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BIiLIMSEL KURUL

Prof. Dr. Seval AKGUN Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, St. John International Universitesi
ITALYA, Baskent Universitesi Hastaneleri ve Bagli Saglik Kuruluslar Kalite Koordinatdrii, TURKIYE

Prof. Dr. Al AL-ASSAF, Kongre Es- Baskani, Amerika Saglikta Kalite Enstitlisi, ABD

Prof. Dr. Abdella ABADDI, Kanser Hastanesi Bashekimi, Urdiin Universite Hastanesi, Amman URDUN

Prof. Dr. Allen C. MEADORS, St. John International Universitesi, Sansélye, AB.D

Prof. Dr. Rashid bin Khalfan Al Abri, Kalite ve Gelisim Bolim Bagkani, Sultan Qaboos Universitesi, UMMAN SULTANLIGI
Prof. Dr. Antonio CHIARENZA, Koordinator, Diinya Saglik Orgiitii, Hasta Odakli Hastaneler Projesi, Bagkan, HPH Emilia-
Romagna Bélgesel Agi, ITALYA

Prof. Dr. Bakr NOUR Weil Cornel Universitesi Tip Fakilltesi, New York, ABD

Prof. Dr. Gagatay GULER Hacettepe Universitesi, Tip Fakiiltesi, TURKIYE

Prof. Dr. Erdal AKALIN Tiirk i¢ Hastaliklari Uzmanlar Dernegi Bagkani, TURKIYE

Prof. Dr. Haydar SUR Istanbul Bruni Universitesi, Rektor Yardimcisi, TURKIYE

Prof. Dr. Hesham NEGM, Kahire Universitesi, Tip Fakiiltesi, MISIR

Prof. Dr. ismail USTEL Serbest danisman, TURKIYE

Prof. Dr. Khalid Al-Aiban, Suudi Arabistan, Saglik Bakanligi, Bakan Yardimcisi, SUUDI ARABISTAN

Prof. Dr. Martin RUSNAK Tirnava Universitesi Halk saglgi Okul, Dekan, Slovakya, Uluslararasi Norotravma Aragtirma
Dernegi Mitevelli Heyeti Baskanligi, AVUSTURYA

Prof. Dr. Mustafa Kemal BALCI Akdeniz Universitesi, Tip Fakilltesi, TURKIYE

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

Prof. Dr. Oliver RAZUM Dekan, Bielefeld Universitesi Halk Sagligi Okulu, ALMANYA

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

Prof. Dr. Robert BROYLES Oklahoma Universitesi, Saglik Yonetimi Ve Politikalari Bélim Bagkani, ABD

Prof. Dr. Viera RUSNAKOVA Slovakya Bratislava'da Slovak Tip Universitesi Halk Sagligi Fakiiltesi Tibbi Bilim Bélim
Baskani, SLOVAKYA

Prof. Dr. Yannis Skalkidis, Atina Universitesi, Tip Fakilltesi Tibbi Dékiimantasyon ve Kalite Birimi, YUNANISTAN

Prof. Dr. Zarema OBRADOVIC Saglik Bakanli§i, Sarejova Halk Sagligi Enstitiisii, BOSNA HERSEK

Dog, Dr. Ali M Al-Shehri, MD, FRCGP, MFPH, ACHE, Suudi Arabistan Halk Sagligi Dernedi Bagkani, Toplum ve Cevre
saghgi Bolimu, CPHHI, Baskan, King Saud Universitesi Tip Fakiiltesi, Aile Hekimi Uzmani, SUUDI ARABISTAN

Dog. Dr. Haluk OZSARI, Acibadem Universitesi Saglik Yénetimi Bélimii, TURKIYE

Dog. Dr. Nefise BAHGECIK, Marmara Universitesi, Saglik Bilimleri Fakiltesi, Hemsirelik Bolimii Ogretim Uyesi, TURKIYE
Dog. Dr. Yaman ZORLUTUNA Bayindir Hastaneleri Tibbi Direktdrii ve Kalite Koordinatérii, TURKIYE

Yrd. Dog. Dr. Ahmed Al-Kuwaiti, Bagkan, Dammam Universitesi Saglik ve Egitimde Kalite ve Akreditasyon Departman,
Dammam Universitesi, SUUDI ARABISTAN

Yrd. Dog. Dr. Birkan TAPAN, istanbul Bilim Universitesi, TURKIYE

Yrd. Dog. Dr. D.Cem Dikmen, Uluslararasi Kibris Universitesi S.H.M.Y.O.Midiirii, KIBRIS

Dr. Abdallah EDDAAL, CEQ, Tibbi Direktor. M.S. Basharahil Hastanesi, Mekke, SUUDi ARABISTAN

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

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

Dr. Dina BAURODI, Anesteziyoloji, Kalite ve Hasta Giivenligi Departmanlari Berlin, ALMANYA

Dr. Khaled AL-HUSSEIN Suudi Arabistan, ilag ve Eczacilik B8liim Direktorii, Saglik Bakanligi, SUUDI ARABISTAN,

Dr. Khalid Eskander, Suudi Arabistan / Saglik Bakanli§ji / Saudi Babtain cardiac Center Baghekimi, SUUDI ARABISTAN
Dr. Maimunah HAMID Saglik Bakanligi, Kuala Lampur, MALEZYA

Dr. Moza Al-Ishag-Ph.D, MSc, DipIC,DipHM,RN,BSN, Hamad Tip Kompleksi, KATAR

Uzm. Ali ARSLANOGLU, Uluslararasi Kalite Uzmani, Golciik Asker Hastanesi, TURKIYE

Uzm. Fatih ORHAN, GATA SAMYO, Ogretim Gorevlisi, Ankara, TURKIYE

Uzm. Siileyman YILMAZ, isletme Direktdr Yardimeisi, Is Giivenligi Uzmani, Ozel Optimed Hastanesi, TURKIYE



QPS 2016
KONGRE PROGRAMI

11 Mayis 2016 — Carsamba

08:00

18:00 - 19:%0

19:%0

Kayit ve Otele Yerlesme
Resmi Acilig, Hos geldiniz Kokteyli ve Aksam Yemedgi
Aksam Yemegi

12 Mayis 2016 — Persembe

09:00 — 09:30

09:30 - 10:15

10:15 - 11:30

11:30-11:45
11:45 - 12:45

12:45 - 14:00
14:00 - 15:00

Resmi Aglilis
Téreni /Salon 1

Salon | Konferans 1

Konusmaci

Salon | Konferans 2

Kahve Arasl

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Bagkani, Bagkent Universitqsi Hastaneleri ve

Bagli Saglik ve Egitim Kuruluglan Kalite Koordinat6rii, TURKIYE, Misafir Profescr St. John International Universitesi, ITALYA

Prof. Dr. Al-ASSAF, Kongre Es- Baskani, Amerika Saglikta Kalite Enstitlisii Bagkani, Emeritus Profesor,Oklahoma Universitesi~ABD
Dr. Suayip BIRINCI, T.C. Saglik Bakanligi, Miistesar Yardimcisi, Ankara, TURKIYE

“SAGLIKLI YASAM iGiN “KALITE VE HASTA GUVENLIGI”

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Bagkani, Bagkent Universite@i Hastaneleri ve
Bagli Saglik ve Egitim Kuruluslari Kalite Koordinatdrli, TURKIYE, Misafir Profesér St. John International Universitesi, ITALYA

Saglikta Kalite ve Hasta Giivenligie insan Unsurlari Ergonomisinin Etkisi

Dr. Agnés LEOTSAKOS, Diinya Saglik Orgiitii, Hasta Giivenligi Danismani, Cenevre, iSVIGRE

Dr. Suayip BIRINCI, T.C. Saglik Bakanligi, Miistesar Yardimisi, Ankara, TURKIYE

Yrd. Doc. Dr. Haci Omer TONTUS, T.C. Saglik Bakanligi, Sagligin Gelistirimesi Genel Miidirligti, Ankara, TURKIYE

SAGLIK HiZMETLERINDE KALITEDE GLOBAL TRENDLER, ULUSAL VE ULUSLAR ARASI AKREDITASYON SiSTEMLERI

Prof. Dr. Al-ASSAF, Kongre Es- Baskani, Amerika Saglikta Kalite Enstitlisii Bagkani, Emeritus Profesér, Oklahoma Universitesi — ABD

Uluslararasi Saglik Hizmetlerinde Kalite Toplulugu (ISQua) Akreditasyon Siireci ve Standartlari

Prof. Dr. Al-ASSAF, Kongre Es- Baskani, Amerika Saglikta Kalite Enstitlisii Bagkani — ABD

Saglik Hizmetlerinde Kalite ve Akreditasyonda Diinya' da Uygulanan Uluslararasi Standartlar ve Sistemlerden Ornekler
Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani,

Baskent Universitesi Hastaneleri ve Bagl Saglik ve Egitim Kuruluglan Kalite Koordinat6rd, TURKIYE

Misafir Profesér St. John International Universitesi, ITALYA

Saglikta Ulusal Akreditasyonda TUSKA’ nin Rolii ve Gelecek Vizyonu

Yrd. Dog. Dr. Umut BEYLIK, TUSKA - Tiirkiye Sagjlik Hizmetleri Kalite ve Akreditasyon Enstitiisti, Ankara, TURKIYE

Saglikta Ulusal Akreditasyon Sistemine Gegis ve ISQua Akreditasyon Siireci

Dr. ibrahim H. KAYRAL, TUSKA- Tiirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitiisti, Ankara, TURKIYE

Es Zamanli Oturumlar 1

Salon |

Salon Il

Ogle Yemegi

SAGLIK HiZMETLERINDE KALITE YONETiMi, YONETiSiM VE LIDERLIK

Prof. Dr. Hasan Emre BURKCIN, IMBL Universitesi Onursal Profdser, Consulta Co-yénetim kurulu baskani- Tiirk-italyan isadamlar demegi
baskani, TURKIYE

Hasta Giivenligi ve Kalitede Diinya Saglik Orgiitii Yaklasimi ve Kaliteli Saglik Hizmetine Ulasmada Rolii
Dr. Agnés LEOTSAKOS, Diinya Saglik Orgiitii, Hasta Giivenligi Danismani, Cenevre, iSVIGRE
Kazakistan' da Akreditasyon: Ulusal Akreditasyon Sistemi ve JCI Akreditasyon Deneyimi. .
Ainur AIYPKHANOVA, MHA, Akreditasyon Danismani, Saglik Bakanligi Makam Yardimeisl, Kalite Danismani, KAZAKISTAN
Ekiplerde Liderlik ve Ekip Davranisi lle ligili Gzel Bir Grup Hastanesinde Alan Arastirmasi

DIKMEN Cigdem (1), Giilgin YANAR(2) /1, 2, Istanbul Bilim Universitesi, istanbul, TURKIYE
Hastanelerde lletisim

Selver GOK CAPUTCU, IMBL PhD, RUSYA
SAGLIKTA BILiSiM SISTEMLERI VE YONETiMi

Uzm. Fatih ORHAN, GATA SAMYO Ogretim Gérevlisi, Ankara, TURKIYE

Kalite ve Akreditasyon Baglaminda Ozel Hastanelere Ait Web Sitelerinin Degerlendirilmesi

KILICKAYA Mehmet*, KOPMAZ Biisra*

*T.C. Saglik Bakanligi, Ankara, TURKIYE

Hasta Bakim Planlarinin Otomasyon Sistemlerine Entegrasyonunun Hasta ve Calisan Giivenligi Uzerine Etkileri
HOCAOGLU Berna(1), GAGLAR Latife(2), GUNGOR Liitfiye(3)

1Enfeksiyon Hast Uzm., 2Baghemsire, 3Bashemsire Yardimcisi

(Ozel Eyiip Halig Hospital istanbul / TURKIYE

KIOSK Hasta Kayit Sistemi Kullaniminin Hasta Memnuniyetine Etkisi
ILI§LI Yasemin, Akdeniz Universitesi, Antalya/ TURKIYE

HIZAY Deniz, Akdenlz Universitesi, Antalya/ TURKIYE

Artik Sormamiz Gereken Soru: Yasadiklarimizdan Ne Ggrengik?

HACIBEKIROGLU Seyyal,Acibadem Saglik Grubu, istanbul, TURKIYE

Es Zamanl Oturumlar 2

Salon |

ELEKTRONIK HASTA KAYITLARI; AVANTAJLARI VE DEZAVANTAJLARI

Yrd. Dog. Dr. Giirbiiz AKCAY, Mugla Sitki Kogman Universitesi Tip Fakiiltesi Cocuk Sagligi ve Hastaliklari AD, Mugla, TURKIYE
Teleradyoloji Web Uygulamast ile Giiglendirilmis Agik Kaynak Kodlu Yazilim Kullanarak Uzaktan Konsiiltasyon: Gergek Bir Hastane
Uygulamasi

AKCAY Giirbiiz *, OZKARACA Osman **, GUNEY Biinyamin ***

*Yrd.Dog.Dr., Mugla Sitki Kogman Universitesi Tip Faklltesi Gocuk Sagjligi ve Hastaliklari Anabilim Dalt., Mugla, TURKIYE

**¥rd.Dog.Dr., Mugla Sitki Kogman Universitesi Teknoloji Fakiiltesi Bilisim Sistemleri Miihendisligi Béliimdl, Bilisim Sist. Miih.AD.TURKIYE
** Yard.Dog.Dr., Mugla Sitki Kogman Universitesi Tip Fakiiltesi Radyoloji Anabilim Dali. Mugla, TURKIYE




istanbul Tip Fakiiltesi Saglk Uygulama ve Arastirma Merkezi’nde Elektronik - Anonim Olay Bildirimi Uygulamalari
TURKOGLU, Umit D., istanbul Universitesi istanbul Tip Fakiiltesi, istanbul, TURKIYE

DEMIRl Fulden, istanbul Universitesi Hastaneleri Kalite Direktorlugu, istanbul, TURKIYE

Kurum: istanbul Universitesi Istanbul Tip Faklltesi SUAM (Saglik Uygulama ve Aragtirma Merkezi)

Hizmet Kalitesinin Hastane Web Sayfalarinin slevsellik ve Sunum Ozellikleri Agisindan incelenmesi:

istanbul ili Kamu Hastaneler Birliklerine Bagjl Hastaneler Ornegi

UNALDI Nihal*, ALAN Handan™, SEN TIRYAKI Hanife***

*istanbul Universitesi Florence Nightingale Hemsirelik Fakiiltesi, istanbul, TURKIYE

**Ganakkale Onsekiz Mart Universitesi Aras. ve Uyg. Hastanesi, Ganakkale, TURKIYE

**[stanbul il Saglik Midirligii Egitim Birimi, istanbul, TURKIYE

Saglik Kurumlarinda Kalite, Akreditasyon, Hasta Giivenligi ve Tip Hukuku Gercevesinde Bilgi ve Belge Giivenligi:
Giincel Bir Degerlendirme

Semsettin VAROL (1) Fatih ORHAN(2), Ozcan ALTINEL(3) , Ugur UGRAK(4), Mehmet NKURUTKAN(S)

(1) Dr., GATA SAMYO Ogretim Gorevlisi, Kirikkale Universitesi Kamu Hukuku Doktora Ogrencisi, Ankara, TURKIYE
(2) GATA SAMYO Ogretim Gorevlisi, Ankara, Tiirkiye,

(3) Dog.Dr.,GATA SAMYO Ogretim Uyesi, Ankara, Tiirkiye

(4) Hacettepe Universitesi, Saglik Kurumlari Yénetimi Doktora Ogrencisi, Ankara, Tirkiye

(5) Dog.Dr., Diizce Universitesi Saglik Yénetimi Bélimii Ogretim Uyesi, Diizce, Tiirkiye

Salon Il SAGLIKTA HASTA GUVENLIGi PROGRAMLARINDA YENILIKLER

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Bagkani, Bagkent Universitg_si Hastaneleri ve
Bagh Saglik ve Egitim Kuruluslari Kalite Koordinator(i, TURKIYE, Misafir Profesér St. John International Universitesi, ITALYA

Yenidogan Bebek Naklinde Gigir
NARLI Nejat (1), SENOGLU Ayse (2), Bekir GELEBI(3), Didar GUVEL(4), Veda ASLAN(5),
Can KALKAN(6), Ugur YANKAYA(7), Ziilfiye TEKIN TAPARLI(8), Cansu DAGSUYU(9), Ozgiir Eylem VAR(10)
1 Prof. Dr., G.U. Tip Fakiltesi Cocuk Saghgi ve Hastaliklari AD, 2Adana Kadin Dogum ve Cocuk Hastaliklan Hastanesi,
3,4,5,6,7,8, 10 Ozel Adana Metro Hastanesi, 9Cukurova Universitesi Endiistri Miihendisligi, Adana, TURKIYE
Engelsiz Saglik Akademisi
SEZGIN Tezcan, Dr., Ganakkale Kamu Hastaneleri Birligi Genel Sekreteri, Ganakkale, TURKIYE
TUNC, Rukiye Hem., Genel Sekreterlik Egitim Koordinatorii, Ganakkale, TURKIYE
Tele Hemsirelik Uygulamalari ve Cerrahi Sonrasi Hasta Sonuglarina Etkisi R
SOYER GECKIL, Ozlem, Ege Universitesi Hemsirelik Fakilltesi, Cerrahi Hastaliklar Hemsireligi Anabilim Dalt, {zmir, TURKi"YE )
YAVUZ van GIERSBERGEN Meryem, Prof. Dr., Ege Universitesi, Hemsirelik Fakiiltesi, Cerrahi Hastaliklari Hemsireligi A., TURKIYE
Saglik Sektériinde Personel Giiglendirme Ve Bir Vakif Universite Hastanesi Galismasi
USTUN, Burcu *, KARAGUL, Selguk **
* Bagkent Universitesi Konya Uyg.Ars.Mrkz. / SHMYO, Konya, TURKIYE
** Gazi Unv. Saghk Kurumlari isletmeciligi, Ankara, TURKIYE

15:00 — 16:00 Es Zamanli Oturumlar 3
Salon | SAGLIKTA KALITE STANDARTLARI

Prof. Dr. Nevzat Kahveci, Uludag Universitesi Tip Fakiltesi, Bursa, TURKIYE

Yalin Kiiltiir .

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

Saglikta Kalite ve Akreditasyonda insan Giicii

DEMIR Ummiihan, SARIKAYA Oznur, Habibe GAKMAK BELEN, Esra DAGDEVIREN YILMAZ

Nevvar Salih isgéren Devlet Hastanesi Gaziemir / izmir, TURKIYE

Kalite Akreditasyon Programlarinin Hemsirelik Hizmetlerinde Hasta Giivenligi Deneyimlerine Etkisi
YAPRAK Atilla, Amasya Universitesi Sabuncuoglu Serefeddin Egitim ve Aragtirma Hastanesi, Amasya, TURKIYE
Tibbi Hatalarin Azaltilmasinda Kalite Standartlarinin Gnemi

*OZDEMIR Hatice, ** DURNA ilknur, **OZKILING Faruk , **** TANRIVERDI Aslihan

¥, 7, ¥ Ameliyathane Hemsiresi, ** Ameliyathane Koordinatér Hemsiresi,

Adana Numune Egitim ve Arastirma, Adana, TURKIYE

Salon Il UZUN DONEM VE EVDE BAKIM HiZMETLERINDE AKREDITASYON / EVDE BAKIM VE YASLI BAKIMI

Yrd. Dog. Dr. Esra Cigdem CEZLAN, istanbul Medipol Universitesi, istanbul, TURKIYE

Yasli Bakimi Ve Yasl Haklan

CEZLAN Esra Cicidem, Istanbul Medipol Universitesi, Istanbul, TURKIYE

YILMAZ Serap, Ozel Memorial Hizmet Hastanesi, istanbul, TURKIYE

Evde Bakim Hizmetlerinin Kalite Algisi; Mugla ili Ornegi

ONCU Asiye, Mugla il Saglik Miidirligi, Mugla, TURKIYE

Radyasyon Vitamin Degildir

Mevliit KIREN(1), Dr. Seda CAM(2), Ozkan KESICI(3),

Kalite Direktérii, Idari Mali isler Miidiir(i, (2) Radyasyon Uzmani, (3) Kalite Birim Sorumlusu, Radyasyon Teknikeri,
TKHK Hatay KHBGS Samandag Devlet Hastanesi, Hatay, TURKIYE

16:00 — 16:15 Kahve Arasi
16:15-18:90  Salon | Konferans 3 KLINIKTE KALITE UYGULAMALARINDA KRITiK NOKTALAR

Prof. Dr. Al-ASSAF, Kongre Es- Baskani, Amerika Saglikta Kalite Enstitlisii Bagkani, Emeritus Profesdr,Oklahoma Universitesi- ABD

Deger Tabanli Satin alma ve Bakim Kalitesi

Prof. Dr. AI-ASSAF, Kongre Es- Baskani, Amerika Saglikta Kalite Enstitlisii Baskani, Emeritus Profesdr,Oklahoma Universitesi- ABD
Klinik Audit

Prof, Dr. Hesham NEGM, Kahire Universitesi Tip Fakilltesi, MISIR

Uluslararasi Saglikta Kalite Hedeflerinin Ruh Sagliginda Uygulanmasi

Dr. Hatim Abdulaziz BANJAR , Al-Amal Hospital ~Cidde, SUUDi ARABISTAN

Konu = YALINA BASLAMAK
. . Yer = Kongre Merkezi/ Salon - |
210-230 - RUCRSHCH Saat = 21:00— 22:30

Konusmaci = Prof. Dr. Nevzat KAHVECI, Uludag Universitesi Tip Fakiiltesi, Bursa, TURKIYE




13 Mayis 2016 —- Cuma

Salon |
30 — -30
09:2-10: Konferans 4

10:30 - 11:30 Es Zamanli Oturumlar 4

Salon |

Salon Il

1130 - 11:45 Kahve Arasi

11:45 - 12:45 Es Zamanli Oturumlar 5

Salon |

Salon Il

SAGLIK HiZMETLERINDE KALITEDE ULUSLARARASI UYGULAMALAR

Dr. Khalid ESKANDER, Saudi Babtain Kardiyoloji ve Kardiyovaskiler Cerrahi Merkezi, Genel Direktor,Dammam, SUUDI ARABISTAN

Zararsiz Bakim - Kalite ve Hasta Giivenligi Yolculugumuz - Saud Al-Babtain Kardiyoloji Merkezi, Dammam, Suudi Arabistan Kralligi

Dr. Khalid Eskander, Saudi Babtain Kardiyoloji ve Kardiyovaskiler Cerrahi Merkezi, Genel Direktdr, Dammam, SUUDI ARABISTAN

Hasta Giiglendirme: Hasta Ve Hasta Yakini Merkezli Bakimi Bir Adim ileri Tagimak

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

Kalite Gelisimi ve Hata Giivenliginde Strateji ve Engeller: Saud Al-Babtain Kardiyoloji Merkezi Deneyimi

Dr. Shukri ALSAIF, Saudi Babtain Kardiyoloji ve Kardiyovaskiiler Cerrahi Merkezi, Koroner Anjio Unitesi Bagkani, Kalite Koordinatérii, Dammam,
SUUDI ARABISTAN

Hemsirelik Hizmetlerinde Yalin Yénetim

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

GALISAN VE HASTA MEMNUNIYETi OLGUM VE iYILESTIRME YONTEMLERI / CALISAN SAGLIGI

Yrd. Dog. Dr. Rojan GUMUS, Dicle Universitesi Atatiirk Saglik Hizmetleri MYO, Diyarbakir, TURKIYE

Tiirkiye ve Avrupa‘ da 2009-2014 Yillan Arasinda Oliimlii is Kazalani Verilerinin Karsilagtiriimasi
GUMUS Rojan, Dicle Universitesi Atatiirk Saglik Hizmetleri MYO, Diyarbakir, TURKIYE,
KAYA Ahmet, Ege Universitesi Tire Kutsan Meslek Yiiksek Okulu, izmir, TURKIYE
Radyasyona Maruz Kalan Ameliyathane Caliganlarinin Giivenligi; Bilgi, Tutum ve Davranislari
OZKILINC Faruk1, DURNA llknur2, KIRIKTAS Tolga3, SAGIR Filiz4
1.3.4. Ameliyathane Hemgiresi, 2. Ameliyathane Koordinator Hemsiresi
Adana Numune Egitim ve Arastirma Hastanesi, Adana, TURKIYE
istanbul ilinde Bir Ozel Saglik Meslek Lisesi Ogrencilerinin Hastanelerdeki Beceri Egitimlerinde Yasadiklari is Kazalari ile ilgili Bilgi,
Tutum ve Davraniglari
CANATAN Hacer *
* ERA Teknik Koleji Saglik Koordinatér, Okan Universitesi Saglik MYO Acil Durum ve Afet Yonetimi Baliimil, Istanbul, TURKIYE

TIBBi LABORATUARLARDA STANDARDIZASYON VE AKREDITASYON, ISO 15189

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

Laboratuvarlarin Preanalitik Siireglerinde Risk Analizinin Onemi

OZTURK Nihan1, OZTURK Selman Ozlem1, ASLAN Yasemin1, AYDIN SEMIZ Segil2, SEN Sevim2

2 Yeditepe Universitesi Hastanesi Hemsirelik Hizmetleri Direktorligu, istanbul, TURKIYE

1 Yeditepe Universitesi Hastanesi Kalite Gelistirme Direktorliigu, istanbul, TURKIYE

Tibbi Numunelerin Saglik Merkezleri Uzerinden Es Zamanl Dagitimi ve Toplanmasi igin Arag Rotalama
KARAKOC, Mehmet, Bilgisayar Bilimleri Aragtirma ve Uygulama Merkezi, Akdeniz Universitesi, Antalya / TURKIYE
Kan Kiiltiirii Orneklerinde Pre-Analitik Bir Hata Olan Kontaminasyonun Onlenmesi:

Kalite Standartlari Dogrultusunda Yapilan Egitimin Yeri

SELEK Mehmet Burak *, SEZER Ogiin *, AYDIN Fatma *, ARSLANOGLU Ali **

*GATA H.Pasa Egt. Hst., Istanbul, TURKIYE

**Golciik asker Hastanesi, Kocaeli, TURKIYE

Ozel Bir Hastane Risk Degerlendirmesinde Galigan Giivenligi lle ligili Parametrelerin Degerlendirilmesi
YILMAZ Siileyman Ozel Optimed Hastanesi Teklrdag/TURKIYE

SEZEN Adem, Istanbul Bilim Universitesi istanbul/ TURKIYE

CANATAN Hager, Okan Universitesi Saglik MYO Acil Durum ve Afet Yonetimi Balim(i,ERA Teknik Koleji Saglik Koordinatorti, TURKIYE

SAGLIK KURULUSLARINDA RiSK YONETIMi

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Bagkani, Bagkent Qniversitesi Hastaneleri ve Bagl Saglik ve Egitim
Kuruluglari Kalite Koordinatorl, TURKIYE / Misafir Profesor St. John International Universitesi, ITALYA

Saglik Kurumlarinda Risk Yénetimi ile IIglI: Bir Aragtirma
CAPRAZ Nese (1), SERDAROGLU AKTUG Nisrem (2)
(1)Yardimer Dogent Dr., T.C. istanbul Bilim Universitesi Saglik Yiksekokulu Saglik Yonetimi BSIUma, istanbul, TURKIYE
(2)Hemsire, TKHK Idarl Hizmetler Bagkanligi Istatistik Birimi, Igel, TURKIYE
Ameliyathane Risk Yonetimi; PUKO Iyllestlrme Teknigi Ornegl
AKTUG Elif , Kalite Miidiirii, Hastane Derindere, istanbul, TURKIYE
Hastanelerde KBRN (Kimyasal, Biyolojik, Radyolojik, Niikleer ) Olaylarinda Hasta ve Galisan Giivenligi
YANAR Giilgin (1), Bahriye GAVAZ TOPALOGLU(2), Gokhan OZTAS(3), Hiilya $AHIN( ) o
istanbul Florence Nightingale Hastanesi/ Grup Florence Nightingale Hastaneleri /istanbul Florence Nightingale Hastanesi, TURKIYE
Klinik Risk Yénetimi
DEMIR Ummiihan, SARIKAYA Oznur, CAKMAKBELEN Habibe
Nevvar Salih Isgéren Devlet Hastanesi Gaziemir/izmir, TURKIYE
Saglikta Kalite Standartlari Geregince Hasta - Galisan - Tesis ve Gevre Giivenliginde Risk Y6netimi:
Mersin Devlet Hastanesi Ornegi
SEZER, Kiibra $.1 SEKI, Tugba 2 CATAKLI, Meltem3 KESER, Ahmet4 ERIS, Enver Coskun5 TUNA, Giili6 YIGITCAN, Funda7 SENYAVUZ,
Hasan8 UYANIK, Mine9
(1)Ergoterapist, Mersin Devlet Hastanesi, (2)Uzm. Dr. Kalite Yénetim Direktorii, Mersin Devlet Hastanesi, (3)i§yeri Hekimi, Mersin Devlet
Hastanesi, (4)Fizik Miihendisi, is Sadligi Giivenligi Uzmani, Mersin Devlet Hastanesi, (5)Kimya Miihendisi, Is Saghg Givenligi Uzmani, Mersin
Devlet Hastanesi, (6)Uzm.Psikolog, Mersin Devlet Hastanesi, (7)Enfeksiyon Hemsiresi, Mersin Devlet Hastanesi,
(8) Gevre Saghg Teknikeri, Mersin Devlet Hastanesi, igel, (9) Prof. Dr. Hacettepe Universitesi Saglik Bilimleri Fakiiltesi, TURKIYE

SAGLIKTA HAKKANIYETi SAGLAMADA VE HASTA BAKIM ODAKLI YAKLASIMDA KALITE YONTEMLERININ KULLANIMI

Dr. Semsettin VAROL, GATA SAMYO Ogretim Gorevlisi, Ankara, TURKIYE
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Konferans 6

Es Zamanli Oturumlar 7

Hasta Haklari Faaliyetlerinin Hastane Yonetim Siireglerinin lyilestirilmesine Olan Katkisinin Galisan Algisi Uzerinden Olgiilmesi: Bir
Egitim ve Arastirma Hastanesi Uygulamasi

TANKOC Sevilay , GATA Dek.ve Egt.Hst.Btbp.Yrdc.lig), Ankara,"TURKiYE

AKIN Hakan, Dr., GATA Dek.ve Egt.Hst.Btbp.Yrdc.ligi, Ankara, TURKIYE

Istanbul Fatih Genel Sekreterligi Haseki Egitim ve Arastirma Hastanesi Gebe Okulu Uygulama Ornegi

KESGIN Vildan, TKHK istanbul Ili Fatih Genel Sekreterligi / istanbul, TURKIYE

ASLAN Evsan, Haseki Egitim ve Arastirma Hastanesi / Istanbul, TURKIYE

GULBAHAR Génay, Haseki Egitim ve Aragtirma Hastanesi / istanbul, TURKIYE

Saglikta Kalite Standartlari Hastane -V5 Kapsaminda Hakkaniyet Kavraminin incelenmesi

DEMiREL, Hiiseyin, Dr., Tip Doktoru, Uz, Bursa ili Kamu Hastaneleri Birli§i Genel Sekreterligi, Bursa, TURKIYE

KALYONCU, Ayhan, Uzman Doktor, Bursa Yiksek ihtisas E.AH, Baghekim Yardimcisi, Bursa, TURKIYE

Saglikta Kalite Standartlari Hastane-V5 Cercevesinde Hasta Odaklilik L
KALYONCU, Ayhan, Uzman Doktor, Bursa Yiiksek ihtisas Egitim ve Arastirma Hastanesi, §a§hgkim Yardimeis, Bursa, TURKIYE DEMIREL,
Huseyin, Dr, Tip Doktoru, Uz, Bursa ili Kamu Hastaneleri Birligi Genel Sekreterligi, Bursa, TURKIYE

HASTA GUVENLIGI PERSPEKTIFINDEN SAGLIK BAKIM KAYNAKLI ENFEKSIYON KONTROLU VE ONLENMESI
ULUSLAR ARASI ALANDA ENFEKSIYON KONTROLU VE ONLENMESI

Ms. Barbara NOLAN, Hemsirelik Hizmetleri Direktorti, Saudi Babtain Kardiyoloji ve Kardiyovaskiiler Cerrahi Merkezi, Dammanm, SUUDI
ARABISTAN

Suudi Arabistan, Cidde’ deki Hastanelerde Kurulan Enfeksiyon Gnleme ve Kontrol Programi: 3 Yillik Bir Proje

Muhammad A. HALWANI, MSc, PhD, FJHMI. Nidal A.J. TASHKANDY, MBBS.

Enfeksiyon Kontrol ve Sterilizasyon ve Atik Kontrolii, Saglik Bakanligi, Cidde, SUUDi ARABISTAN

Enfeksiyon Gnleme ve Kontroliinde istihdam . )

Nidal A.J. TASHKANDY, MBBS. Enfeksiyon Kontrol ve Sterilizasyon ve Atik Kontrolli, Sadlik Bakanligi, SUUDI ARABISTAN

Diinya Saglik Orgiitii Sistem Giiglendirme Modeli ve Bakim Kalitesi

Prof. Dr. AI-ASSAF, Kongre Es- Baskani, Amerika Saglikta Kalite Enstitiisii Bagkani, Emeritus Profesér,Oklahoma Universitesi- ABD

AMELIYATHANELERDE VE KRITiK ALANLARDA PERFORMANS iYILESTIRME YONTEMLERI
TESIS GUVENLIGI VE YONETIMi

Yrd. Dog. Dr. Berna HOCAOGLU, Ozel Halig Hospital, Enfeksiyon Hastaliklari Uzmani, istanbul, TURKIYE

Tesis Giivenliginde Havalandirma Sistemleri ve Yénetimi

* SUNGU AL, ** TUREN UGUR

*Kog Universitesi Hastanesi, istanbul, Tiirkiye, ** Kog Universitesi Hastanesi, istanbul, TURKIYE
Ameliyathanelerde Hasta Giivenliginde Tibbi Cihaz Yonetimi

DURNA ilknur1, GZDEMIR Hatice2, OZKILING Faruk3, ADIGUZEL Emine4, MAYTALMAN Ozkan5
1 Ameliyathane Koordinattr Hemsiresi, 2, 3, 4Ameliyathane Hemsiresi

1,2,3,4,5- Adana Numune Egitim ve Arastirma Hastanesi, Adana, TURKIYE

Hasta Giivenligi Konusunda Yapilmig Calismalarin Lisansiistii Tezlere Dayal Analizi
UNALDI Nihal*, GELEBI GAKIROGLU Oya*, ALAN Handan**, SEN TIRYAKI Hanife***

*Istanbul Universitesi Florence Nightingale Hemsirelik Fakilltesi, istanbul, TURKIYE

**Canakkale Onsekiz Mart Universitesi Aras. ve Uyg. Hastanesi, Canakkale, TURKIYE
***[stanbul il Saghk Midiirligt, Personel Egitim Birimi, istanbul, TURKIYE

KLINiK UYGULAMALARDA HASTA GUVENLIGi

Yrd. Dog. Dr. Umut BEYLIK, Kirikkale Universitesi SBF Saglik Yénetimi Bolimii, Kirikkale, TURKIYE

Universite Hastanelerinde indikator Yonetimine Yénelik Bir Model Onerisi
YILDIZ ismail (1), Eylem Can OZDEMIR(1), Funda KAYMAZ(2), Zeynep YILDIZ(2), Velat SEN(2)
(1)Dicle Universitesi, Tip Fakilltesi, Biyoistatistik Anabilim Dali, Diyarbakir, TURKIYE
(2)Dicle Universitesi Hastaneleri, Kalite ve Strateji Gelistirme Koordinatorliigii, Diyarbakir, TURKIYE
Hasta Giivenligi Kiiltiirii Anket Uygulamasi
SOLMAZ OPSAR, Figen- BEYHAN, (Ozge-YILDIRIM, Ayse- YILMAZLAR Aysun, BILGEN, Omer Faruk
Ozel Medicabil Hastanesi, Bursa, TURKIYE
Saglik Hizmetlerinde Dijital Ve Fijital inovasyonda Son Nokta: Gelecek Bilimi Penceresinden insan Beyni Projesi
(Human Brain Project)
ORHAN Fatih (1) , Selahattin TUNCER(2) , Muslim YILDIZ(3)
(1), (2) - GATA SAMYO Ogretim Gérevlisi, Ankara, TURKIYE
(3) - Ankara Universitesi, Bilgi ve Belge Yénetimi Doktora Ogrencisi, Ankara, TURKIYE
Hasta Giivenligi igin i¢ Girigimciler
KECELI, Serdal*, ARSLANOGLU, Ali**, ORHAN, Fatih***EDOGAN, Ali
*Hv.Harp Ok.K.Iigi Reviri, istanbul/TURKIYE, **Golciik Asker Hastanesi, Kocaeli/ TURKIYE
**GATA SAMYO Ogr.Grv., Ankara/TURKIYE , ***Hali¢ Universitesi, istanbul/ TURKIYE

SAGLIK HiZMETLERINDE KALITEDE ALTERNATIF YONTEMLER

Prof. Dr. Hesham NEGM, Kahire Universitesi Tip Fakiiltesi, MISIR

Farkli Saghk Hizmeti Sunumu Sistemlerine Uyarlanabilen Ulusal ve Uluslararasi Standartlar ve Hasta Giivenligi Gereksinimlerinin
Karsilagtinlmasi Konulu Bir Galisma

Dr. Razia SULTANA, RPh, Pharm.D, CPHHA, FAIHQ, CPHRM, CPSO, MSO, MBB, CPHQ, Yonetici, Kalite Yénetimi Departmani, Yénetici,
Specialized Medical Center, SUUDI ARABISTAN

Kuveyt’ de bir Genel Hastanede Kullanilan Yeni Bir Web Tabanli Vaka Raporlama Sisteminin Tanitimi

Elamir HOSSAM [1,2], Mufreh AHMAD [3], Ghanem YAQOUB [4]

[1] Kalite ve Akreditasyon Departmani, MKH/ AlJabriya/ Kuveyt [2] Liderlik Enstitiisii, RCSI/ Muharraq/ Bahreyn [3] Cerrahi ABD, ADH/ Adan/
Kuveyt [4] YAMCO LLC, / KUVEYT
Siirekli Miikemmelik — Anahtar Performans Géstergeleri Saud Al-Babtain Kardiyoloji Merkezindeki Tek Anahtar- /zleme
Programinin Getirdigi Basari

Ms. Awatef AL-YATIE, Kalite Direktrii, Saudi Babtain Kardiyoloji ve Kardiyovaskiiler Cerrahi Merkezi,Dammam, SUUDI ARABISTAN
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21:30 - 23:30 Gala Gecesi Etkinligi

SAGLIK HIZMETLERINDE GLOBAL TRENDLER, KAZANIMLAR VE TEHDITLER

Prof. Dr. AI-ASSAF, Kongre Es- Baskani, Amerika Saglikta Kalite Enstitiisti Bagkani, Emeritus Profesér, Oklahoma Universitesi — ABD

Gok Amagli Birime Dayali Giivenlik Programi (CUSP)

Prof. Dr. Al-ASSAF, Kongre Es- Baskani, Amerika Sagdlikta Kalite Enstitlisii Bagkani, Emeritus Profesdr,Oklahoma Universitesi ~ABD
Akreditasyonun, Kamusal Saglik Hizmetlerinde Kalitenin Olgiilmesine Katkilar

Dr. Hakan AKIN, Personel Albay, Giilhane Askeri Tip Fakiiltesi, Dekanlik ve Bastabip Yardimciligi, Ankara, TURKIYE

Bilgi Yonetim Sistemi, Otomasyon ve lletisim Teknolojileri- Kuveyt’ de Bulunan Bir Genel Hastanenin Uroloji Biriminde Elektronik
Zamanlama Sistemi Kullanarak Double J Kateter Kaynakli Komplikasyonlarin Azaltilmasi Konulu bir Durum Galigmasi

Mufreh Ahmad [1], Elamir Hossam [2,3], Nanouh Abdullah [1], Al Otaibi Khaled [1], Bubishate Saleh A. [1]

[1] Cerrahi Anabilimdali ADH/ Adan/ Kuveyt -- [2] Kalite ve Akreditasyon Departmani, MKH/ AlJabriya/ Kuveyt

[3] Liderlik Enstittisti, RCSI/ Muharrag/ Bahreyn, KUVEYT

SAGLIK TA KALITE VE HASTA GUVENLIGINDE HiZMETIGi EGITIMIN ONEMi

Yrd. Dog. Dr. Cigdem DIKMEN, istanbul Bilim Universitesi, istanbul, TURKIYE

Kirklareli Devlet Hastanesi Personelinin Uzaktan Hizmet igi Egitim ihtiyacinin Belirlenmesi
YAKSI, Esra(1), KARAKOG, Ali(2), OZDEMIR, Ozlem(3)
(1)Kirklareli Devlet Hastanesi, Kirklarel, (2)Kirklareli Universitesi, Kirklareli, (3)Kirklareli Devlet Hastanesi, Kirklareli, TURKIYE
Hemsire ve Ebelerin Kurumsal Baglilik Diizeylerinin Hasta Giivenligi Uygulamalarina Etkisi Uzerine Bir Arastirma
LEBLEBICI Yeliz(1), GAKMAKGI Hatice(2), EGICi Memet Taskin(3), BEKTEMUR Giiven(4), KOSE Yildiz(5), OTUNGTEMUR Serap(6),
KARLIDAG Birgll(7) L
1. Beyoglu KHB Genel Sekreterligi Tibbi Hizmetler Bagkanlig, istanbul, TURKIYE
2. Sigli Hamidiye Etfal EAH, istanbul, TURKIYE, 3. Beyoglu KHB Genel Sekreterligi Tibbi Hizmetler Baskanligi, istanbul, TURKIYE
4. Beyo§lu KHB Genel Sekreterligi, istanbul, TURKIYE, 5. Sisli Hamidiye Etfal EAH, istanbul, TURKIYE
6. Sigli Hamidiye Etfal EAH, Istanbul, TURKIYE, 7. Sisli Hamidiye Etfal EAH, istanbul, TURKIYE
Bir Kamu Hastanesinde ig Miisteri Beklentilerinin Servqual Olgegi ile Degerlendirilmesi
CEVAHIR DORA, Yasemin Yeliz/ Kayseri Asker Hastanesi / Kayseri / TURKIYE
GURER, Sonay / Turhal Devlet Hastanesi / Tokat / TURKIYE
Tiirkiye’ de Saglik Turizmi Baglaminda Medikal Turizm: Kargilagtirmali Bir Analiz N
DISCIOGLU Erkan (1) , KELES Biinyamin (2), ORHAN Fatih (3) , VAROL Semsettin (4), ALTINEL Ozcan (5)
(1)Saglik Yénetimi Bilim Uzmani, Canakkale Asker Hastanesi, Ganakkale, TURKIYE
(2)GATA Komutan Bilimsel Yardimciligi, Ankara, TURKIYE, (3)Ogretim Gorevlisi, GATA SAMYO, Ankara, TURKIYE
(4)Dr., Ogretim Gérevlisi, GATA SAMYO, Ankara, TURKIYE, (5) Dog.Dr., GATA SAMYO Ogretim Uyesi, Ankara, TURKIYE

