA, problem sources might be prevented before occuring. Dr. Deming who has worked on the matters of quality, adviced
managers that real profit ca be achieved with loyal customers who trust the product and prefer the product each time, not with many customers who buy
the product only once. In order to ensure the advantage of competition and gain loyal customers, businesses are required to pull down the cost of the
products and guarantee that the products will meet the expectations of the customers.

Objective: Use of FMEA method at the Central Sterilization Units stages, during process change stages.

Methods: In 2007-2010 Ethylene Oxide Gas Sterilizer (EOGS) was used, with process evaluation and parametric analysis studies, it has been swicthed
to the plasma sterilizer.According to FMEA, the main and sub-processes, the possible error types - causes and effects, intensity, probability,
detectability and FMEA process has been initiated by calculating the average points. After calculating the titles of possible types of error, the
identification of resposible individuals and to evaluation of the results has taken place, the calculation of average scores on intensity, probability and
detectability has been carried out and thus the work was completed.

Accordingly,

1- Main Processes

Eg. Ethylene oxide gas is toxic and carcinogenic.

2- Operational map of instructions and procedures existing in sub-Processes have been carried out.

3-Potential Failure ModesEg. Incorrect installation, sterilis improper materials,

4-Scoring

Effect of Failure: melting of product which is non durable to steam, in 134 C. degrees whish should be sterilized in EOGS steam, damage to endovision
fibers, the material not being able to be used again .intensity score: X probability score: X detectability score: X Total points: 250

5-Action and Responsible Setting: Process optimization parameters and responsible individuals were determined.



6-Operating Results and Final Scoring:

Basic processes are reviewed by determining the results of operation and processes has been made into rules and calculation of scores has been
carried out again.

Conclusion: The risks have been identified with FMEA and strategies have been focused. Nnnecessary expenditure of sources and time losses are
avoided and patient, employee and environmental safety safety risk have been reduced and aimed process has been carried out.

Implication of Failure Mode And Effect Analysis (FMEA) On Radiological Reporting Process

Akpek Sergin, Bozkurt ismail, Buluttekin Serap, Dankir Seyhan, Kiiciikerenkdy Fatma, Giller Hande, Ugar Gokhan, Veyisoglu Yigit Demet, Yildinm
Ozlem
American Hospital, Istanbul, Turkey

We have analyzed the reporting process of radiological examination and diagnostic procedures. We used FMEA technique in order to evaluate these
procedures and we were able to reduce the risk potential to 57%.
Key Words: Failure Mode And Effect Analysis (FMEA), risk

Purpose : The purpose was to analyze opportunities to decrease potential errors in radiological reporting processes. The aim of this study was to
understand the logic of FMEA technique and reduce the risk during radiological reporting process and to take safety measures.

Method : FMEA is a systemic approach to determine the dragging or failing parts of a process and the necessary precautions to be taken to make
those processes safer. The aim is to define the possible errors of a process and to redesign the process and take safety measures to prevent these
errors.

Findings : A risk priority number is calculated for each defined error. Pareto analysis is used to find out the severity of the procedures. The prioritized
error types in this study were; the difficulty of assessing the reports, not being able to see the reports that have already been approved, and the users
not being able to receive the order of report entry. For each defined error a cause and effect diagram was used. An improvement plan and solutions for
the main purposes were developed.

Result : The risk priority number related to each error type is recalculated by using FMEA technique. The total risk priority number has decreased to
1589 from 3660 and the potential risk has been reduced to 57%.
Instructions and revisions have been realized and all employees of the radiological reporting process have been trained.
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Physicians can benefit from several of the safety, quality, and risk management initiatives—primarily by improving patient outcomes and reducing
hassles and wasted time. Also, the physicians’ efforts in teamwork and communication can improve safety by different aspects in healthcare
organization. This will be explained in details in the lecture.

Bariatric Surgery:Individual Success but Public Health Failure
Evidence-based Ethical Analysis of Battling Obesity in Kuwait

Dr. Manal M. Bouhaimed MBChB, MSc, PhD, FRCS
Assistant Professor, Department of Community Medicine,Department of Surgery
Faculty of Medicine - Kuwait University

The World health Organization (WHO) formally recognized obesity as a global epidemic.Obesity rates are rising world wide. In 2008, 1.5 billion adults
were overweight and of these over 200 million men and nearly 300 million women were obese. Bariatric surgery which includes a variety of procedures
performed on people who are obese -I argue- is an example of excellent individual success story pointing to a drastic failure at a community level. Are
obese people victims of their government policies or lack of it?, the food and drink industry or are they really at fault for poor life choices and the society
owes them nothing! This presentation will consider an evidence-based ethical analysis for this latest intervention looking at its clinical indications,
complications, cost and outcome in view of the society's failure to modify human behavior through public health less invasive interventions.

The Use Of Quality Improvement Model As Easy Practical Method For Performance Improvement And Saving Resources: Two Examples Of
Quality Improvement Project In Different Contexts.

Khaled Al-Surim!, Nouf Al Saleem’, and Haya AlAyadi
'Department of Health Systems and Quality Management, College of Public Health and Health Informatics, King Saud ben Abdulaziz University for
Health Science, Saudi Arabia

Background: since the 1990s of the last century the quality of care and patient safety become one of the top agenda for both providers and recipient of
healthcare services. However, several quality improvement (Ql) methods have been proposed to address quality ad patient safety.

Methods: these are two cases of QI projects, using the Model of quality improvement including PDSA cycles as proposed and used by IHI. These QI
project have been done in different context: one project was about 'Specimen Processing Performance in Riyadh Regional Laboratory of Ministry of
Health' and the second was about 'Dental Hygiene Infection Control Improvement among dental hygienist students in the applied medical sciences
college'. In the first project the improvement aim was to reduce labeling mistake of Lab specimens by 20% during two weeks of December, 2012, and
the improvement aim for the second project was to increase infection control measures performed by dental hygiene students (level 7) in clinical



sessions by 50% in the duration of 2nd half of first semester, 2012.

Results: the number of labeling mistakes of Lab specimens has increased by around 50% after the first PDSA cycles. However, after the third
intervention there was a trend of improvement including reducing in the labeling mistakes by 40%, shown in the run chart, compared with starting
phase. One of the main reasons of increasing the number of mistakes at the beginning was related to the lack of having a consistent and systematic
recording system before the project so higher number of mistakes started to be caught and reported as result of the improving the in recording system.
In the second project, the overall dental student performance in infection control evaluation has improved ranged between 8.3 - 8.9/10 compared with
range of 2.9 - 3.9/10 before introducing the QI project.

Overall Conclusion and Lessons learned: It was learned from the both projects that model of quality improvement is practical process improvement
tool, and could be used in different context as strategy for improving quality performance and saving precious resources in both health services and
health education settings.

Assessment of Handwritten Prescription and Electronic Prescription System Prescribing Errors

Ass. Prof. Dr. Ahmed | Albarrak!, Eman Abdurahman Al Rashidiz, Rwaa Kamel Fatani2, Shoog Ibrahim Al Ageel?, Rafiuddin Mohammed?
'Associate Professor of Health Informatics, College of Medicine, King Saud University, Riyadh, Saudi Arabia

2Medical Inten, College of Medicine, King Saud University, Riyadh, Saudi Arabia

3Researcher, College of Medicine, King Saud University, Riyadh, Saudi Arabia

Objectives: To assess the legibility and completeness of handwritten prescriptions and further to compare with e-prescription system for medication
errors.

Methods: A Prospective study of prescriptions in-patient and outpatient clinical units of Medicine Department (MOPD), Primary Care Clinic (PCC),
Surgery Department (SOPD), at King Khalid University Hospital, Riyadh, Saudi Arabia. The handwritten prescription was assessed for completeness by
the checklist designed according to hospital prescription and evaluated for legibility by two pharmacists. The comparison between hand written and e-
prescription errors were evaluated based on the validated checklist adopted from previous studies. SPSS software was used for data analysis.

Results: A total of 398 prescriptions (199 handwritten and 199 e-prescription) were assessed. About 71 (35.7%) and 5 (2.5%) errors were identified in
handwritten and e prescriptions respectively. A significant statistical differences (P<0.001) were observed in hand written and E- prescription in omitted
dose and omitted route of administration category of error distribution. The rate of incompleteness handwritten prescriptions was 19.02% in MOPD,
23.63% in PCC and 14.06% in (SOPD) clinic units. The gender and diagnosis were found in the majority of the prescriptions while the age was missing
in more than 50% of the prescriptions. The rate of assessment of medication prescription completeness was 91.48% in MOPD, 88.48% in PCC, and
89.28% in SOPD.

Conclusions: This study revealed high incidence of prescribing errors in handwritten prescriptions. The use of e-prescription system showed significant
decline in the incidence of errors. The legibility of handwritten prescriptions was relatively good whereas the level of completeness was very low.

Keywords: Medication errors, Handwritten prescription, E-prescription, Legibility
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Quality Of Service Standards In Improving Sterilization Processes
Oznur BUYUK, Ali ARSLANOGLU, Deniz IRCAN
1 GATA Haydarpasa Education Hospital, Turkey
2 Golcuk Military Hospital, Turkey
Sterilization of all tools and materials used in surgical procedures removal of microorganisms. The process of sterilization is an important process for
the operating theaters. At the same time that the parameters of patient safety in health care quality, safety and nosocomial infections is very important
for running a child process. An error in this process, patient safety, employee safety and the causes of hospital infections, the emergence of very large
Speakers errors. Level might be reduced as a result of these errors, the quality of health. To be effective and efficient sterilization process and improvement of all

sub-processes must be controlled.

Quality costs, which directly affect the quality of the product, leading to a higher cost of determining the cost of the main reasons is to control. The
management of the most basic measure of quality stone. Because something can not be measured can not be managed.

Quality costs a concrete indication of the company's quality objectives were achieved.

Is cost-effective for companies to produce high-quality goods or services, but to produce goods or services of poor quality or low quality. According to
Juran grouping, to achieve a better quality assurance costs are divided into four sections: 1-Prevention Costs, 2-Appraisal Costs, 3-Internal Failure
Costs, 4-External failure costs. In this study, the costs for central sterilization units were identified and put forward quality.

Key Words: Sterilization, Health Quality, Quality Costs



The Effect Of Urine Culture Contamination Rate On Cost Of Quality

ilyas KOCAOGLU, M. Burak SELEK, Bayhan BEKTORE, Ali ARSLANOGLU
1-2- 3- Gata Haydarpaga Education Hospital, Turkey
4-M.B.A., Golciik Military Hospital, Turkey

Introduction: Urinary tract infections (UTI) are the most frequent type of infections that people face within their whole life and one of the common
reasons for doctor visits. More than 8 million people consult a doctor every year due to UTI.

Objective: The aim of this study is to determine the effect of cleaning wipes on contamination rates of urine cultures and to evaluate of cost-
effectiveness for cleansing-wipes.

Materials and Methods: Study was designed in two phases, consisting of two months period. There wasn't any intervention in the first phase. Total
number of 1085 urine samples from outpatients were sent to medical microbiology Service during November and December in 2012 as part of daily

routine. Bacterial isolation procedures are performed and results are reported. In phase two, we gave cleansing wipes and a brochure about correct
urine sampling. 1062 urine cultures are evaluated during January and February 2013, as part of the second phase.

Results: Contamination rates if first phase were found as, 16.03 % in November and 14.25% in December. After intervention, contamination rates were
found as, 5.83 % in January and 5.04 % in February.

Conclusion: As a result; our study clearly shows that cleansing wipes and procedure brochures provide benefit in decreasing contamination rates. The
cost of a contaminated urine culture is calculated according to list prices of Social Security Instution (SSI) of our country. Since it will require an
additional doctor visit (26, 24) and a new culture request (4, 22 TL), total cost is calculated to be 30, 36 TL for a single urine contamination report. By
this way, the burden of contamination was 5009.4 in first phase and 1760.88 in second phase. With this intervention, 3248.52 profit was made.

Key Words: Urine Culture, Cost of Quality, Contamination

A New Approach In Risk Assessment For Healthcare Services: Risk Identification In Bow-Tie Model Through A Case Study

Fatih ORHAN, Diyarbakir Military Hospital/Diyarbakir/Turkey
M.C.Emre SIMSEKLER, Cambridge University/Great Britain
Blinyamin OZGULES, Merzifon Military Hospital /Amasya/Turkey

In the world of today that is mostly affected by technological developments and innovation process and which can be called as the imagination era,
major changes have been occurring in healthcare system. In parallel with this paradigm shift, healthcare system is deemed as high-risk services
containing many risk factors due to a number of reasons such as high specialization level and its complex structure in which services are rendered in
various fields.

Itis vital to detect any risk factors that may occur and to administer preventive activities in healthcare system where inputs and outputs are human-
sourced and thus zero error is aimed. In this context, risk analysis studies for healthcare services have begun to increase considerably in both public
and private sector proportionally with the acceleration in the quality and accreditation activities in the recent years.

By means of this study, bow-tie model which is not included in the related literature for healthcare system practices in Turkey, though it is rarely used in
other sectors was explained and the study was supported with a process application. Bow-tie model is a barrier based risk analysis system that enables
monitoring the threats and results that may occur in both proactive and reactive period relating to the risks that may occur in a system. This model uses
Failure Tree Analysis (FTA) method by means of its proactive aspect and Event Tree Analysis (ETA) method by means of its reactive aspect and it is
an easily understandable method thanks to its visuality.

In this study, sample application of Bow-tie model was prepared using BowTieXP software and failures and results that may occur when using the
laboratory device at the hospital were presented as the sample application. It is assessed that this model is employable for all actors and shareholders
of healthcare system and it can contribute in the risk analysis researches.

Keywords: Healthcare System, Risk Analysis, Bow-tie Model,

Total Quality Management In Urgent Care Services

ONAL, Sezai, GATA Haydarpasa Education Hospital, istanbul, Turkey
ARSLANOGLU, Ali, Gélctik Military Hospital, Istanbul, Turkey

Quality, service and as the concepts of quality of service attributes is very difficult to define precise lines acceptable to everyone.Quality " a product or
service may be determined and the sum of the features based on the ability to meet the needs of' defined as. The most important element of quality of
service consumers. Consumer expectations and perceptions of service determines the quality of. Expectations are high quality, low level of perceive,
mention the high quality expectations are met. 100% reliability of the service provided emergency care services should have. This means that the
service provided to the emergency services should be higher quality than other services

Today, science and technology reached the level facilitated all aspects of life. Business and professional types of proliferating, facilitate and accelerate
access to, density of urban life, Has brought with it new problems. Accidents increase in the size of one of these problems. Research is usually 10% of
accidents deaths in the first 5 minutes, 50% in the first 30 minutes shows that. If so, that at the time of the event to admission, as well as first aid and
first aid, treatment is very important for. First aid and rules at the time of the event or accident are not covered by this study. Here, the subject will be
examined in the emergency services.

Accident and emergency clinical cases, which will be held as soon as possible therapeutic intervention (medical treatment) will be life saving. Therefore,
to reduce mortality and morbidity, providing adequate health services to the patient in order to prevent the loss of labor, with sufficient staff and tools
well-organized, efficient emergency services are needed. How should an emergency service architecture, placement, emergency service support units,
must have tools, drugs and solutions, The credentials required for emergency services personel, communication between staff and patients and their
relatives of their communication, quality standards for emergency services.

In conclusion, this study; emergency care services quality standards the capture with the implementation of the safety of staff and patient satisfaction try
to show that great importance in terms of cost control.

Key word: emergency medical services, Quality, patient safety



Medical Calibration In Healthcare Services: A Sector Analysis For Calibration Costs Of Hospitals

0zGULES, Biinyamin /Merzifon Military Hospital/ Amasya/Turkey
ORHAN, Fatih /Diyarbakir Military Hospital / Diyarbakir/ Turkey
ASLANOGLU, Ali /Golcik Military Hospital / Kocaeli, Turkey

In parallel with the medical technological changes and innovation activities in healthcare services, importance of medical calibration has been
increasing day by day particularly in terms of patient safety. Calibration is one of the indispensable elements for hospital risk management activities and
medical failure prevention activities.

Various applications appear in calibrating medical devices and materials that are used within the scope of both quality works and accreditation activities
in Turkey within the defined time and with defined techniques. Although number of the studies by the Ministry of Health related to this issue has
increased in the recent years, it is clear that a consensus has not been established yet in terms of applications and particularly in terms of calibration
costs.

By means of this study, price and standardization differences in medical calibration sector in Turkey were analysed comparatively within the framework
of the price list of Turkish Standards Institute (TSE) and it is aimed to raise awareness in the sector in this respect. For this purpose, 20 items (50
pieces) with various brands and models were selected as sample among the medical devices that are most frequently used at hospitals, approximate
cost forms were sent to 15 companies that perform calibration in the sector, and 8 companies gave approximate cost quotations and prices were
compared over these quotations.

Within the framework of the obtained evidences, it was observed that there were differences in quoted devices as well as the high price differences
between the companies. For example, a company quoted 1515 TL for all devices while another company quoted 3000 TL for only one device. It is
considered that these differences are caused as a result of the fact that this issue has not been defined completely with regulations in Turkey, there are
not necessary standardization studies and auditing system is not established at an adequate level as well as accreditation ambiguity of the companies.
In this respect, it is assessed that price differences in the market can be prevented with practices such as completion of works related to “Regulations
on Test, Control and Calibration of Medical Devices” of the Ministry of Health, establishment of an active internal and external audit mechanism and
determination of a minimum-maximum limit for calibration payments for each device by the Ministry of Health.

Keywords: Patient Safety, Risk Management, Medical Calibration
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Service Quality Status, Representation And Expectation Analysis Report For
Personnel Who Work In Mersin Public Health Hospital Association General Secretary Hospitals

M. Yavuz GOZUKARA, ibrahim SANLIALP?, Yusuf OZTURKS, Atakan KIZILOK Ramazan UZDIYENS, C.Segkin AKSAYS
CEOQ of Hospitals in Mersin Province Turkey

Director of Purchasing and Finacial Department, Mersin Turkey

Mersin Health Provincial, Turkey

The aim of this study is to find out; the status of health service presentation according to the Health Quality System (HQS) in the General Secretary of
Mersin Public Hospital Association Hospitals. Also the Purpose of this study is to determine a projection for future studies on the bases of HQS.

This research is conducted in 12 hospitals affiliated to General Secretary of Mersin Public Hospital. Health care people, working across the province,
(not less than 50% percent) participated with a questionnaire for investigation. 3015 people attended the questionnaire and results have been
processed with statistical methods. The highest participation came out from nurses with 36.1%, while doctors have only 7.7% participation which is
lowest.

This research has demonstrated that, the new organization of Mersin Public Hospital Association General Secretary, which is founded in 02/11/2012,
results lack of motivation. In the same rate within doctors and other health care personal also it shows same fact has different perceptions among
doctors and other health workers. Age, gender and working period in the foundation are significant factors affecting this perception. Doctors think,
Health Quality System (HQS) supports an important factor and must supported for health service presentation opposite of other health workers.

According to research results, it is concluded that General Secretary should make new studies to diminish lack of motivation among health workers,
produce new plans in order to embrace Health Quality System (HQS) and new work plans to increase personal and team success.

“The Mirror For A Man Is The Work He Has Done” In The Scope Of An Old Turkish Saying The Efficiency Of Training

Eker Pinar*, Tunakan Yasemin®,Saran Gilli*
*Umraniye Training and Research Hospital /Istanbul/Turkey

Within the scope of the Health Quality Management Systems, proceeding of the laboratory process without errors mainly depends on minimizing the
errors of preanalytical phase which has an important role for maintaining the patient safety. For this purpose, two different training models applied to the
phelobotomists and nurses and we investigated the effects of this two models on the preanalytical error rates of coagulation samples.
The data of preanalytical error rates of coagulation samples were recorded between the August 2007 and the .March 2008 and in this period two
different training models were applied to the phelebotomists and nurses in October 2007 and February 2008 .The first model of training which was in
October was achieved by partipication of attendants which they had just whatched and listened to a presentation in the conference hall. The second
model which was in February was achieved by actively participitation of small groups of attendants to the preanalitical phase procedure in the lab.
SPSS (Statistical Package for Social Sciences) for Windows 15.0 program was used for statistical analysis.and independent samples t test was
achieved.



The error rates of passive training model compared to the groups, between, before and after the training were identified by statistical methods
ssignificantly low.(p<0.05)

The error rates of active training model compared to the groups between before and after the training were not significantly different .(p>0.05)

The error rates of group without any training compared to the error rates of the group which participated to both training course showed statistically
significant decrease..(p<0.01)

The Perception Of Nurses Working In A Private Hospital About Practices Of Total Quality Management Principles

Ersin AKMESE* Associate Prof.Dr.Nefise BAHGECIK**
*Marmara University, Faculty of Health Sciences, Nursing Department, Turkey
** Marmara University, Faculty of Health Sciences, Nursing Department Faculty Member, Turkey

In this research, nurses' perceptions regarding the implementation of the principles of Total Quality Management as a descriptive study was carried out
to determine.Sample of the research, all the nurses working in a private hospital (80) consisted of nurses. Data have been prepared in accordance with
the literature of the 11-item "Information Form" with the 33-item "Perceptions of Total Quality Management Survey” were used. SPSS 16.0.
computerized version, number, percentage, and average, alpha coefficient was evaluated using Cronbach.55% of nurses surveyed over the age of 27,
45% of high school graduates, 42.5% of the clinical nurse, 37.5% and less than 2 years working institution, 32.5% 9 years professional experience was
found to be over. TQM is a team of nurses in the hospital 100%, 55% had received training about TQM, 41.2% percent service training received TQM
training, TQM, 60% were defined as customer satisfaction. The results of the assesment of nurses perception of TQM are as fallows; %57,9 state that
the managers lead TQM, %56,4 state hat particaption of staff is provided,%72,7 state that training programs are saticfactory,%69,4 state that customer
saticfaction is emphasised, %70,1 state that continous enhancements are achieved. In accordance with the result of the research recommendation on
the practices of TQM principles are made.

Key words: Nurse, Quality, a Private Hospital, Total Quality Management.

Tokat Public Health Directorate Employees’ Knowledge Levels About Medical Wastes And Employee Safety

Yunus Emre BULUT*, Giilnur UNGOR*™, Riza GITIL*, Yalgin ONDER*, Ozkan YASAYANCAN*
*Gaziosmanpasa University Faculty of Medicine Department of Public Health, Tokat, Turkey
**Tokat Public Health Directorate, Turkey

AIM : Wastes caused from health care institutions are hazardous and harmful, because they are the wastes which show permanent properties on air,
water, soil and disturb ecological balance, so they are in the class of dangerous and hazardous wastes, in this way they need to be taken private
prevention for their production, carriage, storage and elimination periods. Health care instutitions are responsible for the seperate collection at the
source and temporary storage of medical wastes. When the health care providers aware of this responsibility, they will provide to protect their own
health, public health and environmental health. This research has been developed to evaluate the personnels of Tokat Public Health Directorate about
their knowledge level of medical wastes and employee safety

METHOD : This descriptive study was performed in January 2013 with eleven district health care department and Public Health Directorate of Tokat. A
total of 802 health care providers who work at the Public Health Directorate of Tokat Province are the population of this study. 115 health care providers
who participated in the questionnaire which includes open and closed-ended questions and have been published on the institution’s web page. The
questionnaire were developed by the researchers based on the literature. There were 13 questions in questionnaire about descriptive characteristics
of individuals, their knowledge level about medical waste and employee safety. The data were evaluated using SPSS 18.0 package demo program. The
data were assessed by using frequencies, percentage and chi-square test. To examine the differences “p” value less than 0.05 was considered
significantly.