14 Mayis 2016 — Cumartesi
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SAGLIKTA KALITENIN GELECEGI

Dr. Aliah H Abdulghaffar, FRC$(GIasg9w),ABGS,CPHQ, Genel Cerrahi Uzmani, King Abdullaziz Hastanesi ve Kanser Merkezi, CBAHI
Hastane Denetgisi, Cidde, SUUDI ARABISTAN

Saglik Turizmi - Zorluklar

Prof. Dr. Zarema OBRADOVIC, Saglik Bakanliji, Sarejova Halk Sagli§i Enstitiist, BOSNA HERSEK

Sistem iyilestirmesinde bir ara¢ olarak Morbidite ve Mortalite Komitesi

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

Kisisel Saglk Verilerinin Giivenligi ve Veri Mahremiyetinin Hukuksal Boyutu R

Av. Giirbiiz YUKSEL, T.C. Saglik Bakanligi, Saglik Bilgi Sistemleri Genel Miidiirliigii, Hukuk Koordinatérii, TURKIYE

SAGLIKTA KALITE, AKREDITASYON VE MALIYET iLiSKisSi
Uzm. Fatih ORHAN, GATA SAMYO, Ogretim Gorevlisi, Ankara, TURKIYE

Zorunlu Akreditasyon Temelli Saglik Finansman Model Onerisinin Uygulanabilirligi

ERTURK ATABEY, Selln, Dr., Gazi Universitesi iktisadi ve idari Bilimler Fakiiltesi Maliye Bollimd, Ankara, TURKIYE

Genel Yogun Bakim llag Malzeme Kullanimi Maliyet Analizleri Medicana Hastaneleri Uygulamalari

HEKIM Seral, Medicana Saglik Grubu, istanbul, TURKIYE

Bir Hastanede Galisan Hemsirelerin ilag Hatas Bilgi Diizeyi ve ilag Hatalaninin Raporlanmasi ile ilgili Gériiglerinin Degerlendirilmesi
SEMIZ AYDIN Segil * AKIN Semiha **, ISIL Ozlem **

* Yeditepe Universitesi Hastanesi Hem§|reI|k Hizmetleri Direktrligi Sipervizér Hemsire, istanbul, TURKIYE

** [stanbul Bilim Universitesi Florence Nightingale Hastanesi Hemsirelik Yiiksekokulu Ogretlm Uyesi, istanbul, TURKIYE

*+ Bezmialem Vakif Universitesi Saglik Bilimleri Fakiiltesi Hemsirelik Boliimi Ogretim Uyesi, istanbul, TURKIYE

ILAG GUVENLIGI

Op. Dr. Semrin TIMLIOGL IPER, S.B. T.K.H.K. Anadolu Kuzey KHB Haydarpasa Numune E.A. Hastanesi, istanbul, TURKIYE

Cocuk Hasta llag Giivenligi

AKCAY Giirbiiz, R

Yrd.Dog.Dr., Mugla Sitki Kogman Universitesi Tip Fakiiltesi, Gocuk Sadligi ve Hastaliklari AD.,Gocuk Acil Servisi, Mugla, TURKIYE

Bir Egitim ve Arastirma Hastanesinde Gérev Yapan Hemsirelerin Akilci llag Kullanimina Yénelik Bilgi ve Davranislarinin
Degerlendirilmesi

KAVAK Mahperi-1, Selma KARAKAPLAN-1, Ayse TEKGAM-1, Aytiin LEYMUN-1, SEN Huriye-1, KASIKGI Omer Halim-2, DEMIRHAN Recep-2
1Dr. Lutfi Kirdar Kartal Egitim ve Arastirma Hastanesi, Saglik Bakim Hizmetleri Mudurlugu Istanbul TURKIYE

2Dr. Litfi Kirdar Kartal Egitim ve Aragtirma Hastanesi Baghekimligi istanbul, TURKIYE

Bir Egitim ve Arastirma Hastanesinde Yatan Hastalarin Akilci ilag Kullanimina Yénelik Bilgi ve Davraniglarinin Degerlendirilmesi
KAVAK Mahperi-1, Selma KARAKAPLAN-1, Ayse TEKCAM-1, Aytiin LEYMUN-1, KASIKGI Omer Halim-2, DEMIRHAN Recep-2

1Dr. LUtfi Kirdar Kartal Egitim ve Aragtirma Hastanesi, Saglik Bakim Hizmetleri Miidirligu istanbul, TURKIYE

2Dr. Liitfi Kirdar Kartal Egitim ve Arastirma Hastanesi Bashekimligi istanbul, TURKIYE
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Kapanisg Oturumu

Amasya Kamu Hastaneler Birligi Genel Sekreterligine Bagl Yatakli Tedavi Kurumlan ilag Kullanimda Klinik Riskler, istenmeyen llag
Etkileri ve Farmakovijilans

TONGA Faruk (1), GAM Ferruh (2), AKGUL Isa (3), DIZDAR Tahir (4), EKEN Levent (5), HANCI Emel (6)

1. Op. Dr., Amasya Kamu Hastaneleri Birligi Genel Sekreteri, 2. Uzm. Dr., Tagova Devlet Hastanesi Yoneticisi

3. Tagova Devlet Hastanesi idari ve Mali Hiz. Miidiirii, 4. Tagova Devlet Hastanesi Saglik Bakim Hiz. Miidiirii L

5. Tasova Devlet Hastanesi Kalite Yonetim Direktor, 6. Tasova Devlet Hastanesi Egitim Hemsiresi, Amasya, TURKIYE

SAGLIKTA KALITE VE YALIN UYGULAMALAR

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Bagkani, Bagkent L"J.niversitesi Hastaneleri ve Bagl Saglik ve Egitim
Kuruluslari Kalite Koordinatér(i, TURKIYE / Misafir Profesér St. John International Universitesi, ITALYA

Sezaryen Olgularinda Genel Anestezi ile Rejyonal Anestezi Tercihinde  Egitim Diizeylerinin Etkinliginin Degerlendirilmesi
YILDIRIM Ayse, BALKANLI Huriye, TORLAK Dilara, BEYHAN Ozge, AKOGUL Zeynep, YILMAZLAR Aysun

Ozel Medicabil Hastanesi, Bursa, TURKIYE

Tekstil ve Kagit Ameliyat Ortii Setlerinin Yalin Araglarla Karsilastinimasi

AGAOGLU Halime, SINANOGLU Nermin, YILDIRIM Ayse,YILMAZLAR Aysun,BILGEN Omer Faruk

Ozel Medicabil Hastanesi, Bursa, TURKIYE

Hasta Bakiminda Deger Yaratmayan Faaliyetlerin incelenerek israfin Onlenmesi

BEKTEMUR Giiven (1), OSMANBEYOGLU Nurgiil (2), KILICASLAN Sevtap (3)

(1)Beyoglu Kamu Hastaneler Birligi Genel Sekreterlidi, (2)Sisli Hamidiye Etfal Egitim ve Aragtirma Hastanesi, istanbul, TURKIYE
(3)Beyoglu Kamu Hastaneler Birligi Genel Sekreterligi, istanbul, TURKIYE

AMELIYATHANELER VE KRITiK ALANLARDA PERFORMANS IYILESTIRME YONTEMLERI
KLINIK KALITE iYILESTIRMEDE PROBLEM GOZME YONTEMLERI

Uzm. Ali ARSLANOGLU, Uluslararasi Kalite Uzmani, Gélciik Asker Hastanesi, Kocaeli, TURKIYE

Eriskinlerde Elektif Cerrahi Oncesi Aglik Siiresi
KUS Hava(1), KAVAK Mahperi(1)
1Dr. Liltfi Kirdar Kartal Egitim ve Arastirma Hastanesi, Saglik Bakim Hizmetleri Miidirligi istanbul, TURKIYE
Giivenli Cerrahi Kontrol Listesinin Etkinliginin incelenmesi: Sistematik inceleme

SOYER GECKIL, Gzlem * YAVUZ van GIERSBERGEN, Meryem *
*Ege Universitesi, Hemsirelik Fakiltesi, Cerrahi Hastaliklari Hemsireligi Anabilim Dali, Bornova, izmir, TURKIYE
Ayaktan Hasta Diismelerinin Onlenmesine Yonelik Bir Galisma; Yeditepe Universitesi Hastanesi Ornegi
SEMiZ AYI;)IN Segil*, ASLAN Yasemin**, SEN Sevim* o
*Yeditepe Universitesi Hastanesi Hemsirelik Hizmetleri Direktorligd, istanbul, TURKIYE
“*Yeditepe Universitesi Hastanesi Kalite Geligtirme Direktorliigu, Istanbul, TURKIYE
Ameliyathanelerde Hasta Giivenligi Gergevesinde Hasta Takibinin RFID Teknolojisi ile Degerlendirilmesi
BILISLI, Yasemin, INCI, Elif ilkem, TORTOP, Ali
Akdeniz Universitesi, Antalya / TURKIYE

KAPANIS KONUSMALARI

Prof. Dr. Seval AKGUN, Kongre Baskan, Saglik Akademisyenleri Dernegi Bagkani, Bagkent Ulniversitesi Hastaneleri ve Bagli Saglik ve Egitim
Kuruluglari Kalite Koordinator(i, TURKIYE / Misafir Profesdr St. John International Universitesi, ITALYA
Prof. Dr. Al-ASSAF, Kongre Es- Baskani, Amerika Saglikta Kalite Enstitiisii Bagkani — ABD
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POSTER SUNUMLAR

YATAGA BAGIMLI HASTALARDA EN SIK GORULEN KRONIK
HASTALIKLARIN YAS GRUPLARINA GORE iNCELENMESi UZERINE BIR
DERLEME

GUMU§ Rojan
Dicle Universitesi Atatiirk Saglik Hizmetleri MYO Diyarbakir, TURKIYE

iSTANBUL iLi T.C MALTEPE BELEDIYESi SAGLIK iSLERi POLIKLINiGINE
BASVURANLARIN MEMNUNIYET DUZEYLERI

GUDEN Omiir, DOGANYILMAZ Hanife2, KADIOGLU Hasibe3, KARASU Senol4
1-2-4 T.C. Maltepe Belediyesi Saglik isleri Madurlaga, istanbul, TURKIYE

3 Marmara Universitesi SBF Hemsirelik Bliimii istanbul, TURKIYE

ETiK IKLIM ve YONETIM iLiSKisi

UNALDI Nihal*, SEN TIRYAKI Hanife**, ALAN Handan***

*istanbul Universitesi Florence Nightingale Hemsirelik Fakiltesi, istanbul, TURKIYE
*[stanbul Il Saglik Mudurltigi Egitim Birimi, istanbul, TURKIYE

***Canakkale Onsekiz Mart Universitesi Aras. ve Uyg. Hastanesi, TURKIYE

SAGLIKTA KALITE STANDARTLARI GEREGi HEMSIRELIK
UYGULAMALARINDA HASTA GUVENLIGINIiN YERI VE KONU iLE iLGiLi
HEMSIRLERIN GORUSLERININ DEGERLENDIRILMESi

BAYAR Ozlem, CEVIRME Giilgin

T.S.K. Etimesgut Asker Hastanesi, Ankara, TURKIYE

SAGLIK HiZMETLERINDE KALITE STADARTLARININ ETKIN iSLEYiSi iGiN
MESLEKi PROFESYONELLIK

KARAGOZ Sevdagiil, GEVIRME Giilgin

T.S.K. Etimesgut Asker Hastanesi, Ankara, TURKIYE

BIR ASKER HASTANESINDE GCALISAN HEMSIRELERIN, HEMSIRELIKTE
EGITIM DUZEYINDEKI ARTISIN MESLEGE OLAN ETKISI ILEILGILI
GORUS VE DUSUNCELERININ DEGERLENDIRILMESI

CEVIRME Giilgin L
T.S.K. Etimesgut Asker Hastanesi, Ankara, TURKIYE

AMASYA KAMU HASTANELER BIiRLIGi GENEL SEKRETERLIGI
SULUOVA DEVLET HASTANESI, SAGLIK HiZMETLERI SUNUMUNDA MORAL
VE MOTIVASYONUN URETKENLIGE ETKiSi

Opr. Dr. Faruk TONGAT, Op.Dr.Sedat OZMEN2, Dr. Gillay YETKIN3, Nigar
AYDIN COLAK4, Hem.Fatma OZMENS, Ebe Ulkii Serife ERYILMAZ6
1.Amasya Kamu Hastaneler Birligi Genel Sekreteri, Amasya, TURKIYE
2.Suluova Devlet Hastanesi Baghekim, Amasya, TURKIYE

3.Suluova Devlet Hastanesi Bashekim Yardimcisi, Amasya, TURKIYE
4.Suluova Devlet Hastanesi Kalite Yonetim Direkttrii, Amasya, TURKIYE
5.Suluova Devlet Hastanesi Egitim Hemsiresi, Amasya, TURKIYE )
6.Suluova Devlet Hastanesi Dogum Servisi Sorumlu Ebesi, Amasya, TURKIYE

SAGLIK HIZMETLERINDE DiJITAL INOVASYON BAGLAMINDA E-REGETE
UYGULAMASI: HEKIMLERE YONELIK BiR UYGULAMA

Emrullah INCESU(1), Nurgiil OZTURK KURT(2), Fatih ORHAN(3),

(1) Konya Seydigehir Devlet Hastanesi Kalite Yonetim Direktr(i, Ankara
Universitesi Adli Bilimler Enstitiisti Doktora,A Sinifi Is Giivenligi Uzmani, TURKIYE
(2) Nurgiil ®ZTURK KURT, Konya Beyhekim Devlet Hastanesi Kalite Yonetim
Direktori, Konya, TURKIYE

(3) GATA SAMYO Ogretim Gorevlisi, Ankara, TURKIYE

KADINLARIN MEME KANSERi HAKKINDA BiLGi, TUTUM VE DAVRANISLARI
iLE ILGILi BIR ARASTIRMA

CAPRAZ Nese, T.C. istanbul Bilim Universitesi Saglik Yiiksekokulu Saglik Y.0,
istanbul, TURKIYE

DILBAZ YURUK Hatice, Mersin Halk Saglig Miidiirliigii Akdeniz TSM, TURKIYE

HASTANE MIMARI’ SiNiN DAHA KISA SUREDE AZ ELEMANLA DAHA GOK
KiSIYE TEDAVI VE BAKIM HiZMETi VERMESINE ETKIiSi

KURT Hayriye, KOG Asuman, GORGUN Gillsemin

Merzifon Kara Mustafa Pasa Devlet Hastanesi,Saglik Bakim Hizmetleri,
Amasya/ TURKIYE

qUVENLi DOGUM 3
Oznur SARIKAYA, Ummiihan DEMIR, Esra DAGDEViR]_EN YILMAZ
Nevvar Salih Isgéren Devlet Hastanesi Gaziemir/lzmir, TURKIYE

SAGLIK HIZMETLERINDE GALISANLARININ i$ DOYUM DUZEYLERININ
DEGERLENDIRILMESI

ILI§LI Yasemin, Akdeniz Universitesi, Antalya/ TURKIYE
HIZAY Deniz, Akdenlz Universitesi, Antalya/ TURKIYE

ASKER HASTANELERiND_E SAGLIKI KALITE STANDARTLARI
UYGULAMALARINA GE(}|§ SURECI

KARA, Ismail*, ARSLANQGLU, Ali*f. )

*GATA H.Pasa Egt. Hst., Istanbul, TU'RKIYE

*Golciik Asker Hastanesi, Kocaeli, TURKIYE

ACIL SERVISLERDE YASANAN ILETI$iM SORUNLARI

Melike Dogan Yalcin,
Edime KHB, Edime Kamu Hastaneleri Birligi Uzunkdprii Devlet Hastanesi,
Edime, TURKIYE

SAGLIK YONETICILERININ UNVANLARI ILE KALITE STANDARTLARININ
ALGILANMAS! ARASINDAKI ILISKINiN BELIRLENMESI

AKAR Yesim, L
Diskapi Yildinm Beyazit Egitim ve Arastirma Hastanesi, Ankara, TURKIYE

E-ORDERLARIN SISTEM UZERINDEN KARSILANMA VE UYGULANMALARIN
GIRILMESi DUZEYLERI

BOZ E.S, IPER TIMLIOGLU .S, TAY.S,KABADAYI.M,AYNACL.E,YEKELER.|
Haydarpasa Numune egitim ve Arastirma Hastanesi, istanbul, TURKIYE

ONKOLOJi HASTALARININ TRANSFERI NE KADAR GUVENLI?
KANTAR Giilnaz (1), Erdogan ISIK(2)

(1)izmir Asker Hastanesi, izmir, TURKIYE

(2)Konya Seydisehir iige Saglik Miidirliga, Konya, TURKIYE

HASTA GUVENLIGI iGIN i(;SEL PAZARLAMA UYGULAMALARI
BEYCAN, Arzu* ,ARSLANOGLU, Ali** SEZER, Ogiin,**URK, Murat****
*Kasimpasa Asker Hastanesi, Istanbul, TURKIYE

**Golclik Asker Hastanesi, Kocaeli, TURKIYE

***GATA H.Pasa Egt Hst.K.IigI, istanbul, TURKIYE

»D7ZKK.Iig1, izmir, TURKIYE

TIBBI LABORATUVARLARDA RUHSATLANDIRILMA SURECI VE
LABORATUVARA GETIRDIGI KAZANIMLAR

CELIK Ertan, Mehmet Burak SELEK, Ogiin SEZER, Orhan BAYLAN, Mustafa
OZYURT

GATA Haydarpasa Egitim Hastanesi, Tibbi Mikrobiyoloji Servisi,istanbul, TURKIYE

D_UZE_Y Il TUBERKULOZ LABORATUVAR SERTIFIKASININ LABORATUVARA
FIZIKI KAZANIMLARI )

SEZER Ogiin, Mehmet Burak SELEK, Ertan CELIK, Orhan BAYLAN, Mustafa
OZYURT

GATA Haydarpasa Egitim Hastanesi, Tibbi Mikrobiyoloji Servisi,istanbul, TURKIYE

GALISAN RiSK ANALIZi DEGERLENDIRMESI VE IYILESTIRME GALISMALARI
: BIR DEVLET HASTANESI ORNEGI

* KOKSAL, Alev

* Usak Kamu Hastaneleri Birligi Genel Sekreterligi, Kalite ve Akreditasyon Uzmanl,
Usak, TURKIYE
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KONUSMACI OZGEGMISLERI

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

Halk Sagligi Profesorii olan Dr. Seval Akgiin, Bagkent Universitesine bagli Saglik ve Egitim Kuruluslari Kalite Koordinatrti, Gevre, is Saghgi
ve Glvenligi ve Kalibrasyon laboratuari Baskani ve St. John International Universitesinde misafir profesér olarak gérev yapmaktadir.
Epidemiyoloji, veri yonetimi, saglik hizmetlerinde ve egitimde kalite ve akreditasyon, hasta gtivenligi, hastalik yuku, toplum beslenmesi gibi
pek ¢ok alanda 30 yildan fazla deneyime sahip olan Dr. Akglin ayni zamanda saglik hizmetlerinde kalite alaninda uzun yillardir teorisyen ve
uygulayici olarak galismaktadir. Prof. Akgiin'iin yUriittigu uluslararasi isbirli§i ve teknik destek calismalari, Sagdlikta Kalite ve Halk Sagligi
alanlarinda buttinctl yaklagimini yansitmakta olup halk sagligi ve sadlikta kalite alanlarinda pek ¢ok geng arastirmaciyi egitmis, motive etmis
ve desteklemistir.. Tibbi hizmetlerde stirekli kalite iyilestirme, akreditasyon, hasta givenligi ve toplam kalite yonetiminin degisik konularinda
ulusal ve uluslararasi diizeyde konferans ve / veya ders vermek (izere davetli konugmaci olarak katilan Akgiin ayrica Orta Dogu ve Akdeniz
llkelerinde Orta Asya Cumhuriyetlerinde ve Avrupa'da, Avrupa Birligi, Diinya Saglik Orgit, UNICEF ve Diinya Bankasi destekli saglik
reformlari ve alternatif hizmet sunum modellerinin dederlendiriimesi, performans degerlendirme, hastane denetlemeleri, hasta ciktilarinin
degerlendirimesi, gdgmen sagligi, hastalik yikii ve benzeri birgok projede proje yoneticisi ve/veya danigsman olarak gorev yapmistir.

Dr. Akgin ayni zamanda Hindistan, Azerbaycan, Suudi Arabistan, Kazakistan, Urdiin, Kuveyt, Almanya ve bazi diger ilkelerde saglik
profesyonellerine yonelik sistem gelistirme, sirekli kalite iyilestirme prensip-model ve teknikleri, saglik hizmetlerinde akreditasyon, halk
sagligi, epidemiyoloji, arastirma yontemleri, ve biyoistatistik konularinda egitim vermektedir.2000 yilindan beri Avrupa Komisyonu tarafindan
Gerceve programlar, Horizon 2020 , Marie Curie gibi programlarda hakemlik gorevi yapan Dr. Akgin her yil pek ¢ok projeyi
degerlendirmektedir. Prof. Dr. Seval Akgun, bu ézelliklerinin yani sira su deneyimlere de sahiptir: Niceliksel arastirma tasarimi, uygulama ve
analiz, Hastalik yiikii metodolojisi, AB proje izlemi, ihtiyag degerlendirme calismalari(6zel gruplarda saglik ihtiyaglari 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 kurulmasi ve yerlestiriimesi; EFQM modiili ve JCI akreditasyon standartlari konusunda uzman, SO 22000 Gida
glivenligi yonetimi sistemi, OHSAS 18001 Is saghdi ve givenligi, Saglikta Akreditasyon sistemi degerlendirmeleri, Hasta ve calisan giivenligi,
ic ve dis misteri memnuniyet arastirmalari metodolojisi, saglik personeli igin problem ¢dzme teknikleri, Prof. Dr. Akgun’ tin yayinlanmis 6 (4'U
ingilizce) kitabi, 11 kitap bélimii ve 250 den fazla ulusal ve uluslararasi makalesi mevcuttur.

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

Dr. Al-Assaf halk sadligi uzmani ve kalite yénetimi danismanidir. Oklahoma Universitesi Saglik Bilimleri Merkezi Uluslararasi Saglik bolimii
dekan yardimcisi, Amerika Saglikta Kalite Enstitiisti Baskani, Presbiteryen Saglik Vakfi bolim baskani ve Halk Saghg Fakiiltesi Saglik
Yonetimi ve Politikalari bolimi 6gretim Uyesidir.

Amerikan Hava Kuvvetleri, USAID, Amerikan Uluslar Arasi Gelisme Dairesi, Amerika Hastane Sirketleri, pek ok meslek birlikleri, Diinya
Bankasi, UNDP, UNICEF, Dinya Saglik Orgiiti ve Amerikan Dinya Saglik Birligi strekli danismanliklarini yapmaktadir. Ortadogu, Kuzey
Amerika, Kuzey Afrika, Gliney Doku ve orta Asya ile Dodu Avrupa'da pek cok ilkede gesitli organizasyonlara saglik hizmetlerinde kalite ve
koruyucu hekimlik danismanligi vermistir. Dr. Al Assaf bugtine kadar ¢alismalarindan dolayi 50 odul almistir.

Arastirmaci ve konusmaci olarak, 10 kitap yayinlamis, 5 kitapta boliim yazmis, ulusal ve uluslararasi dergilerde 120 bilimsel ve mesleki yazisi
yayinlanmig, ulusal ve uluslararasi pek ¢ok organizasyonda ve gruplara ydnelik 200'Un Uzerinde konusma yapmig, seminer vermis ve
workshop yonetmistir.

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 Profesori, Tip fakiiltesi, Kahire Universitesi, ORL Misir Toplumu ve yabanci bilimler kurul Gyesi, Misir ORL Toplumu
uluslar arasi koordinatdrii, Kulak burun bogaz, bag ve bogaz cerrahisi ( IAO-H&NS) uluslar arasi akademi iyesi, ELS Uyesi ( Avrupa bogaz
hastaliklari bilimi toplulugu), Fotobiyoloji Avrupa Toplulugu Uyesi, Philips Universites, Marburg, Almanya Ziyaretci Prof., OHNSI genel sekreterli
§i( Otolaryngology, kafa ve bodaz cerrahisi (initesi, Tim dlinyada birgok konferans, sempozyum, toplanti ve kursa misafir konusmaci, fakilte
Uyesi, jri Uyesi, bagkan ve organizator olarak katildi.

Prof.Dr. Zarema Obradovic
Bosna Saglik Bakanligi, Epidemiyoloji boliim bagkani, BOSNA HERSEK

Public Health Institut Sarajevo / Dogent, Faculty of Health Studies, University of Sarajevo, Medical Faculty of Tuzla, B&H,

Egitim: 1974- 1978 - lise : “Gymnasium 25 oktobar” Stolac,B&H

1978- 1983. Tip fakiiltesi, University of Sarajevo. N

1987- 1990 uzmanlik —Epidemiyoloji, Tip Fakiiltesi, Sarajevo Universitesi

1990- 1992 mezuniyet sonrasi — tibbi ekoloji, Tip Fakiiltesi, Sarajevo Universitesi

Prof. Zarema'nin 117 adet bilimsel yayini vardir.

Uluslararasi calismalar :Tip fakltesi misafir 6gretim tyesi, Biikres, Romanya. doktora tezi external degerlendirmeci, Penjap Universitesi,
Lahore, Pakistan

Dr Agnés LEOTSAKOS o
Diinya Saglik Orgiitli, Hasta Giivenligi Danismani, Cenevre, ISVIGRE

Agnés Leotsakos Diinya Saglik Orgiitii, Egitimde Gtivenlik, Saglk Hizmetleri Hizmet Sunudu ve Gilvenliginde Kalite Gelistirme Departmanlarini
yuritmustir. Hasta Glvenligi Cozimleri, Saglikta standardizasyon ve Ulusal ve tesis diizeyinde kalite gelisimi ve hasta givenligi uygulamalari
programlarini yénetmistir. Su an DSO Danismanidir. Bir dizi hasta giivenligi komitelerinde bagkanlik yapmaktadir ve ISQua egitim komitesinin
bir tiyesidir. Agnés Leotsakos Dirimsel Tip ve Biyokimya alaninda doktoraya ve kiresel halk sagligi alaninda 20 yili askin deneyime sahiptir



Dr. Aliah HASHIM  Dr. Aliah Abdulghaffar FRCS(Glasgow),ABGS,CPHQ
ABDULGHAFFAR, Genel Cerrahi Uzmani, Kalite ve Hasta Giivenligi Boliim Baskani,
FRCS (Glas), ABGS, King Abdullaziz Hastanesi ve Kanser Merkezi, Cidde, SAUDI ARABIA
CPHQ

Yardimci Danigsman, Genel Cerrahi

Kalite Gelistirme ve Hasta Glivenligi Direktori
Hastane Akreditasyon Uzmani

Kanita Dayali Tip Uyesi (EBM)- Cidde

Dr. Hatim Abdulaziz Dr. Hatim Abdulaziz Banjar
Banjar Al-Amal Hastanesi, Cidde, Suudi Arabistan

Suan Bulundugu Pozisyon: Hasta Giivenligi Bolim Bagkani

Suudi Arabistan Kralligi,Saglik Bakanhigi ,Al Amal Hastanesi

Egitim:

Haziran 2006 Urdiin Universitesi Amman, Urdiin

Hemsirelik, Lisans(BSc/BA), GPA 2.85

Aralik 1999 Saglik Bilimleri Akademisi Cidde, Suudi Arabistan
Ameliyathane, GPA 4.75

Subat 2002 isletme Enstitlisi, Cidde, Suudi Arabistan

Saglik Yonetimi,, GPA 3.67

Dr. Khalid Dr. Khalid ESKANDER
ESKANDER Saudi Babtain Kardiyoloji ve Kardiyovaskiiler Cerrahi Merkezi,
Genel Direktor,Dammam,
SUUDI ARABISTAN

Dr. Razia Dr. Razia SULTANA, RPh, Pharm.D,

SUNTANA CPHHA, FAIHQ, CPHRM, CPSO, MSO, MBB, CPHQ,
Yonetici, Kalite Yonetimi Departmani,
Yonetici, Specialized Medical Center,
Riyad, SUUDi ARABISTAN

Dr. Shukri AL SAIF  Dr. Shukri ALSAIF,
Saudi Babtain Kardiyoloji ve Kardiyovaskiiler Cerrahi Merkezi,
Koroner Anjio Unitesi Bagkani,
Kalite Koordinatdrdi,
Dammam, SUUDI ARABISTAN

Ainur Ainur AIlYPKHANOVA, MHA
AlYPKHANOVA Akreditasyon Danigmani,
Saglik Bakanligi Makam Yardimcisi,
Kalite Danigmani,
KAZAKISTAN

Elamir HOSSAM Elamir HOSSAM
Kalite ve Akreditasyon Departmani, MKH/
AlJabriyal KUVEYT

Mufreh AHMAD Mufreh Ahmad
Cerrahi Anabilimdali ADH
Adan/ Kuveyt

Nidal A.J. Nidal A.J. TASHKANDY,
TASHKANDY Enfeksiyon Kontrol ve Sterilizasyon ve Atik Kontrolii,
Saglik Bakanhg,
Cidde, SUUDI ARABISTAN

Zafer M. BinSaad  Zafer M, BinSaad Z
Suudi Arabistan Saglik Bakanlig,
SUUDI ARABISTAN



Ms. Barbara NOLAN Ms. Barbara NOLAN,
Hemsirelik Hizmetleri Direktorii,
Saudi Babtain Kardiyoloji ve Kardiyovaskiiler Cerrahi Merkezi,
Dammam, SUUDI ARABISTAN

Ms. Awatef Ms. Awatef AL-YATIE
AL-YATIE Kalite Direktori,

Saudi Babtain Kardiyoloji ve Kardiyovaskiiler Cerrahi Merkezi,
Dammam, SUUDI ARABISTAN

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

Prof. Dr. Nevzat
KAHVECI

-~

N Egitim Durumu:
W4 1981-1989 Ankara- Ankara Universitesi Tip Fakiltesi
. 2010- Uludag Universitesi Tip Fakiiltesi Fizyoloji Anabilim Dali (Prof. Dr.)

Yénetsel Gorevler
2001-2004 UU Tip Fakiiltesi Akreditasyon Alt Komisyonu dyeligi
2003-2004 UU Tip Fakiltesi Akreditasyon Kurulu dyeligi
2003-2008 UU Tip Fakiiltesi Mezuniyet Sonrasi Egitimi Yiriitme Komisyonu Gyeligi
2005-2008 UU Saglik Bilimleri Enstitiisti Yonetim Kurulu Gyeligi
2006-2008 UU Saglik Uygulama ve Aragtirma Merkezi Midir yardimeihgi
2006-2008 UU-SK Kalite ve Akreditasyon Ust Kurulu tiyeligi
2006-2008 UL} -SK Kalite lyilestirme ve Hasta Giivenligi Komitesi tiyelig
2006-2008 UU-SK Ydnetisim, Liderlik ve Yonlendirme Takim Gyeligi
2006-2007 UU-SK Tesis Yonetimi ve Giivenligi Komitesi tiyeligi
2007-2008 UU-SK Tesis Yonetimi ve Givenligi Takimi sorumlusu
2007-UU Hayvan Deneyleri Yerel Etik Kurulu Gyeligi
2008-UU Tip Fakiiltesi Deney Hayvanlar Yetigtirme Uygulama ve Arastirma Merkezi Yonetim Kurulu Gyeligi
2011-UU Tip Fakiiltesi Yonetim Kurulu Uyeligi

Prof. Dr. Hasan Prof. Dr. Hasan Emre BURKgiNl
Emre BURKCIN IMBL Universitesi Onursal Profdser,

Consulta Co-y6netim kurulu bagkani L
Tiirk-ltalyan igadamlari dernegi bagkani, TURKIYE

Yrd. Dog. Dr. Berna  Yrd. Dog. Berna HOCAOGLU
HOCAOGLU Ozel Hali Hospital, Enfeksiyon Hastaliklari Uzmani, istanbul, TURKIYE

1970 iZMIR DQGUMLU

1987 - 1993 I.U. Istanbul Tip Fakiiltesi

1993 - 1994 Taksim Ilkyardim Hastanesi Infeksiyon Hastaliklari ve Klinik Mikrobiyoloji

1994-1995 Chelsea Westminester Hospital(ingiltere) Sexual transmitted diseases and HIV Clinics(Londra)Asistant doctor
1994 - 1998 University Of Wales;infectious Disease Department Asistan Doktor

1998 - 1999 Haydarpasa Numune Hastanesi Infeksiyon Hastaliklari ve Klinik Mikrobiyoloji

1999 - 2001 Baltalimani Kemik Hastaliklari Hastanesi Uzman Doktor

2002 - 2003 HSS Hospital (Newyork-USA) Hospital infectious

2003 - 2007 Haseki Hastanesi infeksiyon Hastaliklar Bag Asistan

2007 - ...Ozel Eylip Hali¢ Hastanesi Enfeksiyon Hastaliklari Uzmani

Yrd. Dog. Dr. Yrd. Dog. Dr. Cigdem DIKMEN
Gigdem DIKMEN istanbul Bilim Universitesi,
istanbul, TURKIYE

Yrd. Dog. Dr. Yrd. Dog. Dr. Giirbiiz AKCAY
Giirbiiz AKGAY  Mugla Sitki Kogman Universitesi Tipa Fakiiltesi Gocuk Sagligi ve Hastaliklari Anabilim Dali, Gocuk Acil Servisi.

1991 yilinda is}anbul Tip Fakiiltesinden mezun oldu. Farkli kurumlarda pratisyen hekim olarak galisti. 1999 yilinda Cocuk Sagligi ve Hastaliklari
uzmani oldu. Ozel ve kamu hastanelerinde ydnetici ve hekim olarak ¢alist.2012 yilinda Mugla Kamu Hastaneleri kurucu Genel Sekreterligini
yapti. 2014 yilindan beri Mugla Sitki Kogman Universitesi Tip Fakilltesi Cocuk Sagli§i ve Hastaliklari Anabilim Dali ve Gocuk Acil Servisinde
' Ogretim (yesi olarak ¢alismaktadir.

Bir hekim ve yonetici olarak kalite yonetim sistemleri (ISO-9001), miikemmellik modelleri (EFQM), hastane akreditasyon sistemleri (JCI, SKS),
calisan guvenligi (OHSAS 18001), misteri memnuniyet yonetim sistemi (ISO 10002), bilgi givenligi yonetim sistemleri (ISO 27001) ve
performans élgiim sistemleri (WHO-PATH) konularinda akademik ve fiili ¢alismalari bulunmaktadir. Bunun yaninda hastane bilgi sistemleri,
teletip, mobil tip konularindaki galismalarda da danismanlik yapmaktadir.

Yrd. Dog. Dr. Esra  Yrd. Dog. Dr. Esra Cigdem CEZLAN,
Gigdem CEZLAN istanbul Medipol Universitesi,
istanbul, TURKIYE




Yrd. Dog. Dr. Hac
Omer TONTUS

Yrd. Dog. Dr.
Ismail YILDIZ

Yrd. Dog. Dr.
Rojan GUMU$

Yrd. Dog. Dr.
Umut BEYLIK

Op. Dr. Semrin
TIMLIOGLU IPER

Dr. Suayip
BIRINCI

Dr. Hakan
AKIN

Dr. ibrahim H.
KAYRAL

Dr. Semsettin
VAROL

Selver GOK
GABUTCU

Yrd. Dog. Dr. Haci Omer TONTUS,

T.C. Saglk Bakanhg,

Saghgin Geligtirilmesi Genel Miidiirliig,
Ankara, TURKIYE

Yrd. Dog. Dr. ismail YILDIZ,

Dicle Universitesi, Tip Fakiiltesi,
Biyoistatistik ve Tibbi Biligim Anabilim Dal,
Diyarbakir, TURKIYE

Yrd. Dog. Dr. Rojan GUMUS,

Dicle Universitesi
Atatiirk Saglik Hizmetleri MYO,
Diyarbakir, TURKIYE

Yrd. Dog. Dr. Umut BEYLIK o
TUSKA - Tiirkiye Saghk Hizmetleri Kalite ve Akreditasyon Enstitiisii, Ankara, TURKIYE

1979 yilinda Giresun'da dogdu. 2000 yilinda Mihendislik-Mimarlik Fakiiltesinden ve 2007 yilinda Saglik idaresi Yiiksekokulu'ndan lisans
dereceleri ile mezun oldu. 2009 yilinda Gazi Universitesi Hastane Isletmeciligi Bilim Dalinda Yiksek Lisansini, 2014 yilinda Gazi Universitesi
isletme ABD Saglik Kurumlari Yénetimi Bilim Dalinda Doktora dgrenimini tamamladi. Saglikta kalite ve akreditasyon, saglikta finansman ve
ddeme, Tani lligkili Gruplar (DRG), saglikta performans yonetimi ve hastane isletmeciligi ile ilgili konularda gesitli kitap, makale ve bildirileri
bulunmaktadir. Saglik BakanligI'nin Merkez ve Tagra Birimlerinde yaklagik 14 yil gérev yapmistir. 2015 yilindan itibaren Kirikkale Universitesi
Saglik Bilimleri Fakiiltesi Saglik Yonetimi Bolimi Ogretim Uyesi olarak gérev yapmakta olup, ayrica "Tirkiye Saglik Hizmetleri Kalite ve
Akreditasyon Enstitiisi"nde Degerlendirici ve Egitim Yonetimi Birim Sorumlusu gorevini de yurlitmektedir.

Op. Dr. Semrin TIMLIOGL iPER,
S.B.TKHK.

Anadolu Kuzey KHB

Haydarpaga Numune E.A. Hastanesi,
Istanbul, TURKIYE

Dr. Suayip BIRINCI
Miistesar Yardimcisi / T.C Saglik Bakanligi, Saglk Yonetimi Uzmani, Ankara, Tiirkiye

1973 yilinda Rize'de dogdu. lk ve Orta égrenimini Rize ve Trabzon illerinde tamamladi. 1992 yilinda kazandi§i Ondokuz Mayis Universitesi Tip
Fakiltesi'nden 1998 yilinda mezun oldu. Memleketi Rize'de meslek hayatina basladi ve 2001 yilna kadar Saglik Ocagi, 112 Acil ve Rize
Devlet Hastanesi' nde gorev yapt1.2001 yilinda istanbul 'a tayin olup cesitli kamu kuruluslarinda hekimlik yapti. 2005 ve 2009 yillari arasinda
Umraniye Egitim ve Aragtirma Hastanesinde Baghekim Yardimcisi, 2009 ve 2012 yillar arasinda istanbul il Saglik Miidir Yardimcisi olarak
gorev yapti. Kasim 2012 tarihinde Tiirkiye Kamu Hastaneleri Kurumu Istanbul Anadolu Kuzey Bolgesi Genel Sekreteri olarak géreve bagladi.
2014 Mayis ayinda Saglik Bakanligi Mistesar Yardimciligina atanan birinci, 2010 yilinda Hastane ve Saglik Kurumlari Yénetimi yiksek lisans
programini, 2013 yilinda Liderlik ve Kiresel Girisimcilik Yiiksek Lisans Programini tamamlamistir. 2013 yilinda basladigi Saglik Kurumlari
yonetimi doktora programina halen devam etmektedir. Saglik teknolojileri, Saglik bilisimi, iletisim teknolojileri , saglik yonetimi ve bilisimle
ybnetme, konularinda galismalari olan Birinci bolgesel ve ulusal bazda ¢ok sayida kamu e-saglik projeleri kurgulamis ve basariyla hizmete
alinmasina liderlik etmistir.(Saglik Bakanligi e-Nabiz, Tele-Tip ve Saglik Yonetim Sistemi vb.)

Dr. Hakan AKIN,

Personel Albay,

Giilhane Askeri Tip Fakiiltesi,
Dekanlik ve Bastabip Yardimciligi,
Ankara, TURKIYE

Dr. ibrahim H. KAYRAL,

TUSKA-

Tiirkiye Saglk Hizmetleri Kalite ve Akreditasyon Enstitiisii,
Ankara, TURKIYE

Dr. Semsettin VAROL,
GATA SAMYO Ogretim Gorevlisi,

Ankara, TURKIYE

Selver GOK CAPUTCU,
IMBL PhD,
RUSYA
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Uzm. Fatih ORHAN

Av. Giirbiiz Yiiksel,
T.C. Saghk Bakanhgi, Saglik Bilgi Sistemleri Genel Miidiirliigli, Hukuk Koordinatorii, Tiirkiye

Kisisel Bilgiler: Dogum Yeri: Savsat, Dogum Tarihi : 17/05/1958, Medeni Durumu: Evli
Egitim Durumu: Saglik Yonetimi ve Isletmecilifi Yiksek Lisans, Ankara Universitesi Hukuk Fakiiltesi Lisans, Ankara Gevher Nesibe Saglik
Egitim Enstitlisti, Kegidren C. Saglik Koleji
is Deneyimi: 2012- Saglik Bilgi Sistemleri Genel Miidirigii Hukuk Koordinatoril

1998-2012 Saglik Bakanligi Personel Genel Midiir Yardimcisi

1991-1998 Saglik Bakanli§i Hukuk Misaviri

1982-1991 Saglik Meslek Lisesi Ogretmen
Sertifikalar: Pedagojik Formasyon Sertifikast, FlagShip Ust Diizey Yénetici Egitimi Sertifikasi, Hastane ve Saglik Yéneticiligi Egitimi Sertifikas!,
Siber Giivenlik Egitimleri Sertifikasi
Yayinlari: [k Yardim Ders Kitabi, 2)Cesitli bilimsel dergilerde yayimlanmis “Saglikta insan Kaynaklar” “Saglik Yénetimi” ve “Saglik Hukuku”
konularinda makaleler.
Halen Vakif, Dernek gibi birgok kurum ve kuruluslarda Miitevelli Heyet ve Yénetim Kurulu Gyeligi mevcuttur.

Uzm. ALi ARSLANOGLU,
Golciik Asker Hastanesi, Tiirkiye

1973 yilinda Gankiri da dogdu. Ik, orta ve lise egitimini Ankara da tamamladi. GATA Saglik Astsb. Hazirlama ve Sinif okulunu bitirmistir.
Anadolu dniversitesini iktisat faktiltesinden 1998 yilinda mezun oldu. Marmara Universitesi Sosyal Bilimler Enstitiisti isletme ABD. Uluslar arasi
Kalite Yonetimi bilim dalinda yiksek lisansi yapt. Halic Universitesinde isletme doktorasi yapmaktadir. Cesitli kongre, sempozyum ve
dergilerde galismalari vardir. Yayinlanmis 2 ilkyardim kitabi bulunmaktadir.

Uzm. Fatih ORHAN,
Ogretim Gorevlisi, GATA Saglk Astsubay Meslek Yiiksekokulu, Ankara, Tiirkiye

GATA Saglik Astsubay Meslek Yiiksekokulu - Ogretim Gorevlisi

LISE : GATA Saglik Astsubay Hazirlama ve Sinif Okul K.lig

UNIVERSITE : Anadolu Universitesi *Kamu Yénetimi

YUKSEK LISANS: Gazi Universitesi *Hastane Isletmeciligi

DOKTORA : Gazi Universitesi *Saglik Kurumlari Yonetimi (2010-2014 *Tez Donemi)

is DENEYiMi": 1993 yilindan itibaren, TSK Askeri Saglik Sistemi igerisinde, yurt ici ve yurt disinda; idari, taktik stratejik kademede birgok gérev
icra etmigtir. Ozellikle son 10 yilda, 11 askeri hastaneyi de igerisine alacak sekilde, kalite koordinat6riiigu ve kalite egitici egitmenligi gdrevlerini
yiiriitmiistiir. Hastane Isletmeciligi Uzmani ve Is analisti olan personel, Gazi Universitesi Saglik Kurumlari Yénetimi Bilim Dalinda Doktora
egitimini tamamlamak Uzeredir. GATA Saglik Astsubay Meslek Yiiksekokulunda dgretim gorevlisi olarak gorev yapmakta olan personelin;
kalite, akreditasyon, hasta glivenligi, risk yonetimi ve tibbi etik alanlari olmak lizere birgok akademik galismasi bulunmaktadir.
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Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Bagkani,

Bagkent Universitesi Hastaneleri ve Bagli Saglik ve Egitim Kuruluglari Kalite Koordinatdrii, TURKIYE
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Salon 1 Prof. Dr. AI-ASSAF, Kongre Es- Baskani,

Amerika Saglikta Kalite Enstitlisu Bagkani,
Emeritus Profesér,Oklahoma Universitesi—-ABD

Dr. Suayip BIiRINCI o
T.C. Saglik Bakanlidi, Mustesar Yardimcisi, Ankara, TURKIYE

SUNUM OZETLER]

Oturum Baskant

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglk Akademisyenleri Dernegi Bagkani, L
Baskent Universitesi Hastaneleri ve Bagli Saglik ve Egitim Kuruluslar Kalite Koordinatéri, TURKIYE
Misafir Profesér St. John International Universitesi, ITALYA

Konugmacilar

Saglikta insan Faktériiniin Etkileri

Dr. Agnés LEOTSAKOS,
Diinya Saglik Orgiitii,
Hasta Giivenligi Danigmani,
Cenevre, ISVIGRE

insan Faktérii Miihendisligi insan, insanin is ortami ve yeterlilik, giivenlik, kalite, yaraticilik, Uretkenli ve is memnuniyetini gelistirmede
yogdunlastiklari sistemler arasindaki iligkiyi inceler. Bu disiplin ¢alisma ortaminin gelistiriimesinin ve saglik ¢alisanlarinin ve liderlerin insan
faktoru prensipleri ve uygulamalari konusunda egitilmesinin énemini vurgular.

‘Insan Faktérii’ bilgisinin uygulanmasinda yaganan basarasizliklar saglik calisanlarinin performanslarinin diilsmesine, tibbi hatalara sebep
olabilir. Tim saghk calisanlari hasta guvenliginde ve ylksek performansin sirdlrilmesi konusunda hata yapilmasi olasiligini arttiran
durumlarin farkinda olmalidir.

‘Insan Faktérii’ nii anlamak ve bu bilgiyi kalite ve giivenli klinik uygulamalari igin kullanmanin amaci saglik yatirmlarini, maaliyeti ve
kaynaklari arttirmak degil daha ¢ok var olan saglik sistemi, sureci, ortami ve galisanlarin hastalara yiksek kalitede hizmet vermesini
saglamakla ilgilidir.

insan faktérii bilgisinin uygulanmasi
e Saglik alaninda insan faktérii mithendisligi, insanlarin fakl kosullarda nasil tepki verdigini anlamaya yardimei olur béylece siiregler ve

Urtnler kalite ve guvenligi arttirmak amaciyla dizayn edilebilir.

e Insan Faktér(i uzmanlar saglik saglayicilarina odaklanilarak ve islerini nasil uyguladiklari konusunda calisma yapilarak hatalarin
azaltilabilecegine inanir.

e Havacilik, Uretim ve askeri gibi endustriler system ve hizmet gelisiminde insan faktorinu basariyla uygulamiglardir.

e Insan faktérleri arastirmasi gésteriyor ki, énemli olan tamamlanmasi gereken gérev sayisi degil bu goérevlerin dogasidir. Bir
profesyonel basit bir islemi 6gdrencisine islemi gerceklestirirken bunu anlatabilir fakat karisik ya da acil bir durumda bunu
gerceklestiremeyebilir.

insan Faktéri bilgisinin tanitimi saglik calisanlarinin egitiminde gereklidir. Calisanin performansini arttirmasina katkida bulunacaktir.



Konferans 2 SAGLIK HIZMETLERINDE KALITEDE GLOBAL TRENDLER, ULUSAL VE

Salon 1 ULUSLAR ARASI AKREDITASYON SISTEMLERI

Oturum Bagkam

Prof. Dr. AI-ASSAF, Kongre Es- Baskani,
Amerika Saglikta Kalite Enstitiisti Baskani
Emeritus Profesdr,Oklahoma Universitesi, ABD

Konugmacilar

ISQua Uluslararasi Akreditasyon Programi: Genel bir Bakis

Prof. Dr. AI-ASSAF, Kongre Es- Baskani,
Amerika Saglikta Kalite Enstitisti Bagkani
Emeritus Profesér,Oklahoma Universitesi

ABD

Uluslararasi Saglikta Kalite Toplulugu, uluslararasi saglikta kalite kuruluslan tarafindan yonetilir. llk olarak Bati Avrupa’da, seksenli yillarin
sonunda tamamen profesyonel Uyelerden olusan bir topluluktu. Yetmisten fazla farkli llkeden uyesi olan toplulugun misyonu uluslararasi
dlzeyde saglikta kalite prensiplerini diinya geneline yaymakti. Daha sonra misyonlarina akreditorlerin akreditéri uygulamasini ekledi.

Bu sunumda uluslararasi akreditasyon programini ve ¢ unsuru olan; akreditasyon standartlarinin akreditasyonu, bilirkisi egitimlerinin
akreditasyonu, akreditasyon kurumlarinin akreditasyonunun tanitacaktir. Bu misyonu geceklestirmek icin 1ISQua bu alanda yeterli birgok
profesyoneli IAP Denetgisi olarak gérevlendirmistir..

(0]

Saglik Hizmetlerinde Kalite ve Akreditasyonda Diinya’ da Uygulanan Uluslararasi Standartlar ve
Sistemlerden Ornekler

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Bagkani,

Bagkent Universitesi Hastaneleri ve Bagli Saglik ve Egitim Kuruluslar Kalite Koordinatérii, Ankara, TURKIYE
Misafir Profesdr St. John International Universitesi, ITALYA

Saglik hizmetlerinde akreditasyon hastanelerin ve diger saglk kuruluslarinin saghkta mikemmellik ve performansta iyilesme yolunda en
O6nemli aktivitelerinden biri haline gelmistir. Kalite iyilestirme ve optimum performansi yakalamada akreditasyon en temel kalite isaretidir. Bu
slreg igerisinde planlama, iyilesme, standartlari yakalama, saglik ciktilarinin ve performansin sirekli dlglilmesi ve degerlendiriimesi bu
baglamda da iyilesme olanaklarinin tespiti ve segimi yer almaktadir. Bu yontem bir kalite guivencesi, kontrolu, iyilestiriimesi ve ydnetimi
kapsar.Akreditasyon kuruluglari standartlar kiimelerini belirler, saglik kuruluslari bu standartlara uyumunu sistematik bir yontemle kendi
kendine degerlendirme ve dis dederlendirmelerle kiyaslama yéntemleri ile kanitlar. Diinyada kendi ulusal akreditasyon sistemlerine sahip olan
Ulkeler mevcuttur ancak bu ulusal standartlarin pek azi akreditasyon organizasyonlari tarafindan taninmistir.Bu sunumda akreditasyonun
tarihgesi, hali hazirdaki uygulamalar, akreditasyonun genel konsepti lizerine bir bakis ve global diizeyde farkli uygulamalar tartigilacaktir. Bu
sistemin ve siireglerin faydalari ve zorluklari tipik bir akreditasyon kurulusu 6rnegi yardimiyla tartigilacaktir.

O

Saglikta Ulusal Akreditasyonda TUSKA’ nin Rolii ve Gelecek Vizyonu

Yrd. Dog. Dr. Umut BEYLIK,
TUSKA - Turkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitusg,
Ankara, TURKIYE

Ozet
19.11.2014 tarih ve 6569 sayili Kanun Turkiye Saglik Enstitlleri Bagkanhgi kurulmus olup, burada yer alan alti Enstitiden biri de Tirkiye
Saglik Hizmetleri Kalite ve Akreditasyon Enstitiisii (TUSKA) olmustur. ilgili kanunda Tiirkiye Saglik Hizmetleri Kalite ve Akreditasyon
Enstitisi’'ne “Bakanlik bagli kuruluslari, yiiksekdgretim kurumlari ve 06zel kesim ile is birligi icerisinde saglk hizmetlerinde kalite ve
akreditasyon kurallarinin belirlenmesinde Bakanliga bilimsel katki sadlamak, ulusal ve uluslararasi diizeyde saglik kuruluslarini akredite
etmek, uluslararasi ve bolgesel akreditasyon birlikleri ve orgutleri ile diger Ulkelerin akreditasyon kuruluslariyla karsilikh tanima anlagmalari
yapmak” gorevi verilmistir.
Dinya’da gergeklestirilen akreditasyon uygulamalari incelendiginde llkemizde saglikta kalitenin geleceg@inin akreditasyon ile belirlenecegini
soylemek cokta yanlis olmayacaktir. Ulkemizde saglikta kalite deneyimleri ile temelleri atilan bu siirecin saglik hizmet sunucularinin birbirleri
ile rekabet ettigi, dolayisiyla toplumun daha nitelikli hizmete ulastigi ve bunun surekli olarak devam ettirilecegi bir sistem tasarlamak, yeni
kurulan bu Enstiti'niin misyon ve vizyonunun temelini olusturmaktadir. Gonullulik esasli olarak tlkemizde baslatilacak olan bu sistemin daha
sonra saglik sistemimizin olmazsa olmazlari arasinda yer alacagini simdiden sdylenebilecektir. Akredite olmus standartlari ve degerlendirici
egitim programi yaninda TUSKA'nin kurumsal yapisinin da akreditasyonu saglandiginda Enstiti’'niin gelecek faaliyetleri arasinda; uluslararasi
akreditasyon, uluslararasi saglik hizmetleri yani saghk turizmi akreditasyonu, bireysel ve klinik akreditasyon, saglik egitiminin akreditasyonu ve
hatta icerisinde sagligin konu oldugu okul, alis veris merkezi gibi pek ¢cok sosyal ortamin akreditasyonu yer alacaktir.
Enstiti yurttecegi bu faaliyetlerinde “insan odakli, tarafsiz, glvenilir, seffaf, etik ve kiltirel degerlere bagli, strdirilebilir, deger yaratan ve
paydas katilimh” olmayi kendisine ilke edinmistir. Enstiti'niin Bilim ve YUritme Kurullari, saglk sektoriiniin tamamini kapsayacak sekilde
olusturularak sektorin tim paydaslarinin katilimini saglamayi amaglamaktadir.
Sonug olarak TUSKA, saglikta kalite kiltiriiniin tam anlamiyla yerlesmesi ve sirekli olarak iyilegsmesi igin akreditasyon programlari
gelistirmenin yani sira, 6nci olacadi akademik calismalar ve Ar-Ge projeleri ile faaliyet alaninda ulusal, bolgesel ve kiresel lider bir kurulug
vizyonuna ulasmayi hedeflemektedir.
Anahtar Kelimeler: Ulusal akreditasyon kurumu, kalite ve akreditasyon, saglk hizmetleri.
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Saglikta Ulusal Akreditasyon Sistemine Gegis ve ISQua Akreditasyon Siireci

Dr. ibrahim H. KAYRAL,
TUSKA- Tirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitlsu,
Ankara, TURKIYE

Turkiye'de saglik alaninda birgok politika hayata gecirilmis ve etkili bir sekilde uygulanmigtir. Tim bu uygulamalarin tamamini yakindan
ilgilendiren ana konu, sunulan hizmetlerde temel diizeyde kalitenin saglanmasi ve saglik kurumlarinda surekli gelisime dayali sistemlerin
kurulmasidir. Bu kapsamda saglik sisteminde kalite ve glivenlik kiltirinin olusturulmasi ve uluslararasi standartlara uygun ulusal bir
akreditasyon sisteminin gelistiriimesi 6nemlidir. Bdylece saglik sektériinde hem yapisal ve suregler bazinda hem de istenilen saglik giktilari
acisindan bir kalite akreditasyon altyapisinin olusturulmasi, kurulacak tim diger sistemlerin ve ulasiimasi istenilen tim hedeflerin basarisini
etkileyecektir.

Turkiye'de toplam 1.528 hastane hizmet vermektedir. Bu hastanelerin 866’si kamu, 556’si 6zel ve 69'u Universite hastaneleridir.
Hastanelerde toplam yatak sayisi 206.836, toplam ameliyathane oda sayisi 5.682'dir. Bu dlgekte bir saglik sistemi icerisinde akreditasyon
programlarinin basariyla hayata gegciriimesi ve tamamlanmasi icin yapilmasi gerekenler, uluslarasi standartlar ile birlikte degerlendirildiginde
hem teorik ve pratik, hem makro ve mikro diizeylerde 6nemli cabalari gerektirmektedir.

ISQua'ya uye llkeler ve kurumlar ile bu cati altinda diinyada ortaya konular sistemli ¢abalar birarada deg@erlendirildiginde, saglikta
akreditasyon altyapisinin olusturulmasi sadece ilke agisindan degil, diinya saglik sistemi agisindan da 6nemli bir deger haline gelmektedir.

Saglik bakim hizmetleri kalitesinin gelistiriimesine yonelik olarak 2003 yilindan itibaren ortaya konulan gabalar saglik kurumlarinda belli
dlzeyde kalite kultiriindn olugsmasini saglamistir. Bu gelismelerin bir sonucu olarak, tlkede kalite calismalarinin uluslararasi gecerlilie sahip
ulusal bir akreditasyon sistemi ile yeniden kurgulanmasi gerekliligi de ortaya ¢ikmis ve calismalar 2012 yilinda baslatiimistir. Akreditasyon
galismalarinin uluslararasi diizeyde akredite edilmesine yonelik olarak ISQua ile goériismeler yapilarak 20 Mart 2013 tarihinde siireg
baglatiimigtir. Bdylece, T.C. Saglk Bakanligi, Saglikta Akreditasyon Standartlarinin olusturuimasi ve 1ISQua tarafindan akredite edilmesine
yonelik bir dizi calismayi ortaya koymustur. Hastane Seti, ISQua tarafindan yapilan degerlendirme sonucunda Ocak 2014 itibariyle akredite
edilmistir. Izleyen siregte Degerlendirici Egitim Programi olusturulmus, Ekim 2014'te ISQua tarafindan akredite edilmistir. Ulkede ulusal
akreditasyon yapisinin olusturulmasina yonelik ¢alismalar kapsaminda hazirlanan diger akreditasyon standart setleri (ADSM, Diyaliz ve
Laboratuvar) 2014-2016 yillari arasinda ISQua ilkelerine uygun bulunmustur.

ISQua akreditasyonuna iligkin yuritilen galismalar sonucunda, kalite alaninda ortaya konulan ¢abalar, uluslararasi kabul géren ilkelere
uygunluk kazanmigtir. Standartlarin hazirlanmasi sirecinde ISQua ilkelerine uygunluk ve bu ilkelerin rehberliginde llke ihtiyaglarina ve
gerekliliklerine yonelik olarak belirlenen kalite hedefleri, standartlarin kapsayiciligini ve niteligini arttirmistir. Hazirlanan deg@erlendirici egitim
programi, standartlarin karsilanma duzeyini belirleyecek degerlendiricilerin yetistiriimesine ve uluslararasi gecerlilikte bir degerlendirme
sistematiginin hazirlanmasina olanak saglamigtir.

ilerleyen siiregte ise ortaya konulan calismalarin kurumsallastirilmasi ve akreditasyon sisteminin kanuni altyapisinin olusturulmasina
yonelik gerekli yasal diizenlemeler hayata gecirilmistir. Boylece, Tirkiye’de saglik hizmetlerinde akreditasyon faaliyetlerini gergeklestirmeye
yonelik olarak Tirkiye Saglikta Kalite ve Akreditasyon Enstitlisti kurulmustur. Bunyesinde olusturulacak bilim kurullari sayesinde saglik bakim
hizmetlerinde kalite ve akreditasyon cgalismalarina yol gdsterici olmasi, kalite kiltirinin sirekli gelistiriimesi faaliyetlerini gergeklestirmesi
hedeflenen Enstit’'nln, ilk akreditasyon programina 2016 yili sonunda baglamasi planlanmaktadir. Ayni zamanda ISQua Uyesi olan Tirkiye
Saglikta Kalite ve Akreditasyon Enstitlisti, organizasyonel yapisinin ISQua tarafindan akredite edilmesine yonelik ¢alismalara da baglamistir.

Es Zamanli Oturum1

Salon 1

Oturum Bagkam

Prof. Dr. Hasan Emre BURKCIN,

IMBL Universitesi Onursal Profoser,

Consulta Co-ydnetim kurulu bagkani-

Tirk-Italyan isadamlari dernegi bagkani, TURKIYE

Konugmacilar

Liderlik, Kalite Gelisimi ve Hasta Giivenligi

Dr. Agnés LEOTSAKOS,
Diinya Saglik Orgutl, Hasta Guvenligi Danigsmani,
Cenevre, ISVICRE

Liderlik; yapilmasini arzu ettigi seyi, sanki kendileri arzu ediyormugcasina baskalarina yaptirabilme sanatidir. Dwight D. Eisenhower

Guvenli ve kaliteli hasta bakimi, saglik kuruluslari en yiiksek seviyede performans gosterdiginde gergeklesir ve saglik galisanlarinin dogru
saglik hizmetini, dogru ortamda, dogru hastaya, dogru zamanda vermesine baglidir. Liderlik kuruluslari, sistemleri ve takimlari bir arada tutan
o6nemli bir noktadir. Saglk galisanlarini yiksek performans gostermesi ve saglik takimlarinin etkili bir sekilde isleyebilmesi icin 6nemlidir.
Basarih liderler, givenli ve kaliteli hasta bakiminin 6ncelik oldugu ¢alisma alanlarini yaratmayi bilenlerdir.

Liderler bir saglik kurumunu ya da klinigi yénetebilir, akademisyen ya da ydnetici olabilir. Yonetim kurulu uyesi ya da saglikla ilgili belirli bir
alanda galigan bir toplululugun lideri olabilir. lyi bir lider olmak zaman ve tecriibe gerektirir.

Giiniimiizdeki iklim
Kalite ve guivenlik, diinya genelinde ¢cogu saglik tesisinde stratejik liderlik 6ncelikleri arasinda goriilmemektedir. Hala kalite ve glivenlik
gelisiminde liderligin tam anlamiyla uygulanmasi konsuunda zayif bir anlayis s6z konusudur ve kaynaklar sinirlidir. Buna ragmen bazi saglik
kuruluglari ve liderler kaynak agisindan zengindir ve kaliteli ve glvenli hizmetin hem kuruluslari hem de hastalar i¢in énemli oldugunun
bilincindediler. Daha fazla kaynak, yonetim, hesap verebilirlik ve planlama ile liderler kalite ve hasta glvenligi yolunda kurumsal stratejileri ve
eylemleri destekleyebilir.
(o]




Kazakistan' da Akreditasyon: Ulusal Akreditasyon Sistemi ve JCI Akreditasyon Deneyimi.

Ainur AIlYPKHANOVA, MHA,

Akreditasyon Danigmani,

Saglik Bakanligi Makam Yardimcisi, Kalite Danigsmani,
KAZAKISTAN

Ekiplerde Liderlik ve Ekip Davranisi ile ilgili Ozel Bir Grup Hastanesinde Alan Arastirmasi

DIKMEN Cigdem (1), Giilcin YANAR(2) / 1, 2,
istanbul Bilim Universitesi,
istanbul, TURKIYE

Amagc: Ekipler; calisanlarin karsilikli anlayiglarini artiran, given ortami olusturarak isletmeyi hedeflerine ulastiran ¢ok degerli bir
aractir.Ekip farkli becerileri ve tecribeleri olan kigilerin olusturdugu ortak amag icin faaliyette bulunan grup olmasi nedeniyle hastanelerde
performansin artiriimasi icin 6nemli bir aragtir. Hastanelerde ekip davranisi ile ilgili yapilan anket calismasi 200 katilimci ile
gerceklestirilmistir. Anket calismasi 6zel bir grup hastanesinde gérev yapan hekim, hemsire ve diger saglik ¢alisanlarina uygulanmistir.
Calismada amag; saglik ¢alisanlarinin ekip liderligi. ekip davranigi konusunda algi diizeylerini 6lgmektir.

Gereg ve Yéntem: Anketlerden elde edilen verilerin, istatistiksel analizleri, SPSS (21,0 siiriimii, istanbul Bilim Universitesi, Istanbul,
Turkiye)paket programi kullanilarak degerlendirilmistir. Aragtirmanin analizlerinde frekans testleri, normal dagihm oldugu igin bagimsiz érnek t
testi, faktdr analizi kullanilmigtir. Prob degeri(anlamlilik) 0,05 ‘den kiglk oldugu durumlarda testlerde anlamlilik oldugu kabul
edilmistir.(p<0,05)

Bulgular: Ozel bir grup hastanesinde yiritilen arastirma 200 katilimci ile gergeklestirilmistir. Katilimcilarin %67’si erkek,%33 ‘U
kadinlardan olugsmaktadir. Egitim diizeylerine bakildiginda ise %44l doktora,%13’l ylksek lisans ve %26 katilimcinin lisans mezunu oldugu
gorilmektedir. Saglhk calisanlarinin ekip davranigi ile ilgili kriterleri algilanma duzeyini belirlemeye yoénelik gulvenirlik analizi
katsayisi(Cronbach alpha) 0,831 olarak hesaplanmistir. Arastirmamizda ekip davranisi ve ekip liderligi algilama dizeylerinde pozisyona gore
anlamli bir farklihk oldugu gérilmektedir.

Sonug: Ekipler saglik hizmetlerinin etkin olarak sunumu ve calisanlarin performansini artirmak igin kullanilan en énemli araglardan
birisidir.Dogru bilgi ve becerilere sahip dogru kisleri bir araya getirmek beklenen sonuglari yaratabilecektir.Saglk kurumlarinda ekip ruhunun
olusabilmasi icin hekimler ve diderleri diye bir ayrim yapilmamasi gerekir.Boéylece ekipler mevcut suregleri gelistirebilecek, yeni hizmetler icin
fikirler Uretebilecek ve hizmet kalitesini artirmanin yollarini birlikte bulmaya ¢aligsacaklardir.

=l SAGLIKTA BIiLiSiM SISTEMLERE VE YONETIMI

Oturum Baskam

Uzm. Fatih ORHAN,
GATA SAMYO (")gretim Gorevlisi,
Ankara, TURKIYE

Konugmacilar

Kalite ve Akreditasyon Baglaminda Ozel Hastanelere Ait Web Sitelerinin Degerlendirilmesi

KILICKAYA Mehmet*, KOPMAZ Biisra*
*T.C. Saglk Bakanhgi, Ankara, TURKIYE

Amag: Bu galigsmada, 6zel hastanelerin web sitelerinde yer alan kalite ve akreditasyona yonelik bilgilerin incelenmesi amaclanmistir.

Yontem: Arastirmanin evreni, Tlrkiye’de saglik hizmeti veren 6zel hastanelerdir. TUrkiye’ deki 6zel saglk hizmetlerini objektif bir sekilde
temsil etmesi amaciyla tlkemizde 75 ve Ustl yatak kapasitesiyle hizmet sunan 6zel saglik kuruluslari érneklem olarak segilmistir. Arastirmaya
dahil edilen 160 6zel hastanenin web sitelerine ait bilgiler yapilandiriimis 69 soruluk bir form ile Google Forms lizerinden toplanmistir.

Bulgular: Yapilan arastirmada, 75 ve istii yatak kapasitesindeki 6zel hastaneleri en fazla bulunduran ilin istanbul oldugu gérilmiistiir.
Web sitesinde hasta haklari ve yukUmlulikleri ile ilgili bilgi bulunduran saglik kuruluslarinin oraninin % 71,3 oldudu tespit edilmistir.
Amaclanan hedeflere ulagsmak igin strateji, eylem plani, misyon ve vizyon bulunan web siteleri arastirma kapsaminda incelenen web
sitelerinin % 72,5 ‘ini olusturmaktadir. Web sitelerinde uluslararasi akreditasyon kuruluglarindan (JCI, ISOQA, QHA Trend, ACHSI, Bureau
Veritas) akredite olduguna yonelik bilgilere yer veren 6zel hastanelerin orani % 18,8 olmasina ragmen web sitesinde akreditasyon
degerlendirme raporlarina yer veren 6zel hastane mevcut degildir. Hasta bakimi ile ilgili kalite standartlari incelenen web sitelerinin % 57,5’
inde yer almaktadir. Hastalarin almis olduklari saglik hizmetlerinden memnuniyetinin 6lgiimesini hedefleyen memnuniyet anketleri web
sitelerinde % 23,1 oraninda yer almaktadir ve s6z konusu anket sonuglari incelenen web sitelerinin sadece % 3,6'sinda yer almaktadir.
internet veya e-posta yoluyla muayene randevusu alma (%83,3), ¢adri merkezi hizmeti (%94,4), mesaj génderme imkani (%91,3) ve
anlagsmali olunan kurumlar ve sigortalara yonelik bilgiler (%90,6) web sitelerinde sik karsilasilan 6zellikler arasinda yer almaktadir. Web
sitesinde AR-GE (Arastirma ve Gelistirme) birimi ile ilgili bilgi bulunan 6zel hastane bulunmamaktadir. Hastanenin yirittigi veya destekledigi
sosyal projelere incelenen web sitelerinin %5’ inde karsilagiimistir.

Sonuglar:

e Nufusunun yogun, ulagim imkanlarinin kolay ve Glkemizin en gelismis sehri olmasi sebebiyle en ¢ok &ézel hastaneyi biinyesinde
bulunduran ilin Istanbul oldugu gorilmustr.



e Web sitelerinde hasta haklari ve yikUmlillklerinin sik rastlanilan bir bilgi olmasinda Saglik Bakanligr'nin hasta haklarina vermis
oldugu 6nem ve uygulamis oldugu yaptirimlarin etkili oldugu dusunilmektedir.

e Ozel hastanelerin web sitelerinde akredite olmalarina iliskin yeterli bilginin olmadi§i ve akreditasyon raporlarina yer verilmedigi
g6zlemlenmisgtir.

e Web sitesinin kalitesini arttiran ve hastalarin beklenti ve isteklerinin tespitini saglayan hasta ve hasta yakinlarina yénelik memnuniyet
anketlerine web sitelerinde sik yer veriimemektedir.

e Web sitelerinin kullaniciya hitap etmesi ve kurumun sundugu hizmetleri tanitmasi adina kalitesinin ve igeriginin gelistirimesinde saghk
yoneticilerine blyuk goérevler dismektedir.
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KIOSK Hasta Kayit Sistemi Kullaniminin Hasta Memnuniyetine Etkisi

BILISLIi Yasemin, Akdeniz Universitesi, Antalya/ TURKIYE
HIZAY Deniz, Akdeniz Universitesi, Antalya/ TURKIYE

Giris: Hasta memnuniyeti cesitli faktorlerden etkilenen cok bilesenli bir kavramdir. Genel anlamda hasta memnuniyeti, verilen hizmetin
hastanin beklentilerini karsilamasi seklinde ifade edilebilir. Hastalarin memnuniyet dizeyinin tespit edilmesi, hastalarin beklentileri
dogrultusunda sunulan hizmetin kalitesinin arttirimasi bakimindan &énemlidir. Akdeniz Universitesi Hastanesi poliklinik hizmetlerinde
kullanilmaya baslayan KIOSK Sistemi, poliklinik desklerinde gérevli sekreterlerin yardimlarina ihtiyag duymaksizin, hastalarin istedigi
poliklinikten ve hekimden sira numarasi almasini ve muayene kaydi yapilmadan 6nce bagl olduklari sosyal glivenlik kurumlarindan provizyon
alinmasini saglayan sistemdir. Teknolojinin gelisimiyle artan hasta beklentilerini karsilayacadi disiinilen KIOSK sisteminin memnuniyet
Uzerine etkisinin arastiriimasi sonraki galismalara yol géstermesi bakimindan 6nem arz etmektedir.

Amag: Bu calismanin amaci Akdeniz Universitesi Hastanesinde 2015 yili Subat ayinda pilot uygulama olarak KBB polikliginde
kullaniimaya baslayan KIOSK hasta kayit sisteminin hizmet sunulan hastalarin memnuniyet diizeylerine etkisinin arastirilarak, diger
polikliniklerde uygulanip uygulanmamasina karar vermektir.

Yéntem: Calisma KIOSK sistemini pilot uygulama olarak kullanmaya baglayan KBB poliklinigine bagvuran hastalara, KIOSK Oncesi ve
KIOSK sonrasi uygulanan hasta memnuniyet anketlerinin degerlendiriimesi ile yapilmistir. Veri toplama araci olarak, Akdeniz Universitesi
Hastanesi Hasta Memnuniyeti Kurulu tarafindan gelistirilen ve yil igerisinde hastalara uygulanan poliklinik hasta memnuniyeti anketi
kullanilmigtir. Analizler SPSS 22.0 paket programi ile yapilmistir. Tanimlayici istatistikler ortalama, standart sapma, minimum, maksimum
degerleri ile sunulmustur. Farkli zamanlarda 6lglilen memnuniyet oranlarinin karsilastirlmasi igin t testi uygulanmistir. 0,05'den kiguk p
degerleri istatistiksel olarak anlamli kabul edilmigtir.

Bulgular: KIOSK &ncesi (n=215) KBB bdlim memnuniyet oraninin (%77+%4), kiosk sistemi sonrasi (n=426) KBB bdlim memnuniyet
oranindan (%84+%1) istatistiksel olarak daha yliksek diizeyde oldugu gérilmektedir (t=4,23,p<0,05). Kiosk 6ncesi (n=215) KBB bolimu
randevu alma kolayhgi oraninin (%75+%3), kiosk sistemi sonrasi (n=426) KBB bdlimiu randevu alma kolayhgr oranindan (%80+%2)
istatistiksel olarak daha yiiksek diizeyde oldugu gériiimektedir(t=3,98,p<0,05). Hastalar KIOSK sonrasi randevu saati ile muayene saati
arasindaki bekleme siiresinin (1 saat ve lizeri bekleme: %27+%1)Kioks Oncesine(1 saat ve izeri bekleme: %38+%4) gére daha az oldugunu
diisinmektedirler(t=5,12 p<0,05). Kiosk sisteminin olumlu etkisi oldugu éngériilebilir. Ayrica KIOSK sistemi sonrasinda doktorun bilgilendirme
ve memnuniyet oraninin %78,2’den %80,6’ya, sekreterin iletisimi ve bilgilendirme oraninin %77,5den % 88,5’e ve hastaneyi tavsiye etme
oraninin %91,4 ‘den %93,2'ye yikseldigi gérilmektedir.

Sonug: KIOSK Sistemi ile randevularin saat araligi periyoduna uygun olarak diizenlenmesi, muayene igin bekleyen hasta yogunlugunun
azaltiimasi, hastalarin daha hizli hizmet alabilmelerinin saglanmasi ile kaliteli bir hasta kayit - muayene ve tetkik slreci gerceklesmektedir.
KIOSK sisteminin islerlik kazanmasindan sonra béliim memnuniyet orani (hasta memnuniyet orani), randevu alma kolayligi, sekreterden
memnuniyet, doktorlardan memnuniyet ve tavsiye etme oranlarinda istatistiksel olarak anlamli artiglar tespit edilmistir. Ayrica hastalarin
bekleme sdurelerinin de azalmakta oldugu géralmustar.

Saglik kuruluslarina miiracaat eden hastalarin memnuniyetinin artmasina neden olan KIOSK sistemi, verilen randevu saatinde sira
beklemeden, hasta kayit ve kabul islemlerinin gergeklesmesinin yanisira is gucu kullanimini azaltarak mevcut personelin baska birimlerde
degerlendiriimesine imkan saglamaktadir.

KIOSK sisteminin hasta memnuniyetine yaptigi olumlu olarak katkilar sonucu hastanenin diger béliimlerine de en kisa siirede sistemin
kurulmasi igin tasarim faaliyetlerine baglanmasi 6nerilmektedir.
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Hasta Bakim Planlarinin Otomasyon Sistemlerine Entegrasyonunun Hasta ve Calisan Giivenligi Uzerine
Etkileri

HOCAOGLU Berna(1), CAGLAR Latife(2), GUNGOR Liitfiye(3)
1Enfeksiyon Hast Uzm., 2Baghemsire, 3Baghemsire Yardimcisi
Ozel Eylp Halig Hospital Istanbul / TURKIYE

Hasta Bakim Planlarini otomasyona entegrasyonu maliyetlerin kontrolii ve zaman kayiplarin azaltiimasi igin kaginilmazdir. Hasta Bakim
faaliyetlerinin otomasyon sistemleri ile etkilesimi, is gicl ve zaman kayiplarin azaltimasi konusunda 6nemli firsatlar sunmaktadir. Bu
calismada Hasta Bakim Uygulamalarinin otomasyon sistemleri ile etkilesimi irdelenmistir. Ayni zamanda otomasyon sistemine gegisin
olusturacagi sistemsel sikintilar g6z éniinde bulundurulmustur.

Hasta Bakim Planlarinda o6ncelikle Hemsirelik tani kilavuzlar kullanilarak toplam 44 ana baslik altinda toplanmistir. Cerrahi Hemsirelik
tanilari 8 ana baslik, Tibbi Taniya Gére Oncelikli Hemsirelik tanilar 6 ana baslik, Tibbi Tani ve Tedavi Amagh Oncelikli Islemlere gére tanilar
6 ana baglikta kilavuzlara gore belirlenmistir. Bu belirlenen kilavuzlardaki tanilara gére hasta bakim hedefleri belirlenerek uygulama planlari
olusturulmustur.

Bu olusturulan Hasta Bakim Plani Formu adi altinda yazili dokiiman olarak dizenlendiginde 3 giinlik gece giindlz shiftler halinde
organize edildiginde toplam 8 sayfalik form olmaktadir. Her hasta i¢in 3 gtinde bir form yenilenmek durumunda, Bu uygulamanin hasta basina
uygulandigi disundldiginde tim hastanede yatan hastalarda uygulamalarda ciddi zaman,is ve maliyet kaybina neden olmaktadir.

Tum bu caligmalar sonunda hasta bakim planlarinin otomasyona entegre edilmesinin hem zaman,hem is kaybinin azalmasi,hem de
gereksiz malzeme kullanimini ortadan kaldirilacagi , hastaya daha hizli ve glvenli hizmet saglayacag! avantajlari;calisanlarin egitim
seviyesi,bilgisayar kullanim seviyesi,otomasyona ayiracagi zaman,calisanlarin yasi otomasyon sisteminin kullanim kolayligi ve o6zelligi,
kullanici egitimleri ve uygulama pratikleri, entegrasyon icin yazihm sorunlari vb. dezavantajlari olarak dusundlmus ve bu c¢alisma
planlanmigtir. Hemsirelik Bakim Planlari hemsire gelisim acisindan 6énem teskil etmekte olup ¢agin teknoloji imkanlar ile uyum saglamak
durumundadir. Hasta ve Caligsan Guvenligi agisindan énemini gésteren bir calisma yapilmistir.
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Artik Sormamiz Gereken Soru: Yagadiklarimizdan Ne Ogrendik?

HACIBEKIROGLU Seyyal,
Acibadem Saglik Grubu, istanbul, TURKIYE

Cagimiz yenilik, teknoloji ve iletisim ¢agi. Her an yeni, farkli, daha iyi fikirler, yenilikler ve hayati kolaylastiran hizmetler hayatimiza giriyor.

Hizmet alan kisilerin beklentisi degisiyor, biling seviyesi arttikga beklentiler de artiyor. Hastaliklar, tedavi protokolleri, ydntemleri degisiyor -
hatta kisiye gore bile degisiklikler gdsteriyor.

Sdrekli bir yenilenme ve 6grenim sireci igindeyiz.

Bu degisim ve gelisim surecin icinde belki de en gok yenilenmesi gerekenler hizmet sunucular olmali. Liderler, kurumlar, hekimler,
hemsireler...

Sektdre gegcmeden Once farkli o6rnekler Ulzerinden konusacak olursak; trafik kazalari, kronik hastaliklarla birlikte dinyada 6lim
nedenlerinin en baginda geliyor.

Bunu énlemek adina bugiin ara¢ markalari bile yasadiklari deneyimler iizerine yenilenmeyi ve gelisimi ilk isleri olarak gériiyorlar. Ornegin;
gece yolculugunda kesintisiz 4 saat arag surdiigiiniizde size sesli bir uyari ve yaziyla; ‘mola ver-kahve i¢’ diye sistematik bir uyari gosteriyor.
Kapi acik kaldiginda araba hareket etmiyor mesela. Ya da telefona daldiniz ve 6ndeki araci fark etmediginiz zaman cok yaklastiginiz anda
yuksek sayilabilecek bir ses cikariyor.

Ya da Google insansiz araglar ¢ikartiyor ve en sik yapilan kazalarla énlem alinmis bir donanimla kazalarin 6niine gegmeye caligiyor.

Konu saglik hizmet sunumu gibi riskli hizmetler olunca da en éncelikli yenilenmeyi bu sektér hak ediyor. Oyle de oluyor zaten.

Bu baglamda artik konusmamiz gereken yasadiklarimizdan ne 6grendik? Yeniden yasamamak adina neler yapmaliyiz? Baska bir
hasta/kisi nasil zarar gérmez?

Bundan 5 yil 6nce hasta glvenligi kavramini oturtmak adina galismalar, konusmalar yaparken; insanlara olay bildirimin 6neminden,
gerekliliginden, bildirim konusunda motive etmekten, hata yapan ve bildirim yapan insana ceza vermeme -hatta iyilestirme firsati verdigi igin
tesekkir etme konularini konusurken... Artik buglin bunlari daha az konugsmamiz gerekir. Hala ayni noktadaysak artik kendimize, is yapis
seklimize bakmamiz gerekir.

Cunku; Hepimiz biliyoruz ki; ‘iyi*-nitelikli hastane olmanin en temel ve vazgegilmez kavrami olan, hastanin merkezde oldudu ve giivende
hizmet almasini saglayan spesifik standartlar bile yazilmig, revize edilmis durumda.

Tum bunlarin hepsi deneyimlerden 6grenilmis kazanimlar. Yeniden yasamamak adina, kisilerden bagimsiz sistemler/6nlemler/kurallar
kurulmus durumda bazi bilgileri hatirlamakta yarar var.

Amerika’da 6lim nedenlerinin siralamasina bakildiginda; 5.sirada tibbi hatalar geldigini biliyoruz.

Tibbi hatalar icindeki siralamay! da; (ilag hatalari, kimlik hatalari, transfizyon hatalari, yanlis taraf cerrahileri, enfeksiyon, disme...)

Yaklasik 10 yildir; hasta glvenligi hedefleri de belli, degismiyor da.

Hedef 1: Hasta kimliginin dogru belirlenmesi

Hedef 2: Etkin iletisimin saglanmasi

Hedef 3: Yuksek riskli ilag glivenliginin iyilestiriimesi

Hedef 4: Dogru taraf, dogru islem, dogru hasta cerrahisinin glivence altina alinmasi

Hedef 5: Saglik hizmetleriyle iligkili enfeksiyon risklerinin azaltiimasi

Hedef 6: Dugme olaylar neticesinde hastalarin zarar gérmesi riskinin azaltiimasi

Elimden geldigince tUlkemizden de 6rnek vermeye calisayim.

Bildirim kilturd en gok hemsirelerde oturmus durumda.

Hekimler ve diger galisanlar bildirim yapmiyor. Ya da ¢cok az yapiyor.

Agirlikli yatan hasta/yogun bakim gibi alanlarda ayaktan hastalara gére daha fazla bildirim yapiliyor.

Hata, nerdeyse hatalara gore daha fazla yasaniyor.

Kimlik ve ilag hatalari da en fazla bildirimler arasinda.

Kullanilan bildirim formlari bildirimi kolaylastiracak sekilde degil.

Ya da bildirim yapildiginda yénetim yaklagimlari insanlar Grkittigu igin yapilmiyor.

Basarisizlik olarak algilaniyor.

Bizim artik konugsmamiz ve gelistirmemiz gereken ayni Mercedes, Google firmalarinda oldugu gibi sistematik, insandan bagimsiz
¢ozlmler Uretmek,Yasananlardan 6grenmek adina iyi ornekleri, uygulamalari, davranis bigimlerini (yonetim yaklasimi dahil) hayata
gecirmeliyiz.

Es Zaman Oturum 2 ELEKTRONIK HASTA KAYITLARI; AVANTAJLARI VE

Salon 1 DEZAVANTAJLARI

Oturum Baskam

Yrd. Doc. Dr. Giirbiig AKCAY,
Mugla Sitki Kogman Universitesi Tip Fakiltesi Cocuk Saghgi ve Hastaliklari AD,
Mugla, TURKIYE

Konusmacilar

Teleradyoloji Web Uygulamasi ile Giiglendirilmis Agik Kaynak Kodlu Yazilim Kullanarak Uzaktan
Konsiiltasyon: Gergek Bir Hastane Uygulamasi

AKCAY Giirbiiz *, OZKARACA Osman **, GUNEY Biinyamin ***

*Yrd.Dog.Dr., Mugla Sitki Kogman Universitesi Tip Fakiiltesi Cocuk Saghgi ve Hastaliklari Anabilim Dali., Mugla, TURKIYE

**Yrd.Dog.Dr., Mugla Sitki Kogman Universitesi Teknoloji Fakiiltesi Bilisim Sistemleri Miihendisligi Bélimii, Bilisim Sist. Miih. AD.TURKIYE
*** Yard.Dog.Dr., Mugla Sitki Kogman Universitesi Tip Fakiiltesi Radyoloji Anabilim Dali. Mugla, TURKIYE



Amag: Goruntileme ydntemleri modern tibbin temel tani araglarindandir. Gorlintileme cihazlari ve hasta talepleri hizla artmaktadir.
Ancak elde edilen gorintuleri degerlendirebilecek profesyonel uzman hekim sayisi yetersizdir. Bu talebe cevap verebilmek igin teleradyoloji
kullanmay1 amagcladik.

Materyal ve metod: Yaklasik 130000 niifuslu bélgeye hizmet veren Mugla Milas Devlet Hastanesi (MDH) ile Denizli Servergazi Devlet
Hastanesi (SDH) arasinda agik kaynak kodlu Osirix yazilimi kullanilarak Teleradyoloji baglantisi yapiimistir. MDH’deki Magnetik Rezonans
(MR), Bilgisayarli Tomografi (BT) ve Mamografi (MG) cihazlarindaki gorintiler dicom standartlari ile SDH'deki Osirix yikli is istasyonuna
aktarildi. Gorlntuler SDH radyoloji uzmanlarinca raporlanarak e-posta ile gonderilmistir. Sistemin kurulum maliyeti 4000 TL olarak
gerceklesmigtir.