RESULTS : 15,7% of health personnel who participated the survey are 18-24 years old, 39,1% of them are 25-34 years old, 27,8% of them are 34-44
years old and 17,4% of them are 44-54 years old. The participants of 38.3% are working integrated hospitals, 36.5% of them are working community
health centers, 25.3% of them are working at Directorate of Public Health. According to the characteristics of their works’; 60.8% of the participants
work at Office, 21,7% of them work at polyclinic, 17,4% of them work at emergency department, 16,5% of them work as manager. 33.9% of participants
work between 1-5 years, 26,1% of them work between 6-10 years, 20,0% of them work between 11-20 years, 20,0% of them work between 20 and
more years. 48,7% of participants specify that they have had an education about medical wastes before. 81.7% of them think that they have had
knowledge about coloring the parsing of medical and household wastes.78,3% of them think that they have had knowledge about how medical wastes
are classified. 71.3% of participants think that they have knew what the medical waste plan is. Although all institutions have a medical waste plan
recently, 53,0% of participants express that there was a medical waste plan in their institution. 28,7% of them express that there is not a plan about
medical waste.18,3% of them express that they don’t know about there is a plan about medical waste or not. 80.9% of the participants think that they
have had knowledge about the safety of employees. 95,7% of participants think that the medical wastes must be classified where it has been occured.
When asked the participants why medical waste separate at source; 35,7% of participants answer that "for the safety of health care providers", 33.9%
of them answer that "to protect against infectious diseases," 32.2% of them answer that “to protect the health of the environment", 20,9% of them
answer that "to protect public health”, 7.8% of them answer that "for ease of recycling”, 7.0% of them answer that "to reduce the cost of waste”. When
contaminated syringe submerged into the hands, 93,0 % of participants think that; they had to do other interventions except hemorrhage control. The
other suggestions about intervention and their persentage are;"to analyse about hepatitis B, hepatitis C and AIDS:42.6% ,"to wash the hand with a lot of
soap and water where the contaminated needle submerged”: 40,0%, "to dress an antiseptic such as alcohol or batikon":38,3%, “to be vaccinate about
hepatitis and tetanus”:13.0%, “to consultate infectious diseases specialist”:10.4 %, “to bleede a lot":10,4%, “to press firmly”:8,7%, “to notified to relevant
person (infection control committee)”:7,8%. There was no statistically significant difference between the level of knowledge employee safety and
medical waste with age group, work office, characteristics of the work and tenure (p>0,05).

CONCLUSION : About half of the personnels who are working at Public Health Directorate have been trained of medical wastes. Although healthcare
providers’ awareness are sufficient about interventions might be implemented after injury especially with contaminated needle-stick cutting / piercing
tools, their knowledge about the safety of employees under the control of medical waste is not at the desired level. Exhaustive studies should be
planned on safety of employees and medical wastes by ensuring greater number of personnels in different health units and the knowledge about these
topics should be updated in-service trainings.

KEY WORDS : Medical waste, employee safety, knowledge level
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Is Quality of care for migrant patients a topic in medical codes of conducts?

Dr. Ursula Trummer, MSc,
Head of Center, Center for Health and Migration and Invivo Unlimited, Trummer& Novak-Zezula OG, Palmgasse Vienna, Austria

Patients with migrant background are at higher risk of treatment errors due to miscommunication. The use of services facilitating communication like
interpreting or mediation services ensure better quality, but also cause extra costs. Beside pro and con economic arguments, professional standards
laid down in codes of conduct define quality standards to be followed.

Aim of the study: to investigate whether cultural sensitive care and special features of service provision related to migrant patients e.g. use of
interpreters and / or mediators are issues in medical Codes of Ethics or and Codes of Conduct

Methods: Collection of Codes of Conduct and Codes of Ethics on national level in English and German speaking countries and on international level
and content analysis of identified codes

Results: 13 codes of conduct where included in the analysis. All included codes address patient oriented care, individual care, and efforts to ensure
informed consent/informed decision making as top priority of medical professional behaviour. Only few of the identified codes address issues of migrant
patients and cultural sensitive treatment directly and explicitly.

Conclusions: future reviews of professional codes of conduct should be sensitive to cultural diversity of patients and adapt codes accordingly

The impact of patient safety education based in WHO curriculum on staff performance

Dr. Dina BAROUDI,
Quality and Patient Safety Director, Mohamad Saleh Basharahil Hospital, Makkah, SAUDI ARABIA

Background:
The world health organization patient safety curriculum is one of the main strategies that were developed by the PS World alliance for PS. This
programme enables and encourages medical schools to include patient safety in their courses although this project is targeting medical student but it
has a vision to include all healthcare worker such as nursing midwifery, dentist and pharmacist. Integrating patient safety science in the early life of
medical student is an important factor in having future physician and healthcare worker aware of the importance of the issue.
Objectives:
Provide feedback as regard the methodology of integrating the World health organization Patient safety curriculum into a training workshop targeting
post graduated health worker as well as presenting the acceptance and benefits from undergoing such training.
Methodology and data collection
Twelve modules are included in the patient safety curriculum. We integrated them all into a comprehensive three day post graduated CME programme.
The targeted audience was represented physicians 82 and nursing staff 38 working in hospitals and healthcare facilities in KSA.
The course leaming objectives were:

1. Todefine the discipline of patient safety

2. To recognize the role of Patient safety in minimizing the incidence impactof adverse events

3. Describe human factors and their relation to Patient Safety.
Data collection:
Combined a qualitative evaluation of a group of participants’ perception by reference to the course content and relevance (and usufullness ) for their
field practice. In the mean time a quantitative study. The latter was based on the use of an assessment form .
Main findings:

1. High Acceptance
New topic that has been under estimated for many years
New concept that help the health professionals understand PS problems
New domains that are needed for health professionals such as communication, ergonomics, System thinking and adverse events analyzing
High applicability in the field
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Beyond refined knowledge — towards a model for sound medical practice?

Dr. Arild Aambo,
Senior advisor, NAKMI, Oslo University hospital HF, Ullevaal Hospital, Norway

During the last decades we have observed the growth of ideas like “a bio-psycho-social model of disease”, “patient centered medicine”, and “evidence
based practice”. All these trends are today more or less influential on medical practice, but important questions still remains, like: How are these
different trends to be combined within the doctor’s office so as to compliment, support and enhance each other? Can the synthesizing process safely
be left to the doctor’s intuitive workings, and, if so, under what conditions?

In Oxford advanced learners dictionary intuition is defined as follows: “being able to understand something by using feelings rather than by considering
the facts”. Oxford Dictionaries, which has a similar definition, then gives the following example: “your insights and intuitions as a native speaker are
positively sought”, strongly suggesting a connection between intuition and contextual understanding.

In this presentation | will explore connections between the doctor’s intuition, his or her empathic understanding of the patients’ health problems, and
evidence based practice - all within the framework of a bio-psycho-social model of disease. On this background | will then present an abstract model of
general practice. It is my belief that this model, which allows for the patient’s insights and intuitions while still preserving the health care worker's
epistemic authority, can be translated and made relevant to different contexts within the health care system.

The Role of Multinational and multidisciplinary teams in the National Health Service, UK

Asst. Prof. Dr. Nasir Warfa,
Wolfson Institude, Barts. Medical and Dental Education Faculty of Queen Mary University, London, UK

SYNOPSIS

The National Health Service (NHS) is one of the largest employers in the world, with staff coming from different regions the world over. The
multinational nature of this workforce further diversifies multidisciplinary clinical services. The patient population also presents a wealth of cultural,
ethnic and social diversity.

Multinational and multidisciplinary teams experience a complex interplay of variables such as professional status, age, gender, years of experience and
the complexity of roles. Against this backdrop are the individual cultures, language competencies, country of origin, values and beliefs of the staff.



This study explores the challenges experienced by multinational teams and the benefits experienced. A number of theoretical frameworks are applied in
the interpretation of results. While teams work towards a common and shared goal, differences within the team may require additional skills and abilities
from managers.

The General Medical Council (GMC) and the Nursing and Midwifery Council (NMC) report discrepancies in the proportion of overseas-trained staff in
difficulty. However, these staff members share accreditation and daily clinical practice with their British colleagues.

Through analysis of organisational and group behaviour in different cultures, the study asks if nationality and culture influence team functioning in
healthcare delivery, whether high levels of cultural heterogeneity affect team cohesiveness and if managers experience culture-related challenges in
their multinational teams.

The findings indicate that multinational teams do affect healthcare delivery in both challenging and positive ways. Hybrid teams are formed with their
own unique characteristics. Cultural knowledge acquisition is beneficial to patient care and, ultimately, health outcomes.

Workshop 3.2 LEAN MANAGEMENT FOR IMPROVING EXPENSES IN HEALTH CARE ORGANIZATIONS-EXAMPLE OF LEAN HOSPITAL
Chair Prof. Dr. Nevzat Kahveci,

Uludag University School of Medicine, Department of Physiology, Turkey

Simple Production and Quality in Healthcare services
Speakers

Prof. Dr. Nevzat Kahveci,
Uludag University School of Medicine, Department of Physiology, Turkey

Implementation Of Lean In A Hospital

1 Ezgi Miinevver KOCAPEHLIVAN , 2 Turgut AKSOY , 3 Umut Hulusi INAN ,3 Hale ARAL , 3 Meral KURT , 3 Abdullah CERIT, 3 Emine Elvan
GIFTLIK , 3 Mehmet 4 Emin PISKINPASA

1 T.C. Hali¢ University, Turkey

2 Istanbul Education and Research Hospital, Turkey

3 Halig University, Turkey

1 Istanbul Education and Research Hospital, Turkey

Although hospitals follow different procedures, the problems that patients and staff face are universal, and to solve those problems one should first give
into them. Hospitals remind patients of long hours of waiting, lack of communication and a whole lot of erroneous processes; and the staff of work
overload and exhaustion. Primary aim of the staff is to treat patients rather than making profit, and so they work extensively throughout the day. Surely,
they try to do their best yet they are inevitably exhausted with all the errors and complexity of the process. Of what quality work does this treatment
process full of erroneous processes and doctors working beyond their capacity produce is a dispute.

The lean hospital aims to remove those factors that cause a harder treatment process and create the work environment that the staff deserves. Lean,
taking all sides of the issue into account, aims the best for both patients and the staff.

As the hospital competes with itself on its quest for top performance, lean organizes the available resources to resolve any developing problems. To
reach this goal, techniques of lean management are employed, and every solution is a motivational tool for problems to come. Visual Management, 5S
and Kanban suggesting solutions that minimize the probability of error recurrence, takes us to a different level on the vital issue of human health.

In this study, we have set improvement criteria for laboratory and inpatient ward services using lean management techniques and evaluated them
using one-way analysis of variance on Minitab software. Using these criteria, we have written down and conducted a survey on the staff of the internal
medicine inpatient ward at a local state hospital. We predicted post-improvement outcomes by comparing the present situation with post-improvement
situation; utilization of a pager with 3 different colored lights to help communication among staff, raising level of security by increasing public awareness,
creating supply storage in the ward, taking pneumatic system under control using sensors, tracing by the nurses of the sample sent to laboratory has
been found significant (p< 0,05)

Since staff will figure out solutions to problems that will alleviate sources of error by discussing with one another in the lean hospital, they would watch
for the improvements and feel as a a part of the organization. This, in turn, will provide better outcomes of the improvements. As lean saves time for the
organization, instead of dismissing unnecessary labor force, it employs them on tasks to manage Lean. This in turn will let employees to freely and
confidently to spare more time on contributing to improvements to help the hospital grow. With the time saved off the lean improvements, doctors and
other staff could form a Lean Board. This Board will hopefully enact improvements to increase efficiency that will provide solid growth. With this growth
having taken place, members of this Board could alternatingly do their work at the hospital and take part in Lean associated tasks. With the
improvements done in the erroneous processes repeated work will be avoided and minimize waste. As a result of improvements, reductions in
durations in treatment, increases in staff motivation, shorter waiting times for patients and ultimately patient satisfaction will be guaranteed, a major step
to raise quality.
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Hospital Management Quality Cost Calculation: An Application At Konya Seydisehir State Hospital

Emrullah iNCESU' Nesrin Ogiit2
Konya Seydisehir State Hospital, Director of Quality Management, Turkey
2Konya Association of Public Hospitals General Secratary, Turkey

Making quality cost calculations by enterprises plays an important role on the determination of the quality objectives, management decisions for the
future objectives, planning of human resources, regulation of the relations with customers, budgeting and investment decision making. The aim of this
study is to allow the hospital managers to make financial planning, to check performance and to contribute to the quality development studies by
calculation quality costs via one of the quality cost calculation methods PAF (Prevention-Appraisal-Failure) at Seydisehir State Hospital. Research has
been done as cross-sectional and retrospective by analyzing and evaluating the medical, administrative, financial and technical. As a result of this
study, it is detected that PAF is one of the easiest way to make quality cost calculations for health enterprises, and also detected that at least 25% of
total cost of hospitals is expenses related to the quality costs.



Keywords: Quality, Quality Costs, Health Enterprises, PAF Model of Quality Cost Calculator

Chronic Di Management With Telemedicine In Acibadem Mobile Healthcare Presentation

Seyyal Hacibekiroglu,
The Coordinator, Acibadem Mobile Homecare and Telemedicine, Turkey

The factors such as, rapid advancement of science, the increase in the education and income level, the change in the eating habits, the control of
diseases thanks to newly developed medicines and vaccines in the last 100 years have contributed to the prolongation of life expectancy. In parallel
with prolonged life time, the prevalence of non communicable diseases has also increased.

According to the statement by the Centers for Disease Control and Prevention (CDC) of the United States, based on the report titled ‘An Unhealthy
America — The Economic Burden of Chronic Disease’ the annual cost of the 7 chronic diseases (Hypertension, Cardiovascular Diseases, Pulmonary
Diseases, Diabetes, Stroke, Psychiatric Diseases and Cancer) to the USA is 1.3 trillion Dollars and if the required precautions are not taken, this
amount will increase up to 5.7 trillion Dollars by 2050.

The amount spent by the Social Security Institution (SGK) for the treatment of the chronic diseases in the year 2010 was 33 billion Turkish Liras (The
national budget in 2010: Income: TRY 240 billion, Expenditure: TRY 290 billion), while the overall cost of the Diabetes in the world was $500 billion and
TRY 13 billion in Turkey.

On the other hand the number of patients is much more higher than the capacity of all hospitals.(There are 2 million hospitals, 22 million beds, and 285
million diabetic patients in the world.)

Because of the increase in the number of chronically ill patients,the increase in need to health care professionals, the development in the technology,
the increased need for personal health needs meeting, Acibadem Mobile Healthcare has launched the Chronic Disease Management Model with
telemedicine in the year 2012.

Chronic Disease Management System, which is being inspected by the performance indicators, is based on three main cores.

1. Step
Raising Awareness
Doktor Sensin web site
Medical Coaching
Mobile Laboratory

Functional Clinical
Outcomes
(Reduction in 2. Step
incidence/prevalence of Health Screening
chronic diseases, Chronic Disease Mobile Health Check-Up
reduction in Management Medical Coaching

complications, Emergent / Elective Health
improved quality of life, Service
reduced health
expenses)

3. Step
Prevention of chronic
disease progression and
reduction of complications
Medical Coaching
Remote Monitorin System

Awareness and Consciousness Rising

By the web address www.doktorsensin.com we present visualized and interactive contents to the visitors and we do informative mailings to them. Also
by the help of personalized SMS service we do awareness and consciousness rising. We introduce our products and their contents to the doctors by
our sales department.

Determination: By our mobile health check-up application ,which has a specific content to detect chronic diseases and which is done at patients
environment, we can have the chance to diagnose chronic diseases.

Preventing the Chronic Diseases from Becoming Severe and Reducing the Complications: By the help of our Medical coaching System for 7
days/24 hours we have the opportunity to follow personalized vital findings and we have the chance to intervene patient who has alarming values.
Also our members and patients can follow their results online.

Acibadem Mobile Healthcare Chronic Disease Management Model

In Chronic Disease Management by using technology and multidisciplined working style Acibadem Mobile Healthcare is intended to reduce costs
primarily.

Resources:WHO, The Ministry of Health, Report on Chronic Diseases 2006,

Prof. Dr. H. Erdal Akalin, Presentation on Chronic Disease Management Models

Lean Approach; For The Improvement Patient Registration Process

Yaner YURT, Duygu BILGEN, Biilent KAYA
Private Medicabil Bursa Hospital, Bursa, Turkey

Purpose: Improvement the efficiency of the patient registration process and layout by using Lean Approaches

Materials and Methods: In this study, three types of different data collected from the three different patient registration desks. These three data are,
first; recording speed, second, registration number and the last one, space times between the two patient registration processes. According to these
data, the registration desk which is located on the ground floor moved to the more central point on the ground floor. In addition, other two different
registration desks which are located on the first floor, moved to the another point and combined as single registration point. Findings evaluates with the
Pareto Analyze technique.

Findings: There are significant differences between the three registration desks about the record numbers. Numbers of patient's records in the first
floor are more than ground floor records. Also on the first floor, the right registration desk has more patient records than left registration desk. There is
no significant finding about the recording speeds between the desks. It's observed that, the patient’s circulation does not supported by the previous
layout. After the lean approach, the registration numbers between the two floor are improved but not balanced and it's detected that the new layout has


http://www.doktorsensin.com/

not increase the waiting time for the registration. Together with the new layout, one of the recording personnel was subtract from the process, which
procure benefit for the management as well.

Result: It's found that the lean approach is effective method for the improvement of the patient registration process.

There was no significant differences observed between the two floor about the registration numbers

However, the information desk personnel (there was 2 people before) decreased to single personnel

Central registration desk personnel start to support information desk

On the first floor, the number of 4 registration personnel decrease to 3

. Number of registrations for each personnel on the first floor are balanced (average 100 records each day per person)

IMPROVING PATIENT SAFETYIN CLINICAL SETTINGS THROUGH TECHNOLOGICAL IMPROVEMENTS AND ITS EFFECTS ON COST OF

Workshop 3.3 QUALITY
Chair Bgrna Hogaog‘lq, o
Private Eylip Hali¢ Hospital, Istanbul, Turkey
The Aimed of the FMEA Study Is To Standardise And To Improve Quality Control Programmes of ( Point of Care Test ) Poct Devises Used In
Hospitals
Hocaoglu Berna , Caglar Latife ,Glrkaynak Gokhan , Gakir Nilgiin
infection Diseases Specialist, Nursing Department Director, Orthopedic Surgery,Quality Consultant
Private Eyiip Halig Hospital, istanbul, Turkey
introductions: For many years, all or the majority of laboratory testing was performed in a central laboratory. This was necessary due to the complexity
of the testing. With computer chip technology, testing has emerged from the laboratory to the patient’s bedside, the pharmacy, the physician’s office,
the patient’'s home and other non-laboratory sites. A written Point-of-Care quality controlled and acreditations Program/Palicy is important since point-
of-care testing tends to expand rapidly and gets out of control unless guidelines or policies are in place.Accreditated POCT devises have been used the
first time in 1998,ISO published that it has been standardized and revised the POCT devices with the number of 10.05/22870 in 2004. On March 2009
Washington State Clinical Laboratory Advisory Council has publised the document is intended as a guide for facilities to use in setting up a Point-Of-
Care Testing program.The criterias as defined for this quidelines are: there is alimited understanding of requirements for licensure, training,
documentation, and procedures. Soon there may be several types of instrumentation performing the same testing in various areas of a facility. There
may be no evaluation or comparison of the values obtained from these different methodologies and they may not correlate well with each other. Cost-
savings that may be available through quantity purchasing may be lost. It is important that a Point-of-Care Testing Program at any of the above sites is
Speakers carefully planned.

Material and Methods: We planned the FMEA study for effectively and trustable using of POCT devises took place in our Hospital .

Findings and conclusion: We planned the basic steps that include:preanalitic,analitic and postanalitic steps are seperated.According to the
internationals quideniles of POCT diveces we determined the subprocess , posible error types, and the impact of error of basics steps.Then,we
calculated risk priority score with the formularity of the severity of impact X the detected of error X occurence of the error . Then we planned the action
plans that are corrected of possible problems.After the improvement of problems we again calculated the risk priority score and detected that before the
actions plan the score was 4881 , that after the actions plan the score was 820 .We determined as 83,03 % of recovery rate after our FMEA study .

As a result: Quality Department of the analytical evaluation of study ( FMEA, RCA efc ...) have promised to improve the safety of hospital patients and
staff believe that it is extremely useful contributions.

References:1.Accudata GTS User's Manual, Boehringer Mannheim Corporation. 1995.2.Total Quality Management Policy Manual, Boehringer
Mannheim Corporation. 1997.3.NCCLS GP2-A3 Guidelines for Clinical Laboratory Technical Procedure Manuals

4 Fundamentals of Clinical Chemistry, third edition, Teitz, 1987

5.Point-of-care testing guidelines:Washington State Clinical Laboratory Advisory Council Originally published: October 2000 Reviewed/Revised: March
2005/March 2009

Reduce Inconsistent Medicine Rates Of Fiber Stores In Acibadem Adana Hospital

*Qzlem Diindar-Acibadem Adana Hastanesi,
**Ufuk Gézel-Acibadem Adana Hospital, Turkey
**Beste Aydin-Acibadem Adana Hospital, Turkey

Aim : The balanced cost results in health services can follow effective stockes. Except the main store, in the department stores that called fiber stores
usually manages by nurses and serious device and medicene’s runaway can be matter in hand in use of devices and medicenes which quite spread in
health services. Devices that include of third expense manangment and medicine expenses’s growing costs fall down with effective manangment.
Medicine stockes following anad mananging monthly tally in Acibadem Adana Hospital’s main and fiber stores. Last six months and first two months in
2012 results resarch the PUKO ( Plan, Do, Check and Act ) study strated when the medicine stockes cincosistents fall down. The aim of the study is
keep expense manangment and hedge the charge runaway by the keep medicine’s consistent in fiber stores.

Method : Study has been started when the work team cretaed in 2012. Work team be form from nursei pharmaciest, patient services and manangment
department staffs. In study which PUKO method used for, first all of process and main problems settlled according to the PUKO form. End of study
adjusted goals that would like to get anad analysed datas ( consistent of stock rates based up on department, the most incosistent medicines, the cost
depends on inconsistent medicine) before the study. According to before the study datas,their improvement actions and managers settled after the
cause of lowest adjusted.

Evidences : The goal which would like come prime of study was after the study %90 in first three months, %95 in second three months. When
department’s consistent rates was %77,94 in 2011 it adjusted %79,47 at first two months in 2012. When causes searched such as, reason of low rates,
especially lack of charge on time that medicines used for patient treatment or short charge non-effective follow up transfer between department, lack of
communication between patient services and nurses facts reviewed. Pre- study, total amount of cost which is due to medicine inconsistent was 11.400
TL. After improvement plans settled with work team meetings went on and stockes consistent rates reached %92,6 in first third month (June
2013), %97 in sixth month (September) after study. Study has been terminated en of October after decision. Stock incosistent fall down to 3.500 TL on
January and October in 2012.

In Conclusion : Amount of devices and medicines stockexcep cost and safety storage after they used charging and billing them is to be important.
When devices that is the most expense item and medicine’s expenses couldn’t manage effectively that's why financial gaps could be come out in
health services. In our study which has been done by PUKO has been carried with started to Daily tallies for effective stockes manangment and makes
tallies with pharmacy staffs wiht out group of nurses. Short medicine items settled by review the cahrge forms again which us efor medicine charges
and revision have been achieved. Education and instructions have given to all staffs in department and public meetings.
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Disaster And Risk Planning In Healthcare Organizations Planning

DIKMEN Cem, istanbul Bilim University, Turkey
CAPRAZ Nese, Istanbul Bilim University, Turkey

ODUGET Elif, istanbul Bilim University, Turkey

This study will answer the following questions: How prepared are public and private hospitals to disasters, based on disaster plans and risk
assessment? What has been done about risk assessment? How prepared are hospitals in Turkey to disasters? What is being done during disasters?
How are risk assessment issues addressed? Are there any differences between public and private hospitals? How do these differences affect in cases
of possible disasters and risks? Are there any standard norms of disaster plans and risk assessment? What are disaster and risk concepts? Risk-
related threats, colourful emergency codes of healthcare systems and triage system have also been simply mentioned. Schematic display of disaster
plans has been included.

PURPOSE; This study aims to learn what is being done in public and private hospitals about risk and disaster management.

FINDINGS; Communities that are caught unprepared without prearranged corporate, regional and national disaster plans have been damaged the
most in disaster. For a hospital, a disaster may also result from 50 patients arriving at the emergency unit at the same time. Some duties are privileged
and urgent, and their order is arranged. Risk analysis is the way to detect the threat quickly. We should include risk analysis definition in hospital
disaster plans developed. The personnel will contribute to this definition at each step.

CONCLUSION; In consequence of the study, risk and disaster management planning —which is essential in public and private hospitals- has been
prepared, and the damage is minimized by determining what should be done in case of a possible disaster and taking necessary precautions.

KEYWORDS: Disaster planning, HAP, risk assessment, public and private hospitals.

Evaluation Of Knowledge And Attitude Of Nurses Who Work In Turqut Ozal Medical Center At Inonu University Regarding With Rational
Pharmacotherapy

1-Yayan EH, 2-Inanc O , 3-Nak N ,4- Karatas N, 5-Parlakpinar H , 6-Derin N

1 Inonu University, Turgut Qzal Medical Center, Tiirkiye

2 Inonu University, Turgut Ozal Medical Center, Tiirkiye

3 Inonu University, Turgut Ozal Medical Center, Tiirkiye

4 Inonu University, Turgut Ozal Medical Center, Tiirkiye

5 Inonu University Medical Fac. Pharmacology Dept. (Assoc Prof. MD.;), Tiirkiye
6 Inonu University Turgut Ozal Medical Center, Tiirkiye

Introduction: The aim of this study is to evaluate of rational pharmacotherapy knowledge and attitudes of nurses.

Methods: This descriptive analysis was performed on 127 nurses who work at Inonu University Turgut Ozal Medical Center. A survey related to rational
pharmacotherapy of the Turkish Ministry of Health was used in the current study.

Results: The ratio of educated nurses who accepted the survey analysis was as follows: university-graduated (82.3%), high school-graduated (14.5%),
graduated/doctors-degree (3.2%), under the 35 years of age (87.9 %) and professional experienced with 4-10 years (56.5%). The evaluation of levels of
the knowledge according to drug usage of nurses was found as follows: very good for application methods (54.8%), good for goal of drug usage
(56.5%), good for duration of drug’s effect (59.7%), good for drug’s side effects (58.1%), good for drug's contraindications (50.8%), good for drug
interactions (47.6%), good for drug’s cautions (50%) and good for specific conditions (41.9%).

The rate of the drug information for patients by nurses was found as 83.9% whereas knowledge and control attitude of the nurses for drug expiration
date were 96%. Also, knowledge and pay attention of the nurses for storage conditions were found as 77.4% whereas the storage attitude of the nurses
about the remained drugs for using other patients was 44.4%. Although great deal of the nurses questioned for patients whether drug-food allergy
(76.6%), however, few nurses declared that this question belongs to the doctors.

Our results clearly indicated that, as a responsible partner, knowledge of the rational pharmacotherapy among the nurses is sufficient and acceptable.
However further studies with different health care providers and large populations are needed to generalize of our results.

Key Words: Nurse, Rational Pharmacotherapy, Drug usage.
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Quality Education Costs: The Case Of Turgut Ozal Medical Center

*Neslihan DERIN , **E. Hilal YAYAN , **Neslihan KARATAS , **(zge INANG , *Nusret NAK
* Associate Prof. Dr., Inonu University, Turgut Ozal Medical Faculty, Turkey,
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Quality cost, results from taking measures against existing poor quality or to prevent potential poor quality. Training is the first step that must be taken
to prevent low quality. Training costs: the costs arising from preparation and execution of quality programs. The education of job-related skills and the
development of knowledge and expertise is the essential task of any organization. As skill, knowledge and expertise develops within the organization,
errors will reduce, processes will improve and an approach to prevent errors will take place.

One of the most important and necessary stages of Total Quality Management is the measuring and calculation of quality costs. Both the concept of
Total Quality Management as well as the various certification activities are a part of the institution culture and Total Quality Management is adopted and
being implemented by organization of Turgut Ozal Medical Center. As each institution who carries out the program of Total Quality Management,
Turgut Ozal Medical Center is also calculating the costs of quality. in this study, the costs of the training programs organized by the quality unit at
Turgut Ozal Medical Center have been calculated.

Investigation Of The Effectiveness Of Changes In - Service Training Time

Burcin Kandemir!, Uzm. Dr. Murat Alemdar!, Erdal Ebem", Filiz Kog', Dr. Yasin Gatalbas2 Hakan Saglam®,Ozgiil Ozden!
Provincial Directorate of Health SAKARYA
Adapazari County Health Department, Tiirkiye

Purpose : service training is integration of man power -the most important inputs of training process_with other inputs and institutional aspects to
ensure the highest level of productivitiy also individual perspective creation of job satisfaction. In this context, in-service training which will be held in the
organization of the individual business and the perception of the business environment, creating a change in the expectations and reactions of the
individual's performance, a positive effect on their thoughts and feelings. In this study, Sakarya Province Health Directorate within the scope of quality
in-service training each month, the facility at regular intervals to evaluate the effectiveness of safety education.

Materials and Methods: Longitudinal type of study is planned. City of performance and quality, plant safety coordinator training unit, one of the
employees participating in in-service training were included in this study.in this respect created questionnaire administered to the employees before
and after training.in addition in order to determine the effectiveness of training the same questionnaire was re-applied to employees in the scope of
work after four months.statistically determined that effect of education of employees within the specified time.

Diagnosis::it was fixed that in the study which was participated 15 people also %60 of these people were woman. %40 was age group of 32-38 and
40% were associate degree graduates. The result of pre-test and post-training of employees in the survey conducted before training (p = 0.003) and the
pre-test before training as a result of the outcome of the survey conducted after 4 months (p = 0.034) are significantly different. there is a significant
difference between After training and 4 months after the last test result (p=0,101).

Results:Service training applications should be repeated periodically. information presented in the training should be measured periodically regarding
retention of information. the program aims to meet the needs of the knowledge and skills of employees was being prepared must be checked. In this
study, education given to the early and mid-term (4 months) with this method has been proven to be effective.

Keywords: In-service training. Change over time.

Evaluation Of The Attitudes of The Physicians Working In The Public Bodies Towards The Informed Consent; An Example Of Sakarya City

Bans OGUZ , Turgay SIMSEK , Hayal Uzelli SIMSEK , Nuh Zafer CANTURK , Yasin CATALBAS
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3M.D., Kocaeli University Faculty of Medicine, Kocaeli

4M.D., Prof., Kocaeli University Faculty of Medicine
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Introduction-Purpose: In recent years, the approaches in which the physician plays an active role in physician and patient relationship have left its
place to an understanding that aims patient/patient’s relative cooperation. In our country, necessary legal arrangements were carried out, and some
applications were developed that are directed to provision of patient information and participation before medical interventions. Informed Consent is
defined as voluntary consent of a patient for a medical procedure after the explanation of the information regarding the purpose, nature, benefits and
risks and alternative methods of the procedure, and the possible outcomes if the procedure is not accepted, to the patient before all risky medical
procedures by the person performing the procedure. Informed consent is a procedure that also makes a patient gain a qualification at a level to give
the best decision for him/herself in addition to conveying information to the patient. Besides giving information, it is a process for making the information
understandable, answering the questions by the patient, and reaching to the most accurate decision with the patient by giving him/her an opportunity to
take advice from others. Despite the great importance that it carries regarding the person’s self-determination, there are still deficiencies in the process
of informed consent. Therefore, we assessed the attitudes of the physicians towards the informed consent and endeavored to create an awareness for
the process of informed consent and to make the physicians performing this consent to perceive the real purpose of this process after the determination
of the current situation.

Method: In the study, 57 physicians who are working in district public hospitals in Sakarya city were given a survey of 28 questions that aim to evaluate
their attitudes towards the informed consent. In the survey, age, gender, affiliated institution, academic status, specialty and duration of professional
experience were asked in the first 6 questions. In the other 22 questions, they were asked 5-point Likert scale and questions to assess their attitudes
towards the informed consent. Obtained data were analyzed with SPSS 19.0 program. Their frequencies and percentage distributions were assessed
and chi-square test was used for the analysis of categorical variables. X? value was considered significant at p<0,05.

Results: Out of 57 physicians participated in the study, 38 (66.7%) were male and 19 (33.3%) were women. Mean age was 40.46 + 1.199 and mean
professional experience duration was 15.35 + 1.194. 48 (84.2%) of the physicians were specialists and 9 were practitioners. 50.9% (n=29) of the
participated physicians were surgeons. During the study, the statement “the patient must be informed before all risky procedures” was answered as
“strongly agree” by 73.7% (n=42) of the participants and as “agree” by 22.8% (n=13). The statement “an informed consent must be taken from all
patients before all risky operations” was responded as “strongly agree” by 39 (68.4%) and as “agree” by 17 (29.8%) of the participants. While 27
participants (47.4%) gave an answer as “strongly agree” for the statement for the patient's consent withdrawal before the beginning of
intervention/treatment, 22 (38.6%) gave the answer “strongly agree” for the statement regarding withdrawal during the intervention/treatment. When the
relationships between the personal characteristics of the physicians and their attitudes were examined, a significant relationship was observed between



the age of the physicians and their attitudes towards patient information (p=0.020). There was not a significant relationship between their ages and their
attitudes towards obtaining informed consent (p=0.323). No relationship was found between the specialty (internal/surgery) of the physicians and their
attitudes. There was a significant relationship between the duration of physicians’ professional experience and their attitudes towards patient
information (p=0.001).

Conclusion: It’'s the indication of physicians’ sensitivity that almost all of the participated physicians have an attitude in the direction of obtaining
informed consent. As described in international documents, informed consent was regulated by several legislation provisions. Although it is stated as
“The patient has the right to reject or stop the treatment which is planned or is being applied except legally compulsory cases and with the responsibility
of possible negative outcomes being belong to the patient”. In the article 25 of Patient Rights Directive included in this regulation, it is striking that only
about half of the participated physicians have thought that the patient would reject the treatment during practice. In addition, only around half of the
physicians have stated that they would continue treatment in the same way when a patient who has withdrawn his/her consent consulted again.
Although the physicians indicated that informed consent must be taken before risky procedures, it is thought that they lack information about the legal
regulations about this subject. Based on these results, it is recommended to plan in service training programs for the physicians and to be continued
periodically.

The Assessment of The Effectiveness of The Training Provided To The Pregnant Women

Bilal SALIM , Ebru HALIMOGLU , Pinar TABAKOGLU , Siimeyye OZER , Leyla AKTURAN
1 Sakarya Kadin Dogum Gocuk Hastanesi , Tiirkiye

INTRODUCTION: Antenatal education is the education conducted with the purpose of preparation of pregnant woman, her husband and family member
to the delivery, postpartum period and parenthood. Carried out worldwide, these educations have very different characteristics. Antenatal education
may be carried out as individual educations, group educations and education classes.

PURPOSE: is to develop pregnants’ knowledge and attitudes towards the pregnancy, puerperality, baby care, breast milk and breast feeding.
METHOD: The study was carried out by using the method of pretest-posttest design. 25 pregnant women, who accepted to participate voluntarily in the
pregnant education classes, set the precedent.

The phases of the implementation: Fist of all, participants were made to carry out a pretest in order to specify the level of their knowledge on the
pregnancy, delivery, puerperality, baby care, breast milk and breast feeding. After the pretest, pregnants was been trained for 6 weeks. At the end of
the training, the test was carried out.

THE FINDINGS: 40 percent of the pregnants are between the ages of 24-29, 48 % are between the ages of 29-32. 36% are university graduates in the
pregnancy week. 80% states that they live in the nuclear family and they obtain the necessary information regarding pregancy, delivery, puerperality,
baby care, breast milk and breast feeding from the internet. The subjects which they would like to be trained is pregnancy and this is the case for %90.
Their knowledge point regarding pregancy, delivery, puerperality, baby care, breast milk and breast feeding which was 33.49 in the pretest reached
51.52 in the posttest. The results was found statistically reasonable (p:0.038). Considering pregnants’ point average they got from the pretest and post
test subgroups; point average for the the pregnancy pretest was 12.20 while avarege point for posttest reached 17.53 (p:0.036). The result was found
statistically reasonable.

DISCUSSION: It was found out that antenatal education classes have effects on the health behaviours, the relationship between the couples,
attachment to the role of matemity. In the study they conducted; Okumus, Mete, Aytur ve et al. (2002) determined that women who participated in the
education have suffered less pain during the second phase of the delivery when compared to those who didn't participate. The study of Eker and
Yurdakul found out that mothers, who receive training from midwives as regards the techniques of the breast feeding, generally use these techniques
correctly and feed their babies merely with breast milk for a longer period. Ho and Horley (2002) stated that education classes encourage mothers to
breastfeed. The educations for pregnants will increase expectant mothers’ knowledge levels regarding pregancy, delivery, puerperality, baby care,
breast milk and breast feeding and positively influence children’s health
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P4P: INCENTIVES TO PERFORM AND LESSONS LEARNED

Prof. Dr. A. Al-Assaf, MD, MPH
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Incentives have several modes and methods. They are designed to motivate and encourage people to performance and to improve their outcomes.
They may include monetary or non-monetary incentives and may be applied to consumers, individual providers or institutions. One such model is the
Pay-for-performance system. In this system providers (both institutional and individual) are compared with one another based on a set of performance
indicators and those that achieve a high level of performance are rewarded financially. This system is meant to recognize and primarily to reward high
performers. It's goal is to encourage beneficiaries to strive for better performance. This system has been applied in several countries and for several
recipients and settings. P4P is also designed to penalize those that are low performers but this feature albeit powerful to encourage providers to not to
fall in this category, has never been applied in any setting or country. Early indications show that the P4P system has had mixed results on
performance. In this presentation, the system is re-examined with a discussion of all its positives and negatives and any impact it may have had on the
performance of providers and the effect on patient care outcomes, if any.
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International Standards For Assessing Equity In Health Care
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HPH Regional Network Of Emilia-Romagna, Italy
The HPH-Task Force on Migrant-Friendly and Culturally Competent Healthcare has developed a set of standards aimed at providing healthcare
organizations with a comprehensive strategy for improving accessibility, utilization and quality of health care for migrants and other vulnerable groups.
The idea of developing standards originated from the need to strengthen the evidence base of policy measures addressing migrants health needs. To
accomplish this task it was necessary to both define effective criteria for responding to diversity in the new context of migration and develop a tool for
assessing this. The goal we set ourselves was to create a self-assessment tool, which made it possible for health services to monitor and measure their
capacity to ensure equity of care for the more vulnerable groups by providing services that are appropriate.

The proposed standards and measurable elements were derived from literature documenting theoretically and evidence-based policies that promote
equity in health care as well as a critical review of existing standards. They adopt an approach at both individual and organisational levels, based on the

Speaker idea of encouraging staff to focus on the uniqueness of the individual, recognising and valuing all differences, and ensuring equity of treatment for all as
the major strategy to reduce disparity in health care. The standards for equity in health care address 5 domains: (1) Equity in policy, (2) Equitable
access and utilisation, (3) Equitable quality of care, (4) Equity in participation and (5) Promoting equity outside the organisation.

Effective equity standards can be one crucial mechanism for operationalizing strategic commitments to equity in healthcare organisations. Thus, the
final goal of the standards is to provide hospitals and health services with a self-assessment tool for identifying problems (e.g. inequitable access,
systematic barriers) and solutions (e.g. measurable improvements, equity-oriented planning). Similar to the HPH standards, the standards for equity
provide a real opportunity for staff and services to question what they do, why they do it, and whether it can be done better. The standards can play an
important role in the process of continuous quality improvement and support the development organisational equity strategy.

The aim of this paper is to present and discuss the development process and validity testing of the standards in a sample of 45 health care
organisations from 12 countries. Pilot organisations were asked to assess clarity, relevance and applicability of the standards and their compliance with
staff and service needs. As a whole, the evaluation of the standards was positive, however some criteria proved to be somewhat problematic and
suggestions for improvements were made by pilot institutions. On the base of the feedback received from the pilot test an improved version of the
standards was developed which will be presented in the session. Another important aim of this presentation is to explore effective strategies for
implementing the standards in existing processes and systems for quality and service performance assessment. The presentation will conclude with the
illustration of future steps and activities of the HPH-Task Force on Migrant-friendly and Culturally Competent Healthcare.
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How Can We Reduce The Costs Of Delivering Healthcare?

Prof.Dr. AI-ASSAF, MD, MPH,

Executive Director, American Institute for Healthcare Quality, USA
In healthcare there are three important elements that should be addressed when improvement in the system is sought namely: quality, access and cost.
The cost of healthcare services has been spiraling almost out of control due to many factors some of which are related to emphasis on quantity than
quality in judging performance and the lack of incentives to offer less costly services. Added to this argument, the notion among most providers that
unless they perform an exhaustive list of diagnostic tests and exploratory procedures effective diagnosis and treatment may never be achieved and that
may create a medical liability situation. Therefore, governments, purchasers and provider alike have been discussing the most effective methods to

Speakers reduce the cost of healthcare services and yet preserve high quality outcomes. Methods such as applying evidence based practice to authorizing high
cost procedures have been prevalent among insurers but not as popular among providers. Similarly utilization review measures to lower costs have
had mixed outcomes. This session will outline some of these methods and mechanisms towards cost containment and discuss their effectiveness in
lowering healthcare costs.

The Essential Mathematical Approach For Quality Care

Dr. Abdallah EDDAAL
Medical Director and Chief Executive Officer
Muhammad Saleh Basharahil Hospital, Makkah SaudiArabia
Nowadays The management of quality and Patient safety is a solid science, and it obeys a leaming instructive universal and codified structure , the
researchers always have tendency to regroup polices and procedures in classes of equivalences with significant intelligibility thus overlap and interact




with each other aiming to eradicate the risk of error.

But the complicity of these interactions requires firm vigilance from the side of healthcare provider hence what is seen does not necessarily reflecting
the truth of what is really happening in the underlying.

Therefore our analysis shall take into concern the deep dimensions of our medical practices, which merge in their complicacy of the multi-disciplinary
factors fluctuating between the ethics of a decision and the effectiveness of the act in a perfectly equipped and reassured environment in whish
information is instantly communicated and shared in a complete system represent by a geometric model referred of all principles which manage
consistency and effectiveness of quality and patient safety concepts .

The Author will present the factors interacting with the stability of the quality and patient safety system and simplify the understanding of this corpus
French Version

L’administration de la qualité et la sécurité du malade est devenu actuellement une science a part entiere, dans la mesure ou elle obéit a un
enseignement dont la didactique est universelle et bien codifiée, les chercheurs ont toujours tendance a regrouper les polices et les procédures en
classes d’équivalences d'intelligibilités significatives qui se chevauchent et interagissent de sorte a éradiquer le risque de I'erreur. Mais la complexité de
ces interactions nécessite une vigilance de plus en plus vaillante de notre part, car ce qu'on voit ne refléte pas forcement la vérité de ce qui se passe
en sous jacent, d'ou la nécessite de prendre en considération dans notre analyse les dimensions profondes de nos actes médicaux, qui mélent dans
leur complexité des facteurs multidisciplinaires fluctuant entre I'éthique d’'une décision et I'efficacité d’'un geste dans un environnement parfaitement
équipé et sécurisé ou l'information est instantanément communiquée et partagée entre intéressées, dans un systéme complet représente par un
modéle géométrique corpusculaire sur lequel se rapporteraient tous les principes qui gérent la consistance et I'efficacité du concept qualité sécurité du
malade.

The Cost Effective of Preventive Dental Care

Dr. Shira M.

Consultant in Advance Restorative Dentistry
Head of the Dental Department

King Saud Medical City, Saudi Arabia

Dental caries affect people of all ages, causing tooth loss if not treated. The number of people with decayed, missing, or filled permanent teeth
increased with age, the prevalence of Dental caries is not evenly distributed throughout the population.

The National Preventive Dentistry Demonstrate Program (NPDDP) is a nationwide trial of alternative forms of school based Preventive Dental Care.
The major objectives of the NPDDP are to provide realistic estimates of the costs and affects of such care among variations population and low
conditions.

The purpose of this paper is to discuss the cost effectiveness of some community interventions to prevent and control Dental caries.

Improvement Of Dental Clinics Utiliazation At Riyadh Care Hospital In Ksa

Dandashli, A. K., Riyadh Care Hospital
Al Anazi, J., Riyadh Care Hospital

Objective: The objective of this study is to investigate the significance of the improvement in the utilization of the dental clinics at RCH after the
implementation of interventions related to quality, process, and monitoring.