Bulgular: 2015 kasim ayindan 2016 Nisan ayina kadar aylik 2000 adet MR, BT ve MG goriintusi aktarilmis ve raporlanmistir. Bu slregte
sistemde teknik ariza ve hasta guvenligini tehdit eden bildirim olmamistir.

Sonug: Acik kaynak yazilimlari kullanilarak yapilan teleradyoloji glivenli ve maliyet etkin bir sistem olabilmekte, uzman hekim
kaynaklarimizi esnek ve verimli kullanmamizi kolaylastirabilmektedir.

(0]

istanbul Tip Fakiiltesi Saglik Uygulama ve Arastirma Merkezi’nde Elektronik - Anonim Olay Bildirimi
Uygulamalari

TURKOGLU, Umit D., istanbul Universitesi istanbul Tip Fakiiltesi, istanbul, TURKIYE
DEMIR _Fulden,__lstanbul Uni_versitesi Hastaneleri Kalite Direkt6rliigu, Istanbul, TURKIYE
Kurum: Istanbul Universitesi Istanbul Tip Fakiltesi SUAM (Saglik Uygulama ve Arastirma Merkezi)
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Girig: Saglik kurumlarinda yuritulen kalite galismalarinin odaginda, “glvenli kosullarda”, “guvenilir hizmet tretmek” vardir. Hasta ve
galisan giivenligini kurum kulttrindn bir pargasi haline getirmek, kalite birimlerinin en ¢ok ugrastiklar konularin baginda gelir.

Olay bildirim/glivenlik raporlama sistemi, saglik kurumlarinda iyilestirme calismalari igin ¢ok ©nemli bir kaynak olusturur. Dogru
kurgulanmis bir olay bildirim sistemi, bildirilen olaylarin ve neredeyse olaylarin hizlica degerlendiriimesi sonucunda ortaya gikan kok-
nedenlere yonelik gergeklestirilen iyilestirmeler ve bunlarin sonuglarinin saha ile paylagiimasi; kurumsal 6grenmede 6énemli rol oynar.

ITF (istanbul Tip Fakiiltesi)de olay bildirim sisteminin aktive edildigi giinden bu yana, bildirimlerin adresi Kalite Birimi'dir. Stirekli egitim
kapsaminda calisanlara olay bildirimi ile ilgili egitimler dizenli olarak verilmektedir. Olay bildirimlerinin kdk-neden analizi, Kalite Birimi ve
CHGK (Calisan ve Hasta Guvenligi Komitesi) gekirdek ekibi tarafindan yapilmaktadir. Kék-neden analizine katilan kisiler konuyla ilgili
egitilmistir. Kék-neden analizi ciktilarina goére iyilestirme calismalari planlanmakta ve izlenmekte; devam eden/tamamlanan iyilestirme
calismalari hakkinda gerek Ust yonetime, gerek galisanlara dizenli geri bildirim yapilmaktadir. Bitlin slreg boyunca gizlilik ilkesi 6n planda
tutulmakta; bildirimlerin kim tarafindan yapildigi bilgisi —kendi istedi ve bilgisi diginda-Kalite Birimi calisanlari diginda kimseyle
paylasilmamaktadir.

Amaglar: Bu galisma, gizlilik ilkesine uygun kurgulanmis elektronik olay bildirim sisteminin, calisanlar tarafindan daha kolay
benimsendigini ve bildirim sayisini olumlu etkiledigini ortaya koymak amaciyla yapilmistir.

Yéntem: Bu galismada, ITF’de yiriitiimekte olan olay bildirim sisteminden edinilen Nisan 2013- Nisan 2016 dénemine ait veriler
degerlendirilmig, bildirim sayilari ki kare testi ile analiz edilmigtir.

Bulgular: iTF'de olay bildirim sistemi Nisan 2013'te aktive oldu. Aralik 2014'te; bildirim yapan kisinin istegi dahilinde kimligini sakli
tutmasini saglayan elektronik bildirim sistemi devreye alindi. 2013 boyunca (9 ayda) sadece 13 olay bildirimi yapildi (aylik bildirim hizi 1,4).
2014’te toplam 66 olay bildirimi gergeklesti, bunlardan biri elektronik bildirimdi (aylik bildirim hizi 5,5). 2015 yili iginde toplam 94 olay bildirimi
gerceklesti (ayhk bildirim hizi 7,8). Bildirimlerin %59'u elektronik bildirimdi.2016 ilk Gg ayda (29 Mart’a kadar) 51 olay bildirimi gergeklesti (aylik
bildirim hiz1 17). Bildirimlerin %84’G elektronik bildirimdi.

Sonug olarak sistemin aktive oldugu tarihten elektronik bildirimin basladidi tarihe kadar gegen 21 aylik stirede toplam 79 (aylik ortalama
3,7), elektronik bildirimin basladidi tarihten gliniimiize kadar gegen 15 aylik slrede toplam 145 (aylik ortalama 9,6) bildirim gergeklesti (%68’i
elektronik).

Bildirim sayilarinin ve bildirim sekillerinin egilimi incelendiginde, elektronik bildirim sisteminin galisanlar tarafindan giderek daha fazla
tercih edildigi, bildirim sayisinin ileri derecede anlamli olarak arttigi tespit edilmistir (x>=97,02; p<0,001).

Sonug: Olay bildirim sistemi, ¢alisanlarin bildirimlerinden beslenir. Saglik g¢alisanlarinin herhangi bir endise duymaksizin, 6zgiirce olay
bildirimi yapabilmeleri; bildirimlerin sadece iyilestirme galismalarinda kullanilacadina, “yargilanmayacaklarina” ve bildirimlerinin “bir seyleri
degistirecegine” inanmalari, “sisteme giiven duymalari”, sistemin etkinligi agisindan son derece énemlidir. Calisanlarin kimliklerini gizli tutarak
olay bildirimi yapmalarini mumkdn kilan elektronik olay bildirim sistemi, bu agidan Kalite Birimlerinin kullanabilecegi cok degerli bir aractir.
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Hizmet Kalitesinin Hastane Web Sayfalarinin islevsellik ve Sunum Ozellikleri Agisindan incelenmesi:
istanbul ili Kamu Hastaneler Birliklerine Bagl Hastaneler Ornegi
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Giris: Iginde bulundugumuz bilgi ve iletisim ¢aginda yasanan bilimsel ve teknolojik gelismelerle birlikte internet, bilgi gereksinimlerinin
karsilanmasinda blyuk kolayliklar saglamaktadir. Bu baglamda web siteleri saglik hizmeti sunan hastaneler agisindan paydaslara ulagsma,
kendini tanitma ve kitlelerde istenilen degisikliklerin yaratilabilmesiyle etkilesim kurabilmeleri agisindan énemli gérilmektedir.

Amag: Bu galisma, Istanbul ili Kamu Hastaneler Birligine bagli hastanelerin web sayfalarinin islevsellik ve sunum 6zellikleri agisindan
incelenerek hastanelerin web sayfalarinin kullanilabilirligini ortaya koymak amaciyla tanimlayici olarak gergeklestirildi.

Yéntem: Arastirmanin evrenini istanbul ilinde yer alan hastaneler olustururken &rneklemini amagli érnekleme yéntemiyle olusturulan
istanbul ili Kamu Hastaneler Birliklerine bagli yatakl tedavi hizmeti veren tim hastaneler olusturdu. Bu kapsamda birliklere bagli toplam 54
hastanenin web sayfasi 6rnekleme alindi. Arastirma nitel arastirma tirinde olup analizinde ise dokiiman ve sdylem analizi yontemleri
kullanildi. Orneklemdeki hastanelerin web siteleri, web sitesi analiz yéntemindeki islevsellik ve sunum 6zelliklerine iligkin indekslerde yer alan
kriterler Gzerinden "tam", "yok", "eksik" olarak kodlanarak sayi ve frekans dagilmi yapilarak degerlendirildi.

Bulgular: Hastanelerin web sayfalarinda "tam" bilgi seklinde yer verilen bélimler incelendiginde, enformasyon-bilgi aktarimi boyutunda;
kurumun tarihgesi (%94,4), misyonu ve vizyonu (%88,9), iletisim bilgileri (%81,5), sunulan saglik hizmetleri (%51,9), kalite ve akreditasyon
galismalari (%79,6), resim ve fotograflar (%53,7), duyurular (%74,1), kurum e-posta adresi (%70,4), kurum logosu (%66,7), gorsel saglk
bilgisi aktarimi (%51,9), saglik mevzuati ve hasta haklari (%51,9) organizasyon semasi (%48,1) bdlimleri olurken; sunum o&zellikleri
boyutunda tam bilgi olarak, sayfa dizayni ve grafik, hareketli nesne (%100), dokiimanlarin metin halinde indirilebilirligi (%88,9), sitenin metin



halinde sunulabilirligi (%61,1), sabit meni gubuklarinin sayfanin alt bélimlerinde bulunmasi (%59,3), ana sayfa ikonunun alt bélimlerde
bulunmasi (%57,4) bélimleri oldugu belirlendi. Web sayfalarinda "yok" olarak degerlendirilen ve web sayfalarinda yer verilmeyen bélimler,
enformasyon-bilgi aktarimi boyutunda; yonetim mesaji (%70,4), sikga sorulan sorular (%61,1), basinla iliskiler medya haberleri (%57,4),
organizasyon semasi (%46,3) olurken; sunum 6zellikleri boyutunda, gérme engellilere yonelik kullanim (%100), web sitesinin interaktif olmasi
(%96,3), web sitesine online uyelik olmasi (%85,2), site haritasi (79,6), yabanci dil (%75,9) seklinde olurken; "eksik" olarak girilen bélimler
ise, insan kaynaklari ve galisan bilgileri (%92,6), halkla iliskiler faaliyetleri, tanitim sosyal sorumluluk, seminer ve konferanslar (%48,1), resim
ve fotograflar (%46,3), ziyaret defteri (%42,6) seklinde oldugu saptandi.

Sonug: Hastanelerin web sayfalarinda, genellikle kurumsal bilgi (tarihge, misyon, vizyon, logo,iletisim bilgileri, kalite ve akreditasyon
galismalari, sunulan hizmetler) boyutunda bilgilere yer verildigi, yonetim mesaji, organizasyon semasi, sikga sorulan sorular ve basin ve
medya iligkileriyle ilgili bilgilere cogunlukla yer verilmedidi; web sayfalarinin sunum 6zellikleri boyutunda ise, gérme engellilere yonelik
kullanimi, yabanci dil segenegi, online Uyelik ve interaktif kullanimi, arama motorlari ve site haritasi sekmelerine yer veriimedigi goruldu.
Sonugta, hastanelerin kurumsal iletisimlerini basariyla gergeklestirebilmeleri ve sunulan hizmetlerin tim paydaslar tarafindan kaliteli
algilanabilmesi icin, hastanelerin web sayfalarini katilimcilik, geri bildirim, karsilikli iletisim, gérsellik, erisilebilirlik ve gezilebilirlik agisindan
yeniden gézden gegirerek surekli glincellemeleri dnerilebilir.
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Saglik Kurumlarinda Kalite, Akreditasyon, Hasta Giivenligi ve Tip Hukuku Cergevesinde Bilgi ve Belge
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OZET

Saglik kurumlari, insan yasamina yonelik olmasi yonuyle sifir hatanin hedeflendigi ve bitiinlesik hizmet yonetimi ilkelerinin gegerli oldugu
cok 6nemli isletmelerdir. Kalite, akreditasyon ve hasta glvenligi gibi konular da saglk kurumlari igin 6zellikle son yillarda artan bir ivme ile
devam etmektedir. GUnimuze kadar yapilan calismalarda daha cok kalite, fiziksel unsurlar, ¢cevre dizenlemeleri ve maddi iyilestirmeler
acisindan ele alinmistir. Ancak son yillarda yapilan g¢alismalarda, “insan faktori” kalite ve verimlilik igin énemli bir unsur olarak gérilmeye
baglamistir.

Saglik kurumlarinda bilgi ve belge ydnetimi ve guvenligi konusu ise temelde insan faktéru ile ilgilidir. Kurumun yillarca kazandigi “olumlu
pazarlama ve imaj atmosferi”, yalnizca bir bilgi giivenligi ihmali ile aninda yok olabilmektedir. Ozellikle bu konuda, mahremiyet ve hastaya ait
bilgilerin sir olarak saklanmasi etik ilkeleri 6n plana ¢cikmaktadir. Ayrica bu konu bir etik ihlal olmanin yaninda, ayni zamanda temel hukuk ve
saglik hukuku kriterleri acisindan da cok énemli sonuclar dogurabilmektedir.

Yapilan bu galisma ile, saglik kurumlarinda bilgi ve belge yonetimi konusu ile ilgili genis bir literatlr calismasi yapilmis, tlkemiz ve diinya
ornekleri ile konu detayll bir sekilde aciklanmistir. Konu ile ilgili her tirlu ulusal mevzuat (kanun, yénetmelik, ydnerge, genelge) incelenmis ve
saglik profesyonelleri igin analiz edilmistir. Ozellikle 24 Mart 2016 tarihinde gikan “Kisisel Verilerin Korunmasi Kanunu” gergevesinde saglk
kurumlarinda karsilasilabilecek, bilgi ve belge yonetimi esasli is ve islemler glincel olarak ortaya konulmustur. Hasta ve calisan glvenligi
kriterleri ve tip etigi ilkeleri agisindan bu ¢alismanin énemli bir farkindalik olusturabilecegdi dederlendirilmektedir.

Es Zamanl Oturum 2

Salon 2

Oturum Baskant

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegdi Baskani,

Baskent Universitesi Hastaneleri ve Bagli Saglik ve Egitim Kuruluslar Kalite Koordinatérii, TURKIYE
Misafir Profesér St. John International Universitesi, ITALYA

Konusmacilar

Yenidogan Bebek Naklinde Cigir
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Bu uygulamada amag, bebegin nakil sirasinda Yenidogan Yogunbakim Unitelerinde oldugu gibi optimal sartlarda bakim almasinin
saglayarak basarili bir transportu gercgeklestirmektir. Bu amaci gergeklestirmek igin hastanemizde tam donanimh yenidogan transportu
ambulansi ve sadece transportu gerceklestiren transport ekibi olusturulmustur.

Ulkelerin gelismiglik dizeyi, gocuk &élim hizlari ile belirlenmektedir, ve gocuk élimleri iginde ilk sirayi yenidogan élimleri almaktadir.
Yenidogan bebeklerin tedavisi her zaman bulundugu kurumda mimkiin olmamakta ve ileri merkeze nakli zorunlu olmaktadir. Bebek dlimleri
azaldikca nakilden dolayr kaybedilen ya da nakile ait sorunlar nedeni ile sekelli olan bebeklerin sayisi gérece olarak artis géstermekte,
yenidogan transport daha da énemli hale gelmektedir.

Kurumumuz, tam donanimli ambulansi ve tecrubeli transport ekibiyle 2010 yilindan rapor hazirladigimiz sureye kadar, 2951 bebegin
transportunu herhangi bir sorun yasanmaksizin basarili bir sekilde gergeklestirmistir. il ici ve il disi olmak (izere, Tiirkiye’'nin bir cok ilinden
yenidoganin transportlari saglanmistir. Kurum olarak sadece glvenli transportu gerceklestirmekle kalmayip, transport ile ilgili bolgesel
egitimlerin verilmesine ve llkemizde ilk kez transport kurslarinin diizenlenmesine de 6nderlik edilmistir Sadece transportu gergeklestirmekle



kalmayip, transport kurslarini da diizenleyerek cevre illerde egitimler verilmektedir. Yenidogan transportu uygulamasini yapan Turkiye'de ilk
ve tek hastane olmamiz ve hasta givenlidi agisindan son derece 6nemli olmasi nedeniyle, kongre kapsaminda gerceklestirilen “Saglikta
Kalite Standartlari En lyi Uygulama Odiili” alaninda katilmayi uygun gordiik.

Sonug olarak, gocuk saglhiginda énemli olan yenidogan bebeklerin nakli ile ilgili gelistirilen kaliteli hizmetin ve saglanan standardizasyonun
tum ulkeye mal edilmesinin 6nlnu acacak, kurumlarin isbirligini de igeren ulkemiz igin ¢igir sayilabilecek iddiada oldugunu diglnuyoruz.
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Engelsiz Saglik Akademisi

SEZGIN Tezcan, Dr., Ganakkale Kamu Hastaneleri Birligi Genel Sekreteri, Canakkale, TURKIYE
TUNC, Rukiye Hem., Genel Sekreterlik Egitim Koordinatérli, Canakkale, TURKIYE

Amag: Canakkale Kamu Hastaneleri Birligi Genel Sekreterligi Engelsiz Saglik Akademisi olarak ilimizde yasamakta olan engelli bireylerin
ve ailelerine yonelik ihtiyaglarin belirlenerek tibbi-tani-tedavi ve rutin saglk kontrolli, psiko-sosyal destek ve terapiler, sosyal yasama uyum
faaliyetleri, saglik hizmetleri transferi ve uzman saglik personeli tarafindan verilecek hizmetler sonucunda engelli birey ve ailelerinin bedensel,
ruhsal ve sosyal saglik seviyelerini yukselterek yasam kalitelerini gelistirmek ve kalitede maksimum guvenlik standartlarina uygun hizmetleri
gerceklestirmek.

Hedef. Diinya Saglik Orgiiti (WHO “ Bireylerin Bedensel, Ruhsal ve Sosyal agidan tam bir iyilik halinde olmasi” ) saglik tanimi ve
dinyada yeni saglk trendleri Holistik yaklagimlar dikkate alinarak hazirlanan projemiz Engelsiz Saglik Akademisi binyesinde engelli bireyler
ve ailelerine yonelik; Tip bilimi, psikoloji bilimi, sosyal- antropoloji bilim dallar tarafindan insan sagligini gelistirmeye yonelik arastirlmis multi-
fonksiyonel hizmet programlari projemiz igeriginde amaca yonelik planlanmistir.

Bulgular: Engellilik Genetik veya Travmatik sebeblerle olusan bireyin yasam kalitesini, psiko-sosyal motivasyononu, zihinsel ve fiziksel
kapasitesini diisiiren, dzel bakim gerektiren kabullenilmesi zor durumlardir.Canakkale llinde zihinsel, fiziksel, isitme ve gérme engelli olmak
Uzere 7300 engelli birey yasamaktadir. Minimum iki kisilik aile Uyeleri ile birlikte 21.900 kisi Engelsiz Saglik Akademisinin sunacagi
profesyonel saglk, egitim, hastanelere transfer hizmeti, bilimsel arastirmalar ve sosyal etkinlikler gibi hizmetlere ihtiyac
duymaktadir.Engellilerde saglik bilgisi eksikligiyle ikincil 6zirler ve kronik hastaliklarin yiksek oranda olusmasi. Saglik tesislerine ulagim
sorunlari engellilerin saghk bakimini, tibbi tedavi-kontrol islemlerini ihmal etmelerine sebep olmakta, kiiclik saglik sorunlari ihmal sebebiyle
tedavisi zor ve pahali sorunlara dénusmektedir.Toplumsal farkindalik ve empati eksikligi sonucu engelliler kendilerini degersiz, diglanmis
hissetmekte, izole bir hayat stirdiirmekte hatta intahar girisiminde bulunmakta, gerekli psiko-sosyal destege ulasamamaktadirlar

Beklenen Sonuglar: Aile ve Sosyal Politikalar Bakanligi tarafindan desteklenmeye hak kazanan “Engelsiz Saglk Akademisi” Projemiz
multi-fonksiyonel o¢zellikleri ile Ganakkale Devlet Hastanesinde sunulan hizmetler sonucunda engelli birey ve aileleri saglikli yasam
davraniglari, bilgi ve biling seviyelerindeki artis, sosyal hayata katilim oranlarindaki artig, bagimsiz yasam becerilerinde gelisim, is hayatina
uyum ve yasam motivasyonunda artis gibi kazanimlar gergeklesecektir.Aile ve Sosyal Politikalar Bakanhgi ve Saglik Bakanligrnin saghk
politikalari ve uygulamalarini inceledigimizde kronik hastalar, yasli ve engellilere uluslar arasi standartlarda kaliteli holistik saghk hizmeti
sunmak hedefinde ilerledigini gérmekteyiz. Projemiz iki bakanh§imizin vizyonu ve stratejisi ile Ortismesi sebiyle dnlimuzdeki yillarda
Ulkemizde tim hastanelerde “Engelsiz Saglik Akademisi” projemizin kapsaminda bulunan tim hizmetleri verebilen birimler kurulacaktir.

Hedef gruplar/yararlanicilar tizerinde beklenen etki

Egitim: Yillik egitim Programlarimiz sonucunda Engelliler ve aileleri insan anatomisi ve engellilik fizyolojisi bilgisi, engeline goére
yapabilecegi spor ve sanatsal etkinlikler, saglikli beslenme ve kilo kontroli gibi fiziksel ve psikososyal yasam fonksiyonlarini koruyan ve
gelistiren bilgileri kazanmis olacaklardir. Transfer: Engelsiz Saglik Akademisi servis araci engelliler ve ailelerinin saglik hizmetlerine ulagimi
kolaylastiracak, onlari saglhigini korumaya 6zendirecek periyodik saglik kontrollerini aksatmadan yaptirmasini saglayacaktir. Toplumsal:
Canakkale halki, dgrenciler, diger kamu kurumlari arasinda kentimizde biylk bir degisim yasanacak ortaya ¢ikan sinerji sonucunda,
paylasim, farkindalik, iletisim ve yiliksek yasam motivasyonu anasinifi 6drencilerimizden yashlarimiza kadar toplumun her tabakasini
etkileyecektir.Saglik: Projemiz multi-fonksiyonel yapisi ile engellilerin ve ailelerinin yasamakta oldugu fiziksel-ruhsal-sosyal sorunlarin, ikincil
Ozdurlerin, kronik hastaliklarin,sosyal fobilerin ve izole hayatlarin yasanmasini 6nleyecektir. Engelli-Engelsiz tim insanlarin sadece bir hayati
yasama sanslari oldugu kuramini akademimizde kesfeden engelliler zamani, duygularini, saglikli ve mutlu bir hayat igin yonetecektirler.
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Tele Hemgirelik Uygulamalari ve Cerrahi Sonrasi Hasta Sonuclarina Etkisi

SOYER GECKIL, Ozlem, Ege Universitesi Hemsirelik Fakiiltesi, Cerrahi Hastaliklari Hemsireligi Anabilim Dali, izmir, TORKIYE
YAVUZ van GIERSBERGEN Meryem, Prof. Dr., Ege Universitesi, Hemsirelik Fakiiltesi, Cerrahi Hastaliklari Hemsireligi A., TURKIYE

Girig: Uluslararasi Hemsireler Birligi (ICN, 2001) Tele-hemsireligi, “Hemsirelikte hasta bakimini guglendirmek igin telekomiinikasyon
teknolojisinin kullanimi; insanlar ve bilgisayarlar arasinda elektronik ya da optik iletileri kullanarak gerceklestirilen uzaktan iletisim” olarak
tanimlamistir. Amerikan Hemsireler Birligi (ANA) tele-hemsirelidi ilk kez 1999’da hemsirelik uygulamalarinin resmi bir sekli olarak onaylamigtir
(Lorentz 2008; Hutcherson 2001). Uygulama alanlari;

Tele Triyaj; Hemsire, bireyin saglik sorununu saptayip gerekli kaynaklara yonlendirilmesini saglar.

Tele Ev Bakimi; Hemsirelik hizmetleri ise bir istasyon kullanilarak sunulur. Bu istasyonda duzenli bir telefon hattina bagli video konferans
Unitesi bulunur. Hastalar gerekli olan evde izlem ekipmanini temin ederler. Bunlar genellikle tansiyon aleti, oksijen saturasyonu cihazi ve pulse
oksimetredir. Hastalarin tibbi durumlarina gore diger ekipmanlar (glisemi takip cihazi gibi) tedarik edilir.

Tele Bakim Hemsireligi; Tele bakim uygulamasinda hemsireler bireylerin bilgilerini toplar ve yorumlamaya caligir.

Amag : Tele hemsirelik pek ¢cok hastaligin takip ve bakiminda kullaniimaktadir. Bu derleme, cerrahi sonrasi hastalarin takibinde kullanilan
tele hemsireligin etkilerinin incelenmesi amaciyla yapilmistir.

Yontem: Tele Hemsirelik uygulamalari ve hasta sonuglarina etkisi ile ilgili makalelere ulasmak igin Pubmed/MEDLINE veri tabani, Google
akademik kullanildi. Yapilan taramalarda “tele hemsirelik”, “cerrahi”,“etkinlik” ve “etki” anahtar kelimeleri farkli sirayla kullanildi. Etkinlik
sonuglari tedaviye baghlik, maliyet, saghgin gelistiriimesi, mortalite orani, anksiyete, hastane kontrolleri agisindan degerlendirildi.

Bulgular: Tele triajda danisilan konular arasinda ameliyat sonrasi problemler en sik sorulan 10 problem arasindadir (George ve ark.
2008). Koroner Arter Bypass Cerrahisi geciren hastalarda taburculuk sonrasi tele hemsirelik ile yapilan takip ve egitimler, maliyet etkinligi,
tedaviye bagliligi (Bikmoradi ve ark. 2016) saghidin gelistiriimesini (Hartford ve ark. 2005), hastanin ve eslerinin anksiyetesinde azalma
(Hartford ve ark 2002) saglamistir. Kolorektal kanseri nedeniyle ameliyat gegiren hastalarda, niiks riski olmayan hastalarda gereksiz hastane
kontrolleri ve maliyeti azaltmistir (Dias ve ark. 2013). Konjenital kalp hastaligi nedeniyle palyatif cerrahi gegiren hastalarin evde izlenmesi ile
mortalite oranlari azalmaktadir (Kim ve ark. 2014).

Sonug: Hemsirelik bakiminin ve uygulamalarinin sunumu, yénetimi ve koordinasyonu igin telekomunikasyon araglarinin kullanildigi tele-
saglik hizmetlerinin bir sekli olan tele-hemsirelik, tedaviye baglilik, maliyet etkinlik, gereksiz hastane kontrolleri ve mortaliteyi azaltmigtir.
Ulkemizde Tele-hemsirelik, Uluslararasi bir siniflama sisteminin aktif olarak kullaniimamasi, mesleki egitim, yetkilendirme standartlar ve
politikalari konusunda yasanan belirsizlikler, teknoloji kullaniminda egitsel ve uygulamaya yonelik sinirliliklar nedeniyle aktif olarak
kullanilamamaktadir.

(6]
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Saglik Sektériinde Personel Giiglendirme ve Bir Vakif Universite Hastanesi Caligmasi
USTON, Burcu * KARAGUL, Selguk ** o

* Bagkent Universitesi Konya Uyg.Ars.Mrkz. / SHMYO, Konya, TURKIYE

** Gazi Unv. Saglik Kurumlari Isletmeciligi, Ankara, TURKIYE

Amag: Bu galisma 6ncelikle personel guglendirme ve 6rgitsel baglilik kavramlarinin agiklanmasi, sonra da arastirmadan ¢ikan sonuglar dogrultusunda,
saglik personelinin ve idari personelin o6rgltsel bagliliginin saglanmasinda personel glglendirmenin etkilerinin tespit edilmesi amaciyla
gergeklestirilmistir.

Yoéntem: Bu galismada anket metodu tercih edildi. Arastirmanin ana kutlesini bir vakif iniversite hastanesinin saglik ve idari personeli olusturdu.400
kisiye anket uygulandi ve 353 kisi anketleri doldurarak teslim etti. Anketlerin geri donlis orani 88.25'dir. Arastirma verileri personel gliglendirme
olgeginden olusan anket formu yardimiyla toplandi. Bu galismada elde edilen veriler SPSS 20.0 paket programi ile degerlendirildi. Verilerin frekans ve
ylzdesel dagilimlari verildi. Hesaplanan puanlar arasindaki iliski incelenirken normal dagiimayan degiskenlerde Spearman Korelasyon analizi kullanildi.
p<0.05 olmasi durumunda degiskenler arasinda anlamli iliski oldugu, p>0.05 olmasi durumunda ise degiskenler arasinda anlamli iliski olmadigdi
belirtildi.

Bulgular: is géren performansi puani ile anlam puani arasinda istatistiksel olarak anlamli derecede pozitif yonlii bir iliski gériilmektedir(p<0.05). is géren
performansi puani arttikga anlam puani da artmaktadir. is géren performansi puani ile yetkinlik puani arasinda istatistiksel olarak anlamli derecede
pozitif yénlii bir iliski gériiimektedir(p<0.05). is géren performansi puani arttikga yetkinlik puani da artmaktadir. is géren performansi puani ile 6zerklik
puani arasinda istatistiksel olarak anlamli derecede pozitif yonlii bir iliski gériilmektedir(p<0.05). is géren performansi puani arttikga dzerklik puani da
artmaktadir. is géren performansi puani ile etki puani arasinda istatistiksel olarak anlamli derecede pozitif yonli bir iliski goériilmektedir(p<0.05). Is
goren performansi puani arttikga etki puani da artmaktadir. is géren performansi puani ile performans giiglendirme puani arasinda istatistiksel olarak
anlamli derecede pozitif yonlii bir iliski gériilmektedir(p<0.05). Is géren performansi puani arttikga performans giiglendirme puani da artmaktadir.
Sonug: Bu arastirmada personel glglendirmenin anlam, yeterlilik, 6zerklik ve etki boyutu olmak lizere 4 alt boyutu irdelenmistir. Bir vakif Universitesi
hastanesinde saglik ve idari bélimlerde galisan ve gesitli kademelerdeki yonetici ve galisanlar ile yapilan anket calismamiz sonucunda; is goren igin
isin anlam puani artikga is gorenin performansi da artmaktadir. Bu sonug gdstermektedir ki; calisan anlamli buldudu iste yeteneklerini daha iyi
kullanabilmektedir. Ya da yeteneklerini tam olarak kullanan galigan icin yaptigi is daha anlamlidir. Bir diger boyut olan is gérenin yetkinlik puani artikga
is gorenin performansi artmaktadir. Diger bir ifadeyle yaptiklar iste ¢evresini ve verilen kararlari etkileme guglerinin daha ylksek oldugu algisinin
galisan performansi Gizerinde olumlu etkisi olmaktadir. Calisanlarin sadece fikirlerini séylemeye degil ayni zamanda onlari uygulamaya aktarmaya da
tesvik edilmeleri gerekmektedir. Giiglendirmenin tglinci boyutu olan is gérenin 6zerklik puani artikga performans puaninin da arttigi tespit edilmistir. Bu
cergevede; galisanlarin, bir grup igerisinde faaliyette bulunurken kendi yeteneklerine ve becerilerine ulasabilmeleri icin kendi kendilerini yonetebilmeleri
ve kendilerine liderlik edebilmeleri gerekmektedir. Calisanlarin yenilik yapma becerilerini ve yaraticiigini artirarak 6rgitiin performansina katkida
bulunan orgutler, ¢alisanlarini kendi kendilerini yonetip, kendi kendilerine liderlik edebilecek sekilde yetistirmeli ve bu sekilde egitmelerine de 6nem
vermelidirler. Orgitlerin ydnetim politikalarina “insan kaynagi’nin etkin kullanimina yénelik bu yaklasimlari dahil etmeleri gerekmektedir. Bir Cin
dzdeyisinde de belirtildigi gibi, “liderlerin en iyisi, astlarini o kadar iyi yetistirir ki sonunda astlar ona ihtiyag duymazlar’. is géren performansi puani
arttikga performans glglendirme puani da artmaktadir. Bu bulgular; bilgi, enformasyon ve giiciin astlarla paylasildigi, karar verme giicinin, bu giice
sahip olmayanlari da kapsayacak sekilde yeniden dagitildigi; calisanlara isleriyle ilgili kararlari vermelerini saglayacak imkanlarin sunuldugu ya da
onlara kendi faaliyetlerinin sorumlulugunu Ustlenebilecekleri bir ortamin saglandigi, ayrica astlarina gig, yetki, kontrol ve sorumluluk verilen érgutlerde
bireylerin 6rguit ile dayanigsma iginde oldugunu, 6rglte tutum ve davranigsal olarak destekte bulundugunu ve 6rgitin amaglariyla kendi amaglarinin
daha fazla buttnlestirdiklerini gdstermektedir. Arastirma sonuglari yénetsel uygulamalar agisindan degerlendirildiginde, calisanlarin guglendiriimesi,
kararlara katiliminin saglanmasi, kendi islerine ydnelik kararlar kendilerinin almasinin saglanmasi, onlarin hem 6rgutsel hedefleri kendi hedefleri gibi
gérmesini saglayacak, hem de onlari érgite yonelik olumsuz duygulardan uzaklastiracaktir. Sonug olarak bu durum oérgltsel performans Uzerinde
olumlu etki yaratabilecektir

M KALITE STANDARTLARI

Oturum Baskam

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

Konugmacilar

Yalin Kiiltiir

Kahveci Nevzat, .
Prof. Dr., Uludag Universitesi Tip Fakultesi, Bursa, TURKIYE

Hizla gelisen ve degisen saglik hizmet sunumunda kurumlar, rekabet ve globallesmenin etkisiyle klasik ydnetim anlayislarinda
degisiklikler yapabilmek icgin farkli arayislar icindedirler. Bu arayislarda fark yaratan en énemli unsuru “insan” dir. Gelisen ve degisen dinya
artnu teknolojik yenilikler, azaldigr dusiinilen insanin 6nemini daha da 6n plana getirmektedir. Teknolojiyi treten ve kullanan insana yapilan
yatinmlar yénetim anlayisinda beklenen degisikliklerin esasini olusturmaktadir. Son yillarda ortaya gikan yonetim modellerinde kurumlar, “is
odakli” degil “insan odakli” bir anlayigin énemi vurgulanmaktadir. Ancak kurumlarda ¢alismak Gzere gelen insanlarin farkli yetisme ortamlari,
kisilikleri, egitim diizeyleri ve inang sistemleri gibi baslica faktorler kisilerin ayni amag etrafinda toplanmasini giiglestirir. Bu nedenle kurumlar,
galisanlarin kabullenecekleri ve uyabilecekleri ortak degerlerden olusan bir kultire sahip olmahldir. Kurum kuiltarinun varliginda insanlar
kendilerini buttinin bir pargasi olarak goreceklerdir. Ayrica kulttr varligi insanlarin benimsedikleri uygun bir calisma ortami saglayacaktir.

Kultar, kurum igi iligkileri belirlerken kurum digi 6rgit ve bireylerle olan iligkiler iginde belirleyicidir. Ancak bu etkilesim tek tarafli olamaz.
Hizmet Urettigi alandaki diger orgutler, icinde yasadigi toplum ve ulke kultirlerinden bagdimsiz bir kurum kultirt olusturulamaz. Son yillarda bu
etkilesimde farkli tlke kulttrlerinden de etkilenim s6z konusudur.

Uretim sektériinde baglayan Yalin Yénetimin, kurumlarin degisim beklentilerini kargilamasi bu yéntem ve kiiltiiriin hizmet sektérlerinde de
kullanilmasini giindeme getirmistir. Yalin Yonetim ve Yalin Kiltirin temelleri, 1930’larda Toyota fabrikalarinda baslamistir. Bu yillarda
Ozveriyle galisan grubun yasadidi her olay ve gelisme kurum kultirinin olusumuna katki saglamistir. Bu baslangi¢ yontemi, kurumu 6grenen
bir kurum haline getirmistir. Strekli 6grenen kurum Yalin Kilturiin ana égelerinden birisidir. Bu siregte kiiltlre siirekli iyilestirme ve gelismenin
de eklenmesi kurumun basarisinda énemli bir faktor olarak ortaya gikmaktadir. Ayrica kaynaklarin israf ediimeden kullaniimasi ve hizmetin
tam istenildigi sekilde ve zamanda yerine getiriimesi Yalin Kiiltiirin diger nemli yapi taglaridir. insanin 6ne gikarildigi yonetim sekilleri iginde
Yalin Yonetim, insanlara birey olarak saygi duyar ve takim ¢alismasina deger verir.

O
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Kalite Akreditasyon Programlarinin Hemsirelik Hizmetlerinde Hasta Giivenligi Deneyimlerine Etkisi

YAPRAK Atilla
Amasya Universitesi Sabuncuoglu Serefeddin Egitim ve Arastirma Hastanesi,
Amasya, TURKIYE

OZET

Girig: Saglik Bakanhginin 2003 yilinda Saglikta DonlGsum Projesi ile baglattigi ve 6zellikle son 10 yilda biyik bir ivme kazanan Kalite
Akreditasyon galismalar ile olusturdugu Kalite Akreditasyon Programlari (Saglikta Kalite Standartlari, bagh rehberler) tim saglik kurum ve
kuruluglarinda uygulanmaktadir. Saglikta Kalite Standartlarinin ortaya koydugu O&lgutleri uygulamadaki basari durumunu; kurum ve
kuruluglarin fiziki konumlari, teknik olanaklari ve personelin bilgi diizeyleri ile deneyimleri Snemli élgtide etkilemektedir.

Amagc: Bu calisma, Kalite Akreditasyon Programlar’nin, hemsirelik hizmetlerinde hasta guvenligi bilgi ve uygulamalarina katkilarini
degerlendirmek ve farkl degiskenlerin bu uygulamalara etkilerini lgmek amaciyla yapilmigtir.

Yoéntem: Cahisma farkl yas gruplarinda, farkli egitim diizeylerinde, hastane kliniklerinde galisan ve farkli is deneyim surelerine sahip 175
hemsireyle gerceklestiriimistir. Veriler 12 sorudan olusan bir anket yoluyla elde edilmistir (iki sorunun alt agilimlari mevcuttur). Verilerin
analizinde tanimlayici istatistik yontemleri ve gerekli alt grup analizlerinde ki kare testi kullaniimistir.

Bulgular: Katihmcilarin yarisi 25-34 yas araliginda idi. Hemsirelerin %98.9 hasta glivenligi egitimi aldigini bildirdi. %90.9 katilimci bu
egitimlerin yeterli oldugunu dustnuyordu. Bu konuda egitime ihtiya¢c duyduklarini belirtenlerin orani %22.3'tu. Hasta giivenligi konusunda
raporlama yapan katilimci orani ise %78.3 olarak saptandi. 25-34 yas grubu arasinda bu konuda raporlama yapan hemsire orani anlaml
derecede yuksek bulundu (p=0.012). Bir yildan az calisma suresi olan hemsirelerde egitim alma orani digslktiu (p=0.038). Hasta guvenligi
konusunda raporlama yapma orani, bir yildan az ve 10 yildan fazla ¢alisma suresi olan katilimcilarda anlaml derecede disuktu (p=0.049).

Sonug: Hasta glvenlidi konusunda egitim alma oraninin yiksekligine karsin pratik uygulamada bu konuda raporlama yapan katilimci
oraninin disik olmasi, egitimin her zaman tutum degistirmede tam etkili olmadigini dustndurmustir. Kisa sureli hatirlatma egitimlerinin
uygulanmasinin yararli olabilecegini diigtiniyoruz.

Saglikta Kalite ve Akreditasyonda Insan Giicii

DEMIR Umml;lhan, SARIKAYA Oznur, Habibe CAKMAK BELEN, Esra DAGDEVIREN YILMAZ
Nevvar Salih Isgéren Devlet Hastanesi Gaziemir / |zmir, TURKIYE

Giris: saglik hizmetlerinde kalite belgelendirme sistemlerinin ortaya ¢ikis gerekgelerini ve olgitlerini irdeleyerek, kalite belgelendirme
sistemlerinin kuruma katkilari ve uygulamada karsilagilan sorunlari ortaya koymaktir.

Yéntem: Bu derleme © Saglikta Kalite ve Akreditasyonda Insan Giicii * literatér taramasi hazirlanmistir.

Amag: Hasta haklari ve hastane enfeksiyonlarinin énlenmesini igeren kalite belgelendirme sistemi olan akreditasyonun Turkiye'deki
durumu ve uygulamadaki islerligine bakilmistir. Yeni kamu yoénetimi anlayisiyla beraber vatandas yerine musteri kavraminin kullaniimasi,
kamuda etkinlik ve performansin artiriimasi, siklikla kaliteden s6z edilmesi, merkezi yonetimin kigultilmesi ve bir kisim yetkilerinin baska
birimlere devredilmesi, performans yonetiminin tzerinde yogunlagilmasina neden olmustur. Neticede kaynaklarini iyi kullanan devlet israf
etmemis, verimli, etkili, etkin ve kaliteli hizmet vermis olacaktir. Bunun igin cesitli kalite belgelendirme sistemleri olusturulmus ve uygulanmistir.
Saglik sektériinde 6nceleri 6zendirici olarak baslayan kalite belgelendirme sistemleri son yillarda da zorunlu olarak uygulanmaya baslanan,
hastanenin mali kaynagini ve saglik personelinin aldigi ek 6demeyi etkileyen, kalite kriterleri saghk bakanhginin énem verdigi ve bizzat
denetledigi hastane performansini belirleyen 6lgitlerdir. Degisen kamu yo6netimi anlayiginin devami olan performans yonetimi ayni zamanda
saglik sektoriinde kaliteli olmanin da kosulu olmustur.

Sonug: Kurumlarin kalite belgelendirme sistemlerini eksikleriyle uygulamaya calistiklar gérilmektedir. Diger tarafta bulunan hastalar ve
hasta yakinlari i¢in ise, 6nemli olan bagvuracaklari kurumun kalite belgesi olmasi degildir. Bunun nedeni ise ¢cogu yerde gidecek baska bir
saglik kurulugunun yani rekabet edecek kurulusun bulunmamasi, gesitli aliskanlklar, kurumda g¢alisan hekimin yaklagsiminin kurumda
uygulanan kalite sisteminden daha ¢ok 6n plana ¢ikmasi veya 6deme zorlugunun 6zel saglk kuruluslarina gitmeyi engellemesi olabilmektedir.

O

Tibbi Hatalarin Azaltilmasinda Kalite Standartlarinin Onemi

*OZDEMIR Hatice, ** DURNA ilknur, ***OZKILING Faruk , **** TANRIVERDI Aslihan
*, e o Ameliyathane Hemsiresi, ** Ameliyathane Koordinator Hemsiresi,
Adana Numune Egitim ve Arastirma, Adana, TURKIYE

Amagc: Hasta ve galisan glvenligi son yillarda en ¢ok Uzerinde durulan konulardan bir tanesi oldu. Tibbi hatalarin azaltiimasinda hizmet
kalite standartlarinin gelistiriimesinin 6nemini anlatmak tibbi hatalarin azaltiimasi ve en aza indirgenmesi hasta ve galisan givenliginde temel
hedefimizdir.

Gereg ve Yontem: Adana Numune Egitim ve Arastirma Hastanesinde modiil egitimler sonucundan ameliyathane hemsirelerinin toplanti
yapilip kalite standartlarinin eksiksiz uygulanmasiyla alinan sonuglar degerlendirildi. Toplanti sonucunda hemsirelerinin gérusleri kayit altina
alind1.

Bulgular: Ameliyathane hemsirelerinin genel gorusleri kalite standartlarini uygulama sirasinda basta gereksiz is ylki oldugunun
distniulmesine yol agtigi yoniindeydi. Sonrasinda karsilasilan sorunlarda kalitenin kanita dayali hemsirelidi gelistirmesiyle daha givenli
calistiklarini fark etmelerine sebep oldugu ifade edilmistir. Kalite standartlari uygulanirken her asamada tibbi hatalarin énlenmesi temel
uygulamalar arasinda yer almaktadir. Kalite standartlari ile ilgili formlarin ¢aligilan sahada agama asama doldurulmasi

Tibbi hatalarin en aza indirgenmesi yonunde olumlu sonuglari beraberinde getirmistir. Tibbi hata bildirim sistemlerinin gelismesi de bu
konuda etkili olmustur. Calisanlar kalite standartlarini sahaya aktarirken ayni zamanda tibbi hatalarin tekrarlanmasinida énlemis olmaktadir.

Sonug: Tibbi hatalarin olugsmasi tim saglk calisanlarinin kargilasmak istemedigi bir konudur. Kurum bazinda tanimlanan hizmet kalite
standartlari yonetimi ile ilgili bir kisi gérevlendirildi. Gelisen standartlarla ilgili calisanlarin bilgilendiriimesi saglandi. Hizmet kalite standartlari ile
ilgili formlar 6ziinde etkin, dogru, kaliteli hizmet vermek. Tibbi hatalarin sorgulanmasi agsamasinda sorunun ¢oéziimiinde bir belge nitelidi
tasidigindan galisanlarin bu standartlari yerine getirmesi 6nem arz etmektedir. Hastalara tanimli olan kalite belgeleri dikkatle doldurulmak ve
kalite hatalarinin azalmasinda etkili olacaktir.
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Es Zaman Oturum 3 UZUN DONEM VE EVDE BAKIM HiZMETLERINDE AKREDITASYON

Salon 2 EVDE BAKIM VE YASLI BAKIMI

Oturum Bagkam

Yrd. Doc. Dr. Esra Cigdem CEZLAN,
istanbul Medipol Universitesi, istanbul, TURKIYE

Konugmacilar

Yagl Bakimi ve Yasl Haklari

CEYLAN Esra Cigdem, istanbul Medipol Universitesi, istanbul, TURKIYE
YILMAZ Serap, Ozel Memorial Hizmet Hastanesi, Istanbul, TURKIYE

Amag: Yashlik, biyolojik, kronolojik, sosyal yénleri ve sorunlari da olan, her bireyin yasayacagi bir siregtir. Bu nedenle, yasli bakimi hizmeti saglik sistemleri
icerisinde ©nemini ve yerini her gegen gliin daha da genisletmektedir. Yasl bakimi, yasl bireylerin yaslanma ile ortaya cikan fiziksel, ruhsal ve sosyal
yetersizliklerinin azaltiimasina katki saglamak amaciyla tibbi ve sosyal bakim hizmeti verilmesidir. Her gegen yil artan yasli niifusuna paralel olarak artan bakim
hizmetlerini karsilamak ve yasllara maddi ve manevi destek saglamak, sosyal kurumlar icin dnemli bir sorumluluk ve maliyet anlamina gelmektedir. Sosyal haklar,
topluluklara taninan verili hak 6znelerine bakilarak 6teki temel insan haklarindan ayrilan “kadin” ve “gocuk” gibi farkli uygulamalar gerektiren 6zellikle ve éncelikle
korunmasi gereken hassas kesimlere uygulanan haklardir. Bu gergcevede yasl haklari, bu kesime 6zgu pozitif ayrimcilik ile temel sosyal haklar temelinde yash
kisilere 6zgl haklar ifade etmektedir. Diinyada ve Tirkiye’'de yash haklari 6ngériilen bazi gelismeler olmasina ragmen halen kadin ve gocuk haklari gibi ayri bir
statide degerlendiriimemekte ve yeterli konumda bulunmamaktadir. Bu galismada yasli bakiminda éne ¢ikan uygulamalar ve yashlarin haklarinin belirlenmesi,
Tirkiye'de ve diinyadaki mevcut durum hakkinda bilgiler yer almaktadir.

Geregler ve Yontem: Literatir taramasi ile yayinlamig 5 Ingilizce 1 Tiirkge aragtirma makalesine ulagiimistir. Literatiir “geriatric, ethical issues, yagli bakimi ve
yash haklari “ anahtar kelimeleri taranmis ve ayrica 2007-2015 yillar arasinda Tirkiye'deki bakanliklar tarafindan yayinlanan “Yaghhk” temali raporlar ve
programlar ile diinyada “yaslilik ve yash haklari” ni igeren uluslararasi eylem planlari incelenmistir. Bu ¢alismalar yili, igerigi, baglayiciligi ve sonuglari yéniinden
degerlendirilmistir.

Bulgular: Yasl bakimi ve yasli haklari gergevesinde incelenen insan Haklari Evrensel Bildirgesi; Herkesin, kendisini ve ailesini saghigini ve iyi yasamasi igin
beslenme, giyim, konut, tibbi bakim igsizlik, hastalik, sakatlk, dulluk, yaslilik ya da kendi denetiminin digindaki kosullardan kaynaklanan baska gegimini
saglayamama durumlarinda giivenlik hakkina sahip oldugunu belirtir. Diinya Saghk Orgiiti(WHO)niin Lizbon’da diizenledigi toplantida 21. yiizyilda " Herkes igin
Saglik" temasinda ( 1991) 5. hedef dogrudan yasli bireylerle ilgilidir. Uluslararasi Nifus ve Kalkinma Konferansi’'nda (1994) Aile tyelerinin yasl bireye bakabilmesi
icin gereken sosyal destek sistemlerinin saglanmasi, yasli birey igin saglik bakimi, ekonomik ve sosyal glvenlik sistemlerinin olusturulmasi gibi hedefler
belirlenmistir. 1. Yashlik Asamblesi’nde BM tarafindan onaylanan" Viyana Uluslararasi Yaslanma Eylem Plani " ‘nda bagimsiz yasam, katiimcilik, bakim, onurlu
yasam ve kendini gerceklestirme basliklari altinda detayl 6neriler sunmustur. 2. Yaslilik Asamblesi’nde Yash nifusun yasam kalitelerinin iyilestiriimesi, topluma
uyum, gecim ve saglik problemlerini kapsayan politikalar olusturulmasi igin " Uluslararasi Eylem Plani " hazirlanmistir. Mueller vd.(2004); giderek yaslanan
nifustan dolayi kliniklere basvuran fiziksel ve psikolojik sorunlari olan yasli hastalarin yash hasta sayisi giin gectikge artigini, bu durumun sir saklama, onam,
tedavinin yararlari ve olasi zararlari hakkinda bilgilendiriime, evde bakim yasam kalitesi gibi bazi etik sorunlara yol agtigini vurgulamaktadir. Rosin, vd.(2005)
Yasllarin sorunlarinin yénetiminde en blyuk etik sorunun bilissel kapasitelerinin her zaman tam olmamasindan kaynaklanan karar verme yetersizlikleri, tedaviye
riza ve tetkik slrecleri hakkindaki tutumlari oldugunu belirtmistir. DPT tarafindan yayinlanan Tirkiye'de Yaslilarin Durumu ve Yaslanma Ulusal Eylem Plani
(2007) yaslilarin Topluma ve Kalkinma Siirecine Aktif Katilim, Sosyal Koruma/Sosyal Giivenlik, Yoksullugun Onlenmesi, Yagam Boyu Sagligin Gelistiriimesi ve
Refahin Artiriimasi, Saglk ve Bakim Hizmetlerine Tam Erisimin Sadlanmasi, Yaslilar ve HIV/ AIDS, Bakim Hizmeti Veren Calisanlarin Egitimi ve Desteklenmesi,
Yaslilarin Ruh Saghgi, Yeti Yetersizligi, Konutlar ve Yasanan Alanlar, istismar, Ihmal ve Siddet gibi konulara yénelik eylem planlari igermektedir. Jonasson vd
(2009), Yasl bakim hasta yakininin/hastalarin hemsireleri ile olan davraniglarini saygi géstermek, kolaylastirici olmak, profesyonel yaklasim odakli basliklar
altinda degerlendiriimistir. Engelli ve Yash Hizmetleri Genel Midurligid’'nin yayinladigi Tirkiye’de Yaslilarin Durumu ve Yaslanma Ulusal Eylem Plani Uygulama
Programi (2013), Yaslilar ve kalkinma, yaslilikta sadlk ve refahin arttiriimasi, yasli bakimi ve bakim hizmetleri verenlerin desteklenmesi, yasl istismari, ihmal ve
siddet konulu eylem planlari igermektedir. Kalkinma Bakanhgi, 2014-2018 10.Kalkinma Plani “Yaslanma” Raporu (2014) ‘nda Aktif yaslanma, yash haklari ve
hukuku/yasal diizenlemeler, yash isgucli ve galisma yasami, yash yoksullugu, yashlikta psiko-sosyal yasam ve kusaklararasi dayanisma, yaslanma ve yashhk
dénemi aragtirma-gelistirme faaliyetleri gibi konu basgliklari bulunmaktadir. Kunac vd.(2014) Eskiden saglik hizmetleri yarar saglama, zarar vermeme, ézerklik ve
hakkaniyet ilkeleri Gzerine kurulu ilen giinimuzde saglik bakim hizmetlerine kaynak tahsisi, saglik hizmetlerine erisim, esitsizlik, etik prensip olarak hakkaniyet, esit
saglik dagilimi, kavramlarinda s6z edildigini belitmektedir. Bu durumun hekim ile travma gegirmis yash hasta grubunun karsi karsiya kalmalarina sebep
olmaktadir. Saglik Bakanhgi, 2015-2020 Turkiye Saglhkh Yaslanma Eylem Plani ve Uygulama Raporu (2015) Yasli bireyler icin saglk hizmetlerinin gelistiriimesi ve
erisimin saglanmasi, oncelikli ve destekleyici midahaleler, yash bakimi ve yasli haklari, fiziksel aktivite ve rehabilitasyon hizmetleri, evde bakim hizmetleri,
noropsikiyatr hastaliklar, yasli istismari ve siddetin énlenmesi, saglik hizmeti veren calisanlarin egitiminin diizenlenmesine yénelik uygulanan ve hedeflenen
politikalari icermektedir. Daher (2013)’e gore hekimlerin birinci dncelidi hastalarin/yashlarin refah ve en iyi kosullar icinde iyilesmesini, iyilesemeyecek derecede
yasamin son evresinde olan hastalar igin ise onurlu 6lme hakki gergevesinde bu hizmetin saglanmasi, yasamin son asamasinda olan yash hastalara verilen
palyatif bakimin yasli bakimi gercevesinde en Ust seviyede yerine getiriimesinin saglanmasidir. Dural vd. (2011), Turkiye'de yashligin heniiz hak ettigi yerde
olmadigini, Turkiye'nin giderek yaslanmasindan dolayi dikkatini yash nifusa gevirmesi gerekmektedir. Yaslilarin sosyal haklarinin iyilestiriimesi ve gelistiriimesi
sosyal devlet anlayisinin gerekli oldugunu belirtmistir. Tartisma: Yashlik fiziki, psikolojik ve sosyal boyutlari bashdi altinda siniflanabilmektedir. Dinya Saglik
Orgitii (DSO) tarafindan yapilan siniflandirmaya gére 60-75 yas ve (stii yaglilik olarak tanimlanmistir. Degisen gevre kosullari, farklilagan ekonomik ve kiiltiirel
kosullar, dogurganlik oraninin hizla azalmasi, nifus artis hizinin azalmasina ve yasam suresinin uzamasina ve buna bagli olarak yasliligin ve dolayisiyla kronik
hastaliklarin artigini kaginilmaz hale gelmistir. 2010 yilinda yayinlanan “ Birlesmis Milletler, Diinya Nifus Beklentileri Raporu’na gére; kaba dogum hizinin
Turkiye’de 2010 yilinda binde 16.95, Dinya ortalamasinin binde 19.15 oldugu, 2050 yilinda Turkiye'de binde 11.50, Dinyada ise binde 14,24’e disecegi
ongorilmektedir.  Yasl bireyler, bakim hizmetini aile hekimligi merkezlerinde, hastanelerde, huzur evlerinde, uzun dénemli bakim evlerinde, evde bakim hizmeti
anlayisi ile kendi evinde almaktadir. Dolayisiyla yaslilarin evde bakim hizmeti, hastaneye yatiglari, fonksiyonel bagimhhgi, ev igi ve ev disi kazalarini, hastane ve
bakim evlerine miracaati azaltmakta, hayat kalitesini iyilestirmekte, bakim masraflarini dislirmekte ve hasta memnuniyetini arttirarak hastanin saglik ve refaha
ulagsma hakkini saglamaktadir.Tirkiye'de yaslilara yonelik yapilan ¢alismalarin ortak amaci; Ulkemizde yash bakimi ve yash haklari gergevesinde yaslilara yonelik
uygulanacak ve hedeflenen politikalarin dizenlenmesidir. Fakat biitin bu ¢alismalarin sonucunda insan haklari, gocuk haklari, kadin haklari, engelli haklari ile ilgili
s6zlesme ve bildirgeler bulundugu halde sadece yash haklarinin oldugu uluslararasi ve ulusal baglayicilik badlaminda bir hukuki metnin bulunmadigi
gorilmektedir.

Sonug: Yasli saghginin en énemli konusu olan basarili yaslanma kavrami. Yasli saghgi igin en temel unsur ise yaslilarin yasam haklarinin korunmasi ve iyi yénde
gelistirilmesidir. Yagli bireylerin bakim haklarinin ve saglik hizmetlerinden yararlandiklari sirada giindeme gelen hasta haklarinin etkin ve eksiksiz bigimde
uygulanmasi, bireylerin sagdlklilik halinin sirmesi, yasamin esen kilinmasi agisindan gok énemli ve olmazsa olmazidir. Bunlari var etmek ve sirdlrmek igin
herkesin 6zellikle yash haklari gbzetilerek ¢aba sarf edilmesi gerekmektedir. Yasli insan olgusunu zamanla degisen nesneler yerine islevsel 6zne olarak
gormektedir. Dolayisi ile onlari ekonomik ve sosyal kalkinmanin sadece alicilari degil katkida bulunanlari olarak tanir ve yaslilarin “ hak eden” tarafina atifta
bulunarak temel insan haklari gergevesinde degerlendiriimesi gerekmektedir. Yash Haklari bakimindan incelendiginde dogrudan yasli haklari ile ilgili bir metnin
olmadigi goérilur. Tim iyi niyetli ¢gabalara ragmen dunyada yaslilara yonelik ulusal ve bdlgesel isbirlikleri dizeyindeki 6rgutlenmeler yetersiz kalmaktadir.
Uluslararasi diizeyde llkeleri baglayici olan “Milletlerarasi Yasl Haklari Bildiresi’nin olusturulmasi boylelikle yasli statiisiindeki kisilerin yagam kalitesi yoniinde
baglayici tedbirlerin alinmasi kolaylasacaktir. Ulkemizde Yasli Hukuku’'nun yeni bir dal olarak baslatiimasi, yaslilarin daha sik karsilastigi hukuki siireglerin hizli
sonuglandiriimasi yagli statisuindeki kisilerin hayat kalitesinin yikselmesini saglayacaktir.

(6]
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Evde Bakim Hizmetlerinin Kalite Algisi; Mugla ili Ornegi

ONCU Asiye, o
Mugla I Saglik Midirliga, Mugla, TURKIYE

Evde Bakim Hizmetleri; Hekimlerin onerileri dogrultusunda hasta kigilere, aileleri ile yasadiklari ortamda, saglik ekibi tarafindan
rehabilitasyon, fizyoterapi, psikolojik tedavi de dahil tibbi ihtiyaglarini karsilayacak sekilde saglik ve bakim ile takip hizmetlerinin sunulmasidir.
Oziirlii, yasl, siiregen hastaligi olan veya hastalik sonrasi iyilesme dénemindeki bireyleri bulunduklari ortamda destekleyerek, sosyal yasama
ayak uydurabilmelerini saglamak, yasamlarini mutlu ve huzurlu bir bicimde surdirerek toplumla butlinlesmelerini saglamak, bakima
gereksinim duyan bireyin aile tyeleri ve 6zellikle de ailedeki kadinlar tzerindeki ylkinu hafifletmek igin birey ve aileye sunulan psiko- sosyal,
fizyolojik ve tibbi destek hizmetleri ile sosyal hizmetleri igeren bir bakim modeli olarak tanimlanabilmektedir.

Evde Bakim Hizmetlerinin temel dayanak noktasi; hastalarin bagimsizliga ulagsmalari ve yasam kalitelerini gelistirmeleri veya devam
ettirmeleri igin hizmeti alanlar igin en iyi segenektir. Evde Bakim, gerek teshis ve tedavi sonrasi bakim surecinde, gerek kronik bir hastaligin
takibinde, gerekse herhangi bir saglik problemi olmaksizin koruyucu saglik ve tetkik hizmetlerinin veriimesi sireglerinde, ihtiyag sahiplerine
kendi ortamlarinda saglik bakimi hizmetlerinin veriimesidir.

Evde Bakim Hizmetleri, 6zelligi geregi ¢ agidan siniflandirilabilir. Birincisi; evde bakim, yalnizca tibbi hizmetlerin verilmesi degil, ayni
zamanda bireyin gereksinim duyabilecedi sosyal hizmetleri de igine almaktadir. ikincisi evde bakim, kisa silreli veya uzun sureli olarak
sunulmakta ve hizmet kapsamlar birbirinden farkli olabilmekte, tglincisu ise farkli meslek alanlarindaki uzman ya da yari uzman kisilerin
verdikleri evde bakim ile aile bireylerinin verdikleri evde bakimdir.

Evde bakim hizmetleri sayesinde hastalar kendi tedavi segeneklerini, bakimini Ustlenecek kisiyi, tedavi gérmek istedikleri mekani ve
tedaviyi verecek kisiyi segme hakkina sahip olabilmektedirler. Bireylerin ailelerinden ve sosyal gevrelerinden ayrilmadan, ihtiya¢ duyduklari
saglik ve bakim hizmetlerine ulagsmalari saglanarak yasam kaliteleri ylkseltiimektedir. Tamamen ihtiyaca ve tercihe gére tasarlandigi icin,
saglik ve bakim hizmetinden faydalanan bireyin konforunu arttirmaktadir. Bireyin aktif olarak bakim planina dahil ederek, iyilesme surecini
hizlandirmakta ve bununla birlikte bireyin ve ailenin mahremiyetini saglamaktadir. Hasta yakinlarina hasta bakiminda destek saglayarak,
tukenmisliklerini azaltmaktadir Erken taburculugu mimkin kilarak, kurumsal tedavi Unitelerinde rastlanabilecek enfeksiyon riskini minimize
etmekte ve birgok bakim plani igin kurumsal tedavi alternatiflerine gére maliyet tasarrufu saglamakta ve saglik harcamasi agisindan da
giderek tercih edilen bir model olarak diinya'da yayginlik kazanmaya devam etmektedir.

Bu galismanin amaci, 2015 yili iginde ilimizde verilen evde bakim hizmetleri konusunda kalite algisini belirlemektir.

Evde bakim hizmetlerinde 2015 yilinda ilimizdeki hedef niifus: 1.817, basvuran hasta sayisi: 1.282, takibe alinan hasta sayisi: 1.282, aktif
kayith hasta sayisi: 2.184, yataga bagiml hasta: 693 kisidir. Evde Bakim Hizmetlerindeki 1.817 kisi ana kutleden basit tesadufi érneklem ile
belirlenen grup ile milakat yapilacaktir.

Calisma devam etmektedir. Mulakat ile elde edilen veriler analiz edilecektir.

Elde edilen bulgular yorumlanarak uygulama sahasina ve alan bilgisine katki saglanacaktir.

o]
Radyasyon Vitamin Degildir

Meviiit KIREN(1), Dr. Seda CAM(2), Ozkan KESICI(3),

(1)Kalite Direktéri, dari Mali Isler Midiird,

(2) Radyasyon Uzmani,

(3) Kalite Birim Sorumlusu, Radyasyon Teknikeri,

TKHK Hatay KHBGS Samandag Devlet Hastanesi, Hatay, TURKIYE

Diinyada, hasta ve galisan radyasyon glivenligi konusundaki ¢calismalar giderek artmaktadir. Guvenlik kultirinin olusturuimasinda ise
egitimler 6nemli bir rol oynamaktadir. Egitimlerin surekliligiyle de hizmette kalitenin arttirnimasi ve buna bagh olarak hasta ve cgalisan
guvenliginin saglanmasi mimkiin olmaktadir. Samandag Devlet Hastanesi Radyasyon Guvenligi Komitesi tarafindan radyasyon sagligi ve
glvenligi bilinci olusturmak amach yapilan ¢calismada, hekim ve hekim disi personellere egitim verilmistir. Acil Servisten hekim tarafindan
istenen tomografik filmler raporlanarak analiz edilmistir. Yapilan tim analizler hekimlerle paylasiimis ve ortak bir galismaya gidilmistir. Hasta
ve hasta yakinlarina radyasyon giivenligi hakkinda bilinglendirme amaglanmis bunun igin afis ve brosir calismasi yapilmistir.

Konferans 3
Salon 1

Oturum Baskam

Prof. Dr. AI-ASSAF, Kongre Es- Baskani,
Amerika Saglikta Kalite Enstitlisi Bagkani
Emeritus Profesér,Oklahoma Universitesi, ABD

Konusmacilar

Deger Tabanli Satin alma ve Bakim Kalitesi

Prof. Dr. AI-ASSAF, Kongre Es- Baskani,
Amerika Saglikta Kalite Enstitist Bagkani,
Emeritus Profesor,Oklahoma Universitesi- ABD

Yuiksek kalitede bakim ve saglik tesisleri konusunda artan tuiketici talepleri zerine Amerikan Hikimeti finansman ve kalite teminati kolu
olan Medicare ve Medicaid Merkezleri Uzerinden baslattigi yeni bir konsept olan Deger-Tabanl Satinalma sistemi ile tesis ve hekimlerin hesap
verebilirligini arttirmayi amaclamistir.

Bu sunum hesap verebilirlik konseptini, sadlkta kalite ydnetmeligini ve hesap verebilir kurulug prensibini tanitacaktir.

(o}
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Klinik Denetimi Nasil Yonetilir

Prof. Dr. Hesham NEGM,
Kahire Universitesi Tip Fakiiltesi, MISIR

Ozet:
Denetim, hastalarin saglik ve yasam kalitelerini arttirmak igin sistematik bir sekilde hasta bakiminin degerlendirildigi ve gelistirildigi bir stregtir.
Klinik denetimine agsagidaki sebeplerden dolayi ihtiyag duyulmaktadir:
Hasta bakimini gelistirmek
Hastalarin mimkun olan en iyi bakimi aldigindan emin olmak
Multidisipliner galismayi gelistirmek
Uygun kaynaklarin kullanimini ve alinan sonuglari maksimuma ¢ikarmak
. Saglik sistemi tarafindan olusturulan standartlari karsilamak
Denetim slreci agamalari:
e Asama 1: Klinik denetiminin basliklarini tanimlamak
e  Asama 2: Veri toplama
. Asama 3: Daha 6nceden belirlenmis denetim standartlarina gore bu verileri kontrol etmek
e Asama 4: Verilen fiili hizmetler ve daha 6nceden belirlenmis standartlar arasinda ortaya gikan agigi gidermek icin bir eylem ya da
plani devreye sokmak

®  Bu eylemin etkilerini gdézlemlemek

(0]

Ruh Sagliginda Uluslararasi Hasta Giivenligi Hedeflerinin Uygulanmasi

Dr. Hatim Abdulaziz BANJAR ,
Al-Amal Hospital
Cidde, SUUDI ARABISTAN

Herglin diinya gelinde hekimler tarafindan bir cok hasta sorunsuz tedavi ediliyor. Fakat tedavi esnasinda ila¢ yan etkileri, yanlis tesis, ve hasta
dusmeleri gibi hastanin zarar gérebilcedi durumlar olusabilir. Hasta giivenligine yonelik bir ¢ok risk faktori ruh sagligi alaninda da goérulir
fakat ruh saghgdi baglaminda ortaya gikan ve bu alana mahsus bazi hasta glvenligi meseleleri vardir.

Ruh Saglhiginda Hasta Givenligi Hedeflerinin Uygulanmasi:_Maalesef genel saglikta uluslararasi hasta glvenligi hedeflerinin uygulanmasi
amaciyla kullanilan yontemler ruh saghgi sektoriine uygulanabilir degil ya da tadile ihtiyaci var.

. Hedef 1(Hasta kimligi belirlemede kesinligin gelistiriimesi):_Yanlig-hasta hatalari teshis ve tedavi surecinde meydana gelebilir. Hasta
baygin ya da zihinsel karigiklik durumu igerisinde olabilir ya da kurum igerisinde yatak, oda, yer degisikligi yapmis olabilir.

. Hedef 2 (Tibbi gorevliler arasindaki iletisimin etkililigini gelistirmek):Basit sekliyle test ya da teshis islemlerinin sonuglarini
zamaninda raporlamaktir. Bu konuda hataya yapilmaya en agik durum telefon da ya da sdzel olarak iletisim saglamaktir.

. Hedef 3 (ilag tedavisi giivenligini gelistirmek):Genelde yiiksek yan etki tasiyan, birbirine benzeyen yiiksek seviye ilag tedavileri en
yiiksek ylizdede hataya sebep olan tedavilerdir. Bu ilag tedavileri Diinya Saglhk Orgiitii gibi kurumlar tarafindan listelenmistir.

e  Hedef 4 (Dogru Ortam, Dogru islem, Dogru Ameliyat): Bu hedef ameliyat islemine baglamadan énce bir kontrol listesi kullanilarak,
dogru hasta, islem ve islemin gerceklesecegdi ortam ve hastanin bu iglemlere nasil dahil olacadini saptamak amaciyla kullanilr.

e  Hedef 5 (Saglik hizmetinde risklerin azaltiimasi - Enfeksiyon): Enfekdiyon kontrolii ve énlenmesi bir cok saglik sektoriinde problem
yaratir ve artan bakim kaynakli enfeksiyon oranlari hastalari ve hekimleri arasinda bir endise konusudur.

. Hedef 6 (Dismeden kaynakl hastaya geleblicek zarar riskini azaltmak): Genel saglikta bu hedef islak ve kaygan zeminler igin uyari
isaretleri ile ¢dzulur. Ruh saghgi sektériinde ise hasta bu isaretleri anlayamayabilir ya da zihni karisabilir. Ayrica isaretlere ek olarak,
yatak yuksekliklerinin kontrol edilmesi gerekmekte, uyari isaretlerinin kisilerin kendine zarar veremeyecegi maddelerden yapilmali
ve hemsgireler 15 dakikalik periyodlarla hastalari kontrol etmelidir.

Sonug: Ruh sagligi alaninda hasta guvenligi hedeflerinin gergekletirimesine ihtiyag vardir ve bu surecgte genel saglikta bu hedeflere yonelik
kullanilan yéntemler ruh saghgi alanina uygun olarak tadil edilmelidir.

Konu YALINA BASLAMAK
Yer /Saat Kongre Merkezi/ Salon -1 /21:00- 22:30

Konusmaci || Prof. Dr. Nevzat KAHVECI, o
Uludag Universitesi Tip Fakiiltesi, Bursa, TURKIYE

Konusmact

Yalina Baslamak

Prof. Dr. Nevzat Kahveci o
Uludag Universitesi Tip Fakdltesi, Bursa, TURKIYE

Yalin dénlisum galismalarinin baslangici hizmet sireglerini yalinlastirilarak yeniden yapilandirmalidirlar.

Oncelikle mevcut durumun tespiti yapilir ve calisanlara yalin retim konusunda egitimler verilir. Siiregleri israftan arindiracak deger analizleri
yapilarak deger akis haritalari olugturulur.

Daha sonra yalin dénisim butln isletmeye yayilarak isletmenin ydnetim ve organizasyon bigimi yalinlastirilir. Ekip kavrami vurgulanarak
calisanlarin katilimiyla sureg gelistirme faaliyetleri gerceklestirilir.

Ugiincii evre, ilk iki evrede ele edilen kazanimlarin korunarak gelisimin siirekli hale getirimesini igerir. Personelin egitim ihtiyaglari belirlenerek
egitimler yapilir.

Son evre ise yalin duslincenin isletmedeki butiin sureclerde benimsenmesi ve paydaslarin yasam felsefesi haline donisturilmesi ile yalin
dénusum gerceklestiriimis olur.
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Koqrorans 4 SAGLIK HIZMETLERINDE KALITEDE ULUSLARARASI UYGULA

Oturum Baskam

Dr. Khalid ESKANDER,
Saudi Babtain Kardiyoloji ve Kardiyovaskiler Cerrahi Merkezi, Genel Direktor,
Dammam, SUUDI ARABISTAN

Konusmaciar

Hastaya Zarar Vermeden Bakim — Kalite ve Giivenlik Yolculugumuz - Saud Al-Babtain Kardiyoloji Merkezi,
Dammam, Suudi Arabistan Kralligi

Dr. Khalid Eskander, . .
Saudi Babtain Kardiyoloji ve Kardiyovaskiiler Cerrahi Merkezi, Genel Direktér, Dammam, SUUDI ARABISTAN

Saglik sektériinde, yonetici organlar, ve bazi saglik ¢alisanlari isim sahibi akreditasyon kuruluslarindan alinan akreditasyonun kiresel bi
zorunluluk oldugunu kabul etmektedir. Ama gergek uygulama bir yolculuk olabilir, bu yolculuklardan biri bu sunumda anlatilacaktir.

Ortam, Saudi Babtain Kardiyoloji Merkezi (SBCC), Dammam, Suudi Arabistan. 64 yatakli merkez 603 galisana sahip. SBCC hem ¢ocuk hem
de erigkin hastalara onleyici, teshis, tedavi, rehabilitasyon ve takip hizmeti sunmaktadir. Disiplinler arasi ekip yaklagimindan yararlanir.
Merkez, ylksek kalitede bakim ve hizmet konusunda kanitlanmis bir basari sahibir ve bu durum 2001 den beri strekli biylyen acil ve elektif
faaliyetlere ragmen devam etmektedir. Suudi Babtain Kardiyoloji Merkezi belirli performans hedeflerine ulasmayi basarmistir. Fakat bu
basarilara ragmen bakim ve saglanan hizmet kalitesini gelistirmek iddiasi devam etmektedir. 2007 den bu yana, Gglinci kez SBCC JCIA
2015 acreditasyon sertifikasini almigtir.

Bu sunumda, Dr. Eskander 2007 yilin dan bu yana devam eden kalite ve akreditasyon yoluculugu ve hizmet Gzerindeki etkileri hakkinda
konusacaktir. Sunumda ayrica ust yonetimin kararliligi olmaksizin uluslararasi akreditasyona ulagmak igin verilen ¢abalarin bosa gidecegine
deginilecektir.

O

Hasta Giiglendirme: Hasta Ve Hasta Yakini Merkezli Bakimi Bir Adim ileri Tasimak

Dr. Aliah H Abdulghaffar,

FRCS(Glasgow),ABGS,CPHQ, Genel Cerrahi Uzmani, . .

King Abdullaziz Hastanesi ve Kanser Merkezi, CBAHI Hastane Denetgisi, Cidde, SUUDI ARABISTAN
O

Kalite Gelisimi ve Hata Giivenliginde Strateji ve Engeller: Saud Al-Babtain Kardiyoloji Merkezi Deneyimi

Dr. Shukri ALSAIJF,
Saudi Babtain Kardiyoloji ve Kardiyovaskiiler Cerrahi Merkezi, . .
Koroner Anjio Unitesi Bagkani, Kalite Koordinatérii, Dammam, SUUDI ARABISTAN

Tibbi hatalar sonucu hastaya gelebilecek zararlarin sonucu yikici olabilir ve medya yoluyla saglik kurumunun unlne zarar verebilir. Tek bir
hata cerrahin moralini etkileyerek tim kariyerini bitirebilir ve ‘ikinci kurban’ olarak gérilmelerine ragmen durumlarina ¢ok da dikkat edilmez.
Merkez, calisan bakimindan gesitlilik icerir. SBCC’de hasta bakimi, koordinasyon ve isbirligi gerektirdiginden performans gelisimi planlari,
suregleri ve mekanizmalarinin olusturulmasinda tim departman ve disiplinler yer alir.
Bu sunumda, SBCC de saglikta kalite ve guvenlik gelisimine yonelik gosterilen ¢cabalara degnilecektir. Bu konulardaki gelisimler JCI ve CBAHI
akreditasyon kurumlari vasitasi ile gerceklesmistir.

(0]

Hemsirelik Hizmetlerinde Yalin Yéonetim

Prof. Dr. Nevzat KAHVECI, )
Uludag Universitesi Tip Fakiiltesi, Bursa, TURKIYE

Son yillarda sosyal, ekonomik, siyasal ve kiltirel alanlarda yasamimizi etkileyen 6nemli degisimler olmustur. Bilim ve teknolojinin
gelismesi, insana verilen 6nemin artmasi, saglik hizmetinden beklentilerin yikselmesi ile birlikte kaliteli saglik hizmetlerinin sunumu zorunlu
hale gelmistir. Sadlik Hizmetleri’'nin sunumundaki artis maliyetlere de yansimistir. Ancak maliyetlerdeki artislarin blyukligi karsilanmasini
zorlagtirmaktadir. Bu nedenle hizmet kalemlerindeki israflarin énlenmesi ile maliyetlerin azaltiimasi zorunlu hale gelmistir. Uretim sektériinde
uzun yillardir kullanilan Yalin Yénetim, iki binli yillarin basindan itibaren hizmet sektori olan saglik alaninda da 6n plana ¢ikmistir. Yalin
ybnetim, hastanelerin organizasyonunu degistirebilen, hatalari ve bekleme sirelerini azaltarak hasta bakim kalitesinde artisa neden olan,
hizmet akigindaki engelleri ortadan kaldiran ve hasta odakli saglik hizmeti sunmaya imkan saglayan bir yaklagimdir. Ayrica hizmet Uretim
basamaklarindaki problemlerin ¢6zimu ve israfin gériinir hale getirilerek ortadan kaldiriimasi Yalin yénetimin esasini olusturmaktadir.

Saglik kuruluglarinda yeni bir yonetime gegilmesi asamasinda; kurumlarin hizmet Ureten en énemli saglik galisani olan hemsireler en 6n
saflarda yer almalidir. Hemsirelik Hizmetleri'de calisilacak ilk streglerden birisi olmalidir. Hemsirelik Hizmetleri sureci, saglikli/hasta bireyin ve
ailenin bakim gereksinimlerinin belirlenmesi, gerekli hemsirelik girisimlerinin planlanmasi uygulanmasi ve degerlendiriimesidir. Hemsirelik
sureci basamaklari; sorunlari degerlendirme, tanilama, sonucu tahmin etme, planlama, uygulama ve sonucu degerlendirmedir

Yalin yonetim sistematigi ile Hemsirelik Hizmetleri degerlendirildiginde suregte ciddi problemlerin varligi goérinir hale gelmektedir.
Genellikle yonetsel organizasyon, hemsire sayisinin yetersizligi, bilgi ve becerilerine uygun alanlarda kullanilamamasi kaynakli problemler ilk
olarak ortaya gikmaktadir. Bu problemler, hasta bakim kalitesini disirmekte, tibbi hatalar ile mortalite oranlarini artirmakta ve israfa neden
olmaktadir. Hemsirelik Hizmetlerinde problemlerin tanimlanmasi ve yalin araglarin uygulamalara baslanmasi hizmette yasanan sikintilara
¢OzUmler Uretecektir.
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Es Zamanli Oturum 4 CALISAN VE HASTA MEMNUNIYETI OLCUM VE IYILESTIRME

Salon 1 YONTEMLERI / CALISAN SAGLIGI

Oturum Bagkam

Yrd. Dog. Dr. Rojan GUMUS,
Dicle Universitesi Atatiirk Saglik Hizmetleri MYO,
Diyarbakir, TURKIYE

Konusmacilar

Tiirkiye ve Avrupa‘ da 2009-2014 Yillar1 Arasinda Oliimlii Is Kazalar1 Verilerinin Karsilastiriimasi

GUMUS Rojan, Dicle Universitesi Atatiirk Saglik Hizmetleri MYO, Diyarbakir, TURKIYE,
KAYA Ahmet, Ege Universitesi Tire Kutsan Meslek Yiksek Okulu, Izmir, TURKIYE

Girig: Turkiye’de ve dinyada her yil her yil binlerce kisi is kazasi gegirmekte ve bu kazalarin pek ¢cogu 6limlerle sonuglanmaktadir.

Amagc: Bu calismanin amaci 2009-2014 yillari arasinda Turkiye’de meydana gelen 6limcul is kazalarini incelemek ve bu verileri EU-15
Ulkelerinin verileri ile kiyaslamaktir. Ayrica farkli is kazasi insidanslarini yillar bazinda kargilastirmaktir.

Yoéntem: Bu galismada Turkiye Sosyal Glivenlik Kurumu’nun (SGK) her yil yayinladigi istatistik yilliklarindan alinan veriler kullaniimistir.
Her yila ait is kazasi sayilari, 6limcul is kazasi sayisi, sigortali is¢i sayisi ve is yeri sayilarina ait veriler degerlendirmeye alinmisg, yillara ait
gelismeler takip edilmistir. Henliz 2015 ve 2016’ya ait resmi istatistikler agiklanmadigindan c¢alismaya dahil edilememistir. Avrupa oranlariyla
kiyaslama yapabilmek igin farkl bir insidans hizi hesaplanmistir. Tim insidans hizlari yillara ve ulkelere gére kiyaslanmistir.

Bulgular: Son bes yila ait veriler karsilastirildiginda, 1000 000 is saatine gore ve 100 kisiye goére hesaplanan insidans hizlarinda kiguk bir
disme gorilmustir. Fakat, son yillarda is glivenligi ve saghgi alaninda kanun bazinda yapilan iyilestirmeler sonucu tutulan kayitlardaki
artigtan dolayi son iki yilda insidans hizlarinda yiukselme goérulmustir. EU-15 Ulkelerinde insidans hizi 100 000 isciye gére hesaplandigindan,
farkli bir insidans hizi daha hesaplanmis ve EU-15 Ulkeleri ile kiyaslanmistir. Son yillarda bu insidans hizinda da bir dusus kaydedilmesine
ragmen, Ulkemiz igin elde edilen ortalama (12,03+3,30) Avrupa ulkelerinin (1,35+0.17) hala ¢ok uzagindadir.

Sonug: Son yillarda Turkiye'de is saghgi ve glvenlidi agisindan kanun bazinda ciddi iyilestirmeler yapilsa da, hala gok yetersizdir. Bu
konuda karsilasilan en bliyiik sorun is kazalari ile ilgili kayitlarin eksik veya giivenilir olmamasidir. isci saghgr ile ilgili kayitlarin giiglendirilmesi,
galisanlara periyodik saglik kontroli sadlanmasi, her is yerinde saglik hizmetlerinin saglanmasi, endustriyel alanlarda calisma kosullarinin
iyilestiriimesine dair yapilan arastirmalarin desteklenmesi is saghig! ve glvenligi acisindan iyilestiriimesi gereken alanlarin asinda gelmektedir
Calismamiz son bes yilin verilerinin bir 6zetini sunmakta ve gelecekte bu konuda yapilacak ¢alismalara bir rehber nitelidi tagsimaktadir.

o

Radyasyona Maruz Kalan Ameliyathane Calisanlarinin Giivenligi; Bilgi, Tutum ve Davranislari

OZKILINC Faruk', DURNA ilknur®, KIRIKTAS Tolga®, SAGIR Filiz*
<4 Ameliyathane Hemsiresi, >Ameliyathane Koordinatér Hemsgiresi
Adana Numune Egitim ve Arastirma Hastanesi, Adana, TURKIYE

Amagc: Ameliyathaneler ¢alisma ortami agisindan bir¢ok saglik ve guvenlik tehlikeleri tagimaktadirlar. Ortopedi ve travmatoloji, nérosirurji,
uroloji klinigi perkitan ameliyatlari, algoloji bilimi girisimsel islemlerinde C kollu skopi cihazinin gelisen teknoloji ile birlikte yaygin kullanimi,
ameliyathane g¢alisanlarinin bu islemlerde radyasyon zararlari ile karsi karsiya birakmaktadir. Bu galisma calisanlarin bilgi tutum ve
davranislar gelistirmek ve radyasyon isinlarina maruz kalmasini en aza indirilmesi amaciyla yapildi.

Yoéntem: Adana Numune Egitim ve Arastirma Hastanesi ameliyathane hemsireleri, cerrahlari, asistan hekimleri ameliyathane personelleri
ile gorusuldi ve gézlemler yapildi. Radyasyon A sahasi caliganlari ile yiz ylze goérusulerek, onlarin dislinceleri, yasadiklari olumlu ve/veya
olumsuz olaylar, kargilastiklari sorunlar tespit edilip degerlendiriimeye alinmistir.

Bulgular: Ameliyathanelerde radyasyon yayan cihazlarda ( C kollu skopi vb. ) galisan personeller genellikle bdyle bir egitim almadiklari igin
radyasyonun zararli etkilerini yeterince bilmemekte ve cgalisirken gerekli korunma 6nlemlerini almamaktadirlar. Bu durum calisan glvenligi
kapsaminda olumsuz sonuglar olusturmaktadir. Clinku disik dozlardaki radyasyonun zararl etkileri hemen fark edilmese de yillar sonra
ortaya cikabilir. Yapilan arastirmada ulasilan sonuclara gére ameliyathane hemsireleri ve anestezi teknisyenleri gin igerisinde birden fazla
isinlara maruz kaldiklari igin diger calisanlara goére daha fazla risk altindadir. Ameliyathane c¢alisanlari kursun 6nlik giyilmesi ve igin
Olglimlerinin yapilmasi icin dozimetre kullanmasi gerektigi bilinmesine ragmen bunlar uygulama konusunda yetersiz kalindigi gézlemlendi.
Onliiklerin kullanimi ve korunma sekli, radyasyon zararlari hakkinda bilgi diizeyi ise (st diizeyde oldugu saptandi. C kollu skopi cihazinin
kullanimi igin TAEK lisansli radyasyon korunma sorumlusu gérevlendirildi. Gérevlendirilen radyasyon korunma sorumlusu iki ayda bir kigisel
dozimetreleri 6lgim igin gdndermektedir. Her ay radyasyon A sahasi galisanlarinin gcalisma saati istatistigi yapilmaktadir. Alti ayda bir
radyasyon A sahasinda calisanlarin saglik taramasi yapilmaktadir. Ameliyathanede radyasyon glvenligi koruyucu tedbirleri géz ardi
edilmesinin temel sebeplerinden biri ise kisisel koruyucu ekipmanlarin ( eldiven, gémlek, maske, bone ) disinda radyasyon koruyucu
ekipmanlarin ( kursun gémlek, kursun gozllk, troid koruyucu ) kullanilmasi operatoriin hareket kabiliyetini kisitladigr ve cerrahi performansi
olumsuz yonde etkiledigi dusiiniimektedir.