Method: The study used the monthly reports generated by the Hospital Information System. The variables studied to evaluate the success of the
intervention are the percent utilization of the available clinics slots, the patients no show, and the walk in patients and the total number of patients seen
by the dentists. The financial category of the patients is also checked for any significant change. These indicators were measured before and after the
intervention and were subjected to the necessary statistical analysis (Wilcoxon test).

Results: The data showed that the improvement in the utilization of the dental clinics from 53.6% to 64.4% of the available slots is of border line
significance (p=0.063). One of these indicators showed significant improvement post intervention namely the decrease in the no show (p=0.028). The
other indicators didn’t show any significant improvement post intervention like average patients seen per month (p=0.128), and average walk in patients
seen per month (p=0.499). Only per capita paid patients had a border line significance (p=0.063).

Conclusion: In conclusion the main reason for the improvement in the figures was due to decrease in the number of patients not showing to their
booked appointments. Although the improvement in other indicators could have contributed to the improvement of the utilization but this contribution
was not proven to be of statistical significance.

Main Area: Utilization Management
Type of Presentation: Oral presentation
Keywords: Utilization, No Show, Improvement

How To Reduce Medical Costs — Patient Centred Care Method

Dr. Parmena Radut, MBA, LSS BB,
Euroclinic Hospital, Romania

Objective: To demonstrate that the Patient Centred approach can help lower medical costs and reduce the need for some health care services

Methods: With health care costs continuing to raise, a variety of process improvement methodologies have been proposed to address the reported
inefficiencies in health care delivery. Lean Six Sigma is one such method and it starts always with the customer aka the patient.

Results: We describe some of the early success stories and on-going endeavours of Lean method in various health care organizations. We believe the
hospital is an ideal setting for use of the Lean production method, which could significantly affect how health care is delivered to patients.

Conclusions: Lean production is a novel approach to delivering high quality and efficient care to patients, and we believe that the health care sector
can anticipate the same high level of success that the manufacturing and service industries have achieved using this approach. Hospitals should be
aware to take action in delivering care of greater quality with more efficiency by applying these new principles in the hospital setting.

Main Area: Patient-centred Care

Type of Presentation: The Abstract is proposed as an oral/poster presentation
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Why do we need calibration in health care?
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Medical Device Calibration And Patient Safety In Healthcare Organizations

TAPAN Birkan, YANAR Giilgin, DIKMEN Gigdem
Istanbul Bilim University, Istanbul, Turkey

SUMMARY : Today healthcare organizations have started to use technological products to a high degree while carrying out diagnosis, identification
and treatment activities. The quality of the medical devices used not only enable hospitals to function more efficiently and healthily but also maintain
patient safety and patient satisfaction in the same direction. Medical devices take an important place at diagnosis and treatment stages. Additionally,
they pose significant risks for the patient, personnel and environment. In the event that no action is taken, the risks put patient, personnel and
environment security into great jeopardy. Medical devices used should be regularly calibrated and related activities should be reported by completing
necessary forms in order to eliminate risks and provide patient safety.

PURPOSE : This study aims to analyse the effect of medical device and equipment calibration on patient safety in healthcare organizations.

FINDINGS : Medical technology includes electronic devices, tools and instruments that enable healthcare organizations to function more efficiently and
healthily. Computer-based medical technology is used in diagnosis, identification and treatment stages of illnesses today. The diffusion of the
technology used has brought together the follow-up and necessity of control and calibration of such devices. Calibration process of medical devices has
ensured patient safety while increasing healthcare quality. Calibration frequency of medical devices has been regulated with certain standards. If
calibration is carried out systematically, possible technical malfunctions in the device are minimized, patient safety is enabled, and satisfaction level is
increased accordingly. Economic life —and therefore operating time- of calibrated devices is prolonged. Service quality is increased while costs are
reduced.

CONCLUSION : In consequence of the studies, with the calibration carried out in medical devices and equipments, patient safety has been ensured
and therefore satisfaction level has been increased. With the control and handling of medical devices, their operating time is prolonged and costs are
decreased.

KEYWORDS: Patient safety, calibration, medical device, hospital, medical device, quality.

An Analysis for Accidents and disease related to job, Employyee Safety Programs
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An Indepth Analysis for the IMplementation of Atex Directions
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A New Model for Housekeeping Service at the Hospitals
1.Resill KINACI 2 Ali ARSLANOGLU 3 M. Emin OKUR 4 Murat URK
1- Gata Haydarpagsa Egitim Hastanesi,
2-Uzm., Golclk Asker Hastanesi,
3-Yrd.Dog.Dr., Marmara University,
4- Dr. Ogrencisi, Hali¢ Universitesi, Turkey
The most important cause of nosocomial infections in hospital cleaning have been revealed in many studies. Hospital infections, the emergence of large
amounts of prolonged hospital stay in a hospital. Increases in hospital costs for the patient's hospital stay for a long time. Deaths also occur in the
hospital because of Hospital Infections. Weakens the prestige of the hospital because of deaths occurring in hospital, patients' satisfaction decreases.
Hospitals based on hospital cleanliness don’t see talent, generally taking advantage of external sources, buy the special cleaning service companies.
However, several studies as set forth in a special issue is expected to produce a solution capable of delivering cleaning companies.

Speakers

The hospitals, hospital cleaning, finding more effective activities, reduce costs, Hospital Infections prevention and legal aspects responsible for the
following model is proposed as a result of this study to avoid the situation.

Hospitals for hospital cleaning staff will work from outside sources instead of using the private cleaning companies make contracts, contract cleaning
staff under their control should undergo cleaning jobs.

This is an organization established for the activities within the hospital. According to the regulations issued in 2005 required the establishment of
hospitals, hospital infection control committees. Hospital infection control committee, the task is to prevent all hospital infections.

In this study, a model was established for the management of hospital cleaning services. In this model, organization chart drawn. Job descriptions of
employees determined. properties were determined by the employees. Employees receive orientation and in-service training were identified. Cost of
this model were compared with the costs of outsourcing model. This model explains the procedure and application.

Key Words: Hospital Cleaning, Special Cleaning Companies, Outsourcing.

Outsourcing In Healthcare Organizations

1-Adem SEZEN; 1-Levent Eren; 1-Birkan Tapan, 1-Cifdem Savas, 2-Derya DEMIR;
1Istanbul Bilim University, Istanbul, Turkey
2lstanbul University, Istanbul, Turkey

PURPOSE : Information, as one of the most important elements of gaining a competition advantage, has become one of the most indispensable
management tools of organizations. Today, where time is the most significant resource, organizations head for outsourcing in order to decrease costs
and prevent mistakes arising from inexperience during problem solving processes of organizations. In this study, the effect of outsourcing on
organizations is evaluated as used by managers in order to manage the risks and use their organizational skills efficiently by providing competitive
advantage.

SUMMARY : Outsourcing can be defined as the transfer of some of the internal services of organizations apart from their self-efficacy to a service
provider / supplier in order to gain competition advantage except for organizations specialized on a subject through an agreement.

Organizations preferring outsourcing head towards their own main activity areas more by bringing their self-efficacy for their organization to the
forefront. They gain competition advantage in their sector by simplifying themselves through efficient usage of resources and structural reduction and by
canalizing their know-how, energy and resources to their activity area. If we consider that the same will also apply to the organization providing the
outsourcing, the opinion that outsourcing will affect the market positively in terms of competition gains importance.

FINDINGS : Organizations have got both positive and negative results concerning outsourcing which has gained much importance especially recently
in order to gain competition advantage by adapting the ever-changing conditions of markets. Managers must take these possibilities into consideration
during planning period and establish their strong and weak areas correctly. Other possibilities such as outsourcing may not be the right decision for
each determined weak activity area, and appropriate supplier and/or specifications may not be found for the relevant area must also be taken into
consideration.

Benefits of Outsourcing:

. Outsourcing is not an operational subject, it is a strategic senior management decision.

. Starting from the point that the implementation affects the whole organization, having a management group control it in the planning stage
will make the implementation more efficient and operative.

. Outsourcing is an objective that enables the active usage of financial resources.

. Outsourcing allows the organization to focus on the job it does best.

. Decreases costs.

J Allows the follow-up of technological innovations.

. Costs decrease, decision-making processes speed up, more result-oriented tasks are performed, customer needs get under focus and
efficiency increase in the organizations that go downsizing through outsourcing.

. Competition conditions of the market enforce organizations to make decisions and move rapidly. Organizations wishing for a more flexible
structure deduct the functions that are not very rich in terms of added value and are left out of main skills and they turn out to be more simplified
organizations.

. Each investment made means a specific risk for the organization. Investment costs will decrease through outsourcing, and therefore risk

will be distributed, and organizations will be more enduring against crises.

Risks of Outsourcing:
. If the organization becomes too attached to the outsourcing supplier, it may lose its flexibility as a company and its control in business

relations, and may have to adapt to the conditions of the supplier such as price and quality.

. Control on the outsourcing provider may be lost.

. It brings the possibility that the organization may lose its skills into question.

. Some articles taking place in the agreement may be interpreted differently by different parties and therefore implementation of some



functions may cause additional costs different than the foreseen costs for the organization that receives outsourcing service.

. There is a possibility that organization strategies may be exposed.

. When seek to benefit from outsourcing, organizations may go for reduction of staff who perform the transferred activities within the frame of
the organization. A regulation made in number of employees may also cause stress for the employees.

RESULT AND RECOMMENDATIONS : When we consider the increasing competition conditions through globalization, it is seen that sizes of
organizations turn into disadvantages in free market economies and they go for downsizing strategies. In line with this strategy, outsourcing is one of
the most commonly-used techniques. Outsourcing may be applied to functions such as production and marketing as well as fulfilling the needs of the
workmen.

Labor force never loses its importance no matter how far technology reaches. As technology develops, work force based on manpower leaves its place
to less in number but more qualified and information-oriented labor force.

Outsourcing may be implemented as technical power and manpower. When the right company is chosen and conditions are set clearly, a management
strategy may be implemented which ensures a competition advantage for the organization by distinguishing its resources according to its self-efficacy
and creates a flexible structure that adapts the changing conditions of the organization easily and by ensuring that the organization receives services
from companies specialized in the fields which are outside of organization’s activity area.

KEY WORDS : Outsourcing, supplier.

The Effect Of Institution Administration To Quality Management Directors

Levent SONGUR1, Gigek EDIZ2, Elif SONGUR3

1 Director of Quality Department, Van Regional Training and Research Hospital, Turkey
2Van Dental Health Center, Nurse, Van, Turkey
3 Quality Department, Van Regional Training and Research Hospital, Turkey

The upgrading of service quality standards and ensuring continuity of service in hospitals, ADSM and 112 centers is provided by stable work of quality
management units. The efficient operation of quality management units is performed by quality management directors of institutions with an active,
process dominating and patient approach. In order to improve the quality processes within the organization the quality management directors must work
in coordination with senior management. Because it is the senior management that will turn the studies into concrete form and determine the final
decision. The projects which are not supported by senior management fail or not put into application. Taking into consideration that the quality works
and processes complete each other like a chain, it can be deduced that there should be coordination among the all employees from top of the
management to the lower echelons. The purpose of this study is to analyze working conditions of directors of quality management at hospitals, ADSM
and 112 centers to identify the obstacles they face and to find solutions for these problems. In this context a questionnaire of 30 questions with multiple-
choice and open-ended has been delivered to 30 directors of quality management in different hospitals in Turkey. The survey results were performed
using statistical software program SAS. The frequency tables and results have been designed for the survey questions. In addition to this some
relations among questions have been analyzed by applying Chi-square analysis. According to results the obstacles that directors of quality
management face show difference depending on characteristics of the institutions and the support of senior management (p<0.05), the work becomes
positive or negative according to approach of senior management towards quality. In this context solutions have been suggested for identified
problems.

Key Words: Quality, management, hospital, ADSM, 112 centers.

Importance Of Logistics In Health Sector And Supply Management

Alev KOKSAL,
Ankara Research and Implementation Hospital,
Quiality Management Department, Turkey

Health services, as serving for human health and community welfare, have unique importance in service sectors. Effective health services should be
high-quality, efficient, continual, easy to attain while economics priciple is taken into consideration. Obtaining all of these conditions is only possible by
effective logistics management.

To provide businesses with competitive advantage attaches great importance to the human factor. High levels of customer satisfaction, job satisfaction
and organizational goals can be achieved by adopting the staff. As in the private sector, public sector personnel to the level of job satisfaction is an
important factor in determining the quality of service.

In this study, what is logistics and logistics management, health services have attempted to explain the importance of logistics management.

Key Words: Logistics, Logistics Management, Logistics Management in Health Services, Supply management

Oral And Dental Health Centers Of Environment-Friendly

Nurhan OZKAN AYDIN', COBAN?,Hilal MORDOGAN?, Saime BUBER*

1 Director, Quality Management Department, Malatya Dental Health and Hygiene Center
2 Quality Coordinator, Deputy Provincial Health Directorate, Malatya, Turkey

3 Quality Expert, Malatya Provincial Health Directorate, Malatya, Turkey

4 Nurse, Hemsire, Malatya Provincial Health Directorate, Malatya, Turkey,

AIM: Oral and dental health centers in the presence of environmental specialists, environmental factors that affect oral and dental health centers and
preventive measures identified by authorities in this context, evaluation of certain periods within the year. In addition, the institutions responsible for
creating awareness about the environment and human health conscious employees at every level to share and spread the word on behalf of the
creation of volunteer environmentalists.

IMPORTANCE: Today, due to increasing world population, natural resources and the difficulty of protecting the environment, to meet the growing
energy consumption, such as the development of new technologies are faced with problems affecting the ecological balance. This is the solution of
problems, as we all know, the spread of environmental awareness in the community with the development of health and environment-friendly
technologies will be possible. Oral and dental health centers in this context, in terms of environmental health as a priority, all kinds of waste that occurs
during activity, formation, disposal and / or recycling processes, are responsible for managing without harming the environment and human health. Oral
and dental care in centers, environmental health and safety measures to be taken, starting with the building design should be the key issues to consider
at each stage. Waste left on the door of the institution, has the features to create a public health hazard, or the means that may cause damage to the
hospital employees. For this reason, all kinds of environmental pollution, including waste problem must be resolved within the institution. The damage to
the damage prevented the need for the regulations will not require a much higher cost. This process as a whole, based on expertise in maintenance,
administration and repair needs.



METHOD: Ministry Oral and Dental Health Center under the Ministry of Health of Malatya waste segregation, handling, collection, temporary storage,
disposal and monitoring the risk of harm to employees of all sources used were prepared.

LIMITATIONS: Malatya Malatya from the City of Oral and Dental Health Center under the Ministry of Health of the wastes.

FINDINGS: Oral and Dental Health Center in Malatya parsing result of the observation of waste, temporary storage and disposal issues were very
troubles. Experiencing particular difficulties in the disposal of amalgam waste, and fluorescent and guiding companies had difficulty reaching. Oral and
dental health centers was the need for experts and environmentalists volunteer

KEYWORDS: Environmental Specialist 1, Waste 2, Eliminated 3, Oral and Dental Health Centre 4

RESOURCES: 12.11.2012 on and About the environmental Officer, and environmental consulting firms Act No. 27757 Regulation.

Workshop 4.4

COST- BENEFIT STUDIES IN DISASTER MANAGEMENT AND EMERGENCY HEALTH,

Chair

Associate Prof. Dr. Cem DIKMEN
Istanbul Bilim University, Istanbul, Tiirkiye

Speakers

Ensuring Patient Safety Of Pre —Hospital Emergency Health Care And Prevention of Medical Error

Gillten CEVIK NASIRLIER!, Tiilin YILDIZ2, Arzu MALAK?, A Handan DOKMECI2, Sonay BALTACI GOKTAS?, Elif EREN?
TKocaeli Provincial Health Directorate, Kocaeli, Turkey

2Namik Kemal University School of Health, Tekirdag, Turkey

3Marmara University Faculty of Medicine, Academic Hospital, Istanbul, Turkey

Purpose:In case of an emergency illness / injury and disasters, applying professional level of emergency medical care outside the hospital,continuing
in the ambulance during transfer to the hospital, getting the patient/ injured to the emergency service personnel are carried out by ‘pre-Hospital
Emergency Medical Services’. The aim of this study is drawing attention once again to the importance of disaster/ emergency medical assistance.

Introduction: That is known that the reason of the lots of medical errors in the pre-hospital emergency health care is inadequate safety of
patient/injured. Ensuring patient safety in pre hospital emergency care is very important because of rescuing/ maintenance patient's/ injured’s life,
prevention of secondary injury resulting from this reason, reducing medical errors and providing effective and high-quality emergencyhealth service
delivery.

Conclusion: For ensuring patient safety of pre- hospital emergency health care and prevention of medical errors; all staff should have in-service
training, ambulances and equipments should be designed for the highest level of patient/injured safety and not only regular inspections, but also field
inspections should be made.

Key words; Pre-hospital, emergency health care, diseaster, medical error.

Evaluation Of The Sick People Who Apply To Emercency Because Of The Cardiyovasculer System Sickness

Uz. Dr Murat Alemdar', Burgin Kandemir!, Filiz Kog', Erdal Ebem!
1Provincial Directorate of Health Sakarya, Turkey

Purpose : It has been seen that chronick sickness is increasing rapidly together with increasing of life span. Cardiyovasculer System Sickness (kvsh)
among the chronick system is the first reason why people die . In this study, evaluation of some aspects of Cardiyovasculer System Sickness is taken
as a goal towards people who appply to 112 emergency in Sakarya.

Materials and Methods: The datum of this study in the type of retrospektif and explanatory formed of the cases which are registered to system of
Health Office of Director in Sakarya among 2011-30 november 2012. These cases which are known as a Cardiyovasculer System Sickness are taken
as goal.

Diagnosis: Cardiyovasculer System Sickness (KVSH) forms 17 percent of total 46247 cases. It is determined that men form 54 percent in these cases,
itis mostly seen at the age of 65 in the seasons of spring (%28) and summer (%28). When we looked at the dispersion of pre-introduction of the cases
we determined that It is high blood tension (%29) the reason why people apply to Emergency Health Service for KVSH. Itis also determined that
women(%18) and men (%16) frequently apply to emergency becauese of te HT. It is HT in every season which is the most striking reason of
application. It also determined that %29 applications because of the HT are at the age of 65 or even more than 65 age. It is determined that 20 percent
the urban life population applied to emergency because the HT, on the other hand 9 percent of the rural life population applied to emergency because
of the HT.

Results: The variation of the seasonal sicknessis emphasized at the right time of education of people who work as a ATT,AABT. Scheduled period of
experts should be put in an order taking consideration of KVSH density. While the items at the university are designed , the most striking problem of the
cases should be adapted according to the students who are studying as a ATT,AABT.

Keywords: 112 Emergency, Cardiyovasculer System Sickness.

Toxicology In Man-Made Disasters

Ayse Handan DOKMECI* Tiilin YILDIZ' Duygu DOGANZ, Arzu MALAK!
*Namik Kemal University School of Health, Tekirdag, Turkey
2Namik Kemal University, Projects Office Coordination Unit, Tekirdag, Turkey

OBJECTIVES: Toxicological disasters happen when toxicological substances affect large crowds of people. For the last half century, the human being
has encountered man-made disasters due to technological and industrial developments. The top ten for the worst man-made disasters forever have
been London’s Killer Fog, The Al-Mishraq Fire, The Nuclear Power Plant Explosion in Chernobyl, Russia, The Kuwait Qil Fires, The Destruction of the
Aral Sea, The Exxon Valdez Oil Spill, Dioxin Pollution, The Love Canal, The Union Carbide Gas Leak, The Three Mile Island Nuclear Explosion and
they all have negatively affected a large number of people. This review aims to draw attention to toxicological disasters.

INTRODUCTION: Toxic substances, which take a large part in environmental pollution, which cause harmful effects on living organisms when taken by
them, and which are widely used in industry, agriculture, for domestic or other purposes, cause detrimental effects by mixing up with air, water and soil.
These substances (xenobiotics), that are unfamiliar with the organisms, cause acute or chronic intoxications by contaminating food, drinks, clothes or



air. These intoxications experienced by human groups are considered as disasters. In various countries, mass killing almost at catastrophe level occurs
frequently, because of the contamination of food with toxic substances by accidentally or intentionally (criminally). In most cases, mass killing due to
toxic substances has been confused with epidemics. Relevant treatment methods should be used regarding the strength of acute intoxication.

CONCLUSION: During man-made disasters (chemical, biological, nuclear or thermo-mechanical), it is required to start acute clinical attempt and to
diagnose the poison immediately in acute intoxication cases. It is very important on initial step to apply supporting treatment and symptomatic treatment
according to clinical data and anamnesis taken from poisoned patients coming at emergency departments, which are the first affected points at disaster
times.

Keywords: Disaster toxicology, xenobiotics, intoxication, emergency service.

Efficiency Of Disaster Management In Hospital After Earthkuake

Levent SONGUR!, Hakan ORAKGI2 Metin ERDEN?

1 Director, Quality Management Department, Van Regional Training and Research Center, Turkey

2 Lecturer, Van Ytzinci Yil University, Turkey Universitesi, Saglik Meslek Yiiksek Okulu, Ogretim Gorevlisi Van, Turkey
3 Specialist, Physiotherapy and Rehabilition , Van Regional Training and Research Center, Turkey

Come to the fore in times of disaster and institutions, the first focusing are medical institutions. Despite the current difficult conditions, emergency health
care facilities and disaster case management, service that must continue without interruption is of great importance. More efficient operation of the
hospitals after disaster, more efficient use of the medical supplies and manpower under difficult condition is proportional to the successful
implementation of the emergency management. The applicability of an effective disaster management is very important considering that health workers
are also victims and Disasters experienced in the hospital managers. In this study, We aimed to investigate the effectiveness of disaster management,
examining the applicability of disaster management in hospitals after earthquakes October 23, November 9 and 30 November in the province of Van. In
this context, on the basis of Van Regional Training and Research Hospital, review and observations were made by considering the current conditions,
the hospital's physical structure and mental condition of medical staff. As a result of observation and investigation, determinations for the
implementation of disaster management, shortcomings and recommendations are made. Results will contribute to thought on the disaster management
and operating efficiency of hospitals the effectiveness of work after a disaster. Results will contribute to thought on the disaster management and
operating efficiency of hospitals the effectiveness of work after a disaster

Keywords: Disaster, Management, Earthquake of Van

Disaster Management Analysis In Healthcare Organizations

UZEN Alperen Efe, Istanbul Bilim University, Istanbul, Turkey
KQQQGLU Mehmet Akif, Istanbul Bilim University, Istanbul, Turkey
GUMUS Fatih, Istanbul Bilim University, Istanbul, Turkey

TAPAN Birkan, Istanbul Bilim University, Istanbul, Turkey

Purpose: Since healthcare organizations affect human life, disaster management take an important place. This study aims to observe possible natural
disasters in a private healthcare organization and the threats they can pose. For this purpose, the threat and tangible data resulting from the disaster
were analysed with scoring method.