Sonug: Ameliyathanelerde temel radyasyondan korunma prensiplerinin yerlestirilip, uygulanmasi ¢alisan ve hasta glvenlidi agisindan
oldukca énemlidir. Yapilan gozlemlere gére cerrahi ekibin radyasyon koruyucu ekipmanlari daha ergonomik, nano teknolojik Uretilebilen
driinlerin alimi yapilabilir. Is saghgi ve galisan giivenligi acisindan calisanlara bu konuda davranis kazandiriimasi gerektiginden bu konu ile
ilgili modul egitimlerin daha sik yapilmasi gerekmektedir.

o
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istanbul ilinqe Bir Ozel Saglik Meslek Lisesi Ogrencilerinin Hastanelerdeki Beceri Egitimlerinde
Yasadiklari Is Kazalari lle llgili Bilgi, Tutum ve Davraniglari

CANATAN Hacer *

* ERA Teknik Koleji Saglk Koordinator,

Okan Universitesi Saglik MYO Acil Durum ve Afet Yénetimi Bélimdi,
istanbul, TURKIYE

Giris: Saglik Egitimi alan tim 6grencilerin sahada yaptiklari beceri egitimlerinde ; egitimlerine baslamadan 6nce almalari gereken tim
olmazsa olmaz sirali egitimlerinin veriimesi 6nemlidir. Saglik Calisanlari meslek hayatlari suresince hep enfeksiyon hastaliklar agisinda
risk altindadirlar. Ozellikle kesici —delici alet yaralanmalari veya hasta viicut sivilarinin sigramasi ile insan immiin  yetmezlik viriisti(HIV)
,Hepatit B(HBV) ,Hepatit C (HCV) gibi énemli enfeksiyonlarla kargilagmaktadirlar. Saglik hizmetleri ¢alisanlarinin daha égrencilik dénemde
konunun énemini anlamasi ve dogru tutumlari gelistirmesi ilerde calisma hayatlarinda hem kendileri hem de sekt6r icin 6Gnem arz etmektedir.
Bu konuda uygulamalarda yetersiz ve ihmalkar davraniimasi sonucunda; ciddi zarar gorebilmekte, 6lim, sakatlik ya da tedavinin gecikmesi
gibi durumlar ortaya ¢ikabilmektedir. Yapilan bu galismada, saglik meslek lisesi 6grencilerinin beceri egitimlerinden énce yapilan egitimlerle
ilgili bilgi diizeyi ,kesici-delici aletlerle yaralanma durumlari ve yaralanma sonrasi yaptiklari uygulamalarla ilgili tutum ve davranislari
incelenmistir.

Amag: Bu galismanin amaci, beceri egitimi icin sahaya ¢ikan ¢esitli bélimlerdeki saglik égrencilerinin aldiklari egitimlerle ilgili bilgi
dlzeyleri ,kesici-delici bir aletle yaralanma durumlari ve bdyle bir durum gelistigindeki tutum ve davraniglarinin belirlenmesidir. Cikacak olan
sonuglara goére eksiklerinin hizla tamamlanmasi amaclanmigtir.

Gereg Ve Yoéntem: Bu galisma, Istanbul — Anadolu yakasinda yer alan bir dzel saglik meslek lisesinde egitim alan 204 égrenciye
uygulanmistir. Ogrencilerin demografik 6zellikleri ,is kazasi ve kesici delici aletlerle yaralanma durumu, Hepatit B konusunda bilgi durumlarini
iceren 22 sorudan olusan anketimiz literatlir taramasi sonrasinda hazirlandi. Anketimiz stajda mentorluk yapan égretmenlerimizle birlikte sinif
sinif 6grencilere yiiz ylze goérisme teknigi ile uygulandi.Toplanan verilerin analizi, “SPSS 21.0 for Windows” (Statistical Package for Social
Sciences) programi kullanilarak gergeklestirilmistir. Analizlerde uygulanan istatistiksel yontemler; ylzdelik hesaplama yontemi , frekans
analizleri, degiskenlerin birbirleri ile olan baglantilarini yorumlayabilmek icin capraz tablolar yapilimistir.

Bulgular:Anketi cevaplayan 60 6grenci 16 yas grubunda, 144 6grenci 16 yas ve Ustli grubunda bulunmaktadir. Ankete katilanlarin biyik
gogunlugunu ,%70 ile 16 yas ve Ustii grubu olustururken bunu %30 ile 16 yas grubu takip etmektedir. Orneklemde okuduklari bélimlere
baktigimizda %45 Hemsirelik, %23 ATT, %21 Radyoloji ve % 11 Anestezi béliimii égrencileri yer almaktadir. Ogrencilerin %83 i devlet
hastanesinde %17 si 4 ayri 6zel hastanelerde beceri egitimi almaktadirlar.

Arastirmada, ilk olarak égrencilere yoneltilen “is kazasi egitimi aldiniz mi ?” “Kesici-delici alet yaralanmalari egitimi aldiniz mi ?”
sorusuna; 6grencilerin beceri egitimlerinden dnce aldiklari egitimler konusunda farkindaliklarinin az oldugu yalnizca olayla karsilastiklari anda
o6grenmenin olustugu gozlenmistir. Bu egitimlerin ve éneminin 6gdrencilere iyi 6gretiimesi ¢cok 6nemlidir. Bu galisma sonrasi gikan anket
sonuglari ayri bir egitimle 6grencilerle paylasilarak tekrar yenileme egitimi yapiimasi da planlanmistir.

Arastirmaya katilan 6grencilere ikinci bolimde sorulan sorulara verdikleri cevaplara baktigimiz zaman kesici-delici aletle yaralanma
konusunda farkindaliklarinin tam gelismemis oldudu ,farkindaliin baslarina bir olay geldiginde hizli 6grenildidi ve bdyle bir olayla
karsilastiklarinda yapacaklari dogru davranis konusunda net bilgiye sahip olmadiklar izlenmistir. Kesici-delici alet yaralanma gegiren bélim
%14 olarak saptanmistir. Burada &grencilere yapacaklari tek dogru hareket ogretilip davranis degisikligi yaratimali ve bu konuyu
saklamamalari gerektiginin 6gretilmesi 6nemlidir.

Son bolimde 06grencilere ; Hepatit B ,Hepatit C ve Hepatit A konusunda sorular sorulmustur. Bu bélimdeki cevaplari dederlendirdigimiz
zaman .Hepatit B ve C ile ilgili tekrar egitimi yapilmasi ,asilanma ile ilgili tekrar egitimi yapilmasi planlanmistir

Sonug: Tim saglik birimlerinde galisan profesyonellerin 6grencilere dgretici bir tavir icerisinde olmasi ve onlari enfeksiyon ,is kazalarindan
koruyucu-6gretici tutumlari 6nemlidir. Ogrencilere yaptiklari uygulamalarla ,tutumlarla “rol model” olduklarini unutmamalidirlar. Tim saghk
bélimua 6grencilerine beceri egitimlerinde yapilan taramalarla eksikler tespit edilerek hizli bir sekilde eksikler tamamlanip davranisa yansimasi
icin takipleri yapiimalidir.

Eszamaniotuum4 | TIBBI LABORATUARLARDA STANDARDIZASYON VE AKREDITASYON,

Salon 2 [SO 15189

Oturum Baskam

Yrd. Dog. Dr. ismail YILDIZ,
Dicle Universitesi, Tip Fakdltesi, Biyoistatistik ve Tibbi Bilisim Anabilim Dali,
Diyarbakir, TURKIYE

Konugmacilar

Laboratuvarlarin Preanalitik Siireglerinde Risk Analizinin Onemi

OZTURK Nihan1, OZTURK Selman Ozlem1, ASLAN Yasemin1, AYDIN SEMIZ Segil2, SEN Sevim2
2 Yeditepe L:Jniversitesi Hastanesi Hemgirelik Hizmetleri Direktorllgu, Istanbul, TURKIYE
1 Yeditepe Universitesi Hastanesi Kalite Gelistirme Direktérliigi, istanbul, TURKIYE

Hasta glvenliginin saglanmasinda tetkik sonuglarinin givenilirligi dogrultusunda tibbi tedavinin dizenlenmesi 6nemlidir. Yapilan
calismalar preanalitik siiregte meydana gelen hatalarin laboratuvar tanida ortaya ¢ikan problemlerin yaklasik %60-70’ini olusturdugunu
gostermistir. Suregte meydana gelen hatalarin azaltiimasi, hasta guvenliginde iyilestirme sagladigi gibi maliyetleri de azaltmaktadir. Yeditepe
Universitesi Genetik Hastaliklar Tani Merkezi ve Doku Tipleme Laboratuvarinda 1ISO 15189 Tibbi Laboratuvarlarin Akreditasyonu hazirliklari
kapsaminda Kalite Gelistirme Direktorliigi, is Saghgi ve Giivenligi Birimi ve bélim yéneticilerinin katiimiyla yapilan risk analizinde preanalitik
suregler igerisinde degerlendirilen numunenin laboratuvara ulasmamasi, 6érnegin laboratuvara ge¢ teslim edilmesi, hastane isletim sistemi
Uzerinden istem girisinin ge¢ yapilmasi ve numunenin uygun olmayan kosullarda transfer edilmesi ile ilgili maddelerin risk puani yiksek



18

bulundu. Risk analizi olasilik, siddet, fark edilebilirlik katsayilarinin 5’in altina dusirilmesi hedeflenerek, risk puani yiiksek bulunan maddeler
ile ilgili aksiyonlar planlanip iyilestirme calismalari baslatildi. Bu siregte; Ust yonetimin deste@i alinarak sikintili siregler ilgili komitelerde
g6risuldu, bolim yoneticileri ve galiganlan ile toplantilar planlandi. Sirecin igerisinde yer alan laboratuvar galisanlari, hekimlik hizmetleri,
hemsirelik hizmetleri, destek hizmetler galisanlari konu hakkinda bilgilendirildi. Numune transfer sirecinde kullanilan gantalar yenilendi,
transfer siirecinde 1s1 kontrollerinin yapilmasi saglandi. Hastane isletim sisteminde tanimli olan testlerin laboratuvar isletim sisteminde
eslesmeleri yapilarak konu hakkinda galiganlara egitim verildi. Laboratuvar 6érnek kabul nitesi isleyisi, numune kabul ve transfer sireci ile ilgili
dokimantasyon gbzden gegirilerek giincellendi. Siregte sikinti yasanan sorunlar ile ilgili kalite yonetim sistemi tGzerinden duzeltici ve 6nleyici
faaliyet bildirimlerinin yapilmasi konusunda tiim ekip bilgilendirildi. Yapilan ¢alismalardan sonra ikinci risk analizinde risk katsayl puaninin 5’in
altina dustugd gorildiu. Sonug olarak, genetik ve doku tipleme laboratuvarlari gibi kiymetli numunelerin alindigi laboratuvarlarda hasta
guvenligi ihlali olarak deg@erlendirilebilecek ve geri dontisimu olmayan hatalarin dnlenmesi amaciyla; diizenli i¢ denetimlerin planlanmasinin,
yilda en az 1 kez risk analizlerinin gézden gegcirilmesinin, preanalitik, analitik ve postanalitik siirecler ile ilgili géstergelerin takip edilmesinin,
sureg ile ilgili calisanlara diizenli olarak egitim verilmesinin, diizeltici ve 6nleyici faaliyet bildirimleri konusunda farkindalik olusturulmasinin
onemli oldugu goraldi.
e}

Tibbi Numunelerin Saglik Merkezleri Uzerinden Es Zamanli Dagitimi ve Toplanmasi Igin Arag Rotalama

KARAKOGC, Mehmet,
Bilgisayar Bilimleri Aragtirma ve Uygulama Merkezi, Akdeniz Universitesi,
Antalya / TURKIYE

Amag: Sagdlik ile ilgili hizmetlerde (health services), surdurilebilirligin saglanabilmesi ve acil durumlara hizh bir bigimde cevap verilebilmesi
icin pek cok islem gercgeklestiriimektedir. Ayrica, bilisim teknolojilerinden ve cesitli lojistik uygulamalarindan da yararlaniimaktadir. Hastalarin,
personelin, tibbi kaynaklarin veya yaralilarin belli noktalardan belli noktalara giivenli bir bicimde ve en kisa slrede ulastiriimalar ise bu
uygulamalardan biridir. Bu ¢alismada, tibbi merkezlerin acil taleplerini, hastane gibi merkezi bir nokta lzerinden kargilayacak bir tibbi arag
filosu igin bir rotalama problemini ele aliyoruz. Her arag, bir saglik merkezinden hareket eder, en kisa glizergahi kullanarak bir dizi tibbi
merkezi ziyaret eder ve bu saglik merkezine geri déner. Klinik ve laboratuvar gibi tibbi merkezler tarafindan talep edilmis olan ve hastaneden
araglara yuklenen numuneler (tibbi érnekler) bu ara noktalara dagitilirken, bu noktalardan yiiklenecek numuneler toplanir ve hastaneye
ulastinhr. Her arag belli bir depolama kapasitesine sahiptir ve herhangi bir aragtaki toplam yikleme bu kapasiteden daha fazla olamaz. Her
bosaltma ve/veya yikleme ise bu islem igin ihtiyag duyulan belli bir bekleme suresi gerektirir. Araglar tarafindan kullanilacak en uygun
glizergahlar ise rota sayisi ve her aracin seyahati siiresince gegen toplam siire en az ve her rotanin uzunlugu en kisa olacak sekilde belirlenir.

Yoéntem: Cok hedefli (multi objective) ve karmasik bu problemin ¢6zimu icin genetik algoritmalar (genetic algorithms) ve 2-opt yerel arama
stratejisi (local search strategy) igeren bir taklitgi algoritma (memetic algorithm) gelistirdik. Bu melez (hybrid) Ust sezgisel (meta heuristic)
yontemi ise ¢6zim siresini kisaltabilmek ve daha iyi sonuglar elde edebilmek igin tercih ettik.

Bulgular: Algoritmamizin basarimini gosterebilmek amaciyla, bir dizi tibbi merkezden (100 adede kadar) ve bir hastaneden olusan bir
galisma agini (network) ele aliyoruz. Yontemimizi iki farkl sekilde test ettik: (1) literatlirdeki bazi arag rotalama problemi (vehicle routing
problem) érneklerini (instances) kullanarak ve (2) belli sayida arag icin rasgele deney kurulumlari (experiment setups) olusturarak. Her deney
icin programimiz 100 kez galistirildi. llk deneylerimizde (1), bilinen en iyi degerlere (the best known values) ulastik. Diger deneylerimizde (2)
ise uygun ¢ozimleri kisa surelerde elde ettik. Karsilastirmali degerlendirme (benchmarking) yapabilmek amaciyla, sonuglara ait rota (gerekli
arag) sayisl, toplam sure ve tim rotalarin uzunluklari toplami bilgilerinden olugsan toplam maliyetin her bileseni icin ilgili ortalama ve standart
sapma degerlerini hesapladik.

Sonug: Ozellikle kolaylikla bozulabilen ve kisa siirelerde islenmeyi gerektiren tibbi numunelerin/érneklerin, gesitli noktalara dagitiimasi ve
cesitli noktalardan toplanmasi hayati 6nem tasiyabilmektedir. Kritik durumlarda, tibbi kaynaklarin ulastiriimasi aciliyet gerektirir ve yanit siresi,
toplam seyahat siresini en aza indirerek azaltilabilir. Bu ¢alismada, arag rotalama problemini, tibbi numunelerin es zamanli bir bigimde hem
dagitilabilmesi (delivery) hem de toplanabilmesi (pick-up) i¢in genislettik. Bu amagla, tim numunelerin tagsinmasi icin kullanilabilecek en uygun
glizergahlari kayda deger derecede kisa bir sire igerisinde olusturabilecek bir program gelistirdik. Yaptigimiz deneysel ¢alismalarda, basaril
sonuglar elde ettik ve kullandigimiz yontemin uygun oldugunu goézlemledik. Tibbi numunelerin tasinmasina iliskin arag¢ rotalamalar igin
programimizin yararli olabilecegini duguinmekteyiz. Bu kapsamda ayrica, ek gercek dunya kisitlari ve birtakim dinamik durumlar da dikkate
alinabilir.

o

Kan Kiiltiirii Orneklerinde Pre-Analitik Bir Hata Olan Kontaminasyonun Onlenmesi:
Kalite Standartlari Dogrultusunda Yapilan Eg§itimin Yeri

SELEK Mehmet Burak *, _SEZER Ogiin *,_AYDIN Fatma *, ARSLANOGLU Ali **
*GATA H.Paga Egt. Hst., istanbul, TURKIYE
**Golciik asker Hastanesi, Kocaeli, TURKIYE

Amagc: Kan kulturlerinde kontaminasyon ¢ok sik gorilen, saglik sistemine blylk maliyet getiren ve klinisyenler igin yorum gerektiren bir
durumdur. Kan kultirt 6rnekleri siklikla cilt flora bakterileri ile kontamine olabildigi igin etken mikroorganizmalarin dogru olarak tespit
edilmesinde, alinan kiiltiir sayisi, kiiltir alinma zamani, alinan kan hacmi ve alim teknikleri cok énemlidir. Ulkemizde yapilan cesitli
calismalarda, kan kulturu igin kontaminasyon oranlarini %1.2 ile %14 arasindadir. Bu ¢alismada hemsirelere verilen egitimin, kontaminasyon
oranlari Uzerine etkisini arastirdik.

Gereg ve yontem: Temmuz 2014-Aralik 2014 tarihleri arasinda Tibbi Mikrobiyoloji Laboratuvari’'na, her hastadan iki set halinde génderilen
1090 kan kiltirinin tdreme sonuglari ile Temmuz 2015-Aralik 2015 tarihleri arasinda goénderilen 912 kan kiltirinin Greme sonuglar
karsilastirimistir. 2015 yilinda yapilan drneklemelerden 6nce kontaminasyon oranlarini disiirmek amaciyla, hemsirelere kan kultiri alma
teknigi anlatiimis ve uygulamal olarak egitim verilmistir.

Sonug: Egitim 6ncesi alinan 1090 kan kultirinin %13.9 (152)'u etken patojen, %12.8 (140)i kontaminasyon olarak kabul edilmistir.
Egitim sonrasinda alinan 912 kan kiltirinin %14,5(132)’u etken patojen, %12,2 (111)’si kontaminasyon olarak degerlendiriimistir.

Tartisma: Kan kulturl Gremelerindeki kontaminasyon oranlarindaki azalma istenilen diizeyde degildir. Editimin gece ¢alisan hemsirelere
verilememesi, eksiklik olarak degerlendirildi. Bu galisma ile hastanemizde alinan kan kdlturlerindeki kontaminasyon oranlarimiz tespit edilmis
ve pre-analitik hatalardan kaynaklanan bu problemin, kalite standartlarina uygun calisma sartlari saglanarak ¢ézilecegi disinulmektedir.
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Ozel Bir Hastane Risk Degerlendirmesinde Galisan Giivenligi ile ilgili Parametrelerin Degerlendirilmesi

YILMAZ Siileyman, Ozel Optimed Hastanesi Tekirdag/TURKIYE
SEZEN Adem, Istanbul Bilim Universitesi istanbul/TORKIYE o
CANATAN Hacer, Okan Universitesi Saglik MYO Acil Durum ve Afet Yonetimi Bolimi,ERA Teknik Koleji Saglk Koordinatori, TURKIYE

Girig: 6331 saylli is Sagligi ve Giivenligi Kanunu ile Is Saghgi ve Giivenligi Risk Degerlendirmesi Yonetmeligi’ ne gére her iki yilda bir ve
isyerinin taginmasi ve/veya binalarda degisiklik yapilmasi durumuna risk degerlendirilmesinin yenilenmesi gerekmektedir. Optimed Hastanesi
2015 yih Eylul ayinda yeni ek binasini agmasi ile risk degerlendirmelerinin yenilenmesi gerekmistir. Bu kapsamda hastane genelinde risk
degerlendirmeleri yenilenmistir.

Amagc: Bu calisma ile amag, risk degerlendirmesi sonuglarinin galisan glivenligi bakimindan ele alinmasi, tespit edilen riskler ile yapilacak
faaliyetler ve yapilan iyilestirmelerin belirtiimesidir.

Yoéntem: Bu galisma yapilirken Risk Degerlendirme Risk Degerlendirme Metodolojilerinden Kalitatif Risk Analizi Metotlarindan birisi olan
Fine-Kinney Yéntemi secilmistir. Fine-Kinney Yéntemi Kaza Igin Matematiksel Degerlendirme anlamina gelmektedir. Bu yéntem G.F. Kinney
and A.D Wiruth tarafindan 1976 yilinda gelistiriimistir. Calisma ortamindaki tehlikelerin kazaya sebebiyet vermeden tespit edilmesini ve risk
skoruna gére en éncelikli olandan baslayip iyilestirimesini saglayan bir metottur. Risk skoru hesaplanirken, Olayin Meydana Gelme ihtimali,
Tehlike Maruziyet Sikligi ve siddet géz dniine alinmaktadir. Riskler skorlarina gére, Onemsiz Risk, Olasi Risk, Onemli Risk, Esasl Risk ve
Tolerans Gosterilemez Risk Olarak siniflandiriimaktadir.

Bulgular: 01.09.2015 — 31.12.2015 tarihleri arasinda 17 bdlim genelinde risk analizi yapilmistir. 17 bélim genelinde 84 ana baslik altinda
560 adet risk degerlendirilmistir. Risk degerlendirme yapilirken riskler, hasta guvenligi, ¢alisan guvenligi, tesis glivenligi ve gevre guvenligi
bakimindan ele alinmigtir. 560 adet riskten 91 tanesi 6nemsiz risk, 377 tanesi olasi risk, 92 tanesi ise 6nemli risk olarak tespit edilmigtir.
Herhangi Esasli Risk ve Tolerans Edilemez Risk ile karsilagiimamistir. Tespit edilen 92 énemli risk ile ilgili olarak, 46 tanesi ¢alisan
guvenligi, 28 tanesi tesis guvenligi, 12 tanesi hem hasta hem calisan gulvenligi, 6 tanesi ise ¢evre guvenligi ile ilgili risklerdir.

Sonug: Is sagligi ve giivenliginin temel amaglarindan birisi ¢alisani korumaktir.Bu galisma kapsaminda tespit edilen galisan giivenligi
riskleri ile ilgili olarak; 6nemli riskler igin 6 ay, esasli riskler icin ise bir yillik bir iyilestirme siresi verilmistir. 29 tane 6nemli risk ile ilgili siireg
tamamlanmig,17 tane dénemli risk ile ilgili calisma devam etmektedir. TUm yapilan bu calismalar ile saglikh ve givenli bir ¢aligma ortami
yaratilmasi hedeflenmis ve saglanmistir.

Es Zamanl Oturum 5
Salon 1

Oturum Bagkam

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Bagkani,

Baskent Universitesi Hastaneleri ve Bagli Saglik ve Egitim Kuruluslari Kalite Koordinatérii, TURKIYE
Misafir Profesér St. John International Universitesi, ITALYA

Konusmaciar

Saglik Kurumlarinda Risk Yénetimi lle ilgili Bir Aragtirma

CAPRAZ Nese (1), SERDAR_OGLU AKTUG Nisrem (2) ) o
(1)Yardimei Dogent Dr., T.C. Istanbul Bilim Ur)iversitesi Saghk Yl','lksekok_ulu Saglik Yonetimi Bolim, Istanbul, TURKIYE
(2)Hemsire, TKHK Idari Hizmetler Bagkanlig istatistik Birimi, igel, TURKIYE

Amag : Saglik sektori kapsaminda yer alan hastaneler birden ¢ok faaliyetin birlikte yuriitildigi organizasyonlardir. Hastanelerin karmasik
bir gevrede faaliyette bulunmalari, risklerle surekli karsi karsiya kalmalarina neden olmaktadir. Sirekli olarak karsilagilan bu riskleri dnlemek
icin etkin bir risk yonetimi yaklasimi gerekmektedir. Glnimuzde hastaneler faaliyetlerini daha etkin yonetmek amaciyla risk yoénetimi
mekanizmalarini olusturmaktadir. Bu ¢alismada bir Devlet Hastanesi acil servisinde gorev yapan saglik ¢alisanlarinin risk yénetimi hakkinda
bilgi diizeyleri, farkindaliklari élgiilmeye galigiimistir.

Yontem: Arastirma bir Devlet Hastanesi acil servisinde gorev yapan saglik galisanlari ile yapilmistir. Anket calismasinda saghk
calisanlarinin risk yonetimi hakkinda bilgi dizeyleri, farkindaliklari 6lgilmeye c¢alisilmistir. Anket sorulari boyle bir calismanin ilk defa
yapilmasindan dolayi yapilan risk yénetimi analizlerinden yola ¢ikilarak hazirlanmis olup, rastgele secilmis 20 saglik calisaniyla pilot calisma
yapilmistir. Calismada yer alan15 maddelik Likert tipi 6lcegin guvenirligi Cronbach alfa katsayisi 0.844 olarak hesaplanmistir. Bu deger
Olgegin ylksek guvenirlige sahip oldugunu gostermektedir. Veri sonuglarina Ki-Kare testi uygulanarak anlamlilik yéninden incelenmigstir. Elde
edilen verilen istatistiksel analizi SPSS paket programi ile yapilmistir.

Bulgular : “Hastane yonetimi 6331 sayili is Saghg Ve Giivenligi Kanuna gore kisisel koruyucu ekipman kullanimini desteklemekte ve
takip etmektedir” sorusuna katilimcilarin %40,4’G kesinlikle katiliyorum, %34’U katiliyorum, %14,9'u kismen katiliyorum, %6,4’4 katilmiyorum,
%4,3’U kesinlikle katilmiyorum cevaplarini vermislerdir. “Acil serviste triaj yapilarak hasta kabul edilmektedir’ sorusuna katilimcilarin %29,8’i
kesinlikle katihyorum, %23,4’G katiliyorum, %25,5'i kismen katiliyorum, %12,8i katiimiyorum, %8,5'i kesinlikle katiimiyorum cevaplarini
vermiglerdir. Arastirmaya katilanlarin %51,1’i hastanede risk yénetimin biriminin kurulmasinin gerekliligi konusunda kesinlikle katiliyorum,
%31,9'u katiliyorum, %43’ kismen katiliyorum derken, %12,7’si bu goruge katiimamiglardir.

Sonug : Anket calismasinda gikan genel tabloya gore hastane yonetiminin karsi karsiya oldugu risklerin farkinda oldugu ve bunlarla ilgili
calismalar yaptigi, Is Sagligi Ve Giivenligi Kanuna gére énlemler alindigi ve hastanede kullanilmasi gereken koruyucu ekipmanlarin tedarik
edildigi gozlenmektedir. Triaj uygulamasinin oldugu acil serviste, yesil alan muracaat orani ne kadar disik ise acil servis o kadar etkin ve
verimli galismaktadir. Hastane ydénetimi triaja gerekli 6nemi vermis olup, acil servise bagvuran ancak acil olmayan hastalar yesil alana
yonlendirilerek kirmizi alana gegmeleri 6nlenmistir. Anket sonuglarina gore katilimcilarin risk yonetimi hakkinda farkindaliklarinin yuksek
oldugu gorilmektedir.
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Ameliyathane Risk Yénetimi; PUKO lyilestirme Teknigi Ornegi

AKTUG Elif . o
Kalite Mlduir(, Hastane Derindere, Istanbul, TURKIYE

Ulkemizde Giivenli ameliyathane ortaminin énemi; JCI Akreditasyonu ile profesyonel bir bakis agisiyla konusulmaya baglanmis; bugiin
6331 Sayili is Saghgi ve Giivenligi Kanunu ile olaya tiim hastaneler igin kanuni bir boyut da getirilmistir. Ameliyathane ortamindaki
olumsuzluklarin galisan ve hasta glvenligini tehdit ettigi bilinmektedir.

Ameliyathanede giivenli galisma ortamini saglanmasinin énemli bir adimi olarak kabul ettigimiz olasi risklerin belirlenmesi ve bu riskleri
azaltilmasi ve takip edilmesi igin; bu caligmada PUKO (planla-uygula-kontrol et-6nlem al) iyilestirme teknigi kullanildi.

is Saghigi ve Giivenligi Risk Degerlendirme Yénetmeligi kapsaminda ameliyathane riskleri; tespit edildi. Alinmasi gereken énlemler PUKO
(planla-uygula-kontrol et-6nlem al) iyilestirme teknigi kullanilarak Is Sagligi ve Giivenligi Kurulu'nda ve Hasta Giivenligi komitesi'nde belirlendi.
Kullanilan PUKO iyilestirme tekniginin her asamasinda; farkl bir iyilestirme teknigi kullanildi. Alinmasi gereken énlemler icin PUKO (planla-
uygula-kontrol et-6nlem al) iyilestirme teknigi kullanilarak; ¢alisanlarin katimi saglanarak, ¢alisanlarin motivasyonu da saglanmis oldu. 3 Ay
sonra kullanilan iyilestirme teknigi ile risklerin kontrol altina alindigi ve tespit edilen risklerde iyilesme oldugu goérilda.

o

Hastanelerde KBRN (Kimyasal, Biyolojik, Radyolojik, Niikleer ) Olaylarinda Hasta ve Calisan Glivenligi

Gilcin YANAR(1), Bahriye GAVAZ TOPALOGLU(2), Gékhan OZTAS(3), Hiillya SAHIN(4)
Istanbul Florence Nightingale Hastanesi/ Grup Florence Nightingale Hastaneleri
Istanbul Florence Nightingale Hastanesi, TURKIYE

Amac : Biyolojik, kimyasal, nukleer veya radyolojik silahlara maruz kalarak ¢ok ciddi yaralanmig kisiler icin gok hizl ve etkin bir bicimde acil
saglik hizmetlerinin verilmesi yarallarin kurtulma ve iyilesme sanslarini arttirmaktadir. Saglik kuruluglarinin ve 6zellikle acil servislerinin KBRN
olaylarina kargi hazirlikli olmalari gerekmektedir.

Bu galismanin amaci; kimyasal, biyolojik, radyolojik ve nukleer bir yaralanmanda kurumumuza bagvuran vakalarin acil saglik hizmet
sureclerinin anlatiimasi olarak belirlenmistir. Bu suregte vakanin kabull, kurum ici ve kurum digi iletisim agi, tibbi bakim sureci ve ekipte
bulunan personelin ve hastalarin givenligi ve dekontaminasyon siireci anlatiimistir.

Yontem : Calisma litaratiir arastirmasi, kurum yoneticileri ile yapilan derinlemesine mulakat ve kurum sirecleri kullanilarak olusturulmustur.
Bulgu : Ozel bir grup hastanesi biinyesinde bulunan hastanenin acil servis biriminde dekontaminasyon siiregleri ve maruziyete ugramis
hastaya olan yaklasim, KBRN olaylarinda vaka yonetimi, hastane acil durum plani ve isleyisi, KBRN olaylarinda kullanilacak olan kisisel
koruyucu ekipmanlar ve ¢aligsanlarin egitimi hakkinda bilgi verilmektedir.

Sonug : Acil servis lnitelerinde KBRN vakalarinin miidehale sireci ve yonetimi olduk¢a 6nemlidir olusabilecek kaotik ortamlarin énlenmesi
vakalarin ve yakinlarinin kontrol altinda tutuimasi KBRN vakalarinin etkin bir stre¢ yonetimi ile mimkundur, dekontaminasyon sureclerinin
kontrolli bir sekilde hizli ve ivedi bir bicimde yapilmasi kalici hasarlarin ve yaralanmalarin minimize edilmesi agisindan son derece énemlidir.
Hastane igerisinde; KBRN egitimlerinin planlanmasi, kurum igi tatbikatlarin yapilmasi, g¢alisanlarin bu konuda bilinglendirilmesi, koruyucu
ekipmanlarin hazir durumda bekletilmesi ve tibbi malzemelerin kullanima hazir bulundurulmasi éncelikli konular arasinda yer almaktadir.

(0]

Klinik Risk Yonetimi

DEMIR Umm@]han, SARIKAYA Oznur, CAKMAKBELEN Habibe
Nevvar Salih Isgéren Devlet Hastanesi Gaziemir/lzmir, TURKIYE

Giris: Saglik uygulamalarinda, hasta guvenligi ile birlikte 5nem kazanan konulardan birisi de risk yonetimi kavramidir.

Yontem: Bu derleme “Klinik Risk Y6netimi”’konusunda literatiir taramasi yapilarak hazirlanmigtir.

Amac: Hastanelerde risk ydnetimi, hastalarin ve personelin her anlamda guvenligini saglamanin yani sira, bir hastanenin mal varliklarini,
iyi bir sekilde anilan adini ve kazancini tehdit edebilecek her turli olasi riski belileme, analiz etme ve 6nlem almaktir. Bu ylzden,
hastanelerde risk yonetimi st ydonetimden baslayarak tim calisanlarin igerisinde olmasi gereken bir konudur. Risk tanimlarinin gogunda ortak
olan ifadeler, kayip, belirsizlik, tehlike veya tehdit kavramlaridir. Her isletme risklerle karsi karsiyadir. Bunlardan bazilari gergekleserek zarara
yol acarken, bir kismi da gergceklesmez. Riskler isletmelerin ciddiyetle ele almalari gereken konulardandir, gunku iyi yonetilmedikleri takdirde
iflasa kadar gotiren sonuglara yol agar. Hastaneler, saglik sisteminin en 6nemli pargasi olup saglik hizmeti Greten isletmelerdir. Bir hastanenin
oncelikli hedefi kar elde etmek olsa bile, saglik hizmetinin 6nemi nedeniyle, sosyal yarari da mutlaka g6z 6niine almak zorundadir.
Hastanelerin yonetilmesi ¢cok daha zorlu bir stregtir. Tibbi risklerin ortadan kaldiriimasinda ve hasta gulvenliginin saglanmasinda risk yonetimi
onemli bir yer tutmaktadir. Hasta giivenligi konusunda yapilacak galismalar hastanelerde hasta ve galigan givenligi kiltirG yaratilarak
baslamali ve risk ydnetiminin, temel adimlari kullanilarak devam etmelidir. Risk ydnetimi sureci; tehlikelerin belirlenmesi, risklerin
degerlendiriimesi, kontrol 6nlemlerinin belirlenmesi, kontrol énlemlerinin uygulanmasi, izleme ve gdzden gegirme ve iletisim ve danigsma
adimlarindan olusur. Basarili bir risk yonetim sireci, hastalarin ve ¢alisanlarinin, guvenligini ve saghgini olumlu yénde etkileyecektir.

Sonug: Hasta guvenligi, saglik hizmetlerinde her zaman 6nemli bir yer tutmustur. Son yillarda risk yénetiminin temel esaslari hem hasta
ve galigan guvenliginin saglanmasinda, hem de bir isletme olarak hastanelerin yénetimlerinde kullaniimaya baslanmistir. Risk yonetimi,
sadece hatalari Onleyerek hasta ve galisan guvenligini saglayan bir program degil, ayni zamanda yapilan hatalardan ders alarak saglik
hizmeti verenlerle birlikte kurumlari da koruyan bir sistemdir.

o

Saglikta Kalite Standartlari Geregince Hasta — Calisan — Tesis ve Cevre Glivenliginde Risk Yonetimi:
Mersin Devlet Hastanesi Ornegi

SEZER, Kiibra S.1 SEKI, Tugba 2 CATAKLI, Meltem3 KESER, Ahmet4 ERIS, Enver Coskun5 TUNA, Giilié YIGITCAN, Funda7 SENYAVUZ,
Hasan8 UYANIK, Mine9

(1)Ergoterapist, Mersin Devlet Hastanesi, (2)Uzm. Dr. Kalite Yonetim Direktorl, Mersin Devlet Hastanesi,

(3)isyeri Hekimi, Mersin Devlet Hastanesi, (4)Fizik Mihendisi, Is Saghgi Givenligi Uzmani, Mersin Devlet Hastanesi,

(5)Kimya Miihendisi, is Saghgi Giivenligi Uzmani, Mersin Devlet Hastanesi, (6)Uzm.Psikolog, Mersin Devlet Hastanesi,

(7)Enfeksiyon Hemsiresi, Mersin Devlet Hastanesi, (8) Cevre Sagligi Teknikeri, Mersin Devlet Hastanesi, icel,

(9) Prof. Dr. Hacettepe Universitesi Saglik Bilimleri Fakiiltesi, TURKIYE
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Saglik Bakanhginin yayinladigi ve bakanhga baglh hastanelerin uymasi gereken kalite standartlari Temmuz 2015 tarihinde yayinlanan
versiyon V ile genisletilmis ve 6zellestiriimistir. Saglik Bakanhginin en gok 6nem verdigi parametrelerden biri olan risk ydnetimi standartlarinca
Mersin Devlet Hastanesinin yenilemis oldugu risk analizi uygulamalarini igeren bu galismayla, saglikta kalite standartlar geregi risk yonetimi
slrecini ortaya koymak amaglanmistir. Risk yonetim sureci standartlar gergevesinde planlanmistir. Kalite yonetim direktoriince sekiz kisiden
olusan interdisipliner bir ekip olusturulmustur. Standartlar kapsaminda hasta — ¢alisan — tesis ve gevre guvenliginde hastanede karsilasilabilen
fiziksel, kimyasal, biyolojik, ergonomik ve psikososyal iligkin unsurlar ile hizmet kaynakh tum tehlikeler ve bunlardan olusmus veya
olusabilecek riskler uzmanlari tarafindan birim turlariyla birimlere 6zgii olacak sekilde tanimlamistir. Belirlenen risklerin olasilik ve siddet
puanlamasi yapilmistir. Toplamda 114 adet risk tanimlanmistir. Puanlamalar sonucunda 85 adet dusik risk ve 27 adet orta risk ve 2 adet
yiiksek risk tanimlanmistir. Risk skoru 6 puandan yiiksek olan risklerin nedenlerinin kék neden analizleri ishikawa- Balik Kilgigi yontemiyle
yapilmistir. Tim tehlike ve risklere ait alinacak 6nlemler ve gerekli iyilestirmeler belirlenmistir. Bu iyilestirmeler icin gereken sure ve sorumlular
belirlenerek éncelikle yiksek risk skoru olan alanlarda gerekli dlizenlemeler yapilimis, riskler kabul edilebilir seviyeye indirilmistir.

Salon 2 YAKLASIMDA KALITE YONTEMLERININ KULLANIMI

Oturum Baskam

Dr. Semsettin VAROL,
GATA SAMYO Ogretim Gérevlisi, Ankara, TURKIYE

Konusmacilar

Hasta Haklari Faaliyetlerinin Hastane Yénetim Siireglerinin lyilestirilmesine Olan Katkisinin Calisan Algisi
Uzerinden Olgiilmesi: Bir Egitim ve Arastirma Hastanesi Uygulamasi

TANKOC Sevilay , GATA Dek.ve Egt.Hst.Btbp.Yrdc.hgi, Ankara,__TUR_’KiYE
AKIN Hakan, Dr., GATA Dek.ve Egt.Hst.Btbp.Yrdc.ligi, Ankara, TURKIYE

Ozet: insan haklari konusunda, saglik hizmetleri alanindaki yansimasinin temel uygulamasini hasta haklari olusturmaktadir. Saglk
hizmetlerinin insanlarin irk, cinsiyet, dil, din, siyasi goris, ekonomik ve sosyal durumlari gibi farkhliklar gézetiimeden herkes tarafindan
erisilebilir olmasi esastir. Hasta haklarinin korunmasina yoénelik gergeklestirilen faaliyetler, birgok silireci etkilemektedir. Bu suregler yonetim,
destek, klinik ve hizmetlere ait sireglerdir. Calismada hasta haklari bagimsiz degisken olarak ele alinarak, hasta haklarinin hastane yonetim
sureglerinin iyilestiriimesi Gzerindeki etkileri incelenmistir.

Amag : Calismanin amaci, egitim ve arastirma hastanelerinde gérev yapan galisanlarin hasta haklarina iligkin tutumlarini degerlendirmek,
bu tutumlarin hastane yonetim siireclerinin iyilestiriimesine yonelik ne gibi katkilari oldugu konusunda galisan algilarini incelemektir.

Yoéntem: Arastirmanin verileri Nisan-Mayis 2014 tarihleri arasinda toplanan yiz yiize (kisisel gorisme) yapilan 408 anket Uzerinden
incelenmistir. Calismada oOnerilen alti hipotez kabul/red ve test sonuglari bakimindan degerlendiriimistir. Konuyla ilgili olarak korelasyona
dayali madde analizi, alt ve Ust gurup ortalamalari farkina dayali madde analizi ile i¢ tutarlihk analizleri kullaniimigtir. Ayrica sosyodemografik
degiskenler standart sapma, ortalama, Mann-Whitney U testi, Kruskal-Wallis testi, Pearson korelasyon katsayisi ve Spearman sira korelasyon
degerleri dikkate alinarak analiz edilmistir.

Bulgular: Elde edilen bulgular kapsaminda 6nerilen 6 hipotez red edilmis, is gérenlerin hasta haklar birim faaliyetlerinin hastane yonetim
sureglerinin iyilestiriimesine yonelik algi diizeylerinde farklilik bulunmadig tespit edilmistir.

Sonug: Konu hakkinda yapilan ampirik analiz neticesinde hasta haklari birim faaliyetleri ile yonetim suregleri arasinda kuvvetli bir iligki
oldugu tespit edilmis, hasta haklari faaliyetlerinin hastane yonetim siireglerinin iyilestiriimesine katkida bulunduguna dair ¢alisanlarda genel bir
algi olustugu anlasiimistir.

o

istanbul Fatih Genel Sekreterligi Haseki Egitim ve Arastirma Hastanesi Gebe Okulu Uygulama Ornegi

KESGIN Vildan, TKHK istanbul [li Fatih Genel Sekreterligi / istanbu_l_, TU_RKiYE
AS”LAN Evsan, Haseki Egitim ve Aragtirma Hastanesi / Istanbul, TURKIYE .
GULBAHAR Génay, Haseki Egitim ve Arastirma Hastanesi / istanbul, TURKIYE

Saglikli yeni nesiller, saglikli gebelik ve dogum siireci gegirmekle yetistirilir. Saghkh bir gebelik gegirebilmek igin de dogum 6ncesi bakim
o6nemlidir. Gebelik takibi gerek Ulkemizde ve gerek dinyada anne ve bebek &limlerinin en aza indirilmesi igin 6nem verilmesi gereken
konularin basinda yer almaktadir.

Ulkemizde Saglikta Déniisiim Programi cergevesinde “Sagligin Tesviki ve Gelistirilmesi Programi” baglatiimis olup bu kapsamda {ireme
saghgi alaninda hizmetlerin kullanilabilirligi ve erigilebilirliginin arttiriimasi, hizmet kalitesinin ylkseltiimesi amaciyla énemli gelismeler elde
edilmigtir. Bu gelismelerin daha ileri seviyelere ulasmasi agisindan Ureme sagligi hizmetlerinde “Gebe Bilgilendirme ” nin 6nemi
vurgulanmistir.

Haseki Egitim ve Arastirma Hastanesi'nde tim gebelerin, dogum 6ncesi, dogum ve dogum sonrasi dénemle ilgili konularda bilgi sahibi
olmalar ve bilingli dogum yapmalarini saglamak, normal dogum eylemi, agri yonetimi ve yeni rollerini benimsemeleri konularinda bilgi ve
beceri kazandirmak amaci ile 2014 yilinda Gebe Okulu Programi baslatiimistir. Gebe poliklinigine muracaat eden gebelerden isteyenler Gebe
Okulu programina dahil edilir. Programin igerigini “Gebelikte Saglik, Dogum ve Egzersizleri, Anne Sitl ve Emzirme, Bebek Bakimi, Lohusalik
ve Aile Planlamasi” konulari olusturmaktadir. Egitimlerin her biri ikiser saatten olusmakta olup gebeleri yormamak igin ayri ayri giinlerde
uygulamali olarak gerceklestirilmistir.