Method: Risk planning —the most important element of risk analysis— was used in the study. The data obtained from the survey was subject to scoring
method.

Findings: According to the survey result, a majority of disasters in hospitals result from the departments in the hospitals, rather than natural disasters.

Result: In the healthcare organizations analyzed, disaster types that pose a threat for the organization have been found, the most risky type has been
determined and actions taken against such risks have been reported. Moreover, the success of these actions and the most appropriate action has been
stated.

Keywords: Health Management, Natural Disasters in Healthcare Services, Risk Analysis, Risk Scoring
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Prof. Dr. Seval Akgiin, MD, PhD,
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Health care organizations are at a critical crossroad in the challenge to provide safe and high quality care for their patients. Most of the current evidence
on adverse events comes from hospitals. Many patients suffer increased pain, disability and psychological trauma or staff may experience shame, guilt
and depression after making a mistake, with litigation and complaints imposing an additional burden. Safety is the basic principle and a critical
component of quality management. Patient safety has become a major preoccupation in health care systems; it is often measured through rates of
adverse events. Despite the magnitude of the problem, understanding and knowledge of the epidemiology of adverse events, frequency, causes,
determinants and impact on patient outcomes, and effective methods for preventing them are limited or the existed best practices are changed from
country to country, from culture to culture. In the complexity of the health care environment, preventable medical errors are common. These preventable
errors cause increased patient morbidity and mortality as well as create significant financial costs. Improved error reporting underlies, and supports,
understanding of mistakes and their causes, contributors, and potential solutions. Error prevention and error detection and correction before harm are
the eventual goals. Appropriate reporting and capture of information by using comprehensive electronic reporting is the key to success. Barriers to
reporting need to be overcome and a sea of culture change is mandated. Reporting needs to be non-punitive, anonymous, and non-discoverable and
provide immunity. The Patient Safety and Quality Improvement Act of 2005 is a major step in this direction. Targeted voluntary reporting has been
found to be superior to mandatory reporting. Creation of national data repositories and their analysis will help improve patient safety and outcomes.



For this purpose in this workshop, we will discuss how to ensure patient safety at international, national and organizational level

Evidence Base Quality And Patient Safety “The Real Story”

Dr. Dina BAROUDI,
Quality and Patient Safety Director, Mohamad Saleh Basharahil Hospital,
Makkah, Saudi Arabia

Errors pervade our lives in our homes, on the roads, and in our places of work. Each hour of each day, patients and clinicians are affected by near
errors and the consequences of adverse events. The effects of health care errors and poor-quality health care have impacted all our lives—sometimes
directly, at other times indirectly

Owing to the complex nature of health care, There is always multiple factors that determine the quality and safety of health care as well as patient we
are always challenged not only to provide the good care and use evidence to change practices but also to actively engage in developing the evidence
base to address critical knowledge gaps. Researcher use numbers and Data to prove their case however story telling about Adverse events and its
impact on Both provider and recipient is more relevant .

The Presenter will bring the stories of Salah El-Dine , Riham , Samia , Mary and others to address the impact of errors and how Easley the solution
would be to prevent this loss.

INTERNATIONAL ACCREDITATION FOR A TEACHING HOSPITAL: A JOURNEY IN SAUDI ARABIA

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 from renowned accreditation bodies are a
global imperative. However, the actual implementation can be a journey, 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 notes a regional symposium (1984), and, an
International 3-day workshop (1992) both on Quality Management in Healthcare. The latter registered over 400 participants.

The JCI launching addressed issues such as the importance of accreditation, how institutions get ready 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 special standards, measurable elements, and needs to be
emphasized? Will the administrative commitment from the governing body be adequate to promote and sustain quality standards at all times?

The presentation concludes that without such steady commitment from the top management, efforts at achieving international accreditation will be futile

Quality Improvement Strategies In A World Of Scarce Resources

Dr. Aikaterini Fameli
Scientific Advisor to the Alternate Minister of Health,
Ministry of Health and Social Solidarity. Athens, Greece

Objective: Provide the most effective, efficient and affordable improvement strategies and systematically review evidence of the association between
health care quality and cost.
Methods. The study is based on case studies investigation and extended literature review.

Results : One of the most difficult problems that policy analysts confront, especially now that the world is currently experiencing economic crisis, is the
control of spending on health care while improving or maintaining quality. Using the current environment as a platform, the results highlight the
importance of quality and cost-containment strategies in district, hospital and provider level. Policy reforms that focus on ensuring quality healthcare
provision in to reduce the cost of healthcare will be proposed.

Conclusions: The findings enlighten dilemmas on what types of spending are most effective in improving quality and what types of spending represent
waste. How difficult is to sustain and institutionalise all the cost-containment strategies? A discussion of methods and the benefits that might be derived
by adopting certain models in a world of scarce resources is outlined.

Main Area : Cost of Quality in Health Facilities”
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Safe Medication Management to Nursing Services

SEN Sevim, SEMiZ_ AYDIN Segil, ASLAN Yasemin, KURT Emine, SOZUBIR Selami, ERCAN Sina
Yeditepe University Istanbul, Turkey

Safe madication management is a process of multidisiplinary. Medication errors could be made from medication production, order, implementation,
distribution and drug administration also it could be from patient. The important things at safe medication is cooperation with all dicipliness, but nurses
play a key role. There are five basic steps about medication safety. These steps; physician’s order, transfer of the medication to the department,
acceptance of the medication by nurses, implementation of the medicine and stock/destruction.

We made a study at our organization and found 53 medication errors by the year 2012. Analyzing the type of errors; 24.5% is connected to physician’s
order, 20.7% process the medication transfer, 7.5% acceptance of the medicine by the nurses, 16,9% drug adminitration, 30,1% stock/destruction. It is
planned improvement action, depend on the data to target medication safety. During study we recognized that the Nursing Services have the most
effective and administrative role while assesment of the work flow process. Therefore the leadership of improvement activities were given Nursing
Services. Firstly we gave education all of the nursing department about safe medication managment at the departments education programs and
general education programs. Nurses who are took this education programs are recorded. E-mails which include administrative sanction and legal
issues sended all of the nursess and nursing managers gave the information abouth this to their team at departments meeting. We analyzed the
process between the medicine out from pharmacy to accepted by the nurse. When medicine reaches the depertmant; nurses check the medicine name,
dose, way, amount and which patient's medicine than accepted and recorded. Stock medication control form was revised and phrases were added
about safe medication. All of the depermants were checked regulary abouth medication safety and were given feedback to the depermant managers.
We organized between support units to make a locker at the interventional units for safe stock of medicine. All physicians were given education about
how to use automation system for order medication. It is audited by meeting in unit, mail, meeting in the nurse manager, use in system that drug
application without the doctor’s order to Hospital Information System and planned improvement action. Authorization schemes were established to use
nurses education candition, experiences and working department. We organised with Information Management Committee about the physition order
which is checked by the nurse at the hospital information system for 24-hour dose and than pharmacist sent the medicine to the depertmant.

As a result; according to our studie’s assesment, we analyzed drug errors datas for first two months of 2013 and observed drug errors 20% reduced
totally compared to 2012. In 2013 most of errors intens to orders and implementations but reduced in acceptance of medication, stock/ destruction and
transfers. We will consantrate to order and implementations for improvement actions by 2013.

To Ensure Patient Safety During Drug Application

Sonay BALTACI GOKTAS 1, Sabiha CAGLAYAN *, Tiilin YILDIZ 2, Meral TUYSUZ?3, Selmin KOSE#, Arzu MALAK 2
1 Marmara University Faculty of Medicine, Academic Hospital, istanbul

2Namik Kemal University School of Health, Tekirdag, Turkey

3 Marmara University of Pendik Training and Research Hospital

4Halig University School of Nursing, Istanbul

OBJECTIVES:Human health conditions of physiological systems and pathological cases undergoing drugs used are important. The use of drugs can
be obtained during the results for the benefit of the patient, it should be noted that the side-effects can be seen. Doctors, nurses and pharmacists;the
patient's medical use in the treatment process the order,phone, recipe, thank to many it tools,barcode system, etc. To minimize errors.

INTRODUCTION:Drug during the application the wrong patientwrong dose, wrong way, as a result of interaction with drugs and other serious reaction
seen in patients is cause by exposure to the bug. The most important feature is that it can be avoided by taking the precaution of errors. Health services
related to the causes of medical errors seen during many research. Gathered scientific evidence of problems with solutions necessary improvements
are made. Also, nowadays health care standards rise and increases the service quality were the patients. Thanks to the classification of the drug
interactions of drugs and regulation of conditions for healthy storage retention. The patient's right to receive the credentials process implementation of
error-reducing drug another patient. Communication and coordination activity medical practice is required. The use of such claims in computer-assisted
prescription, order (CPOE) must be enabled. Because computerized physician order system (CPOE), has many benefits in preventing medication
errors. Ensuring timely access to read the manuscript, pharmacy, drug names similarity such as to know the dose and the disappearance of
interactions. Pyxis system also minimizes the patient's treatment of errors in other secure way. All care given to the patient registration-registration at
the treatment it is important to be as it was.

CONCLUSIONS AND RECOMMENDATIONS: Doctors, nurses and pharmacists are required to work in coordination in the process of maintenance
service. Education, patient assessment, in ensuring the continuity of the knowledge and experiences of health professionals medical applications are
effective.

Key words; nursing practices, medication errors, methods of treatment, the doctor may prompt.

The Assessment of The Perception Of Nurses Working In a Private Hospital About Patient Safety The Culture

Nuran YARIMLIER* Associate Prof.Dr.Nefise BAHCECIK**
*Marmara University, Faculty of Health Sciences, Nursing Department, Senior Student, Turkey
** Marmara University, Faculty of Health Sciences, Nursing Department Faculty Member, Turkey

This study was performed as a descriptive, with the purpose of detecting the perception level oft he patient safety culture of nurses who are working in
the practise hospital. Prrivate hospital with at least 101-patient capacity, located in the Anatolia side of Istanbul Province.The survey was conducted
within 100 nurses in between January 2012- February 2012. Research data was collected by “Information Form* which including introductory and
occupational specifications of nurses and* Patient Safety Culture Hospital Survey* which was developed by AHRQ (Agency for Healthcare Research
and Quality) in 2004, was studied about validity and reliability by Filiz in 2009 and is formed of 12 sub-areas. For the evaluation of data, frequency,
percentage, Student t test, one-way ANOVA test were used. Survey of hospital nurses in the lower areas of patient safety culture and communication
feed on the

errors the highest avarege response of 83% and non-punitive response to the mistake was found to have the lowest average. Positive response 87,5%
oft he nurses'i fill out incidentreport anda over the last 12 months was 3. Acceptable about 65% of the

work unit war regarded as the degree of patient safety. In this study toward the obtained results, suggestions were given in order to impove the nurses*
perception of patient safety culture.




Keywords: Patient Safety, Patient Safety Culture, Nurse.

IMPROVING PATIENT CARE AND PATIENT SAFETY BY REDUCING THE RISK OF HOSPITAL ACQUIRED INFECTION: DEVICE ASSOCIATED

Workshop 5.3 | |NFECTION AND REDUCING THE COSTS, STERILIZATION AND DYSINFECTIONS

Chair Prof. Dr. Nevzat Kahveci,
Uludag University School of Medicine, Department of Physiology, Turkey
Mechanical Ventilation And Antibiotic Use Its In A Second Level Newborn Intensive Care Unit
Assistant Prof. Dr. Ayda HAKSEVER; Dr. Seda TUNCA; Dr. Fatma Tuba KOSEOGLU; Assistant Prof. Dr.Nazim INTEPE ; Associate Prof. Dr.
Cosgkun GELTIK; Prof. Dr. Vedide TAVLI
$Sifa Universite Hastanesi Cocuk Saghg ve Hastaliklari Hastanesi, Tiirkiye
Introduction : One of the most common treatments needed in neonatal intensive care units is mechanical ventilator support. Mechanic ventilation is an
important method of treatment for newborn respiratory failure. Acute and chronic complications may be associated with mechanic ventilation. These
complications can lead to death or life-long damages .One of the most important association is mechanic ventilator related infections.

Speakers Objectives: The aim of this study was to emphasize the association of antibiotic use and mechanical ventilation percentages in Sifa University Hospital

Neonatal Intensive Care Unit from 2007 until 2012.

Materials, Methods and Findings: 531 premature babies were evaluated according to their birth weeks, the need for mechanical ventilation and
antibiotic use of the 531 patients,142 patients (26%) received mechanical ventilation with the highest rate being observed in 2009(%63) and the lowest
2012(%11).Antibiotic use was 37% in 531 patients followed

Conclusions and Recommendations: 25% of hospital infections are seen in NICU although only 5-10% of all newborns are admitted to an ICU. This
is an important point in therapeutic costs and prolongation of hospital treatment duration. The activity of infection control committee and increased
preventive measure are accepted to lower the overall incidence of NICU infections.

Trabzon Ahi Evren Thoracic and Cardiovascular

Sonnaz GULCAN,
Infection Nurse, Education And Research Hospital, Trabzon, Tiirkiye

Purpose Of The Application: Hospital infection rates should be monitored in intensive care units .To reduce catheter infections to 0.5% that was
determined 2.4% in the indicator follow-up at anesthesia intensive care unit.

The Scope Of Application

. Total number of staff 27
Medical Doctors 8
Nurse 17
Anesthesia technician 6
Cleaning staff 6
Number of beds 10+1(izolation)
Application date 24.04.2012-24.06.2012
Training date 24.04.2012-05.05.2012
Training duration:11 days

Application Process Detected Non-Conformities: Doctors catheter before and after the installation process does not comply with the conditions of
asepsis and sterilization (protective equipment)
. Failure to provide hand hygiene before aseptic procedure
Kataterin takilma gerekliliginin her giin gdzden gegirimedigi (katater viziti),
Catheter insertion relayed the necessity of reviewing every day (catheter-up visit)
Nurses, health officers, anesthesia technicians, trainers, cleaning personnels lack of information on catheter care
Usage of gloves that was found high at all intensive care workers , depending on that hand washing was found the low rate

Trainings : In the place and practically to all intensive care staffs were given training that was including hand hygiene, catheter infections in intensive
care , hospital cleaning , asepsis and sterilization and all trainings were also recorded

Process Of Application: After the completion of the planned trainings, negative aspects are observed under the control of the infection control nurse in
two-hour dayly observetion.

* Observation time is usually choosed during heavy work (10:00-12:00) and when catheter is inserted.

* To make a change in behaviour by observing when catheter is insernted and by making feedback

* To make catheter visit after the days catheter is inserted. To examine the signs of infection.

* To give information to the specialist in infection and medical doctor after identified problem.

"General Intensive Care Unit Central Venous Catheter (CVC) Covers Medical Supplies Costs For Detection, Evaluation of Nursing Care
Processes And Hospital Infection"

* Hiiseyin DAGLI **Cagatay TOKTAS
Istanbul Medicalpark Bahgelievler Hospital / General Intensive Care Unit Charge Nurse, Turkey

Introduction: Central venous catheters (CVC) in many modern intensive care units are required to provide vital support for high-risk drugs, blood and
blood products, total parenteral solutions, and central grant is used to measure intravascular pressure. For this purpose, as is now widely subclavian,




internal jugular, femoral veins are preferred. Complications seen in CVC; simple local hematoma, chylothorax, hemothorax or lethal complications such
as mediastinitis has a wide range.

With the creation of standard maintenance processes for the maintenance of central venous catheter, followed by nurses trained in this regard have
been reported in patients with a low incidence of catheter infection than.

Objective: General Intensive Care Unit (GICU) CVC care nursing, hospital infections and medical supplies for the assessment of costs.

Methods: In this study the care of central venous catheter; corporate cost policies, patient comfort, nursing care services and hospital infection control
procedures were evaluated.

Transparent, semi-permeable, polyurethane and strong antimicrobial activity of chlorhexidine gluconate were given the opportunity through the catheter
entry site and the surrounding views. Infection data and medical consumables costs were evaluated retrospectively.

GICU in August 2011 — January 2013 covers the period of detection used in the care of central venous catheter, catheter tip culture results, infection
data, depending on the different brands of catheter use, wound coverings determine the number of nursing care hours per patient care and medical
supplies cost analysis comparing the follow-up study was.

54 people selected from two groups, identified in both patient groups cover different catheter was used. PDCA: (Plan-Do-Check-Act) measures
improvement efforts, the standard practice has been started.

Conclusion: CVC care processes, the creation of standard care, affordable and quality determined by giving the necessary training is provided the
ability to use cover, reduce catheter infections, where a more accurate analysis of the costs and the costs correspondingly reduced, the patient was
found that a significant contribution to safety.

How Accurate We Use Antibiotics?

Tiilin YILDIZ 1, Elif EREN1, Arzu MALAK1, ilknur ERDEM2, Dumrul GULEN2
1 Namik Kemal University School of Health, Tekirdag, Turkey
2Namik Kemal University Faculty of Medicine, Tekirdag, Turkey

Purpose: Patient safety is the cornerstone of quality of health care which in order to prevent any potential damage to people health services, health
institutions and those organizations are all measures taken by the employees. The aim of this study is drawing attention once again to the using
unconscious antiobiotics within the scope of patient safety.

Methods and Materials: Unnecessary and inappropriate use of antibiotics in control of enfections in the hospitals and community are very big problem
because it causes a resistance to antibiotics, and longer illness.lt causes prolongation of treatment and increase the cost of treatment. With this purpose
150 people are taken between January 2012- May 2012 in this study who is voluntary for study and at least one antibiotics usage history in their life and
not found chronic disease. Simple random sampling method was used and data were evaluated using SPSS 17.0 program.

Findings: At the end of the study, it was determined that mean age of the participating in the study was 28 and 57.4% were female. 56% of those
surveyed stated that low economic status. Participants in the research universities (46.7%) and secondary school (30.7%) graduates, 48.7% were
working. Individuals participating in the study 71.3% of them used antibiotics in the last four weeks. Most of the users of the doctor's prescription of
antibiotics (63.0%) and in accordance with the opinion of pharmacists (21.9%) 6.43% upon initiation of antibiotics per cent on the advice of relatives,
5:47% have begun to use the self-antibiotic. Individuals participating in the study 38.7% of the common cold, flu, infection, antibiotics should be used,
such as, 42% of colds, flu, viral infections, such as antibiotics, is effective in 69.3% due to antibiotics may be undesirable considering any effect.

Conclusion: Development and the introduction of a new antibiotic takes approximately 10 years, as a result of improper uses a newly developed
antibiotics is becoming unusable. Conscious and dissemination of appropriate antibiotic use in informing and educating the communities is required.
Antibiotic usage guides, and implementation of policies, antibiotic prescribing restrictive measures, antibiotic resistance in hospitals, hospital infections
and antibiotic usage data can be useful to follow on a regular basis.

Key words; Antibiotic, resistance to antibiotics, cost

Contaminated Stab Wounds Quality Improvement Project: Private Hospital Example

Saide Ozata, As. Prof. Dr. Birkan Tapan, As. Prof. Dr. Nese Gapraz

Istanbul Bilim University, Institute of Social Sciences, Health Facilities Management Graduate student. Turkey
Istanbul Bilim University, Vocational School of Health Assistant Manager, Turkey

Istanbul Bilim University, Vocational School of Health Assistant Manager, Turkey

In the 21st century, concepts such as science technology, social culture or the value given to people gained more importance in Turkey as well as the
whole world. As a result, competition has increased in healthcare sector as in many other sectors. Many healthcare sector participants, seeking to have
power in this competition, started to follow issues such as the ever-growing technology very closely and use these improvements in healthcare sector.
As a result, the healthcare sector started to adapt the ever-growing and improving technology and attach importance to quality improvement activities
like other sectors by force of this change. Afterwards, organizations, seeking to improve their qualities, aimed a continuous quality improvement through
specific projects. In this study, there is a recovery project and its results conducted in a private hospital group A after evaluating contaminated stab
wounds and material saltation incidents.

The aim of the project is to decrease the frequency of contaminated stab wounds and material saltation incidents without preventing their feedbacks, to
decrease the year-end result at a rate of 20%, to keep the performance value indication at or below 15, to participate in comparison activities and
evaluate hospital’s condition according to the results and review the purposes, to create awareness on the issue among employees. What we want to
see at the end of the project is to see the success rate of the project and see if it has achieved its aims.

Key Words: Continuous quality improvement, stab wounds, recovery project
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Workshop 6.1 | INNOVATIONS IN PHARMACEUTICAL AREAS; ACCESSIBILITY TO DRUG AND ORPHAN MEDICINES
Chair Dr. Hakki Giirséz,
Turkey Pharmaceuticals and Medical Devices Agency, Vice President of Economic Research, Turkey
Study Of Health Care Quality Standard For Reimbursement System
Dr. Hanefi GOK,
Head of Health Insurance, The Social Security Administration, Turkey
The aim of this study is to develop 24 modules in order to determine quality standards in health by output-oriented approach. This project is focused on
three main areas. First is to determine the points of wastes in terms of social security. Second is to devolop the quality criteria of care for patients and
their relatives. Third one is to reduce the financial burden of hospital-acquired infections. Thus, the Social Security Institution resources will be used
Speakers more efficiently. The process of project implementation consists of the following steps: The preparation phase, the preparation of the project
infrastructure, the development of standard modules, the preparation of legislation for health quality standard, meetings and symposia arrangement for
the sharing of information.
In the study workshops will be held for each module. Text of a new standard will be prepared by comparison with global applications and auditing
guidance of standard will be arranged. Modules is organized according to three main areas: Administrative Processes (6 pieces), support care
processes (6 pieces) and operational processes (12 pieces) constitutes the three main areas. Each process will be associated with six purpose of the
Health Care Quality. Standard training will take place at the final stage and standard third-party audit will be opened.
Prof. Dr. S. Sadi Ozdem,
Akdeniz University, Department of Medical Pharmacology, Turkey
Dr. Yal¢in Kaya,
AIFD, Director of Marketing Department, Turkey
Survey On Medicine Storage And Usage Habits Of Households In Turkey
Gok H1, Akici A2, Dogukan MN1, Dogru ST1, Dizici M1, Yer M1, Mirahmetoglu O1
1. Social Security Institution, General Directorate of Universal Health Insurance, Department of Health Insurance, Ankara, Turkey.
2. Department of Medical Pharmacology, Marmara University School of Medicine, Istanbul, Turkey.
Objective: Evaluation of the medicine storage and usage habits of households is important for the activities regarding rational use of medicines. In this
study, it was aimed to investigate the medicine usage and waste habits of households across the country.
Methods: A computer-assisted face-to-face questionnaire interview was conducted in a total of 1003 houses between October-December 2012 in 12
provinces of Turkey. The medicines found at home, medicine use habits of households and some related socio-demographic characteristics were
determined.
Results: The mean family size was 4 members and their mean age was 38. Of the respondents, 26,8% had chronic diseases and they were found to
be using an average of 4 medicines. The interviewees thought that there were 7.7 medicines at home, after medicines were counted, the average
number of medicines per house was found to be 10.6. As socio-economic status raised and moved from rural areas to urban, the average number of
medicine per house were found to be increased. The most common therapeutic classes of medicines detected at home were “alimentary tract and
metabolism”, “respiratory tract” and “musculoskeletal system” agents. Only 49,9% of the medicines with opened package were found to be used by
households on a regular basis. Sixty per cent of the medicine storage at home were found to be kept in the refrigerator and medicines were kept in the
medicine cabinet in only 15% of the houses.
Conclusion: Itis noteworthy that a substantial proportion of the medicine was kept in houses and the habits of households regarding care and use of
medicines is not enough rational. As the pharmaceutical waste has been frequently discussed in recently, it is expected that this study will provide
important contributions to the efficient use of country sources and activities regarding sustainable health care.
Workshop 6.2 COST-EFFECTIVE PERFORMANCE IMPROVEMENT INITIATIVES DURING TIMES OF FINANCIAL CONSTRAINTS

DEVELOPMENT OF EVIDENCE BASED GUIDELINES AND PATHWAYS




Chair

Prof. Dr. Mustafa Kemal Balcl,
Akdeniz University, School of Medicine, Turkey

Clinical Pathways are one of the main tools used to manage the quality in healthcare concerning the processes standardization. It has been proved that
their implementation allow to reduce the variability in clinical practice. Clinical pathway concept appeared for the first time at the New England Medical
Center (Boston,USA) in 1985.