Gebe Okulu programina katilan gebelerin %61,4 Gnln 20-29, % 34,9'u ise 30-39 yas araliginda oldugu, %46,9 unun lisans ve %9,6 sinin
6n lisans mezunu oldugu bulunmustur. Programa katilan gebelerin %76 sinin ilk gebelidi oldugu, %13,3'inlin ise 2. Gebelidi oldugu
saptanmigtir.

Yapmis oldugumuz gebe okulu galismasinda 18 ayda toplam 83 kisi Gebe Okulu kapsaminda, egitilmis ve bilgilendirilmistir.

o
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Saglikta Kalite Standartlar Hastane -V5 Kapsaminda Hakkaniyet Kavraminin incelenmesi

DEMIREL, Hiiseyin, Dr., Tip Doktoru, Uz, Bursa ili Kamu Hastaneleri Birligi Genel Sekreterligi, Bl_J_rsa,_TURKiYE
KALYONCU, Ayhan, Uzman Doktor, Bursa Yiksek lhtisas E.A.H, Bashekim Yardimcisi, Bursa, TURKIYE

Saglik hizmetlerinde reform yapmak isteyen ulkeler reform sonuglarini genelde 3 parametre ile izlemektedir. Bunlar iyi saglik durumu,
sistemden vatandaslarin memnuniyeti ve mali katkida hakkaniyet olarak degerlendirilmektedir.

Ulkemizde saglik kisisel bir hak olarak kabul edilmis ve Anayasa ile garanti altina alinmistir. Bu amagla yakin dénem saglik reformlarinda
Hakkaniyet ilkesi temel alinmis ve uygulamalarda bu ilkeye uyum hassasiyetle goéz énlinde tutulmaya gayret edilmigtir.

Ulkemizde 2003 yilinda kamuoyu ile paylagilan Saglikta Déniisiim Programi amag olarak “saglik hizmetlerinin etkili, verimli ve
hakkaniyete uygun olarak organize edilmesi, finansmaninin saglanmasi ve sunulmasidir.” ifadesini benimsemistir. Saglikta Donlisim
Programinin 8 bileseninden her birinde hakkaniyet uygulamalarina yénelik birgok érnek verilebilmektedir.

Nitelikli ve Etkili Saglik Hizmetleri igin Kalite ve Akreditasyon bileseni gercevesinde yillar icinde birgok galisma gerceklestiriimis ve bu
calismalarda saglik sisteminin tamamini kapsayan kalite ve akreditasyon uygulamalarina rehberlik edecek yayinlar yapilmistir.

Biz bu calismada bu rehber yayinlardan Saglikta Kalite Standartlari Hastane-Versiyon 5 6zelinde hakkaniyet kavramini incelemeyi
amagladik.

o}

Saglikta Kalite Standartlari Hastane-V5 Cercevesinde Hasta Odaklilik

KALYONCU, Ayhan, Uzman Doktor, Bursa Yiksek intisas Egitim ve Arastirma Hastanesi, Bashekim Yardimcisi, Bursa, TURKIYE
DEMIREL, Huseyin, Dr, Tip Doktoru, Uz, Bursa lli Kamu Hastaneleri Birligi Genel Sekreterligi, Bursa, TURKIYE

Gecgmisten glinimuze saglik hizmetleri genellikle sunucu odakli olagelmistir. Hangi tedavinin nerede, nasil ve ne zaman verilecegi karari,
hizmeti verenlerin sartlari gergevesinde sekillenmistir. ki binli yillar post modern degisimlerin gok yogun yasandigi bir dénem saglamistir.
Birey odakl hizmete verilen 6nem 6n plana gikmistir. Bu gergevede saglik hizmetlerinde de bir paradigma degisimi yasanmis; sunucu odakli
hizmetler, insan/birey/hasta odakli hizmetlere gevrilmistir.

Ulkemizde de es zamanli olarak saglik politikalarinda insan/hasta odakli saglik politikalari dillendirimeye baslamig ve yeni dénem saglik
reformlarinda merkezi bir rol oynamaya baslamistir. Bu ciimleden olmak Uzere 2003 yilinda baslatilan Saglikta Dénlsim Programi tim
bilesenlerinde Insan/Hasta odakliligi merkeze almistir. Temel ilkelerden birinci siraya insan merkezliligi koyarak verdigi 6nemi hissettirmistir.
Yapilan tanimlamada ise “Sistemin planlanmasinda ve hizmetin sunumunda hizmetten faydalanacak bireyi, bireyin ihtiyag, talep ve
beklentilerini esas almay!” ifade etmektedir.

Saglikta D6nlisim Programinin vizyonuna uygun olarak 2015 yilinda olusturulan Saglikta Kalite Standartlari Hastane-Versiyon 5
dokiimaninda hasta odaklilik 6nemli bir yer teskil etmektedir. “Sunulan tim hizmetlerde, istek, ihtiyag, beklenti ve degerleri dikkate alinarak
hastanin teshis, tedavi ve bakim hizmetlerinde aktif katiliminin saglanmasidir.” olarak tanimlanmaktadir.

Bu galismada SKS Hastane-V5 gergevesinde “Hasta Odaklilik” ilkesinin degerlendiriimesi amaglanmistir.

HASTA GUVENLIGI PERSPEKTIFINDEN SAGLIK BAKIM KAYNAKLI
ACILE L ENFEKSIYON KONTROLU VE ONLENMESI

Salon 1

ULUSLAR ARASI ALANDA ENFEKSIYON KONTROLU VE ONLENMESI

Oturum Baskam

Ms. Barbara NOLAN,
Hemesirelik Hizmetleri Direktoru, . .
Saudi Babtain Kardiyoloji ve Kardiyovaskuler Cerrahi Merkezi, Dammam, SUUDI ARABISTAN

Konugmacilar

Suudi Arabistan, Cidde’ deki Hastanelerde Kurulan Enfeksiyon Onleme ve Kontrol Programi:
3 Yillik Bir Proje

Muhammad A. HALWANI, MSc, PhD, FJHMI. Nidal A.J. TASHKANDY, MBBS. . )
Enfeksiyon Kontrol ve Sterilizasyon ve Atik Kontroli, Saglik Bakanhgi, Cidde, SUUDI ARABISTAN

Amaglar: Bu calismanin amaci Cidde’de Saglik Bakanhigr'nin 12 hastanesinde bilimsel tabanli bir enfeksiyon énleme ve control programi kurmak ve
uygulanma surecini izlemektir.

Yontemler: Ocak 2009 ve Aralik 2011 tarihleri suresince enfeksiyon kontrol takimindan bir denetmen doért program alanini kapsayan performans
belirleyicilerden olusan denetleme aracini kullanarak her 4 ayda bir 6nceden belirlenen ziyaretler gergeklestimistir. Bu dort alan ise; 1) genel tedbirler,
2) uygulamalar, 3) dokiimanlar, ve 4) galisanlardir. Denetleme araci Britanya Enfeksiyon Onleme Toplulugu’nun enfeksiyon kontrol standartlarini
izlemek amaciyla kullandigi denetleme aracindan esinlenilmis ve Cidde hastanelerinin klinik ortamini yansitmak icin modifiye edilmistir. Ziyaretler
sliresince, denetmen uygunluk oranlarini her performans belirleyici igin evet/hayir ya da uygulanamaz segeneklerini isaretlemistir. Toplamda 55 degiken
test edilmistir. Bu degiskenler uygulama tlriine gére calismaya dagitilmistir. Temel uygulama degiskenleri ilk yilda, diger daha ileri diizey uygulamala
degiskenleri ikinci ya da Uglinci yilda test edilmistir. Her yilin sonunda, toplam uygunluk orani hesaplanmistir. %60 ya da daha fazla skor alan
degiskenler sadece bir kez test edildi ve kabul edilir uygunluk orani olarak diistiniildii. %60 tan daha az skor alan degiskenler gelecek yil da ya da daha
sonraki yillarda da tekrar test edildi. 3 yilin sonunda 12 hastanenin toplam uygunluk orani hesaplandi.

Sonuglar: 3 yillik uygulamanin sonunda enfeksiyon kontrol programiin uygunlugu %75 (1325/1759) olarak hesaplandi. Calismamiz gosterdi ki, Cidde
hastanelerinin enfeksiyon kontrol departmanlarinin sadece %36 (37/104) si uzman personeller tarafindan idare ediliyor, departmanlarin %44l
izolasyon odalarini uygun bir sekilde denetliyor ve yonetiyor.

Bulgular: Diizenli araliklarla ve geri bildirimlerle denetlenen ve standardize edilmis bir enfeksiyon kontrol programi kurmak Cidde hastanelerinde iyi
yapilanmig bir enfeksiyon kontrol programi yaratmistir. Inaniyoruz ki, bu program hem yurt igi hem de yurt diginda enfeksiyon kontrol uygulamalarinin
gelisimi igin igin bir 6rnek teskil edebilir.

(0]
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Enfeksiyon Onleme ve Kontroliinde istihdam

Nidal A.J. TASHKANDY, MBBS.
Enfeksiyon Kontrol ve Sterilizasyon ve Atik Kontrolu, Saglik Bakanhgr,
SUUDI ARABISTAN

o

Diinya Saghk Orgiitii Sistem Giiglendirme Modeli ve Bakim Kalitesi:

Prof. Dr. AI-ASSAF, Kongre Es- Baskani,
Amerika Saglikta Kalite Enstitisi Baskani,
Emeritus Profesdr, Oklahoma Universitesi , ABD

Diinya Saghk Orgiitii birkag yil dénce uluslararasi bir sistem gelistirme ve glglendirme modeli tanitti. Model Filipinlerdeki birkag saglik
projesinde kismen uygulandi fakat daha sonra Orta Dogu, Kuzey Afrika ve Orta Asya Cumhuriyetleri dahil diger Ulkelere yayildi. Hatta ABD
Uluslara Arasi Kalkinma Ajansi ve Avrupa Birligi saglik sistemleri ile ilgili projeleri desteklediginde bu modeli isletme mekhanizmasi olarak bu
modeli kullandilar.

Model yedi unsurdan olusuyor, isimleri: Yonetim ve Liderlik, saglk finansmani, saglik isglici, tibbi Grlinler ve teknolojiler, bilgi ve arastirma ve
servis sunumu. Bu unsurlarin timu kalite, guvenlik, erisim ve sigorta temalari etrafinda doner. Eger model tim unsurlariyla uygulanirsa
gelismis saglik, artan cevap verebilirlik, artan finansal koruma ve gelismis verimlilik saglanmis olacaktir.

Salon 1 IYILESTIRME YONTEMLERI / TESIS GUVENLIGI VE YONETIMI

Oturum Baskam

Yrd. Dog. Dr. Berna HOCAOGLU,
Ozel Hali¢ Hospital, Enfeksiyon Hastaliklari Uzmani,
istanbul, TURKIYE

Konusmacilar

Tesis Giivenliginde Havalandirma Sistemleri ve Yénetimi

* SUNGU ALI, ** TUREN UGUR .
*Kog Universitesi Hastanesi, Istanbul, Tiirkiye, ** Kog Universitesi Hastanesi, Istanbul, TURKIYE

Giris: Tesis guvenliginde en énemli ve 6ncelikli unsurlardan bir tanesi olan havalandirma sistemlerinin, ilgili standartlar dogrultusunda sahip
olmasi gereken teknik 6zellikler.

Amag: Bu galismanin amaci, ilgili standartlar dogrultusunda hastanelerde kullanilan havalandirma sistemleri ve yontemlerini aktarmaktir.
Yontem: Havalandirma sistemlerinde uluslararasi alanda kabul goren, GMP, I1SO vb. standartlar dogrultusunda kurulumlari tamamlanarak
isletmeye agilan Kog¢ Universitesi Hastanesi havalandirma sistemlerinden o6rneklemeler yapilarak, hastane bdélumlerinde kullanilan
havalandirma ekipmanlari ve yontemleri aktariimaktadir.

Kullanilan hepa filtreler ve hastane bélimlerinde uygulanan havalandirma yontemleri ile havada bulunan partikil sayilarinin kontroli ve
otomasyon sistemleri ile hava kalitesinin korunmasi saglanmaktadir.

Sonug: Hastane havalandirma sistemlerinde, uluslararasi alanda kabul goéren standartlar dogrultusunda hedeflenen hava kalitesine
ulasilmasi.

(0]

Ameliyathanelerde Hasta Giivenliginde Tibbi Cihaz Yénetimi

DURNA ilknur1, OZDEMIR Hatice2, OZKILINC Faruk3, ADIGUZEL Emine4, MAYTALMAN Ozkan5
1 Ameliyathane Koordinatér Hemsiresi, 2, 3, 4Ameliyathane Hemsiresi
1, 2, 3, 4, 5 - Adana Numune Egitim ve Arastirma Hastanesi, Adana, TURKIYE

Amag: Diger alanlarda oldugu gibi saglik alaninda da bilimin ve teknolojinin hizli gelisimi hasta glvenlidi agisindan ek bir egitim gerekliligi
ihtiyact dogurmustur. Saglk calisanlarinin hasta givenligi icin temel hedefi tibbi cihazlari kullanim talimatlarina gére en etkili ve en verimli
sekilde kullaniimasini saglamaktir.

Gereg ve Yontem: Ameliyathanede karsilagilan sorunlar ve tibbi cihaz yonetimi ile ilgili egitimin yetersizliginin tespit edilmesi.

Bulgular: Tibbi cihazin yarari oldugu kadar etkin kullaniimadigi durumlarda c¢alisana, hastaya zararda verebilir. Bu zararlar bazen is
kazalarina neden olup yasal sorumluluklarda dogurabilir. Ornegin anestezi cihazi yiiksek riskli tibbi cihaz sinifindadir. Kullanim talimatina ve
verilen egitimlere uygun kullaniimadiginda ciddi tibbi hatalar gézlenmistir. Koter cihazinin yanlig kullaniminda hasta cildinde 2. derece yaniklar
olugsmustur. Sterilizasyon cihazinin kullanim talimati diginda kullaniimasi enfeksiyon ve cerrahi glvenlik agisindan olumsuzluklarida
beraberinde getirmektedir. Tibbi cihazlarda yeni teknolojinin kullaniimaya baslanmasi bu cihazlara entegre, 6zellikli ek malzemelerin
kullanimini da gerekmektedir.

Sonug: Gelisen teknoloji ile birlikte saglikta tibbi cihazlarin énemi bir kat daha artmistir. Buna bagli olarak tibbi cihaz kullanicisi saghk
galisanlarinin egitimi ile hasta tedavisinde en ylksek verim elde edilir. Saglik ¢alisanlar tarafindan hatali ve yanhs kullanimin 6niine gegmek
acisindan kullanilacak olan tibbi cihazlarin egitiminin kurum i¢i modul egitim kapsaminda alinmasi gerekir. Yeni cihaz ve entegre
malzemelerini kullaniminin etkin bir sekilde devamliligi igin ek bir egitimde beraberinde yapilmalidir.
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Hasta Giivenligi Konusunda Yapilmis Calismalarin Lisansiistii Tezlere Dayali Analizi

UNALDI Nihal*, CELEBI CAKIROGLU Oya*, ALAN Handan**, SEN TIRYAKI Hanife***
*istanbul Universitesi Florence Nightingale Hemsirelik Fakdiltesi, istanbul, TURKIYE
**Canakkale Onsekiz Mart Universitesi Aras. ve Uyg. Hastanesi, Canakkale, TURKIYE
“**[stanbul Il Saghk Midirliigl, Personel Egitim Birimi, Istanbul, TURKIYE

Giris: Saglik hizmetlerinde bakim kalitesini olusturan en 6nemli ve 6ncelikli unsurlardan bir tanesi olan hasta giivenligi, saglikta degisim ve
yenilesimle birlikte saglik caligsanlari ve hastane yoneticilerinin dikkatini gekmeye baslamistir.

Amac: Bu calisma, Turkiye'de hasta guvenligi konusunda yapilmis lisansustu tezlerin incelenerek var olan durumu ortaya koyma amaciyla
gerceklestirildi.

Yoéntem: Arastirmada, veri toplama yontemi olarak tarama modeli kullanildi. Bu model dogrultusunda veriler, Yiksekogretim Kurulu Ulusal
Tez Merkezi argivinden yararlanilarak toplandi. Arastirmanin evrenini, Tlrkiye’deki Universitelerde hasta glvenlidi alaninda yapiimis olan
lisansistlu tezler, érneklemini ise herhangi bir zaman kisitlamasina gidilmeden hasta glvenligi anahtar kelimesi girilerek ulagilabilen ve
tamamlanmis olan tezler olusturdu. Tarama sonucunda 46's! yiksek lisans, 7'si doktora tezi olmak Uzere toplam 53 lisansusti teze ulasild.
Arastirma verileri dokiiman inceleme yéntemi kullanilarak incelendi. ilk asamada, hasta giivenligi anahtar sézciik olarak belirlendi. Ulusal Tez
Merkezi veri tabaninda bu s6zcligin taranmasiyla arastirma kriterlerine uygun ve ulasilabilen lisansUsti tezler bilgisayar ortamina aktarildi.
Elde edilen tezler icerik analizi ile ¢6zimlendi. Bu dogrultuda tezlerin turd, yili, yapildigi il, bagl oldugu enstiti ve anabilim dali, kullanilan
arastirma yontemi, 6rneklem grubu, calisma konulari inceleme O&lgutleri olarak belirlenerek yorumlandi. Arastirma bulgularinin belirlenen
Olgltlere gore analizinde frekans ve yiizde dagilimi kullanildi.

Bulgular: Hasta glvenligi konusunda yapilan lisansustl tezlerin gogunlugu yuiksek lisans (%86.8) diizeyinde oldugu saptandi. Hasta
guvenligine iligkin yapilan tez caligmalarinin 2009 yilinda bagladigi ve 2010 yilinda c¢aligsmalarda biylk bir artis oldugu, tezlerin biylk
gogunlugunun sirasiyla Ankara (%35,8), izmir (%24,5) ve Istanbul (%22,6) illerinde yapildigi goriildii. Tezlerin cogunlukla saglik bilimleri
enstitlistine bagli (%73,6) oldugu ve blyik ¢gogunlugunun hemsirelik anabilim dallarinda yapildigi (%69,8), genellikle nicel tasarimda (%94,3)
gerceklestirildigi saptandi. Yapilan tezlerin érneklem grubu incelendiginde sirasiyla hemsireler (%52,8), hastane galisanlari (%20,8), hastalar
(%13,2), hekim ve hemsireler (%7,5), hasta yakinlari (%3,8) ve diger (%1,9) érnekleminde yapildigi goriildi. Hasta glivenlidi konulu tezlerin
galisma alanlar belirli basliklar altinda toplandiginda sirasiyla, hasta givenligine yonelik saglik ¢alisanlarinin tutumu (%32,1), hasta
guvenligine yonelik hastanelerdeki uygulamalar (%22,6), tibbi hatalar (%15,1), hasta guvenligi kiltiri (%11,3), hasta guvenliginin gelistiriimesi
(%7,5), hasta glvenligine yonelik hasta/hasta yakinlarinin tutumu (%3,8), kalite akreditasyon galismalar (%3,8) ve hasta diusmeleri (%3,8)
altinda toplandigi belirlendi.

Sonug: Sonug olarak, hasta giivenligi konusunda yapilan tezlerin son 10 yil igerisinde artis géstermesine ragmen doktora tezi kapsaminda
yeterince ele alinmadigi gérilmustir. Tezler daha ¢ok buyuk sehirlerde, hasta glvenligi uygulamalariyla birebir iliskide olan hemsgire ve
hekimler Uzerinde, hasta guvenligine yonelik tutumlar ve hasta gulvenligi uygulamalari konulari Uzerinde gergeklestiriimistir. Ayrica
hastanelerde, galigsanlarin hasta gilivenligine yonelik standart uygulamalarina yonelik tutumlarinin olumlu oldugu ancak asiri is yuku, personel
sayisinin yetersizligi gibi faktorlerin uygulamalari zorlastirdigi ortaya konulmustur. Onemi giderek artan hasta giivenligi uygulamalarinin daha
fazla gelismesini saglamak amaciyla bilimsel calismalarin artirimasi ve uygulamaya aktariimasinda yoneticiler, saglik calisanlari ve
arastirmacilarin isbirligi yapmalari, ¢alisanlarin bu konuda farkindaliklarinin artirilmasi ve hastanelerde uygun bir hasta guvenligi kiltirinin
yerlestiriimesi 6nerilmektedir.

Es Zamanh Oturum 6
Salon 2

Oturum Baskam

Yrd. Dog. Dr. Umut BEYLIK,
Kirikkale Universitesi SBF Saglik Yénetimi Bolimi,
Kirikkale, TURKIYE

Konusmacilar

Universite Hastanelerinde indikatér Yonetimine Yénelik Bir Model Onerisi

YILDIZ igmail (1), Eylem Can OZDEMIR(1), Funda KAYMAZ(2), Zeynep YILDIZ(2), Velat SEN(2)
(1)Dicle Universitesi, Tip Fakiiltesi, Biyoistatistik Anabilim Dali, Diyarbakir, TURKIYE )
(2)Dicle Universitesi Hastaneleri, Kalite ve Strateji Gelistirme Koordinatorligu, Diyarbakir, TURKIYE

Olgme, bireylerin, nesnelerin ya da sistemlerin belirli 6zelliklere sahip olup olmadiginin, sahipse sahip olus derecesinin belirlenerek
sonuglarin sembollerle ve 6zellikle sayr sembolleriyle ifade edilmesidir. Dederlendirme ise, 6lgme sonuglarini bir lgutle kiyaslayarak olgilen
nitelik hakkinda bir karara varma surecidir. Saglik hizmeti farkli yapilanmalarla ve farkl sistemler icinde sunulabilir. Ancak tim saghk
hizmetlerinde ortak amag¢ dogru islemleri, dogru kisilere, dogru zamanda uygulamaktir. Bu da kalitenin surekli iyilestiriimesi ve gelisimi ile
mumkin olabilir. Bu amag dogrultusunda hareket etmek ve kaliteli hizmet sunumunu saglamak amaci ile éncelikle sistemin nitelik ve nicelik
olarak bu hedefin neresinde oldugunun tespiti gerekmektedir(Saglik Bakanligi: 2011, 92).

Bu calismamizda Dicle Universitesi Hastanelerinde takibi yapiimakta olan 19 indikatériin Hedef Deger, Elde edilen sonugclar, Sonuglarin
Yorumlanmasi, Diizeltici ve Onleyici Faaliyetler, Veri toplamada yaganilan zorluklar ve ¢6zim onerileri (izerinde duruldu. Bununla birlikte
Saglik Bakanligi Saglikta Kalite Standartlari 2015 Hastane Seti — Bélim Bazl indikatérlerde belirtilen 55 indikator igin ayni calisma
siirdiiriildi. Ayrica Dicle Universiteleri hastaneleri uygulamalari dikkate alinarak Universite Hastanelerinde Intikatér Yénetiminin kurulmasina
yonelik bir model 6nerisini yapildi.
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Hasta Giivenligi Kiiltiirii Anket Uygulamasi

SOLMAZ OPSAR, Figen- BEYHAN, Ozge-YILDIRIM, Ayse- YILMAZLAR Aysun, BILGEN, Omer Faruk
Ozel Medicabil Hastanesi, Bursa, TURKIYE

Amac: Hekim ve saglik calisanlarinin hasta guvenlidi klturu seviyesinin giderek arttigi ve hasta guvenligine yonelik tutumlarinin daha iyi
oldugu yoniinde anket ¢alismalari sonuglari vardir. Buna bagli olarak hasta guvenligi kilttriinde rol oynayan faktorlerin dnem duzeylerini,
hastane yonetiminin giivenlik kiiltiru politikalarini belirlemelerinde ne rol aldigini saptamak amaciyla anket calismasi yapilmistir.

Metod: Hekimlere ve dider saglik galisanlarina 50 soruluk “Hasta Glivenlik Kultlirl” anketi uygulanmis, SPSS’de 5'li Likert anket analizi ile
degerlendirilmistir.

Bulgular: Tibbi hata olugsumu ve egitime iligkin olarak; Hekimlerin %56,3’ (i, saglik ¢alisanlarinin % 61’ i tibbi hatalarin olusum nedenlerinin
egitimlerinin yetersiz oldugundan kaynaklandigini, hekimlerin %71,9'u, saglik galigsanlarinin % 71,8 tibbi hatalarin olusumunda iletigimin
eksikliginin 6nemli oldugunu, hekimlerin 81,25’ i saglik calisanlarinin 91,67’ si Hasta Guvenligi konusunda egitim aldigini, hekimlerin 48,39’ u
saglik calisanlarinin 47,22’ si tibbi hata yapan saglik ¢alisaninin cezalandiriimasini dogru buldugunu ifade etmisgtir.

Uluslararasi hasta giivenligi hedeflerine iliskin olarak; hekimlerin ve sagdlik calisanlarinin timi Guvenli Cerrahi Kontrol Listesi
kullanildigini, Ameliyathanede olusan istenmeyen olay/olaylar icin kullanilan bir olay bildirim/raporlama sisteminin farkinda olduklarini,
hekimlerin 96,88’ i sadlk calisanlarinin 96,84’ i ameliyat 6ncesi dénemde, operasyon sirasinda ve sonrasinda mutlaka enfeksiyon kontrol
komitesinin 6nerdigi kurallara uyuldugunu, hekimlerin ve saglik ¢alisanlarini timu0 hastalarin dismelerden zarar gérme riskinin azaltiimasi icin
her hastanin riskine goére énlem alindigini, hekimlerin % 96,60’s1 saglik ¢aligsanlarinin % 95.04’G nébet degisimlerinden énce, hasta izlemi ve
devri sirasinda yapilan hasta teslimlerinin 6nemli oldugunu ifade etmistir.

Yoénetime iligkin alginin degerlendiriimesine yonelik olarak; hekimlerin % 77,41 i saglk ¢aliganlarinin 71,15’i hasta glvenligi konusunda
endiseleriyle ilgili olay bildirim yapmak icin meslektaslar tarafindan cesaretlendirildigini, hekimlerin % 78,12’ si saglik ¢alisanlarinin 79,63’ U
kurumda hasta guvenligi hakkinda sorularini iletebilecegi uygun kanallari bildigini ifade etmistir. Hekimlerin % 90,62’ si sadlhk g¢alisanlarinin %
76.19° u kurumdan hasta olarak hizmet almasi durumunda, kendisini glvende hissettigini ifade etmistir. Hekimlerin % 87’ si saglik
galisanlarinin 88,79’ u yoneticilerin galisanlari hasta guvenligi odakli kurum olmaya dogru yénlendirdigini ifade etmistir.

Sonug: Calisanlarin uluslararasi hasta givenligi hedefleri kapsamindaki uygulamalara yonelik algilarinin yiiksek oldugu, yonetim ile ilgili
sureglerde ise calisanlarin glvenlik algisinin daha disuk oldugu ortaya konmus olup gelistiriimelidir. Sorunlarin iletilebilecedi mercilerin
bilinmesi ve raporlamalardan sonra geri bildirimin olmasi, tibbi hatalarin raporlanmasini tesvik eden faktérlerdir. Sonug olarak; calisanlarin
hasta guvenligi algisi yonetimin hasta guivenligine yaklasimi ile dogrudan iligkilidir.

e}

Saglik Hizmetlerinde Dijital Ve Fijital Inovasyonda Son Nokta: Gelecek Bilimi Penceresinden insan Beyni
Projesi (Human Brain Project)

ORHAN Fatih (1) , Selahattin TUNCER(2) , Muslim YILDIZ(3)
(1), (2) - GATA SAMYO Ogretim Gérevlisi, Ankara, TURKIYE o
(3) - Ankara Universitesi, Bilgi ve Belge Y&netimi Doktora Ogrencisi, Ankara, TURKIYE

Son yillarda yapilan g¢alismalarda, degisim, doniisim ve yenilikgilik kavramdan en fazla etkilenen isletmelerin saglik sistemi igerisinde yer
aldig1 gorilmektedir. Yenilikcilik konusunda yapilan calismalar incelendiginde ise, fijital ve dijital inovasyon konulari literatiirde ¢ok yeni ve
irdelenmesi gerekli kavramlar olarak karsimiza gikmaktadir. Bu baglamda hazirlanan bu galismanin amaci, saglik sisteminde fijital ve dijital
inovasyon konusundaki en 6nemli arastirma olarak gorilen “insan beyin projesi” ve “yapay zeka” arastirmalari baglaminda konunun
derinlemesine analizidir.
Arastirmanin birinci bélimiinde, literatiirde gok yeni olan dijital ve fijital inovasyon kavramlarina deginilmistir. Saglik sistemi icerisinde konu ile
ilgili nemli oldugu degerlendirilen bazi inovatif faaliyetlere deginilmistir. ikinci bélimde konuya derinlemesine analiz etmek icin, 21.ylizyilin en
dnemli arastirmalari olarak aciklanan, “insan beyni projesi” ve “yapay zeka” arastirmalari ile konu detaylandiriimistir. insan beyni konusunda
son yillarda yapilan en énemli U¢ arastirma incelenerek konunun derinlemesine analizi saglanmistir. “Big Brain Project”, “Blue Brain Project”
ve “Human Brain Project” konulari dijital ve fijital inovasyon baglaminda incelenmistir.
Big Brain projesi ile, 6lum sonrasi korunun bir insan beyninden 20 mikrometre kalinliginda 7404 kesit alinmig, yapilan 1000 saatlik bir gcalisma
ile beyindeki sinir hiicrelerinin konumlari belirlenerek, insan beyninin 3 boyutlu dijital haritasini yiksek ¢6zlnurliikte elde edilmigtir.
Blue Brain Project ile, yaklasik olarak 8 milyon sinir huicresi, 6300 kadar sinaps, gercek bir fare beyninde simile edilerek, beynin mikro
devresinin olusturulmasi ¢calismalari yapilmisgtir.
Avrupa Birligi basta olmak uzere 23 Ulkeden 130’u agkin arastirma kurumu ve 2 bine yakin alaninda uzman bilim insaninin katildigi ve Avrupa
Komisyonunun 21.yiizyilin en énemli projelerinden biri olarak gérdiigii “Insan Beyni Arastirma Projesi” icin ise 1.2 milyar euro biitge
ayrilmigtir. Ozellikle tip alaninda ¢igir agmasi beklenen ve 10 yil siirecek olan projenin tip ve bilisim teknolojilerinin gelistiriimesinde Kkilit rol
oynayabilecegdi degerlendirilmektedir.
Sonug olarak, saglik sisteminde multidisipliner bir yaklagimla yapilan inovatif her bir projenin gok énemli kazanimlari olmaktadir. Ozellikle
dijital ve fijital platformun saglik sistemi igerisinde iyi kurgulanmasi ile bircok yenilikgi distincenin hayata gegirilebilecegi degerlendiriimektedir.
Bu galismanin literatlire katki saglayacagi ve tum saglik sistemi paydaslari agisindan énemli bir inovasyon farkindaldi kazandiracabilecegi
degerlendiriimektedir.

(0]

Hasta Giivenligi igin i¢ Girigimciler

KECELI, Serdal*, ARSLA[\IOGLU, Ali**, ORHAN, Fatih***EDOGAN, Ali o
*Hv.Harp Ok.K.Iigr Reviri, Istanbul/TURKIYE, **GélIcik Asker Hastanesi, Kocaeli/TURKIYE
***GATA SAMYO Ogr.Grv., Ankara/TURKIYE , ****Halig Universitesi, istanbul/ TURKIYE

Hasta glvenligi, saglik hizmetine bagli hatalarin dnlenmesi ve bu hatalarin neden oldugu yaralanma ve 6limlerin ortadan kaldirilmasi igin
tim sistemin yeniden tasarlanmasidir(Cakmakgi ve Akalin, 2011: 13).

Geleneksel olarak, tibbi hatalarin insanlardan kaynaklandigi yaklagimi bulunuyordu. Yeni yaklasimda ise tibbi hatalarin insanlardan degil
sistemden kaynaklandi§i gériisii hakim olmaya baslamistir(Wachter, 2008: 17). ingiliz psikolog James Reason’ in “isve¢ peyniri modeli” ni
sistem guvenligi igin zihinsel bir model olarak yaygin bir sekilde benimsenmis durumdadir(Wachter, 2008: 18).

i¢ girisimcilik kavrami gesitli bigimlerde ele alinmaktadir. Genel olarak i¢ girisimcilik (intrapreneurship), érgiit iginde calismakta olan
bireylerin igyerlerinde (riin, hizmet ve siire¢ inovasyonu ile sonuclanan faaliyetlerde bulunmasi olarak tanimlanmaktadir (ibrahimoglu ve
Yasar Ugurlu, 2013: 105).

Hatalarin insanlardan degil sistemden kaynaklandigi gorist hakimdir. Kotl insan yoktur, kotlu sistem vardir. Bu nedenle saglik
hizmetlerinde hatalari engellemek icin sistemlerin iyi kurulmasi ve gelistiriimesi gerekir. Kurum igindeki sistemi kuracak ve gelistirecek olan i¢
girisimcilerdir. i¢ girisimcilere uygun ortam hazirlamak (ist yénetimin gérevidir.
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Konferans 6
Salon 1

Oturum Baskam

Prof. Dr. Hesham NEGM,
Kahire Universitesi Tip Fakdltesi, MISIR

Konugmacilar

Siirekli Miikemmelik — Anahtar Performans Géstergeleri Saud Al-Babtain Kardiyoloji Merkezindeki Tek
Anahtar- Izleme Programinin Getirdigi Bagari

Ms. Awatef AL-YATIE,
Kalite Direktdr(i, Saudi Babtain Kardiyoloji ve Kardiyovaskuler Cerrahi Merkezi,Dammam,
SUUDI ARABISTAN

Saudi Al-Babtain Kardiyoloji Merkezi’nin (SBCC) misyonu kardiyoloji alaninda uzmanlasmis bakim hizmeti vermektir. Bu misyonu sebebiyle
SBCC, sureg, sistem ve sonuclarin devamli planlanmasini, Slgimlerini, degerlendiriimesini ve gelistirimesini hedefleyen bir Anahtar
Performans Gostergesi Sistemi (KPIS) gelistirmistir. KPIS ile sistematik olarak hasta bakimi siregleri ve sonuglarini 6lgmek ve gelistimek
amaciyla kurum genelinde performans gelisimi 6ncelikleri belirlenmistir. Performans gelistirme galismalari ve aktivitelerinin uygulanmasinda
SBCC ulusal ve uluslararasi akreditasyon standartlari gerekliliklerini karsilayan kriterlere éncelik verir.

Degerlendirmeler multidisipliner bir ekip, klinik servis ve bolim faaliyetleri vasitasi ile yapilmistir. Bu sunumda, kullandigimiz metodoloji ve
¢abalarimizin sonugalarindan bahsedilecektir.

e}

Farkl Saglhik Hizmeti Sunumu Sistemlerine Uyarlanabilen Ulusal ve Uluslararasi Standartlar ve Hasta
Giivenligi Gereksinimlerinin Karsilastirilmasi Konulu Bir Calisma

Dr. Razia SULTANA, RPh, Pharm.D, CPHHA, FAIHQ, CPHRM, CPSO, MSO, MBB, CPHQ, Yonetici, Kalite YOnetimi Departmani, Yonetici,
Specialized Medical Center, SUUDI ARABISTAN

Giris: Son yillarda Riyad’da saglik kurumlarinda akreditasyon blylk Olglide énemli bir hale geldi. Akreditayon yonetim komitesi ve 6z
degerlendirme ekiplerinin olusmasi ve daha sonra Kanada Uluslararasi Akreditasyon (ACI), Uluslararsi Ortak Komisyonu (JCI), CBAHI' nin
kurulmasi 6zel ve devlet kurumlarinin akreditaston hazirliklarina baglamasinda itici bir gli¢ oldu. Standartlarin ortaya ¢cikma sirecinde, saglk
kurumlarinin yoénetim kurullari 6z degerlendirme ekiplerine standartlari hasta givenligi gerekliliklerini uygulayabilmeleri igcin maddi destek
sagladi.

Amaglar: Bu galismanin amaci iki yonlidir; ulusal ve uluslararasu akreditasyon standartlarini ve hasta guvenligi gerekliliklerini farkliliklari
ve benzerlikleri bakimindan tanimlamak ve karsilastirmak ve Riyad’daki farkh sadlk hizmetleri sistemlerinin uygulanabilirligini ve uygulama
kolayligini irdelemektir.

Yoéntemler: Bu sunum, 10 kalite direktdri ve Riyad, Suudi Arabistan’daki farkli hastanelerde gorev alan profesyonellerle gergeklesen
hedef grup toplantilari ile tamamlanmis standartlarin ve hasta glvenlidi gerekliliklerinin sistematik analizini kullanan kesfedici bir arastirmadir.

Bulgular: Ug standart genelde ayni meseleler iizerinde yogunlasir. Tek farklilik bu standartlarin yorumlanmasindadir. Tim saglik
kuruluglari standartlarin uygulama zorluklariyla bas eder. ACI ve JCI standartlari belli basli sonuglara isaret eder fakat uygunluk esigi ilgili
akredite yapi tarafindan yorumlanabilir bir karardir. JCI ve CBAHI belirli belgelerle uygunluk esigi konusunda sertken ACI degildir. Ug
kurulugunda kendi guiclii yanlari ve zayifliklari vardir.

o

Kuveyt’ de bir Genel Hastanede Kullanilan Yeni Bir Web Tabanli Vaka Raporlama Sisteminin Tanitimi

Elamir HOSSAM [1,2], Mufreh AHMAD [3], Ghanem YAQOUB [4]
[1] Kalite ve Akreditasyon Departmani, MKH/ AlJabriya/ Kuveyt

[2] Liderlik Enstitiisii, RCSI/ Muharraq/ Bahreyn

[3] Cerrahi ABD, ADH/ Adan/ Kuveyt

[4] YAMCO LLC, / KUVEYT

Ozet

Amaglar: 1. Hastane akreditasyon standartlarina uyum saglamak.

2.Vakalarin eksik beyanina sebep olan engelleri agsmak.

Yontemler: Hasta gulvelidi bildirimi saglik alaninda evrenseldir ve hasta glvenligi meseleleri ve kalite konusundaki problemlerin
belirlenmesinde 6nemli bir rol oynar. (1,2) Bildirim konusunun 6nlindeki engel geri bildirim eksikligi ve kisisel sonuglarin korkusudur. (3,4)
Saglik Arastirmalari ve Kalite Ajansi’'na (AHRQ) gore vaka bildirim sistemi dort ana unsurdan olugmalidir. Bu unsurlarin arasinda bilgi veren
kimsenin mahremiyetinin korunmasi, bildirim sistemine kolay erisim ve sonug ve geri bildirim bilgilerinin zamaninda yayilmasi vardir. (1)

750 yatakli ve 3000 galigsani olan bir hastanede her ay bildirilen vaka sayisi 50 ve 80 arasinda degismektedir. Yazarlar, doktor, hemsire,
tekniker ve yoneticilerden olusan 200 galisanla eksik bildirimin sebepleri hakkinda gérismdustir. Cezalandiriima korkusu, geri bildirim eksikligi,
vaka bildirim raporuna kisitli ulagim bildirim yapilmamasinin baglica sebeplerinden biridir. Yazarlar calisan vaka bildirimini gelistirmek
amaciyla web tabanli bi vaka bildirim sistemi gelistirmistir.

Sonuglar: Web tabanli bildirim sistemi eksik bildirimin {ic ana sebebini ele alir. internet baglantili, hatta kampiis disinda, her cihazdan
ulasilabilir. Gizli ve anonim bir vaka bildirim sistemidir ancak bildirim yapan kisi hastanenin kalite ve guivenlik ekibi tarafindan yapilan analiz ve
revizyonlari gériintuleyebilecektir. Ayrica, yeni elektronik sistem orijinal bildirime dokiman ve fotograf ekleme olanagi sunmaktadir.

Bulgular: Literatlr taramasi ve ¢aliganlarla yapilan gérismeler gosteriyor ki elektronik bildirim sistemi kullanmak vaka bildirimini gelistirme
firsati sunmaktadir.
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Es Zamanli Oturum 7 SAGLIK HIZMETLERINDE GLOBAL TRENDLER,

Salon 1 KAZANIMLAR VE TEHDITLER

Oturum Bagkam

Prof. Dr. AI-ASSAF, Kongre Es- Baskani,
Amerika Saglikta Kalite Enstitlisi Bagkani,
Emeritus Profesér, Oklahoma Universitesi,ABD

Konugmacilar

Cok amacl Birim-Tabanl Giivenlik Programi (CUSP) ve Bakim Kalitesi

Prof. Dr. AI-ASSAF, Kongre Es- Baskani, )
Amerika Saglikta Kalite Enstitlisi Bagkani, Emeritus Profesor,Oklahoma Universitesi ~ABD

Givenlik saglik sunumunda temek 6ge oldugundan Amerikan Saglikta Kalite ve Arastirma Kurumu birkag yil 6nce Amerika'daki sagdlik
tesislerinde 6zellikle yatan hastalarin bakim kalitesini gelistirmek amaciyla bir program gelistirdi. CUSP bir ¢ok farkli program ve teknik igeren
kapsamli bir program olmakla birlikte bakimi daha guvenli hale getirmeyi amaglar. CUSP gorevlilerin glvenligi Ustte tutarak etkili bir sekilde
birlikte ¢alisabilecegdi bir ortam yaratmaya calismaktadir.

Bu program Ust diizey yoneticiler, doktorlar, hemsireler, ve diger klinisyenler dahil olmak Uzere saglikla ilgili olan herkesi bir araya
getirmek amacitla dizayn edilmistir. Takim calismasi metodunu ve iletisim stratejilerini uygular. Guvenlik Bilimine dair kanita dayal bilgi ve
hasta ve yakinlarini bakim surecine dahil edecek mekanizmalari saglar.