Using diabetes mellitus as an example, | present a method for developing and implementing clinical pathways, and algorithms and describe the creation
of systems to measure and report processes and outcomes that could drive quality improvement in diabetes care.

Speakers

Examples from Emergency Department

Dr. Mutlu Kartal,
Akdeniz University, School of Medicine, Turkey

ECONOMIC MODELS, CLINICAL DIAGNOSIS AND TREATMENT GUIDELINES IN THE HEALTH CARE QUALITY IMPROVEMENT
Models in Intesive Care, Anesthesiology and Reanimation

Assoc. Proff. A. Gulbin ARICI, M.D.
Akdeniz University, School of Medicine, Turkey

Quality on health care can be defined as desire to achieve the expected results of providing health care to the people and community in the current
proffesional knowledge. Quality management in health care includes, using all of the techniques and methods with continuous review and
improvementall of the processes while providing to health care services. One of the most important methods for to reduce disparities in health care
clinical practices and ensure that results of health care servicesapproching near demands is development and implementation of clinical guidelines.
Clinical guidelines are evidence based summary of accepted management of the disease, the problem or process-request Guidelines are an integral
part of quality improvement programs.

In recent years, quality improvement programs started to be implemented especially in intensive care units with severe health problems. In these
programs,studies carried out about; risk adjustment, procedures applied for specific protocols, applicable guidelines in common health problems and
required results will have to be measured. Difficulties are experienced in the progression of quality improvement programsbecause of the characteristics
of serviced patient*s and these units. Despite all the difficulties, important improvements have been achieved with the result of a small number of
studies with intensive care unit quality improvement programs and it has been achieved profit on the hospital expenses.

In the quality improvement programs which is unitsserving the healthcare industry; more effective and efficient methods should be developed with
progression and measurement of development-related dynamism. A measure of the efficiency isfundemantal in the quality improvement of the units. In
the Anesthesiology and Intensive Care Units; for providing effective, efficient and high quality healthcare services, hospitals efficiency level must
presented and it must be provided that achievetargeted level of activity of the ineffective hospitals.

As a result, guidelines must be constantly renewed after assessments with all the data obtained and re-revisions and it must be assured for
improvement of health care quality.

Clinical Care Maps / Guidelines

KURT Emine Yeditepe University Hospital / Istanbul / Tiirkiye
SEN Sevim Yeditepe University Hospital / istanbul / Tiirkiye
0ZTURK Nihan Yeditepe University Hospital / Istanbul / Tiirkiye
BARLAS Pinar Yeditepe University Hospital / istanbul / Tiirkiye
SOZUBIR Selami Yeditepe University Hospital / istanbul / Tiirkiye

AIM: In this study we aimed to show to use of clinical care maps and quideliness in order to provide high quality care for patients with certain
diagnoses, to target the best clinical path using a multidisciplinary approach and provide standard care, to determine the most cost-effective treatment
modalities among a number of choices.

MATERIALS AND METHODS:
. Meetings with the concerning staff prerequisites concering C-section clinical care guidelines were designated on both national and
international levels.
e  The disciplines enrolled in the procedure, and their application times were determined.
e Ten percent of the patients in the hospital records were chosen by a certain specimen selection method and the application percentages
are analyzed. The reliability of the data is confirmed using t-test.
Methods of Use:
o Once they're diagnosed, the patients with the appropriate diagnoses for the clinical care guidelines were included in the study.
o Inthe study, the clinical care maps were analyzed periodically every 6 months and evaluated for compatibility, deviation analyses were
performed concerning the discipline applications and their time requirements.
RESULTS:
e The compatibility ratio of the first analysis conducted for the year 2009 was 89% (for patients with the appropriate diagnose and without
complication).
e The compatibility for the year 2010 was 89,6%. The rate of increase was not adequate to achieve the targeted percentage and hence, the
doctors and nurses were met for purposes of amelioration.
e On analyzing the clinical care guideline, it is spotted that operation duration is not taken into consideration and this lack of information
biased the flow of the overall procedure.
e The guideline is updated with respect to the National Guideline for Labor Management.
e After the updates are applied, the general compatibility for the year 2011 reached a level of 90,4%.
e The least compatible results of 46% are encountered on the recently added operation duration section to which the reduced levels of
general compatibility are attributed.
Decisions for the Procedure:
In order to create the most effective clinical care guideline, the deviations of the procedure are determined;
o Revision of the C-section Clinical Care Guideline,
o  Sinceitis the operation duration section that revealed to be least compatible, arrangement of instructional meetings with the appropriate
departments,
o  Posting the deviation results at the end of each guideline sheet so that they become accesible for purposes of amelioration and performing
variance analyses,




o The use of partographs for every patient as it is required by the Ministry of Health followed by the decision-making to either use or discard
the Clinical Care Guideline,
o Referral to the Hospital Information System (HIS) for the use of standard prescriptions.
CONCLUSION:
Instructional seminars are given, legal obligations are reminded and mandatory applications are performed leading to an increase in compatibilty rates
up to 92.3% for the year 2012.
Targeted Long-term Outcomes:
Effective analysis of the deviation results and acquiring over a 95% use of the Clinical Care Guidelines,
o Analysis and planning of the cost and manpower required for the care,
Enhance the communicaiton and collaboration among different disciplines,
Early determination of patients deviating from standard care/therapy,
Assurance of requiring the continuity, traceability and ponderability of the care,
Keeping the standard patient care in the addressed area in both a national and an international level, and providing data for use of
ameliorative purposes.
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Effect Of Clinical Care Maps On Efficiency And Cost

TAPAN Birkan, Istanbul Bilim University, Istanbul, TURKEY
SAVAS Cigdem, Istanbul Bilim University, Istanbul, TURKEY

SUMMARY: Healthcare facilities are expected to meet rapidly-increasing demands by using resources actively and efficiently and adopting a quality
servicing insight. Therefore, healthcare facilities get to be in search of cost-efficient and quality servicing as the demands grow higher. The care plans
prepared by relevant disciplines in order to reach the foreseeable results determined according to priority within a specific period of time by considering
all tasks to be completed in follow-up and treatment processes of patients and patient-oriented patient and employee safety aims are called clinical care
maps. Clinical care maps can be seen as a guide where decisions to be taken, services to be provided and requirements to be determined by all units
related to patient care and multidisciplinary team members are indicated step by step. One of the major aims is to provide standardization by
decreasing the deviations in the process and improve patient care in terms of quality and cost. There are studies showing that this strategy increases
quality in patient care within healthcare facilities and decreases the costs.

KEY WORDS: Clinical care maps, quality, cost.
PURPOSE: The purpose of this study is to evaluate the effects of clinical care maps on efficiency and costs.

FINDINGS: It is seen that clinical care maps decrease the durations of hospital stays and therefore the costs. Clinical care maps contribute to the
communication improvement as they increase the information exchange between departments. It is seen that quality improves in patient care
processes and an appropriate path is followed in continuous improvement understanding. Clinical care maps support team work and cooperation
between teams. An opportunity is offered for immediate intervention in case of a deviation or disruption within the processes created for patients.
Therefore, standardization is provided by minimizing the deviations. Clinical care maps contribute to the development of medical documentation system
in the hospital. It forms a basis for clinical processes, planning human force, duty specification and determination of those responsible. They play an
important role in clinical risk management and minimization. It offers resource saving and eases management and inspection. They increase
satisfaction of patients and their relatives as they provide an opportunity for better servicing.

RESULT: Decreasing costs while increasing quality in patient care processes is one of the main purposes of healthcare servicing. Following the
conducted studies, it has been seen that quality is improved and costs are decreased through the use of clinical care maps. Improvement and
implementation of clinical care maps created basing on the vision and mission, physical conditions and human resources of healthcare institutions, and
acceptance of this system by all disciplines will provide a continuous improvement in patient care, a process and standardization where systematic
deviations are minimized.

Workshop 6.3

INNOVATION IN RISK MANAGEMENT IN HEALTH CARE
RISK MANAGEMENT PROGRAMS AND ROLE IN COST-EFFECTIVE QUALITY AND ACCREDITATION PROGRAMS

Chair

Dr. Mesut KOSEM,
Istanbul Bilim University, Istanbul, Turkey
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Health Care Risk Management Application Example — Acibadem Health Group (Ahg)

Pekcan Nuriye - Acibadem Kozyatagi Hospital, Clinical Quality Improvement Supervisor, Turkey
Gebi Yusuf — Acibadem Kozyatagi Hospital, Technical Services Manager, Turkey
Kaya Yazici Ozlem — Acibadem Health Group, Clinical Quality Improvement Supervisor, Turkey

1. INTRODUCTION

Risk management is minimizing the probability of the loss of material or moral or makes it not exist on a particular order and in a planned way. Risk
management in medical institutions will protect the institution against the risks that threat the financial status of the institution and also in terms of
health; it is an organizational function that is going to upgrade the level of awareness of patients, visitors and employees against the risks that they can
run.
Steps of Risk Management Process:

Identification of the risk

Risk analysis

Development of alternative techniques

Choosing the best technique

Implementation of the selected technique

Monitoring and evaluating the activity
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One of the benefits of risk management process is reducing the number of occupational accidents and diseases in the institution. We encounter
these occupational accidents in Turkey and also around the world and this is a seriously big problem. Even though work accidents are common
problems of all countries, they can be reduced in certain extents by taking the necessary precautions.

2. RISK MANAGEMENT IN ACIBADEM HEALTH GROUP (AHG)




21. Necessity
21.1.  Legal necessity ( the law no 28512, Occupational Safety And Health Risk Assessment Regulation)
21.2.  Quality Standards
»  JCI - Facility management and security
»  Hospital quality standards in health -Management Services
2.2. Studies of the board of occupational health and safety
2.3. Risk assessment
2.3.1.  Establishment of risk assessment team
2.3.2.  Identification of the risks
2.3.3.  Analysis of the risks
v The risks, identified, are recorded in the risk assessment form
v Risk assessment methodology: After identifying the risk, frequency of occurrence of risk and severity are multiplied.
Risk=frequency X severity
3. THE EXAMPLE OF RISK MANAGEMENT OF ACIBADEM KOZYATAGI HOSPITAL
Goal: By identifying, analyzing, preventing or tracking acceptable level the risks and dangers against patients, relatives of patients, employees and
visitors, reducing effects and monitoring in Acibadem Kozyatadi Hospital.
Method: In every part of Acibadem Health Group, risk were evaluated and risk rating point is calculated by using occupational health and safety risk
assessment form that was created for risk assessment. If the points are in the order of precedence 1, 2 or 3 improvement plans were created.
Conclusion: Risk analyses were made in Acibadem Kozyatagi Hospital that had Joint Commission International accreditation inspection in 2005,
2008 and 2011. In this direction, precautions were taken for improving the security of employees and patients. In this study, it was observed that
identification of the risks and the conclusions of improvement precautions that were done in accordance with dated 29.12.2012 and the law no 28512,
Occupational Safety And Health Risk Assessment Regulation, did not bring extra costs to institution. And this shows us that quality improvement and
patient safety plan has positive effects on costs in the long term.

Working Process Of Newly Opened Pediatric Oncology/ Hematology ‘S Probable Risks Fall Down By Review Fmea Study
*Prof. Dr. Ali Bilent Antmen-Acibadem Adana Hospital, Turkey

*lksen Kiling-Acibadem Adana Hospital, Turkey

**Beste Aydin-Acibadem Adana Hospital, Turkey

Aim : When open a new Units and license process of departman’s probable risks have beeen settled by review FMEA ( Failure Modes And Effects
Analysis) technic and start process of services achieved with risk reduce. Pediatric Oncology/ Hematology department Which has been planed to open
on June in 2012, is high risky process and case of pediatric patient's treatment/ care is being in issue that's taken risk assesment within FMEA technic.
The aim of study is settled and fall down probable risks.

Method : Study has been started when created the work team on April in 2012. The work team comprises doctor, nurse, pharmaciest, dietician, patient
services, technic services and laboratory technicians. Presedence of study was settled to actual process. Literatiire scaned when follow of process
settled and reviewed applies of sample departments. In societes FMEA forms contains all tracer steps at great lenght that has been used science 2006.
After main process settled, probab, err types appreciated in subprocess with steps of subprocess settled. Probability, edge and determining scores
accounted with probable err types and their effects. Totall risks core accounted after probable risk score of whole subprocess err types adjusted.
Priority score of risk reviewed and then first all of err types improved which has 100 and up on points, after that action plans, managers, copmlete date
and technics of review settled. Within action plans improvement ratescame out with subprocess risk scores acoounted that has been improved.

Evidences : When the probable err types searched in subprocess; subjects settled such as ,blood drawing place is unsuitable for pediatric patients and
create a new blood drawing place’s becoming to necessity because lack of staff's care of patients experiences and it should have solved with education
and seeing different center (hospital) that's why getting experiences , preparation pediatric chemoterapy in preparation medicene area and review the
medicene transfer again, answer to pantient's neccessity of iterventional trial, billing where patient services and setting charge process.

In Conclusion : Hospitals have quite complex forms interms of staffs variation and their serves. Within setup and follow up services is to be neccessary
about to present impact and safety care. At the same time regulary review and follow up process is so important for settle failing actions and
changeable in time. FMEA technic research process from main tittles to subtities with all details and settle probable risks. Using FMEA technicon the
basis of unit and department is settle domainly and then the well results surfaced.

Except the new department, working of other departments review by this technic. In study, probable cost fall down widely with impose of quality at the
same time while treatment and care process could improve.

Decreasing Possible Risk Of Patient Safety In Process Of Operation Rooms’ Equipment Counting In Acibadem Fulya Hospital

*kk Fkkkk

Elif Sarac*, Ozlem Kaya Yazici**, Senel Siiriicii***, Siileyman Girak****, Dr. Murat Kasikg!
*Acibadem Healthcare Group, Clinical Quality Improvement Specialist, Turkey
**Acibadem Healthcare Group, Clinical Quality Improvement Supervisor, Turkey
***Acibadem Fulya Hospital, Manager of Nursing, Turkey

***Acibadem Fulya Hospital, Central Sterilization Unit Supervisor, Turkey

****Acibadem Fulya Hospital, Anesthesiologist, Turkey

PURPOSE : Specifying and eliminating risks effecting patient safety in the process of admission, cleaning and decomposition of dirty equipment; and
setting off surgical kits in Sterilization Unit of the hospital and counting of surgical equipment that are used in operations. The purpose is preventing
from risks affecting patients’ safety and costs of these risks.

METHODOLOGY : In this study, to spot the risk of errors it was used a proactive method of Failure Mode and Effects Analysis (FMEA) adapted by
Acibadem Healthcare Group.

First of all, a project team was determined. In the team; Nursing Manager, Anesthesiologist, Nurse, Education Department Nurse, Technician of
Anesthesia Supervisor, Clinical Quality Improvement Specialist has taken place.

The process stage was defined and also the possible causes of the errors were uncovered. Specified processes were numbered according to their
harming degree to the patient. Improvement score was included 200 and above in the types of errors.

The numerical scoring results of the study have been compared before and after the improvement plan.

FINDINGS

During the study period encountered and planned to be improved in the process steps were as follows;

1. Defects in the counting of surgical equipment during submission from operation rooms to CSU.

2. Due to the lack of space in equipment tracking form, information of submitted equipment is not registered to this form.



http://tureng.com/search/anesthesiologist

3 Small pieces cannot be recognized in the cleaning device because of same color.

4. Devices in surgical kits are inconsistent with the CSU Equipment Tracking Form.

5. Cause in the area where surgical kits are decomposed and prepared.

6 Malfunctioned equipment are not replaced by CSU staff, some equipment like cautery cannot be checked before operations
7 Equipments that are on repairing service are not recorded by CSU staff and it causes deficient surgical kits.

8 CSU staff is not well-informed about the contents of surgical kits that cause mistakes in preparation of these kits.

9. Harming of packages because of incorrect methodology

10. Ventilation of the cleaning device is not sufficient so sets are not dry enough.

1. Because of defects of the cleaning machine, surgical kits can be destroyed.

12. Equipments’ falling down and damages because of misinformation of staff who is responsible for transfer of equipments.

13. Problems in the placement and addressing of kits that causes time consumption and deficiencies.

14. Changing contents of the kits according to different demands of each surgeon and mistakes of the content lists that are sent by email.
15. Kits are prepared insufficient because of lacking content list.

16. Extra devices used in the operations are not recorded.

17. Nurses who are responsible for equipment follow up in an operation may need to attend another operation.

CONCLUSION : This project was established to improve of surgical operations and sterilization processes with the aim of providing effective health
care and minimizing patient safety risks by Acibadem Health Group. Forms were rearranged, physical conditions were reevaluated and restructured,
surgical kits were photographed and a catalogue was prepared to prevent from mistakes and protective devices were started to be used. Numerical risk
scoring results of the study were decreased from 8192 to 2791. Improvement score was recorded %65.9%.

REFERENCES
http://www.wfhss.com/html/educ/sbasics/sbasics0104_en.htm
Preparing Instruments, Utensils, and Textiles for Sterilization and Wet
Pack Problem Solving Guide, STERIS Corporation, 2003.

REDUCING THE RISK MANAGEMENT PROCESS OF ORGAN TRANSPLANTATION REFLECTING IN PATIENTS SAFETY IN INTERNATIONAL
HOSPITAL

Ozlem Kaya Yazici3, Uzm. Dr. Erciiment Giirliiler1,2, Dog. Dr. Ulkem Gakir1,2, Prof. Alihan Giirkan1,2, Fatima Zehra Sipahi4
1Acibadem Healthcare Group International Hospital Organ Transplantation Center, Istanbul

2Acibadem University School of Medicine, Istanbul

3Acibadem Healthcare Group, Clinical Quality Improvement Supervisor

4Acibadem Healthcare Group, Clinical Quality Improvement Specialist

PURPOSE : The organ transplantation operations have been started in the Department of Organ Transplantation in International Hospital in 2011. This
study’s aim is to determine risks of the patient safety in living kidney transplantation donor, also to reduce the risks and costs resulting from the
prevention of new risks arising from the measures to be taken to ensure that mistakes won't again.

In this study, the result of transplantation’s possible affect to the patient safety, during the surgery preparation, post-operative follow-up and discharge
from hospital.

METHOD : In this study, to spot the risk of errors it was used a proactive method of Failure Mode and Effects Analysis (FMEA) adapted by Acibadem
Healthcare Group.

First of all, the team members are selected for this project. In the team; Hospital Director, Organ Transplantation Surgeon, Nephrology Doctor, Organ
Transplantation Coordinator, nurses, biomedical, laboratory, and patient services has taken place.

In the first step; the process stage was defined and also the possible causes of the errors were uncovered. Specified processes were numbered
according to their harming degree to the patient. Improvement score was included 100 and above in the types of errors. Due to the Organ
transplantation in AHG, introduction of the process conducted a comprehensive review of the literature. In the process of transplantation, the expected
legal requirements are examined and the application forms were developed with Organ Transplantation Coordinator1.

The numerical scoring results of the study have been compared before and after the improvement plan.

RESULTS

During the study period encountered and planned to be improved in the process steps were as follows;

Lack of knowledge about procedures and instructions in AHG Quality Documentation system for the organ transplantations team
Deficient experience on organ transplantation in AHG

Lack of a kidney transplantation- specific Consent Form

Lack of knowledge of the tests to be taken in kidney transplantation

Physical conditions are not suitable to do hemodialysis (demineralised water, water analysis)

Lack of knowledge of correct site procedure by kidney transplantation team

Having the high risk of interference by accessing the operating room at the same time for the sender and receiver
Absence of a special section in the patient floor for the immunosuppressived patients

Lack of devices to monitorize the patients.

©CENOORwWN =

CONCLUSION : In this study was established operational procedures to provide the patients safety and effective health care services by evaluating all
process steps in Acibadem Healthcare Group.

The Informed Consent and the forms were established to be able to carry out legal responsibilities in the process of organ transplantation1.

Also at the same time; was reduced drastically maintenance costs that occur during the prolonging, operation, after the operation, treatment and care
processes.

Numerical risk scoring results of the study were decreased from 4257 to 1681. Improvement score was recorded 60 %.

REFERENCES
1.http://www.mevzuat.gov.tr/Metin. Aspx?MevzuatKod=7.5.15860&Mevzuatlliski=0&sourceXmiSearch=organ ve doku
2.hitp://lwww.mevzuat.gov.tr/MevzuatMetin/1.5.2238.pdf




Reducing The Rsks Application Process Of Risk Reduction Of Transfusion Of Blood And Blood Components

Savas Elif, Kinatag Sema, Sav Sefa
Acibadem Healthcare Group Bakirkdy Hospital/ Istanbul, Turkey

Introduction : While supplying health service, effects of potential product or process errors on results must be described and assessed. For that
reason, healthcare providers started to use Failure Modes and Effects Analysis (FMEA).

With this technique, they aimed to:
. Manage clinical and administrative processes,
. Eliminate the errors that may occur at each stage of the process,
e Increase patient safety and satisfaction.
Potential problem sources can be avoided before occuring by using this technique.

Objective : Our objective is 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 tranfusion notification and process of reducing the risks associated with implementation of a
new process of electronic transfusion of blood and blood components.

Members of the study group were the Hospital Director, the Chief Physician, the Nursing Services Manager,the Clinical Quality Improvement
Supervisor, Clinical Training Nurse, Blood Bank Services Coordinator, Transfusion Center and Operation Support Systems Application Lab Technician.
5 meetings were held between April 2011 and May 2012.

Action Steps

1. Generating flow chart for current blue code notification and process of transfusion of blood and blood components,

2. Determining of base and sub-base process steps, possible failure modes, effects of failures and calculating Risk Priority Number (RPN) for each
process,

Calculating RPN for process of transfusion of blood and blood components,

Forming action plans for the possible failure modes which have an RPN higher than 100,

Re-calculating RPN for improved processes,

Comparing RPNs of pre-action and post-action periods.

Ll

Application : Flow chart was generated, 8base and 8 sub-base process steps were defined and 25 possible failure modes were specified. RPN was
calculated as 5790. Action plans were formed for the 13 possible failure modes which have an RPN higher than 100. People in charge, measurement
methods and deadlines were assigned for these action plans. After the process of application and evaluation for these action plans were completed,
RPN was re-calculated as 2204.

Result 62% improvement was provided.
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Elrigzmations THE ROLE OF ACCREDITATION IN MEDICAL EDUCATION ON COST-EFFECTIVE QUALITY AND PATIENT SAFETY PROGRAMS
Prof. Dr. Seval Akgiin, MD, PhD, Chairperson of the Conference,
Chair President, Society of Healthcare Academicians,_Baskent University Hospitals Network, Chief Quality Officer , Turkey
Accreditation and Medical Education in Saudi Arabia
Dr. Ali M. Al Shehri, MD, FRCGP, AACHE, MFPH , President, Saudi Association for Public Health, Chairman, Community& Environmental Health,
Associate Professor, College of Medicine, College of Public Health and Health Informatics King Saud bin Abdulaziz University for Health Sciences,
Saudi Arabia
Abraham Flexner's report 100 years ago changed medical education (ME) in the United States (USA) and consequently in the world. He simply used a
gold standard against which all medical schools at that time were measured . The report at the time was concerned with undergraduate medical
Speakers education (UGME). Since then ME developed immensely and flourished to many branches and specialties and become a continuum: UGME,

postgraduate ME (Training/ Residency programs) and continuing medical education (CME). Definitely the standard of ME now is very high compared to
100 years ago but still there are issues of concern at all levels of ME. For CME"There is no evidence that current accredited CME is subjected to
Quality Management that takes into consideration structure, process and outcome” (Alshehri 2008). For postgraduate training a number of issues have
been identified: unclear policy for postgraduate medical training; lack of consensus on the role of doctors at different stages of their career; fragmented
and weak governance; and generally the structure, process and outcomes of medical training are “unlikely to encourage or reward striving for
excellence” (Tooke J, 2008) For UGME it has been reported that “medical colleges are producing graduates who are not well equipped to tackle the
healthcare needs of the society”. These quality issues are more obvious in developing countries.

For example, Saudi Arabia (SA), the largest country in the Gulf Region, has witnessed unprecedented expansion in ME with more than 200% increase
in medical schools over the last 6 years and thousands of educational programs provided annually. Such rapid expansion and flourishing of programs
created major challenges in relation to quality management of medical education to the extent that some authors argued that SA needs reform similar to
Abraham Flexner's. This may explain the strong movement towards accreditation of medical education in SA but it is important to reflect on purpose of




accreditation and learn from the experience of developed countries.
Based on published work this paper presents a model of self-development for professionals to ensure quality in medical education in Saudi Arabia while
maintaining recent expansion in quantity and preparing for useful full accreditation.

Controlling Cost of Quality —~An Example from Ancient Egypt

Prof. Hesham Negm
Cairo University
Abu Simble The Temple and The Miracle

Egyt

Abu Simble is one of the most famous temples of Ramses II. The most spectacular aspect of this temple is its site in the solid rocks on the banks of the
Nile river between the First and Second Cataracts.

Speakers Ramses Il the greatest king of the 19t dynasty of the new Kingdom ruled Egypt for 67 years.
Ramses Il built this Great Temple to honor himself and the gods of the state. Each of the four seated statues of Ramses measure about 20 meters in
height.
In the 22nd October(King’s birthday) and 22nd Feb.(coronation the sun rises at the temple Sanctuary.
In 1960 President Nasser started to build the high dam necessitating the redirection of the Nile and creation of Nasser’s lake behind the dam. The
high level of water of Nasser's lake was threatening to submerse the temples. So the minister of culture at that time dr. Tharwat Okasha played an
active role to convince and encourage the UNISCO to save those unique temples.
After years of research and discussions, an innovative project was created. Between January 1966 and September 1968, the restoration work crews
carved and cut the temples into over a thousand pieces. Some of the blocks weighed as much as 30 tons a piece. They were removed and raised over
200 feets. The pieces were then reassembled in an artificial hill above the reach of Lake Nasser.
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":Ireerslzmaﬁons INTERNATIONAL PERSPECTIVES ON REDUCING MEDICAL ERRORS THROUGH COST-EFFECTIVE AND COST BENEFIT STUDIES

Chair Prof.Dr. AI-ASSAF, MD, MPH,
Executive Director, American Institute for Healthcare Quality, USA
International Perspectives On Reducing Medical Errors Through Cost-Effective And Cost Benefit Studies
Prof.Dr. AI-ASSAF, MD, MPH,
Executive Director, American Institute for Healthcare Quality, USA
Healthcare associated errors are becoming relatively common and reducing their incidence has been a major challenge to providers, regulators and
purchasers alike. Since the publication of the US institute of Medicine report, To Erris Human of 2000 healthcare professionals and organizations have
been attempting to reduce healthcare errors and their impact on patient care outcomes. These measures and attempts have had mixed results and the
question of their effectiveness has been raised again. Therefore, some organization started looking for alternate ways to reduce such errors using the
quantitative approach and in particular the monetary impact of such errors. Cost effectiveness analysis and cost benefits studies regarding these
intervention methods to reduce errors and their impact on patient care outcomes are being utilized in an effort to improve the status quo of such a
problem. Early indications of such interventions are positive and more prevalence of such measures is being sought and studied. In this session, there
will be discussions on the “what” and “how” of cost studies and presentations of the effectiveness of such studies at reducing the incidence of
healthcare associated errors in different settings.
Pharmacoeconomic impact of dose rounding for cancer therapy
Dr. Nagwa Ibrahim, Pharm D, FAIHQ,
Nagwa Ibrahim, A. Saadeddin, A. Al Alwan

Speakers Clinical Pharmacist Specialist, PSMMC Adjunct, Saudi Arabia

Background: The past ten years have seen a significant and progressive cost rising in medical oncology, largely due to the increase in cancer
prevalence and the incorporation into clinical practice of novel, highly expensive drugs. Dose rounding is increasingly used in oncology departments to
improve efficiency of outpatient clinics. The purpose of this project was to determine the theoretical cost saving related to a dose rounding process for
adult biological and chemotherapy agents at Riyadh Military Hospital.

Materials and method: data was obtained prospectively during December 2010. All chemotherapy and targeted therapy orders prescribed in adult
oncology out patient clinics as well as in-patient adult oncology wards have been collected. Prescriptions that include cancer therapy in doses that
might be rounded according to study criteria were identified.

Results: two hundred and thirty three orders of chemotherapy and targeted therapy were processed by Adult Oncology Satellite Pharmacy during the
period of data collection. Forty percent of the collected prescriptions fulfilled the criteria. We considered rounding to an amount within 15% for targeted
therapy and 10% for cytotoxic drugs. Chemotherapy dosing was calculated according to body surface area. The potential cost savings from dose
rounding per year was $192,800. Data was extrapolated from the determined monthly cost savings. The highest cost saving was for breast cancer
orders $80,820 (42%), followed by colorectal cancer $47,965 (25%), while in non-Hodgkin's lymphoma cost savings was $ 45,107 (23%) and for other
types of cancer that include non small cell lung cancer, prostate and ovarian cancer, in addition to head and neck cost savings was $18,867 (10%).

Conclusion: Our experience confirms the feasibility of dose rounding of chemotherapy and biologic drugs to an amount within 5% in the curative
settings and up to 10% in the metastatic setting. Application will lead to significant cost savings and reduction in pharmacy department expenditures.
Cost saving might be through dose adjustment, use of multi-dose vials, utilization of the suitable vial size based on the convenience and unit pricing,




development of internal policy for implementation, active involvement of pharmacy staff and periodic assessment of policy implementation.

Length of Stay in Emergency Department Audit

Nasir, M. Ibrahim MD
Head of Clinical Audit Department
King Fahad Medical City (KFMC), Riyadh Saudi Arabia

Background: Overcrowding and long waits in Emergency Departments have long been common complaints and have major impact on the quality of
care. Because of long waits, patients sometimes leave ED before seen by Physician and sometimes patients wait for one or two days to be admitted to
a hospital bed.

The quality and efficient delivery of patient care in Emergency Department depend on a number of interrelated elements such as quick and accurate
triage, timeliness of nurse and physician assessments and reassessments, diagnostic imaging and laboratory services, consultations with specialists
and treatments.

The length of stay of patients in ED depends on the timeliness of each part of the process as well as the ready availability of inpatient beds if the patient
needs to be admitted or transferred to another facility.

The audit was conducted to evaluate the length of stay (LOS) in Emergency Department at KFMC and to measure the elements that contribute to
extending LOS.

Objectives:

To identify and quantify the principal ED patient care intervals.

To assess and measure the impact of important processes (Lab testing, Imaging testing, Consultations and Inpatient Bed availability for patients in
need of admission.) on the length of stay of patients in ED.

To assess patient/family experience and satisfaction with services provided in ED.

To identify opportunities for improvement and corrective actions.

Methodology:

Random selection of 400 patients visiting ED between October 13, 2012 and November 7, 2012.

ED records were reviewed and data collected pertaining to Consultation response time, Turnaround time for Lab tests and Turnaround time for Imaging
studies.

Patients/Family interview/conducted to assess Patient/Family ED experience and satisfaction with services provided.

Findings:

Disposition: 68% of patients were discharged home, 16% admitted, 2% transferred, 12% left after initial assessment and did not wait for care provision
and 3% discharged against medical advice.

80% of patients were triaged within 20 minutes of arrival.

66% of patients were assessed by the primary nurse within 1 hour from the time of arrival.

62% of patients were assessed by the physician within 1 hour from arrival and 90% of patients had their assessment within 2hours.
50% of consultations were seen by the consulted specialty within 1 hour. 75% of consultations were seen within 2 hours.

44% of patients who had consultation, a disposition decision was made within 2 hours.

Turnaround time for laboratory tests from request to report 32% within 1 hour and 50% within 2 Hours.

Tumnaround time for diagnostic imaging tests in 12% in 2 hours and 68% within 6 hours.

Time from arrival to disposition decision 28% within 2 hours and 64% within 4hours.

75% of patients were admitted, transferred or discharged within 1 hours from disposition decision.

Length of stay from arrival to departure (door to door) less than 6 hours in 72% of patients.

Patient/Guardian interview:

87% of patients reported that nurses always or usually listened to them and treated them with courtesy.

89% of patients reported that doctors, listened to them and treated them with courtesy.

Overall satisfaction with services provided is over 90%.

Conclusion: The audit identified opportunities for improvement to reduce the ED patients Length of Stay and to reduce the number of patients who
leave without being seen.

The data demonstrate delays in the patient care process and disposition.

Reasons for delayed disposition include finishing treatment, waiting for consultations, waiting for laboratory or imaging test results and waiting for
inpatient hospital bed or transfer to another facility.

Support and collaboration of administration, ED staff, specialty consultant staff, laboratory and imaging departments are KEY to improving patient flow
and reducing length of stay in ED.

Emergency Department to monitor daily and report monthly on the overall ED length of stay, the percentage of patients who leave without being seen,
the turnaround time for consultation, lab tests and diagnostic imaging studies as well as the ED patients waiting for a hospital bed for more than 6hours.
Achievable and measurable targets (goals) have to be defined in collaboration with stakeholders for all the elements that impact Length of Stay in ED.
The audit results and recommendations were presented to stakeholders.

A Case Study On Healthcare Quality And Patient Safety Culture In A Secondary Care Hospital Of Nanded City, India

Dr. Shaikh Zuber. M.,
Dr. Sulaiman Al Habib Medical Group, Riyadh, Kingdom of Saudi Arabia

Principal Author- Dr. Shaikh Zuber. M., Dr. Sulaiman Al Habib Medical Group, Riyadh, Kingdom of Saudi Arabia
Second Author- Dr. Khan Gazala. A., Lotus Super- specialty Hospital, Nanded, India
Third Author- Ms. Reena Halaseh, Dr. Sulaiman Al Habib Medical Group, Riyadh, Kingdom of Saudi Arabia

A rising level of income, growing elderly population, changing demographic profile, the shift from chronic to lifestyle diseases, changing environmental
conditions and emerging and re-emerging infectious diseases lead to demand for quality health care with patient safety. But providing patient safety to
India’s billion plus population, the majority of who are living below the poverty line in rural communities is a challenge. The health care providers are
faced with the need to spend the limited resources more effectively. The country has many national programmes to control and eradicate various
diseases but nothing on patient safety. There is no mandated patient safety standard and no mandatory practice of clinical audit. Internal clinical audits
are only practiced in some large hospitals, and standards are voluntary in nature. There is no regulatory body to monitor the functioning of the private
sector, and no reporting and learning system.

Nanded is the second largest city in the Marathwada region of Maharashtra, India. The population of Nanded city was 550,564 in 2011. City has a




reasonable presence of Health infrastructure; however the same is highly inadequate considering the population size. Specialized medical centers are
virtually non-existent. Presently the private healthcare sector has 1150 hospital beds, 250 primary, 125 secondary, one tertiary healthcare centres and
one blood bank. Whereas the public sector has 570 hospital beds, 9 primary, 5 secondary, 1 tertiary healthcare centers, 1 diagnostic and 1 blood bank.
Nature of the Study: This is a case study method, in which the researcher has used the survey, direct personal interviews, observations, and tracer
methodology for the related NABH and JCI Accreditation standards for the patient safety. Primary Data: Interviews, Schedules and Questionnaires,
Secondary Data: Relevant text books, journals, articles, published papers, official policy and programme documents, five year plan documents,
committee and commission reports, literature of external agencies, published academic literature, and web portals. Objectives of the Study: To study
whether the study hospital follow the applicable standards of National Accreditation Board for Hospitals & Healthcare Providers, India for patient safety,
To study whether the study hospital follow the International Patient Safety Goals of Joint Commission Intemnational Accreditation, USA for patient safety,
To analyze that the study hospital has patient safety culture as per Agency for Healthcare Research and Quality, USA. Conclusion: The study hospital
is maintaining the patient safety culture as per the Agency for Healthcare Research and Quality and also trying to serve the patients by partially
implementing the National Accreditation Board for Hospitals and Healthcare Providers standards and Joint Commission International healthcare
standards for hospitals.

CARE WITHOUT HARM - OUR JOURNEY TOWARDS QUALITY AND SAFETY

Dr. Siddiqui M. F., FRCS, FICS
Mohammad Dossary Hospital, Al-Khobar, Saudi Arabia

Patient harm due to medical mistakes could be catastrophic and in high profile cases it could be detrimental to the reputation of the Healthcare
Institutions due to the publicity in the media. A single error could the terminate surgeons’ career affecting their morale and thereby considered as a
‘second victim’ although, not much attention is paid to their wellbeing.

In this presentation, several newspaper cuttings are shown about the medical errors In the Kingdom of Saudi Arabia which were instrumental for
improving the standards of healthcare quality and safety. The progress on these fronts were done through the accreditation of institutions by Joint
Commission International (JCI) and / or, Central Board of Accreditation of Healthcare Institutions (CBAHI).

Increased awareness of medical errors in the US was brought to the forefront in a report, ‘Building a Safer Health System’ in 1999 by the institute of
Medicine. Since then the concept of ‘Err is Human’ was adopted and emphasis to reduce errors was concentrated on the System and not on the
individual human being. Several measures were taken to reduce Medications errors and Hospital Acquired Infections by using “BUNDLES” and the
WHO 9 Life Saving Patient Safety Solutions.
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Empowerment In Healthcare Organizations

Adem SEZEN; Istanbul Bilim University, Turkey
Derya DEMIR; Istanbul University, Turkey

Mesut Késem; Florence Nightingale Hospital, Turkey
Birkan Tapan, istanbul Bilim University, Turkey
Saide Ozata, istanbul Bilim University, Turkey

PURPOSE : This is a study that aims to investigate the implementation of empowerment approach and its effect on organizations which symbolizes the
power of decision-making of the employees without taking the approval of anyone within the borders of their activity area and which aims to ensure that
the employees are devoted to their jobs.

SUMMARY : Individuals working in organizations are willing to take active roles in the decision-making process of their areas and express their
opinions, therefore be effective on the results. Some of the most important reasons of this opinion of the employees are the increase in their cultural
levels, information levels and educational levels, and consequently the increase in their expectations and needs. Increasing expectations of employees
caused some new management approaches to show up. Empowerment, which started to be implemented in organizations as a necessity of this need,
is a management philosophy that enables employees to feel motivated, increase their confidence in their knowledge and expertise, use initiative, and
perform the tasks they find appropriate and meaningful for the purposes of the organization.

Provided that the right conditions are achieved, this approach is a modern management approach which ensures that productivity is increased in
organizations, the creativeness and skills of employees are improved, quality of the performed task is increased and costs are decreased.

FINDINGS : In the market conditions where innovation is more of a need in terms of competition, it is necessary to spare more independence area for
the innovators. However, first of all, it is necessary to create the structure for this area. For this aim, sufficient training and coaching must be provided
for employees, successful role-models must be created, and a social power such as compliments, encouragement and oral feedbacks in order to
increase individual participation and decrease stress and self-concerns must be provided. Empowerment, which is based on the idea that only the
performer knows their job the best and therefore the employee must be able to make the decisions after they are equipped with the best knowledge and
resources, is an approach that makes great contributions to the organization, employees and managers provided that the necessary conditions are met.
Since employees take the responsibilities of their jobs, empowerment ensures that the tasks are performed correctly, employees take more
responsibility, a high cooperation and team work level is achieved, job satisfaction is increased, stress and self-concemns of employees are decreased,
an environment of confidence is created, and their devotion to the organization is increased due to their education levels, creativeness and the role they
play in the significant executive decisions. In such an environment that employees are so active in production, it helps managers have more time in
order to develop strategies and perform business critics, and decrease costs by using organization’s resources more efficiently.

RESULT AND RECOMMENDATIONS :Empowerment, which is a management philosophy, is a long-term approach and a management insight based
on the want of the senior management to share power / authorization. Devotion of employees is increased and therefore employee turnover rates
decrease through personnel empowerment. Consequently, the personnel who have been working together for a long time are able to relate between
what the organization wants from them and what they want from the organization. An individual with more devotion spend more effort and knowledge
for the organization, and this paves the way for creative thinking and innovative implementations. Therefore, empowerment becomes the most
important factor of creative individuals and innovative organizations, and organizations benefit from the created competition advantage.




KEY WORDS : Empowerment — Authorization, motivation, devotion to organization, participation in decisions.

Mobbing Experiences Of Health Workers: Case Of A Private Hospital

Akbas, Meltem, Cukurova University Adana School of Health, Adana, Turkey
Senoglu, Ayse, 112 Province Ambulance Service Quality Department, Adana, Turkey
Tekin, Taparli, Zulfiye, Private Adana Metro Hospital, Adana, Turkey

Gokyildiz, Sule, Gukurova University Adana School of Health, Adana, Turkey

Aim: This study aims to characterize the mobbing cases (such as psychological terror, violence, and intimidation in the workplace) against health
workers.

Method: A sample of 71 volunteering hospital health workers was drawn from a total population of 110 such workers. The participation rate was 60.4
percent. The data were collected in the period of 1-15 June 2012 by conducting a survey of 17 questions on the participants’ demographics and
exposure to mobbing as well as a 68-item mobbing scale developed by Oztiirk and his colleagues. The approval from the ethics committee, the
permission from the hospital administration, and the written consent of the participants in the study were obtained. Utilizing SPSS for Windows 11.5
Program, the data were analyzed for percentages, arithmetic averages, and ANOVA tests. In all analyses, the maximum critical significance level was
taken to be at 0.05.

Findings: In terms of the characteristics of the participants, average age was 30.1+12.4; average year of professional experience was 9.8+11.2; 50.7
percent was nurse and midwife; 36.6 percent worked in pediatric clinics; 66.2 percent was single; and 64.8 percent had no children. In terms of their
exposure to mobbing at work, 31.0 percent of the participants reported having experienced mobbing; 40.9 percent indicated that they experienced
mobbing in the early years of their professional career; 22.7 percent reported to be currently facing mobbing; 50.0 percent declared having experienced
mobbing for a period of three months; 81.8 percent reported having witnessed mobbing applied to a co-worker; and 45.5 percent indicated having
witnessed mobbing to a co-worker “sometimes” within the last year. Furthermore, 54.5 percent of the participants indicated that the mobbing came from
their co-workers in the same service clinic; 59.1 percent declared that the mobbing was conducted by women; 50.0 percent thought that the main
reason for mobbing was jealousy; 40.9 percent reported to have remained silent against mobbing; and 31.8 percent expressed dissatisfaction with their
profession and work. Among those who stated exposure to mobbing, 50.0 percent was indeed exposed to mobbing. On the basis of the average score
on the mobbing scale, the average total score of the mobbing scale was 181.6+54.0 and the range of scores was between 73 and 268.

Result: If the average total score on the mobbing scale was below 204, it indicated that the health workers in this institution were not exposed to real
mobbing.

Keywords: Mobbing, Nurse, Health Worker.

Measuring Service Quality In Medical Sector With Servqual Method And An Application In Kanuni Training And Research Hospital

ilknur AKYUZ
Infection Control Nurse, Trabzon Kanuni Research and ImplemeNtation Hospital, Turkey

ABSTRACT : Difference between economic growth and development is related to which increasing of economic growth is experienced in economic development and
in social and institutional level. Investments in healthcare field and patients get attention and treatment services, they wanted and expected, are the most important
indicators of economic development. Recently, important evolutions exist in healthcare field in the country and new investments increase compefition rate of public and
private sector in healthcare field. Measuring of service quality in service sector provides an advantage to managers and govemors in competition. In this study, a hospital
in Trabzon, wanted to be in an effective situation in healthcare field, is analyzed by means of SERVQUAL method. Perception, anticipation levels and SERVQUAL
scores of patients are measured by two different questionnaires and 22 questions . As a result of the study, it is determined that the hospital could not take care of
patients’ anticipation and precautions are stated.

Keywords: SERVQUAL, Quality in Healthcare, Trabzon
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MANAGEMENT OF PSYCHOTROPIC AND NARCOTIC DRUGS FOR THE SAFETY OF
PATIENTS AND STAFF

Aysen Demircioglu*, Dr. Efe Onganer*, Aylin Altanlar Tiirker**, Ozlem Kaya Yazicr***
Acibadem Healthcare Group; *Patient Safety Supervisor, **The Asistant of Medical Director,
***Manager of Pharmacy Services, ***Clinical Quality Improvement Supervisor

AiM

This study is about the lawful obtaining of the drugs that are subject to control at Acibadem Healthcare Group (AHG). In the study the aim is finding an efficient method
for the supply, distribution, application, disposal and keeping of these drugs in an efficient and reliable manner and also aims to prevent the possible costs to the
institution arising from these issues.

METHOD

One of the goals of international patient safety, Joint Commission International, is to ensure the safe usage of high risk drugs. Psychotropic and narcotic drugs are in the
high risk category drugs at AHG.

The processes concemning the pychotropic/narcotic drugs were evaluated by “AHG Medication Management and Usage Board” which is composed of a multidisciplinary
team and the “Procedure for the Management of Control Requiring Drugs” was formed?. In this procedure is defined that the supervisor pharmacist is the person who is
responsible for the inspection and controlling the psychotropic/narcotic drugs. It is also stated these drugs are should be kept in metal cabinets with two locks in the
pharmacy. It is defined how and where the keys of these cabinets should be maintained. The amount and the identity of each drug to be kept at the patient care area are
determined by the section supervisor and the supervisor pharmacist.

The storage spaces in the procedure rooms such as the operation rooms and endoscopy units are abolished and the drugs are being kept at a single location in each
unit.

The number of the keys for psychotropic/narcotic drug cabinets is revised. Spare keys are destroyed and only to the responsibility of section supervisor/team leader can
carry out the keys.

The control of the psychotropic/narcotic drugs is done once in a month at the pharmacy and each time the pharmacy was opened after working hours. The results are
recorded to the hospital inventory.

The inventory of pychotropic/narcotic drugs is done twice a day in the areas other than the pharmacy. “Psychotropic and Narcotic Drugs Control Form” was created to
record the inventory results.

The doctors are informed about stating the drug dosage clearly in a written format. Electronic drug request is changed not to allow amount requests2.

Itis decided that drug delivery to the units by the pharmacy was to be made only to the section supervisor/team leader.

‘Drug requests are to be made by healthcare professionals who have completed their orientation period and who have finished the required training successfully by using
double controR." rule is established.

The drugs which patients bring from outside of the institution are being evaluated for suitability by the pharmacist and the drugs which are found suitable are entered to
the patient's drugs section of the electronic patient record. These drugs are submitted to the healthcare provider to be kept locked at the pharmacy for future usage at the
patient care area at the required doses.

The doses of pychotropic/narcotic drugs which are to be destroyed are being kept in nontransferable, fixed and locked cabinets in the units. And the pharmacist is the
only person having the keys of the disposal cabinets.

When all of the drugs are not used the method of keeping at the disposal cabinet is determined in accordance with the drug form. Demolition of the drugs in the disposal
cabinets are carried out in no longer than 3 days with the consensus of the concerned doctor, pharmacist and the healthcare provider in accordance with the drug form. It
is decided that the drugs being used would be entered to the “Psychotropic and Narcotic Drugs Registration Book” by the person who applies it and the inventory keeping
would be made by the unit supervisor.

A process flow scheme is prepared to inform the healthcare providers of the process and it is made available at the drug preparation areas.

RESULTS

Rules are developed to avoid pychotropic/narcotic drug mistakes and staff abuse institution wide and systematical regulations are made. Possible costs of not complying
with the legal requirements are avoided with these regulations.

Declarations are made with “Patient and Healthcare Provider Safety Incident Report System”, and incompliances detected during Quality Department and Pharmacy
Services visits are reported to the hospital management and their correction was secured.

Educational seminars have been organized to increase healthcare providers’ awareness.

REFERENCES
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HEALTH CARE AS A RISK MANAGEMENT TECHNIQUES JSA: THE NEWLY-OPENED PRIVATE HOSPITAL PRACTICE IN ISTANBUL

irem YIGITBASI, Ozgiil 0ZKOG, Gigdem DIKMEN, Birkan TAPAN
Istanbul Bilim University, Tiirkiye

ABSTRACT

86.10.12 Communicating on Occupational Health and Safety Hazard Classes according to the private health care institutions require specialized inpatient hospital services
provided to human health (obstetrics and gynecology, oncology, bone, mental health hospitals, and so on.) The class is very dangerous workplaces. 12.29.2012 in
accordance with the Occupational Health and Safety Risk Assessment Regulation are held every two years to a very dangerous class businesses.

In our study the methods of risk analysis, JSA ( Job Safety analyze) were used. This type of analysis focuses on job tasks performed by individuals or groups. Is a method
that can be used in case of identification of enterprises, jobs and tasks.

These activities are documented in the method of analysis the dangers are identified, risk mitigation actions are determined, those in charge of operations are determined
and monitored as a result of risk-reducing activities.



Occupational Health and Safety Regulation 7 Article in accordance with the "Risk assessment, design for all businesses to start, or the dangers of the establishment phase
to identify, define and analyze the risks, deciding on risk control measures, documentation, needed updating and renewal of the work executed in stages."

Risk Assessment Method of JSA during the establishment of our study performed in a private hospital. To review the literature on the subject before starting work, the
most feasible method for hospitals designated, in addition to legislation on Occupational Health and Safety scanned, Work inspectors were interviewed. On the
determination of the method, Occupational Health and Safety Committee gathered, the team identified risk analysis teams are given training on the subject.

Teams, where individual units after the completion of the theoretical knowledge workers increasingly identified with the activities and threats of violence. 1 is taken as the
probability for the formative phase. (determined by the probability of the occurrence of the threat in the past)

Collected data is transferred to the statement of Risk analysis and occupational health and safety committee, and they regrouped and planned risk mitigation measures
identified for the delivery time. Risk monitoring is planned dates.

KEY WORDS: Risk Analysis, JSA, Occupational Health And Safety

MEASURING SATISFACTION LEVEL OF INPATIENTS IN A TRAINING AND RESEARCH HOSPITAL

KOCOGLU Mehmet Akif, Istanbul Bilim University, Istanbul, TURKEY
UZEN Alperen Efe, Istanbul Bilim University, Istanbul, TURKEY
GUMUS Fatih, Istanbul Bilim University, Istanbul, TURKEY

TAPAN Birkan, Istanbul Bilim University, Istanbul, TURKEY

SUMMARY

Patient satisfaction is maintaining the continuity of interaction between the patient and persons or institutions that provide healthcare services, and meeting all
expectations of the patient.

The study was carried out by face-to-face survey method in order to measure satisfaction levels of inpatients about the services provided during their treatment in a
training and research hospital in Istanbul. The study was conducted between 1-31 January 2013. A total of 100 inpatients’ opinions on service quality were received in the
survey, and related data was deduced. Demographic characteristics as well as issues such as educational status and sector were included in the questions asked to
patients or patient relatives in the survey study. Other questions in the survey are for assessing attitudes and behaviours of healthcare personnel that are in direct
communication and interaction with patients or patient relatives.

PURPOSE : The survey aims to evaluate patient satisfaction, to determine the quality of the service provided, and to find out and improve missing parts of such service
with quality studies.

FINDINGS: The study was carried out with 100 inpatients or patient relatives in a public training and research hospital. Looking at the demographic characteristics of the
patients that participate in the survey, it is stated that 60% were female, 38% were primary school graduate and 25% were housewives. In general, patients evaluated
diagnostics and treatment processes as excellent or good, while highly-satisfied patients are the ones that think the doctors and nurses provide adequate information.

CONCLUSION : Patient satisfaction is the whole of concepts that include the existence and continuity of healthcare service and the existence and communication of the
people providing healthcare service. According to the findings of the study, a majority of patients or patient relatives stated that the healthcare services provided were
adequate.

Keywords: Patient, patient relative, satisfaction level, survey, hospital, healthcare personnel.

Healty Women And Prenatal Follow-up Cost Analysis

KARKIN Funda, ALTINKESER M. Aysegiil, AYDIN Aytekin, QZTURK Mustafa, BATUR Kifayet
TUAF ETIMESGUT MILITARY HOSPITAL/ ANKARA / TURKIYE

Keyword:Prenatal Follow-up, SSI Payments,Cost Analysis
Purpose:Reduction of unnecessary follow-up of pregnant women and follow-up Social Security to examine the cost of analysis.

Materials And Methods:Obzstetrics and gynecology outpatient clinic of a public hospital in 2012, 126 pregnant women admitted for follow-up.Our study 80 healthy
pregnant women at risk creating a 46 pregnancies (gestational diabetes mellitus, pregnancy + HT, multiple pregnancies, IUGR) is not included in study. Follow-up of
pregnant women end cards, how often and socio-demografic characteristics were also applied to our institution. Data were analyzed by chi-square test by entering
SPSS15.00 program.

Results:80 healty pregnant women admitted to hospital demographic characteristics examined, and the oldest 40 years old, while the youngest is 21 years old, average
30.42+4.2, respectively. 52.5% of all mothers (42) percent, while 47.5% were housewives (38) employee. Education 8.8% of cases (7) of the vast majority of primary
school graduates. This is at least 1 time pregnant motherzs more than 4 times while they were pregnant, gave birth, and up to a maximum of 3 times stated that there
were three living children. In 2005, the Turkish Association of Perinatal Extra arrival calculating the “Normal Pregnancy Follow-Standardization” on the schedule at least 2
times while the average is more than 10 times the arrival of an extra 5.73+1.8, respectively. As the number of pregnancy, increasing the number of extra arrival.
Professions and the pregnancy was found to be significantly associated with the number of p<005 and runs from the number of pregnancies in women there was more
than 3.There was a significant correlation with the number of births in pregnant women has been Professions p<005 and no more than 2 times working women have
made birth. There is a significant relationship between levels of education and number of pregnancies and university graduates were more than one pregnancy. Tuition is
greater the degree of decrease in the rate of giving birth. Regular follow-up of pregnant according t o SUT costis 30.459 TL Total number of arrivals and SGK'a extra
costis 13.770 TL.

Result Recommendations:This extra arrivals 2 Step treatment centers is increasing the burden of Social Security adds too much cost. Become the standard to bring
these proceedings and making conscious mothers before pregnancy and during pregnancy, prenatal follow-up visual materials should be prepared to agree on how and
how often.



A PROBLEM THREATENING OUR HEALTH AND OUR POCKETS UNCONSCIOUS ANTIBIOTIC USAGE!

CEVIRME Gillgin
T.S.K. Etimesgut Military Hospital / Ankara /| TURKEY

Keywords: antibiotic use, antibiotics, human health,
Objective: to determine the behavior of common misrepresentations regarding the use of antibiotics and to increase awareness on this issue.

Methods: The present unnecessary use of antibiotics appears to be a major problem. Many of our diseases when we look at two types of antibiotics, bacteria, germ
olusur.Bakteriler and virlisler.Sunu must know that almost half of the unnecessary use of antibiotics for treatment ederler.Diinya Health Organization suggests.
Cikarmaktadir.Karsimiza sorunuda a lot of the problems with this situation, antibiotic resistance, adverse effects of exposure and increases in health care spending.
Antibiotic resistance means, a certain antibiotic to kill bacteria or stop the growth of kaybetmesidir.Direng property development, increased rates of patients, treatment
failure, and even lead to fatal cases. Resistant bacteria survive in the presence of antibiotics continues to proliferate, leading to longer illness. Prolongation and increase
in the cost of this treatment causes.

Results: The majority of upper respiratory tract infections, flu, colds, diseases such as creates. All of these factors viriislerdir.Bu diseases, so antibiotic treatment is
unnecessary. Antibiotics shorten the healing process with these diseases, in contrast to the development of antibiotic resistance, the body cells die, our resistance
reduction, be subject to the side effects of antibiotics, and the healing process, unnecessary prolongation causes us to spend. The most common incorrect use of
antibiotics in this upper respiratory tract infections (URTI) occurred observed. Other factors are the patient's family doctor to write this action of antibiotics use of
antibiotics in the case israrlardir.Her they do not need to be known. Where is increasing awareness of the antibiotic should give doctors the right decision patrons.
Another factor which appears antibiyotiklerdir.Regete acquired without the need for a prescription or over the counter pharmacy people have acquired the appropriate
dose of antibiotics and antibiotic given time intervals sorundur.Cogu common in our country do not receive exactly saying or thinking that you feel a little better
bitiriimemektedir.Kisi full dose of self- interrupt the treatment without using birakmaktadir.Daha then again when they are sick and recovered by expressing the remaining
few anitibiyotigi doctor bagvurmaktadir.Bu our pockets as well as the situation and harm saglimiza vermektedir.Dolayisiyla olmaktadir.Ulkemizde annual economic losses
caused by the consumption of drugs, and it is about 15 billion TL Assuming that 20% of the 3 billion worth of antibiotics, use of antibiotics as a ratio of 30-40% of these
konusudur.Bunun unnecessary use and cost nearly 1 billion TL.

Conclusion-Recommendations: The following measures should be known that at the beginning of treatment with antibiotics without a prescription antibiotics which will
decide doktordur.Dolayisiyla gecilmelidir.Bilingli front intake and appropriate use of antibiotics in promoting gereklidir.Antibiyotik informing and educating the society as
doctors prescribing restrictive measures should be taken. Bakanlimizda interested in this subject and works closely with Health yapmaktadir.Bakanligimiz this regard, the
guiding physicians in the preparation of guidelines, to bring strict controls on the sale of antibiotics in pharmacies, health care institutions and the antibiotics used bulunm
relevant regulations, other relevant legislation such as presence is working. And while in other cases, antibiotics are not supposed to know they are not strictly a fever
reducer. The disease is treated with antibiotics when appropriate, with other signs of the disease fever drops. This event is fever-reducing effect of antibiotics, but that is
the source of disease infection, antibiotics are used without a proposal eliminates olusur.Hekim could lead to serious health problems and could lead to death just a little
bit more sensitive to this matter should be kept in mind.

Medical Waste Costs Reduces The Cost Of Cheap Solution
Staff training

BATUR Kifayet, ALTINKESER M.Aysegiil L
TUAF ETIMESGUT MILITARY HOSPITAL/ ANKARA/ TURKIYE

Keywords:Medical Waste,Cost Analysis, Staff Training
Objective:Training of personel to examine whether the effect of reducing the cost of medical waste.

Materials And Methods:Our study 2012-2011 he was a health facility beds in the city center of Ankara. In 2011, the amount of medical waste generated per month and
the total costs were analyzed. Training of medical waste in 2012 to 45 days with an amount of medical waste generated per month and costs were examined. At the end
of the study data were recorded and evaluated SPSS15.0 program.

Results:The total amount of medical waste generated in our hospital in 2011, 11. 826 kg.Big City Municipality were TL 0.75 per kg price of medical waste disposal. In
2011, a total of TL 8.869,50 was paid by the Revolving Fund Accounting. In addition, medical waste bags used in 2011, 1.404.Sanitary goods accounting received by the
unit price of buying these bags was TL 0.46 for a total amount of bags used per year was 645.84TL.To all employees in 2012, a total of 45 days, 60 minutes, 8 times in
order to increase the precision of waste received training in medicine. Examined the findings of the year

2012 a total of 8822 hospital by KG produces Revolving Fund Accountancy themselves with cutting the amount of 6.61,.50 TL, 2252.00 has been decreased. Also in
2012, using 994 pieces of medical waste bag from 0.51 TL in 2012, the unit price of purchase cost of the hospital has a total of 506.94 TL. While a decrease in the
amount of 410 bags bags used after training at the cost of 138.90 TL was earned.

Conclusions And Recommendation:Cheapest method is a method used to reduce cost effective way to a solution. In which the employees care about the medical
waste separation observed. Therefore, a reduction in direct medical expenses and the cost of hospital waste reduction education was detected. Changing the dimensions
of medical waste buckets and education decided that the preparation of visual materials.

VARIABLE COST ANALYSIS METHOD IN TERMS OF COST LEADERSHIP AT HOSPITALS: A PROCEDURE MODULE FOR SCROTAL ULTRASOUND
0zGULES, Selda/ Merzifon Military Hospital / Amasya/Turkey

ORHAN, Fatih/ Diyarbakir Military Hospital / Diyarbakir/Turkey

OZGULES, Biinyamin/ Merzifon Military Hospital / Amasya/Turkey

UZUNTARLA,Yasin/  GATA/ Ankara/ Turkey

Abstract

In recent years, healthcare institutions, on the one hand, have been trying to adapt to rapid technological changes and innovations, on the other hand, they tend to



applications that can provide competitive advantage against each other. One of the most important methods that will provide competitive advantage is considered as cost
leadership. In this respect, hospitals desiring to achieve competitive advantage must be able to perform an effective cost analysis and manage price policy taking variable
environmental factors into account.

In this context, it is vital to currently compute the variable and fixed cost rates of every device and process. By means of this study, variable cost of scrotal USG process
was computed at ultrasound unit of radiology department of a state hospital. Researchers analysed the scrotal USG process performed at the ultrasound laboratory of a
state hospital and obtained the data by means of observation method. The information related to prices was reflected to the table by considering the data of the related
units and floating capital.

Calculation of variable costs related to expenses items at the ultrasound laboratory was performed using the “Process Analysis Form for Determination of Variable
Costs”. The durations spent for preparation of the patient and device, for performing the examination and for writing the report were calculated by using the work study
technique and observation was carried out on several examinations and averages of these work durations were obtained.

As a result of the study, it was calculated that first variable material and equipment cost was at a rate of 14.64% with a cost of 0.42 TL, variable labour cost was at a rate
of 83.77% with a cost of 2.38 TL, and variable general production cost was at a rate of 1.59% with a cost of 0.05 TL. It is observed that total variable cost amount is 2.84
TL, Social Security Institution makes an institution payment of 11.90 TL for this analysis for floating capital patients and this amount is about 4 times more than the
variable cost.

Hospitals wishing to become cost leader and therefore to achieve competitive advantage must be able to perform variable and fixed cost analyses effectively on the basis
of all processes and procedures. In this respect, it is considered that this study will create awareness in terms of all actors and shareholders of the sector.

Keywords: Hospital, Cost Leadership, Cost Analysis, Variable Cost Method

RADYOLOJi HiZMETLERINDE KALITE MALIYETLERI

Serdal KEGELI Ali ARSLANOGLU

Radyoloji Teknikeri, Hava Harp Okulu Reviri, Turkey
Uzm., Golciik Asker Hastanesi, Turkey

Abstract

The share of other services as well, such as Radiology Department is developing technology. Financial perspective, if we look at the subject, talk about a great shares.
With the increase in the diversity of patients and the need for radiology is increasing at the same rate. Radiology should be noted that the importance of the doctor's
diagnosis and treatment. For this reason, a great effort is made to provide quality service. Radiology services provided are as follows: 1st Magnetic Resonance Imaging
(MRI), 2. Computed Tomography (CT), 3 Ultrasonography (USG), 4 Conventional X-ray.

Quality, customer wants and needs to provide appropriate services. Quality begins at the cost of cost starts. According to JURAN'a in terms of quality costs can be
grouped under four main headings. 1. Prevention Costs, 2 Evaluation Costs, 3.Internal Failure Costs, 4 External Failure Costs.

In this study, the activities to improve the quality of radiology services costs have been determined. Maintenance costs, calibration costs, Feasibility study, visa
procedures, personnel errors, technical errors, patient costs were borne as a result of errors.

As a result, the correct diagnosis, accurate data are needed to diagnose and treat. This data errors, incorrect diagnoses directs. To obtain accurate data, the device and
methods of use to be very accurate. Radiology services are sensitive and important to all devices. Here, in order to prevent errors and improve the quality of the devices,
making prevention and compliance costs, errors will occur as a result of internal failure and external failure costs are increasing. Costs incurred for improve the quality of
the organization, while increasing organization’s efficiency, costs incurred due to an error are tearing to damage institutions

Key words: Quality Costs, Radiology Services, The Quality of Health

PATIENT SAFETY CULTURE AND MEDICAL ERRORS

KISMIR Sebnem, Istanbul Science University, Istanbul, Turkey
ASTAR Melek, Istanbul Science University, Istanbul, Turkey

BACKGROUND: Health service delivery is one of the important issues that should not be overlooked quality management, patient safety and medical errors are due.
Provision of health services has brought these issues to be quite a complicated structure. Be included in more than one occupational group that serves the same purpose
as the complexity of the process increases. The aim of the study area therefore constitutes a major problem in the health sector in relation to patient safety that health
professionals who work in the hospital to determine perceptions of patient safety culture. Service, while the most important priority should be to provide health services
without harming the patient. Aimed to create a culture of security-centered health care institution.

METHODS: health personnel working in a private hospital patient safety culture have? The level at which they have the perception of safety culture? to answer questions
such as the study was carried out at a private hospital with intensive patient stirkiilasyonu. This questionnaire is the level at which the culture of patient safety in the
hospital, according to the distribution of departments, aimed to measure rates of employees to make mistakes.

RESULTS: The average working year of 180 employees in the hospital where 2.73 + 1.72 (mean + s.sapma), the volume average of 2.42 + 1.64 years of employment
and occupation average of 4.16 + 2.11 years of employment as a was obtained. These values are passed and the young employees of the hospital show that the new
operations. 35.4% of the study sample thirds of nurses and 64.6% consisted of allied health personnel. As hours of work per week 67% work 50 hours or more. In
addition, the persons in the sample 85% of patients and in contact with direct interaction.

CONCLUSION: ensuring patient safety in health care and the creation of a system that is unable to complete. The absence of the system affects the employees, their
complexity increases, is the cause of restless patients. The creation of the culture of patient safety and to be persistent, especially the leaders of all employees, including
ownership of this issue is required.

LOGISTICS PROCESSES IN HEALTH INSTITUTIONS: MODERN MATERIALS MANAGEMENT PRATICES IN HOSPITALS



Yasin UZUNTARLA /GATA/ Ankara/ Turkey
Fatih ORHAN /Diyarbakir Military Hospital/ Diyarbakir/ Turkey
Semsettin VAROL /GATA/ Ankara/ Turkey

In today’s health care industry, most important foundation presenting health services for community are hospitals. Hospitals undertaking the responsibility including
protection people from disease and treating them, are service enterprises which must maintain uninterrupted the task due to these responsibilities.

Hospitals need two important sources such as human power and material in order to maintain uninterrupted services. These two sources play a very important role in the
budget of hospitals as expenditure. Hospitals are obliged to use the source of material effectively besides man power in order to give high quality health service. Taking
cost-benefit analysis into consideration, the efficient use of materials for a good material management system is needed. Functions in materials management system
working in coordination with each other must be ensured.

In this survey , having vital importance for hospitals, modern materials management methods such as modern material just in time, Barcodes, data matrix and Radio
Frequency are surveyed and basic differences between these systems process try to be determined.

Different from the other service agencies, health institutions have to get all medical device and material used in medical treatment to ready for any time .Any mistake or

oversight in this process may lead to patient disability or death .From this point, this issue with vital importance , which can affect all hospitals process must be put first
priority by hospitals management. Success of hospital management evaluates with success of logistics process of the hospitals. So this survey is assessed to create an
awareness for all actors and stakeholders in this sector.

Key Words: Health Care Services, Logistics Management, JIT, RFID