0]

Akreditasyonun, Kamusal Saglik Hizmetlerinde Kalitenin Olgiilmesine Katkilari

Dr. Hakan AKIN
Personel Albay, Gulhane Askeri Tip Fakultesi, Dekanlik ve Bastabip Yardimcilidi,
Ankara, TURKIYE

Turkiye'de 2003 yilindan itibaren uygulamaya konulan Saglikta Dontisim Programi (SDP) ile birlikte, etkili ve kaliteli saghk hizmetleri
sunumunu tesgvik etmek Uzere kalite ve akreditasyon sisteminin olusturulmasina yonelik somut calismalara baglaniimistir. Bu kapsamda T.C.
Saglik Bakanhgi birimlerince 2005 yilinda olusturulan 100 soruluk saglikta kalite standartlari hastane (SKS-Hastane) seti, 2015 yili itibariyla
bes boyut, 39 bolim, 557 standart ve 1100 degerlendirme 6lgltiinden olusan ve uluslararasi dlgekte kabul géren akreditasyon seti haline
ulasmigtir. Ulusal ve uluslararasi alanda saglik hizmetleri sunumunda yasanan tecribeler i1siginda surekli gelistirilen, alaninda ulusal ve
uluslararasi kongreler diizenlenen, maddi ve manevi tesviklerle desteklenen akreditasyon faaliyetlerinin; saglk hizmetlerinde kalite anlayiginin
gelistiriimesinde ne gibi getirileri olmustur? Tirkiye'de akreditasyon calismalari ne kadar gergekgi ylritilmektedir? Akreditasyon
calismalarinda daha somut degerlendirmeler yapabilmek maksadiyla yeni yapisal diizenlemelere ihtiya¢c var midir? Kamu yoénetiminde saglik
sektoriine yonelik gelistirilen akreditasyon setinin; egitim, cevre, sosyal guvenlik gibi diger kamu politikasi sahalarina yonelik gelistiriimesi
mimkin midir? Bu galismalar kamu hizmetinin gelistiriimesine ne gibi katkilar sagdlayabilir? Calisma Tirkiye'de saglik hizmetlerine yénelik
kalite ve akreditasyon gabalarini kronolojik dizin disina ¢ikarak, saglik hizmetleri sunumunda ne gibi getirileri oldugunu zaman ve mekan
boyutunda tartismaya agmasi bakimindan énemlidir. Calismanin amaci, kalite ve akreditasyon olgusunu bagimsiz degisken alarak, Turkiye'de
kamu sektoérinde saglik hizmetleri sunumunda ne gibi getirileri oldugunu ortaya koymaktir. Arastirmada oncelikle T.C. Saglik Bakanhgi,
Diinya Saglik Orgiiti (WHO) verileri ile, 1ISQua, JCI gibi uluslar arasi akreditasyon kuruluglarina ait raporlar kullanilimak suretiyle Tirkiye’'de
akreditasyon ¢alismalari ile saglik hizmetleri arasindaki iligki incelenecektir.

0]

Bilgi Yénetim Sistemi, Otomasyon ve iletigim Teknolojileri- Kuveyt’ de Bulunan Bir Genel Hastanenin
Uroloji Biriminde Elektronik Zamanlama Sistemi Kullanarak Double J Kateter Kaynakli Komplikasyonlarin
Azaltilmasi Konulu bir Durum Caligmasi

Mufreh Ahmad [1], Elamir Hossam [2,3], Nanouh Abdullah [1], Al Otaibi Khaled [1], Bubishate Saleh A. [1]
[1] Cerrahi Anabilimdali ADH/ Adan/ Kuveyt -- [2] Kalite ve Akreditasyon Departmani, MKH/ AlJabriya/ Kuveyt
[3] Liderlik Enstitiisti, RCSI/ Muharrag/ Bahreyn, KUVEYT

Amaglar: Double J kateterlerinin kaydeden yeni troloji protokoli ve yaziliminin etkililigi, yeterliligi ve uygulanabilirliginin degerlendiriimesi
Yontemler: DJ kateter takilmasi Ureteral obstriiksiyon goérilen durumlarda basvurulan genel bir prosedirdir.(1) Bu kateterler gegici olmakla
birlikte takildiktan sonra 180 giin igerisinde lokal aneztesiz gerektiren kiigik bir islemle c¢ikariimalidir. DJ kateter gikarma islemi icin dikkatle
takip gereklidir aksi halde genel anestezi altinda Uretroskopi yoluyla yapilmahdir. (1,2) Unutulan DJ kateterleri temel morbidite
sebeplerindendir ve vucut icerisinde kaldigi slre uzadikga risk artar. Bu sebeple ¢ikarma islemi icin etkili ve yeterli bir hatirlatma sistemi
gereklidir. (3)

Eylil 2015 tarihinde tum drolojik islemler icin bir protokol ve Excel © kaydi olusturuimaya baslandi. DJ kateterlerine istinaden, protokol,
hastanede ya da diginda kateter uygulamasi yapilan tim hastalarin kaydedilmesini, islemden ya da kateterin farkina variimasindan (islem
hastane disinda yapildiysa) sonra tim kateterli hastalara gaikarma islemi icin randevu verilmesini, 180 giinden fazla kateter tasiyan hastalarin
belirlenmesini zorunlu kilmigtir.

Sonuglar: Degerlendirme siireci kayit tutulmasindan 6 ay onceki ve sonraki sonuglarin karsilastiriimasini igermektedir. isem o6ncesi
safhasinda 78, islem sonrasi safhasinda 71 DJ kateter cikarma vakasi vardi. islem éncesi safhasi siiresince, 14 vaka 180 giiniin gecmesi
sebebiyle iiretroskopik cikarma ydntemiyle yapildi ve bir vaka iyatrojenik lreter perforasyonla sonuglandi. islem sonrasi safha siirecinde ise
sadece 3 vaka Uretroskopik gikarma ydntemiyle yapildi ve bu durumun sebebi ise 3 vakada da hastalarin gok sayida uyariya ragmen
zamaninda gelmemesi oldu.

Bulgular: Literaturde tartisildigi gibi, uyari sistemi komplikasyonlarin azaltiimasina yardimci olabilir.
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Salon 2 ON EMI

Oturum Baskam

Yrd. Dog. Dr. Cigdem DIKMEN,
istanbul Bilim Universitesi,
istanbul, TURKIYE

Konugmacilar

Kirklareli Deviet Hastanesi Personelinin Uzaktan Hizmet igi Egitim Ihtiyacinin Belirlenmesi

YAKSI, Esra(1), KARAKOG, Ali(2), OZDEMIR, Ozlem(3),
(1)Kirklareli Devlet Hastanesi, Kirklareli,

(2)Kirklareli Universitesi, Kirklareli,

(3)Kirklareli Devlet Hastanesi, Kirklareli, TURKIYE

Giris: Geleneksel 6drenme yontemlerinin mekan, zaman, ulasim problemi gibi bazi sinirliliklari nedeniyle yuritilmesi giderek
zorlagmaktadir. Bu nedenle Uzaktan Hizmet ici Egitim Sistemi ile saglik ¢alisanlarinin bilgi ve becerilerini gelistirerek, gorevlerini daha iyi
yerine getirebilmelerini ve mesleki gelisimlerinin devamini saglamak énem kazanmaktadir.

Amag: Bu arastirma Kirklareli ili sinirlar iginde yer alan Kirklareli Devlet Hastanesi’'nde galisan tim personelin uzaktan hizmet igi egitime
ybnelik goéruslerini belilemek ve bu sayede uzaktan hizmet ici editime gecilmesi amaciyla tanimlayici tirde kesitsel bir arastirma olarak
yapilmistir.

Gereg-Yontem: Arastirmanin 6rneklemini, Kirklareli ili sinirlari iginde yer alan Kirklareli Devlet Hastanesi'nde galisan ve arastirmaya
katilmay kabul eden 246 personel olusturmustur. Calismada 6nce literatur taramasi yapilmis ve literatir taramasi sonucunda anket formu
olusturulmustur. Calismanin yapilabilmesi ve verilerin toplanabilmesi konusunda Kirklareli Kamu Hastaneler Birligi'nden arastirma igin gerekli
yazili izin alinmistir. Calismada veri toplanmasinda ankete katilan galisanlar bilgilendirilip ylz yize gérisme teknidi kullanilarak, anket
formlari g¢alismaya katimayi kabul edenler tarafindan uygun sekilde doldurulmustur. Anket formlari araciigiyla elde edilen veriler,
arastirmanin amag, kapsam ve varsayimlari dogrultusunda analizlere tabi tutulmustur. SPSS 15,0 paket programi ile istatistiksel olarak
degerlendirilmistir.

Bulgular: Buna goére arastirmaya katilan caligsanlarin %62,2’si kadin, 37,8'i erkek, egitim durumuna bakildiginda %36,6’s! lise ve %23,2’si
lisans mezunu, meslek gruplarina bakildiginda %35,8'inin saglik personeli, %25,6’sinin Sekreter ve %25,6’sinin temizlik personeli oldugu,
galisma yillarina bakildiginda ise %45’inin 10 yilin {izerinde ¢alisma deneyimi oldugu, %87’sinin de daha 6nce hizmet ici egitim aldigi ve
%82,5'inin kurumunda veya kurum diginda bilgisayara kolaylikla ulasma imkaninin oldugu tespit edildi. Calisanlarin %64,6 sinin hizmet igi
egitimlerin uzaktan egitim ile yapiimasini istedigi, %59,3 ‘Unun uzaktan egitim ile hizmet i¢i egitimin kalitesinde bir artis olacagini distndugu
gorulmustir. Uzaktan egitim ile hizmet ici egitim isteyenlerin egitim seviyeleri karsilastirildiginda anlamli fark bulunmustur. Hizmet yili ile
uzaktan egitim ihtiyaci arasinda ise anlamli bir fark bulunmamigtir. Ayrica uzaktan egitim ile hizmet i¢i egitim isteyenlerin %40,9 saglik
personeli olustururken bunu sirasiyla %31,4 sekreter, %18,9 ile temizlik ve %8,8 ile glivenlik personeli oldugu tespit edilmistir.

Sonug ve Oneriler: Arastirmamiz dogrultusunda, saglik personelinin diger personellere gére uzaktan egitim yéntemi ile hizmet igi egitim
istedikleri, personelin egitim seviyesinin hizmet i¢i egitim ile iligkili oldugu tespit edilmistir. Ancak saglik kurumlarinda uzaktan egitimle hizmet
ici egitimlerin gerceklestirimesi meslek bazli olarak kademeli bir sekilde gecilmesi 6nerilebilir.

O

Hemgire ve Ebelerin Kurumsal Bagllik Diizeylerinin Hasta Giivenligi Uygulamalarina Etkisi Uzerine Bir
Arastirma

LEBLEBICI Yeliz(1), CAKMAKCI Hatice(2), EGICI Memet Taskin(3), BEKTEMUR Giiven(4), KOSE Yildiz(5), OTUNCTEMUR Serap(6),
KARLIDAG Birgiil(7)

1. Beyoglu KHB Genel Sekreterligi Tibbi Hizmetler Bagkanhg, Istanbul, TURKIYE

2. Sisli Hamidiye Etfal EAH, istanbul, TURKIYE, 3. Beyoglu KHB Genel Sekreterligi Tibbi Hizmetler Baskanligi, Istanbul, TURKIYE

4. Beyoglu KHB Genel Sekreterligi, istanbul, TURKIYE, 5. Sisli Hamidiye Etfal EAH, Istanbul, TURKIYE

6. Sisli Hamidiye Etfal EAH, istanbul, TURKIYE, 7. Sisli Hamidiye Etfal EAH, istanbul, TURKIYE

Amag: Arastirmada saglikta kalite ve akreditasyonda insan glici yonetimi ve sagdlik hizmet sunumunda moral mekanizmalarinin hasta guvenligi
lizerine etkisini arastirmak amaglanmistir. Bu kapsamda Istanbul Sisli Hamidiye Etfal Egitim ve Arastirma Hastanesi’nde galisan Hemsire ve Ebelerin
kurumda kalma ve kurumdan ayrilma isteklerini etkileyen faktérler ile kurumsal baglilik diizeylerinin belirlenmesi amaglanmistir. Arastirma verilerinden
elde edilen sonuglarla, Hastane Yoénetiminin belirledigi politikalar dogrultusunda hemsire ve ebelerin kurumsal bagliliklarini arttirip hasta glvenliginin
saglanmasina yonelik stratejiler gelistiriimesi hedeflenmistir.

Yéntem: Meyer ve Allen (1991) tarafindan gelistirilen “Orgiitsel Baghlik Olgegi” ile ilgili meslek gruplarinin memnuniyet durumlari ve bunlari
etkileyen faktorleri belirlemek amagl hazirlanan anket kullanilmistir. Anket 560 galisanin 385’ine uygulanmistir. statistiksel analiz igin SPSS 15.0 for
Windows programi kullaniimig anlamlilik seviyesi p<0,05 olarak kabul edilmistir. Elde edilen veriler 2014-2015 yili personel devir hizi ile hasta glvenligi
uygulamalari bildirimleri kiyaslanmisgtir.

Bulgular: Ebe ve Hemsirelerin Kurumsal Baglilik Dlzeyi %55 olarak bulunmustur. %66’s1 kurumda ¢alismaktan memnun oldugunu, % 79'u meslegi
isteyerek segctigini, % 87’si meslegi konusunda yeterli egitimi aldigini, %86’sI da meslegini severek yaptigini belirtmistir. Kurumdan tayin, becayis vb.
yollarla ayrilmak isteyenlerin orani % 56,7°dir. Calisanlarin baglilik diizeyleri ile yasi, kurumda ¢alistidi pozisyon ve c¢alisma yili arasinda anlamli iligki
bulunmustur. Personel Devir Hizi 2014 yili %22,8, 2015 yilinda %27,09 olarak gerceklesmistir. Calisanlarin yaslari ilerledikge, meslekteki yillar arttikga
“kurumsal baghliklar” diizeyleri artmaktadir. 2014 yilinda ortalama 560 hemsire ve ebenin 1871’ kisi kurumdan ayriimis fakat yerine 150 kisinin atamasi
yapilmistir. %17 oraninda isgtlicti azalmis olup bu durumda is yikinG arttirmis, hasta glvenligi uygulamalarini sikintiya sokmustur.2015 yilinda yeni
acllan birimlerle birlikte hemsire sayisi 664’e gikariimis ve %19'luk bir iyilesme elde edilmistir. 2014 yilinda Givenlik Raporlama sisteminde Diisme
Olayi Bildirimi 12 hasta iken 2015 yilinda 35 hastanin diisme olay! bildirilmistir. Transflizyon glivenligi ile ilgili 2014 yilinda 28 vaka , 2015 yilinda 26
vakanin bildirimi yapilmistir. Personel devir hizinin en yiiksek oldugu Anestezi Yogun Bakim iinitesinde 2014 ve 2015 yilinda SVKIi Enfeksiyon hizi
persentili %75 olarak hesaplanmistir. Kurumda personelin kurumsal baghhgini arttirma ve hasta-calisan glvenligi saglamaya yonelik calismalar
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baslatiimistir. Bu kapsamda kliniklerde is yUki analizleri yapilarak galiganlarin hasta givenlidi uygulamalari konusunda bilgi seviyeleri ve rollerine
yonelik farkindaliklarinin artmasi yéninde c¢alismalar yapilmistir. Hizmet ici egitimler arttinimis, is zenginlestirme amagli bilimsel galisma gruplari
olusturulmus, bilimsel calismalara katilimlar desteklenmis, sempozyumlar diizenlenmis, 6dillendirme mekanizmalari arttirlmig, takim calismalari
planlanmig ve uygulanmistir. Personel devir hizinda, 2015 yilinin ilk 6 ayinda %2’lik bir disme saglanmistir. Fakat ikinci alti ayda “Atama ve Yer
Degistirme Yonetmeliginde Degisiklik Yapilmasina Dair Yonetmelik” kapsaminda egitim, saglik, es durumu vb. atama sartlarinin degismesi ve diger
sosyal nedenlerle 2015 yili Personel Devir Hizi ortalama %27,09 hesaplanmis ve 2014 yilina gore %4.21 artis gergceklesmistir.

Sonug: Kurumlarindan ayrilma isteklerinin hastane yonetimleri tarafindan dikkatle izlenmelidir. Hasta guvenlidi kiltirine iligkin dizenli élgiimler
yapilmali ve mevcut durumun degerlendiriimelidir. Degerlendirme sonuclarina gore iyilestirmeler planlanmalidir. Clnki eleman devrinin kuruma
getirdigi maliyet, hizmet kalitesinin diismesi, hasta giivenlidinin azalmasi ve hastanin hizmet almasi igin bekletiimesi olarak sayilmaktadir. Hemsire ve
ebelerin kurumda tutulmalar ya da isten ayrilmalarinin maliyetine iligskin kesin veriler bulunmamakla birlikte, konuyla iligkili yapilan ¢alismalarda ABD’de
hastanelerdeki hemsire devrinin sadece %3 oraninda azaltiimasinin 800.000 dolarlik bir tasarruf saglayacagi belirtimektedir. Baska bir calismada
dahili-cerrahi klinikler igin ayrilan bir hemsirenin yerine yenisinin istihdami igin yaklagik 42.000 dolarin harcandigdi, bu oranin yogun bakim klinikleri igin
64.000 dolardan fazla oldugu belirtilmistir. Saglik yoneticileri tarafindan hasta glvenligi klltirinin yaratiimasi ve kalici olabilmesi igin kurum
galisanlarinin tamaminin bu konuyu sahiplenmesi ve kurumsal bagliliginin arttiriimasi hedeflenmelidir.

O

Bir Kamu Hastanesinde I¢ Miisteri Beklentilerinin Servqual Olgegi ile Degerlendirilmesi

CEVAHIR DORA, Yasemin Yeliz | Kayseri Asker Hastanesi / Kayseri / TURKIYE
GURER, Sonay / Turhal Devlet Hastanesi / Tokat / TURKIYE

Girig: Hastanelerde yiiksek hizmet kalitesi isteniyorsa oncelikle i¢ musteri olan g¢alisanlarin gérisleri alinarak yonetime katkilari
saglanmalidir. Bu yontem secilerek calisanlarin memnuniyetinin artmasinin yani sira dig musterilerin memnuniyeti ve rekabet unsurlarinda
kuruma fayda saglanmis olacaktir.

Amag: Bu calisma ile bir kamu hastanesinde verilen hizmetin kalitesi hakkinda; calisanlarin beklentilerini/gorislerini degerlendirmek,
ihtiyaclari tespit etmek ve calisanlarin yonetime katkilarini saglamak amaglanmistir.

Yoéntem: Hizmetin kalitesini 6lgmek icin Serequal 6lgedi kullanilarak; calisanlara genel olarak hastanelerdeki algilarinin ne oldugu,
uygulamanin yapildigi hastanede beklentilerin ne kadar kargilandigini tespit etmek igin 5’li likert olarak hazirlanan anket uygulanmistir. Veriler
dogrultusunda uygulama yapilan hastanenin 6ncelikli ihtiyaglari tespit edilerek SWOT analizi yapilmis ve yonetime sunulmustur.

Bu c¢alisma igin 6ncelikle kurumun etik kurulundan gerekli izinler ahinmistir. Ardindan 22-26 Subat 2016 tarihleri arasinda mesaide bulunan
ve galismaya katilmayi kabul eden rastgele secilmis 60 personele hazirlanan anket uygulanmistir. Zaman kisithhgi nedeniyle personelin anket
c¢alismasina katilimi sinirli kalmistir. Ayrica galismaya katilan personel; yonetim tarafindan fikirlerinin alinmasindan memnun kaldiklarini dile
getirmislerdir.

Bulgular: Serequal skorlari +4 ile -4 arasinda degisen degerlerdir. Yapilan degerlendirmede; kurumdaki ara¢ ve gereglerin modern
olmasi(-2.60), fiziksel imkanlarin gekici olmasi(-2.57), kullanilan malzemelerin modern ve kullanigh olmasi (-2.20) hususlarinda ¢alisanlarin
beklenti ile algilari arasinda negatif fark oldugu goérilmustir. Kurumda guvenilirlik, heveslilik, gliven, empati hususlarinda ise personelin
beklentilerinin ortalama (+4) dizeyinde kargilandidi belirlenmistir. Yiksek duzeyde beklentilerin karsilandigi bu hususlar; kurumdaki isleyis,
kurumsal kiltir ve kurumsal itibarinda oldukga iyi oldugunun géstergesidir.

Sonug: Beklentilerin Ust diizeyde karsilanmasina ragmen; ara¢ ve gereclerde modernizasyona gidilmeli, fiziksel (dekor, aydinlatma,
mobilya vb) imkanlari gekici hale getiriimesi igin ¢alisma baslatiimalidir. Yapilacak bu g¢alisma ile; ¢calisanlarin memnuniyeti ve yénetime dahil
olmasi saglanarak, ylksek hizmet kalitesine ulagsmasi kolaylagacak, kurumun rekabet unsurlarinda 6ne gegmesi saglanmis olacaktir.

O

Tiirkiye’ de Saglik Turizmi Baglaminda Medikal Turizm: Karsilastirmali Bir Analiz

DIiSCIOGLU Erkan (1) , KELES Biinyamin (2), ORHAN Fatih (3) , VAROL Semsettin (4) , ALTINEL Ozcan (5)
(1)Saglik Yénetimi Bilim Uzmani, Canakkale Asker Hastanesi, Canakkale, TURKIYE

(2)GATA Komutan Bilimsel Yardimcili§i, Ankara, TURKIYE,

(3)Ogretim Gérevlisi, GATA SAMYO, Ankara, TURKIYE

(4)Dr., Ogretim Gorevlisi, GATA SAMYO, Ankara, TURKIYE,

(5) Dog.Dr., GATA SAMYO Ogretim Uyesi, Ankara, TURKIYE

Amag: Medikal turizm, 6zellikle son teknolojik gelismeler ve tesislerle birlikte diinyadaki popller sektorlerden biri haline gelmistir. Bu
calismada, Turkiye’de medikal turizm alandaki gelismeleri ve Turkiye’nin medikal turizmdeki yerini, gelisen stratejilerini ve bu sektordeki
payinin artmasi ile ilgili ¢6ztim yollarini farkli kaynaklardan elde edilen mevcut bilgi 1sinda ortaya koymak amaglanmistir.

Metot: Bu galismada, Turkiye'de ve diinyada bu konuda yayimlanmis makaleler arastirildi. Arastirmayla medikal turizmi etkileyen birgok
faktor tespit edilerek, SWOT (GZFT) ile Turkiye’nin roll stratejik olarak analiz edildi.

Sonuglar: Saglk turizmi tedavi, saglik durumunun korunmasi ve gelistiriimesi igin bir yerden bir bagka bir yere seyahat etme ve gidilen
destinasyonda en az 24 saat kalinmis olmasi olarak tanimlanabilir. Bu seyahatle kisi hem tedavi hem de turizm firsatlarini elde etmis olur.
Saglik turizminin gesitleri konugsulacak olursa, saglk turizmi; medikal turizm, termal ve SPA turizm ve wellness, yasli ve engelli turizminden
bahsedilebilir. Medikal turizminde en degerli bélge olarak Asya’dir. Saglik nedenleriyle her yil 1,3 Milyon insan Asya’y ziyaret etmektedir.
Hindistan medikal turizmde merkez olarak kabul edilmektedir. Tirkiye medikal turizm kapsaminda olusturulan 10 Ulke listesinde mevcut
degildir. Bu kapsamda 6zel saglik kuruluglari kamu kuruluslarindan daha fazla medikal turistlerin dikkatini gekmektedir.

Tartisma: Tirkiye saglk turizmi konusunda daha yolun basinda goriimektedir. Tirkiye saglik turizmi kapsaminda oldukga buylk bir
potansiyele sahiptir fakat bu potansiyel yeterince degerlendiriiememektedir. Bu konuda yeterince tanitim ve pazarlama mevcut degildir.
Tarkiye saglik turizmi kapsaminda uygun stratejiler ve politikalar gelistirmek zorundadir.
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Oturum Baskam

Dr. Aliah H Abdulghaffar,
FRCS(Glasgow),ABGS,CPHQ, Genel Cerrahi Uzmani,
King Abdullaziz Hastanesi ve Kanser Merkezi,

CBAHI Hastane Denetgisi, Cidde, SUUDI ARABISTAN

Konugmacilar

Saglik Turizmi — Zorluklar

Prof. Dr. Zarema OBRADOVIC,
Saglik Bakanligi, Sarejova Halk Saghg Enstittsu,
BOSNA HERSEK

Saglik turizmi saglik sebepleriyle diger Ulkelere yapilan yolculuklardir. Medikal turizm igin seyehat eden kisi sayisi ¢cok énemlidir, bu
faaliyetlerden elde edilen karin 60 milyar dolar civarinda oldugu tahmin edilmektedir. Saglk turizmi yillik %20 oraniyla her yil blyimektedir ve
tim duinya igin kiresel bir zorluktur.

Saglik turizminin sebepleri farkhidir ve bugtin insanlarin bagka bir Ulkeye seyahat edemeyecegi bir tibbi alan yok.

Saglik turizmi diinyadaki tim Ulkeleri icine alir, insanlar ya ulkeye seyehat etmistir ya da Ulkedeki bazi saglik hizmetlerinin farkina
varmigtir. Bazen, gelismemis Ulkelerde yasayan insanlar tedavi gérmek igin gelismis Ulkelere seyehat eder ve bunun sebebi de gelismemis
Ulkelerdeki teknoloji ve cihaz eksikligidir. Bazen ise gelismis ulkelerden gelismemis Ulkelere seyehat edilir ki bunun sebebi de disuk fiyatlar ya
da liberal hukuk kurallaridir.

Bu galismada, saglik turizminin farkl tirleri, yasal ve etik ikilemler ilgili risklere deginilecektir.

O

Sistem iyilestirmesinde bir ara¢ olarak Morbidite ve Mortalite Komitesi

Dr. Aliah H Abdulghaffar,
FRCS(Glasgow),ABGS,CPHQ, Genel Cerrahi Uzmani,
King Abdullaziz Hastanesi ve Kanser Merkezi,

CBAHI Hastane Denetgisi, Cidde, SUUDIi ARABISTAN

o]
Kigisel Saglk Verilerinin Giivenligi ve Veri Mahremiyetinin Hukuksal Boyutu

Av. Giirbiiz YUKSEL,
T.C. Saglk Bakanlg,
Saglik Bilgi Sistemleri Genel Mudurliga,
Hukuk Koordinatérii, Ankara, TURKIYE

Bu g¢alismanin ana temasi; “Kigisel Saglk Verilerinin Guvenligi ve Veri Mahremiyetinin Yasal Boyutu” olup, bu ¢alismadan beklenen fayda
ise konu hakkinda “farkindalik” olusturmaktir. Bu yaklasimla iki bolim halinde sunulacak olan galismamizin birinci bélimiinde; Saglkta bilgi
glvenligine iliskin kurumsal diizenlemeler, faaliyetler farkindalik egitimleri ve bilgi glivenligi ihlallerini dnlemeye yonelik yasal durum ve bilisim
suclari; ikinci bélimde ise “Kisisel Saglik Verilerinin Korunmasi ve Veri Mahremiyetine” iligkin yasal dlizenlemeler ve bu konudaki hak ihlalleri
anlatilacaktir.

Gelismis Ulkelerde Ulke ¢apinda tim kurumlari baglayan diizenleyici bilgi guivenligi yasalari mevcuttur. Ancak lUlkemizde dogrudan Bilgi
Guvenligini ve Verilerin Korunmasini/mahremiyetini konu alan bir mevzuat altyapisi heniiz bulunmamaktadir. Adalet Bakanhg: tarafindan
hazirlanan “Kisisel Verilerin Korunmasi Kanun Tasaris!” ise heniz taslak halinde olup, TBMM'de yasalagsmayi beklenmektedir.

Halihazirda, uygulamada bilgi giivenligi ile ilgili hususlari iceren, yonetmelik, yonerge ve genelgeler mevcut olup, bu yonetmelik, yénerge
ve genelgelere dayanak olabilecek kanun olmadigindan dolayi yeterince etkili olamamaktadir.

Dogrudan olmasa da gogunlukla haberlesme ve bilisim sektorlerini diizenleyen mevzuatta bilgi glivenligi ve mahremiyeti bir unsur olarak
gecmektedir.

Bu kapsamda olmak Uzere; T.C. Anayasasinin ilgili hikimleri, Uluslararasi Sézlesmelerin konuyla ilgili bélimleri, 5237 sayilh Turk Ceza
Kanunu, 5651 sayili internet Ortaminda Yapilan Yayinlarin Diizenlenmesi ve Bu Yayinlar Yoluyla islenen Suglarla Miicadele Edilmesi
Hakkinda Kanun, 5070 sayili Elektronik imza Kanunu, 5809 sayili Elektronik Haberlesme Kanunu, 3359 sayili Saglik Hizmetleri Temel
Kanunu, 1219 sayili Kanun, 4982 sayili Bilgi Edinme Hakkinda Kanun, 663 sayili KHK, Kisisel Verilerin Korunmasi Kanun Tasarisi Taslagi ve
diger alt dizenlemeler hakkinda bilgi verilecektir.

Son béliimde kigisel verilerin korunmasi ve veri mahremiyeti ihlallerine iliskin olarak Tirk Ceza Kanunu'nda yer alan, “Ozel Hayata ve
Hayatin Gizli Alanina Karsi Suglar”, “Bilisim Suclan” ile “Kisisel Verilerin Hukuka Aykiri Olarak Kaydedilmesi, Yayllmasi ve Paylasiimasi”
suclar ve bu suglara uygulanacak cezai mueyyideler (spesifik olarak da kisisel saglik verilerinin gizlilik ve mahremiyeti ihlalleri) Yargitay
kararlari 1s1ginda anlatilacaktir.
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Oturum Baskam

Uzm. Fatih ORHAN,
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Konusmacilar

Zorunlu Akreditasyon Temelli Saglik Finansman Model Onerisinin Uygulanabilirligi

ERTQRK ATABEY, Selin, Dr.,
Gazi Universitesi lktisadi ve Idari Bilimler Fakultesi Maliye Bolumda,
Ankara, TURKIYE

Saglik hizmeti, birey icin oldugu kadar toplum igin de oldukga dnemli bir hizmettir. Hatta dyle ki, kiresellesme sireci ile beraber saghk
hizmeti 1980’lerden sonra uluslararasi boyutta da énemli bir yer almistir. Glnimizde saglik hizmetleri oldukga bliylik bir hizmet endistrisi
olarak karsimiza ¢ikmaktadir. Tim dinya ile beraber Turkiye’de de saglk hizmetlerinin etkili ve etkin bir sekilde uUretilmesi, sunulmasi,
denetimi, saglk insan gucinin planlanmasi, egitimi, saglik mevzuati, saglik politikalari, saglikta akreditasyon ve saglik finansmani igin pek
cok calisma yapilmaktadir. Bu yapilan ¢alismalarin timi aslinda s6z konusu ulkelerin saglik sistemlerinin yapi taslarini olusturmaktadir. Pek
cok calismanin ortak noktasi ise saglik hizmetinin etkin ve etkili sunulabilmesi icin iyi finanse edilmesi gerektigidir.

Saglik hizmetlerinde akreditasyon ile hasta ve calisan glvenligi konularina odaklanarak siire¢ aninda karsilasilabilecek olumsuzluklari
azaltarak ya da oOnleyerek olasi dava/tazminat maliyetlerinin ortadan kaldiriimasi, verimlilik artisinin saglanmasi sonucunda hizmet Uretim,
sunum maliyetlerinin azaltiimasi ve zaman, para, emek savurganligini 6énleyerek saglik hizmetlerinde finansmaninda etkin ve etkililigi
saglamak sz konusu olabilmektedir. Saglik hizmetlerinin finansmaninda Terris (1978), Field (1989), Roemer (1993), Elling (1994) ve
Normand ve Thomas (2008)'in yapmis oldudu siniflandirmalar literatiirde yer almaktadir. Calismada literatlirde yapilan siniflandirmalar da géz
onunde bulundurularak saglik hizmetlerinin alternatif finansman ydntemlerinin neler oldugu incelenmistir. Bu incelemeler dogrultusunda
zorunlu akreditasyon temelli bir saglik finansman modelinin uygulanmasinin avantajlarinin/dezavantajlarinin neler olabilecegi tartisiimistir.

O

Genel Yogun Bakim ilag Malzeme Kullanimi Maliyet Analizleri Medicana Hastaneleri Uygulamalar

HEKIM Seral, _ o
Medicana Saglik Grubu, Istanbul, TURKIYE

Maliyet bir mali veya hizmeti yapmak ve satmak i¢in, dogrudan dogruya ya da dolayl olarak yapilan masraflarin timudur. Bir hizmet veya
malin elde edilmesi igin harcanan Uretim faktorleri (emek, sermaye, toprak) toplamina denir. Bir isletmenin uUrettigi mal ve hizmetler igin
katlanilan maliyetin genelde iki kaynagi bulunmaktadir. Birincisi degisken giderler, ikincisi sabit giderlerdir. Bu iki gider tirtnin uretilen mal
birimine dugen payina ortalama maliyet denilir. Maliyet analizi bir malin veya hizmetin maliyetinin belirlenmesini saglayan bir analiz,
hesaplama islemidir. Bu kapsamda, Grin maliyetlerinin en dogru sekilde hesaplanmasini sadlayan, maliyetler ile is sUregleri arasindaki sebep-
sonug iligkilerini en iyi sekilde ortaya cikaran maliyetlerin daha iyi yonetimine imkan veren ve gelismis ekonomilerde klasik maliyet
sistemlerinin yerini almig olan maliyetlendirme yontemlerini kullanan firmalar rakiplerine oranla kendilerine bir cok stratejik avantaj
saglayabilmektedir.

Medicana Hastaneler Grubunda Genel Yogun Bakim Unitesi ilag Malzeme Maliyet Calismalari ve karsilastirmalari 2015 yili ile 2014 yil
arasinda yapilmistir. Karsilastirmalarin anlamli olmasi igin, bazi hasta gruplari istatistiklerden c¢ikarilmistir. Dolayisiyla, tablolar hastanelerin
tiim yogun bakim hastalarini kapsamamaktadir. istatistiklerden gikarilan hasta gruplari sunlardir; Paket islenilmeyen giinler (ilk giin ve Son
glin hizmet girisi olan giinler), Yurt disi hastalar, SGK hastalari disinda kalan iicretli ve 6zel kurumlu hastalar, iginde 200 TL'nin (izerinde,
ameliyat, tetkik, mudahale, ... gibi Yogun Bakim Paket geliri haric geliri olan hastalarin o gunki islemleri, Protokoll farkli bransin
sorumlulugunda olmasina ragmen yogun bakim paketi islenmis hastalar, Kemik iligi transferi yapilmis olan hastalar.

Tum isletmelerde oldudu gibi saglik hizmeti veren kuruluglarda da maliyet analizleri ve yapilan analizlere gore etkinligin verimliligin
dlglilmesi ginimuzde buylk 6nem tasimaktadir. Yapilan bu analizlerde amag hicbir sekilde tasarruf saglamak degil verilen saglik hizmetinin
dogru etkin olmasi ve gereksiz israfin 6niine gegilmesine yoneliktir. Antibiyotik kullanimi tedavide ¢ok énemli yeri olmasina karsin dogru ve
akilci ilag kullanimina goére yapilmasina hastadan alinan kultir takiplerinin zamaninda yapilip tedavinin dogru planlamasina kadar analizler yol
gosterici olmali kisisel aliskanliklar degil dogru tedaviler (izerinde durulmasini sadlamaktadir. Genel Yogun Bakim Unitelerinde basamak
Uzerinden gelir olusmaktadir. Bu baglamda dogru basamaklandiriimanin yapilmasi gerekliligi 6nem kazanmistir. Yapilan analiz tablolari ile
Grup Hastanelerde ayni tani ile gelmis olan hastalarin maliyet takipleri de yapilabilmektedir.

O

Bir Hastanede Galigan Hemsirelerin ilag Hatasi Bilgi Diizeyi ve ilag Hatalarinin Raporlanmasi ile ilgili
Goruslerinin Degerlendirilmesi

SEMIZ AYDIN Secil *, AKIN Semiha **, ISIL Ozlem **

* Yeditepe Universitesi Hastanesi Hemsirelik Hizmetleri Direktérligii Stipervizér Hemsire, Istanbul, TURKIYE

** |stanbul Bilim Universitesi Florence Nightingale Hastanesi Hemsirelik Yiiksekokulu Ogretim Uyesi, istanbul, TURKIYE
“** Bezmialem Vakif Universitesi Saglik Bilimleri Fakiiltesi Hemsirelik Bélimii Ogretim Uyesi, Istanbul, TURKIYE

Hasta guvenliginde amac, saglik hizmeti alan hasta bireyler igin olumlu bir ortam yaratarak guvenligi saglamak, onlari zarar verici
uygulama ve tehlikelerden uzak tutmaktir. Hastaya verilen hizmet siresince uygulanan tedavi ve bakimin bagarisini etkileyebilecek her tirlG
olumsuz ya da istenmeyen olay hasta glvenlidini tehdit eder. Tip biliminin ilk ve en temel 6gretilerinden biri “Once Zarar Verme* ilkesidir.



Saglik hizmeti sunum sireglerinde ortaya cikan tibbi hatalar, hasta glvenlidini ve bakim sonuglarini olumsuz etkileyerek hastalarin zarar
gérmesine neden olabilmektedirler. ilag hatalari en yaygin olarak gériilen énlenebilir tibbi hatalardir. ilag uygulama hatalarinin énlenmesi igin
nedenlerinin ortaya ¢ikarilmasi oldukga 6nemlidir. Bu hatalarin analizi saglik profesyonellerine ve yoneticilerine ilag uygulama hatalarinin
azaltiimasi ve 6nlenmesi igin hedefler belilenmesinde yardimci olur. Bdylece kurumlar, ilag glvenlidini arttirici gesitli yontemler ve prosedurler
gelistirerek hastalarin zarar gérmesini engelleyebilirler. Saglik bakiminin kalitesini belilemede 6nemli bir yer tutan ilag hatalarinin
engellenmesi icin hata tiplerinin, sik goériilen hatalarin, hata nedenlerinin ve sonuglarinin belirlenmesi gerekir. Bu nedenle hatalarin
raporlanmasi gereklidir. Raporlama yapabilmek icin ise gerceklesen eylem ya da olayin hata oldugunun bilinmesi 6nemlidir. Bu calisma, 6zel
bir Universite hastanesinde calisan hemsirelerin ila¢ hatasinin raporlanmasina yonelik aliskanliklarinin degerlendiriimesi ve ilag hatasi bilgi
durumlarinin belirlenmesi amaciyla planlanmis tanimlayici-kesitsel nitelikte bir arastirmadir. Arastirmaya 6zel bir Universite hastanesinde
gorev yapan ve cgalismaya katilmayi kabul eden 114 hemsire katildi. Verilerin toplanmasi igin arastirmaci tarafindan olusturulan Tanitici
Ozellikler Soru Formu, ilag Hatalarinin Raporlanmasina Yénelik Diisiinceler Formu ve ilag Hatasi Bilgi Durumu Belirleme Formu kullanildi.
Yas ortalamasi 29,37+7,10 olan hemsirelerin %51,8'i lisans mezunudur. ilag Hatasi Bilgi Durumu Belileme Formu puan ortalamasi
82,52+17,19 olarak belirlendi. Hemsirelerin %94,7’si ilag glivenlidi egitimi aldig1, %78,1’inin ilag hatalarinin raporlanmasini basari 6lgiti olarak
algiladigr bulundu. Hemsireler ilag hatalarini raporlamalari durumunda; %8,8’i bu hatanin kisisel yetersizlik olarak algilanacagini, %2,6’si is
hayatina zarar verecegini, %4,4’( isinin tehlikeye girecegini, %4,4’G raporlamanin ise yaramayacagini bildirdi. Hemsirelerin yaklasik %30’'u
(%28,9) ilag hatasi ile ilgili sorunun kendi aralarinda ¢6zilebilecegini, %9,6’s1 nasil raporlama yapilacagini bilmedigini, %0,9'u ilag hatalarinin
raporlanmasina gerek olmadigini, %0,9'u bu hatanin raporlanmasi durumunda ilag hatasinin personel 6zlik dosyasina gegecegine iliskin
endise yasadiklarini bildirdi. Hemsirelerin egitim durumu, kurumda c¢alisma suresi, calistiklari bélim ve ilag glivenlidi egitimi alma durumuna
gore llag Hatasi Bilgi Durumu Belileme Formu puan ortalamalari arasinda istatistiksel olarak anlamli fark bulunmadi (p>0.05). Hasta
guvenligine yonelik raporlamanin yapilabilmesi icin verilen egitimlerde, hata raporlamanin galisani cezalandirma olarak gériilmeyip sistemin
onemli bir pargasi olarak degerlendiriimesi 6nem tasimaktadir. Hemsirelerin ilag hatasi raporlama konusundaki bilgileri uygulamaya
yansitabilme becerilerini gelistirmek izere kurumsal stratejilerin gelistiriimesi ve egitimlerin planlanmasi 6nerilmektedir.
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Oturum Bagkam

Op. Dr. Semrin TIMLIOGL IPER,
S.B. T.K.H.K. Anadolu Kuzey KHB
Haydarpasa Numune E.A. Hastanesi,
istanbul, TURKIYE

Konusmaciar

Cocuk Hasta ilag Giivenligi

AKCAY Giirbiiz, ]
Yrd.Dog.Dr., Mugla Sitki Kogman Universitesi Tip Fakiiltesi, Cocuk Saglhgi ve Hastaliklari AD.,Cocuk Acil Servisi, Mugla, TURKIYE

Cocuk Hastalarda ilag giivenligi hasta giivenliginin 6nemli bilesenlerinden biridir. llaglara bagli hasta zararlari baglica regeteleme yada
order sirasinda olmaktadir. YUksek riskli ve benzer ilaglarin birarada bulunmasi da muhtemel zarar nedenidir. Acil servislerde ayni zamanda
yetiskinlere de bakan hekimler icin ilaglarin dozlamasi guglesmektedir. Uygun ilacin uygun dozda recgetelenmesi/orderlanmasi, ortak
kisaltmalarin kullanilmasi, dozlarin az yada ¢ok oldugunda uyari veren, g¢oklu ilag yaziminda etkilesimleri degerlendiren bilgisayar destekli
regeteleme/orderlama sistemlerinin kullaniimasi, ¢ocuklara uygun ilag kutulama, akilli telefon destekli ilag kullanma sistemleri, saglik galisani ,
eczacl, ¢cocuk ve ailenin katilimi “cocuk ila¢ gtivenligini” saglamakta énemli bilesenlerdir.
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Bir Egitim ve Arastirma Hastanesinde Gérev Yapan Hemsirelerin Akilci llag Kullanimina Yénelik Bilgi ve
Davranislarinin Degerlendirilmesi

KAVAK Mahperi-1, Selma KARAKAPLAN-1, Ayse TEKGAM-1, Aytiin LEYMUN-1, SEN Huriye-1, KASIKGI Omer Halim-2, DEMIRHAN
Recep-2

1Dr. Litfi Kirdar Kartal Egitim ve Arastirma Hastanesi, Saglik Bakim Hizmetleri Midiirliigi Istanbul, TURKIYE

2Dr. Liitfi Kirdar Kartal Egitim ve Arastirma Hastanesi Bashekimligi istanbul, TURKIYE

Amag: Bu arastirma Saglik Bakanligi'na bagh bir Egitim ve Arastirma Hastanesinde gorev yapan hemsirelerin akilci ilag kullanimina
iliskin bilgi ve davraniglarini degerlendirmek amaciyla yapilimigtir.

Yontem: Arastirmanin evrenini Dr. LUtfi Kirdar Egitim ve Arastirma Hastanesinde gorev yapan tim hemsireler, érneklemini ise galismaya
katilmayi kabul eden 179 hemsire olusturmustur. Veriler 5 demografik, Veriler T.C.Saglik Bakanligi ilag ve Tibbi Cihaz Kurumu Akilci ilag
Kullanimi Birimi tarafindan hazirlanan anket formu kullanilarak toplanmigstir. Verilerin degerlendiriimesinde SPSS istatistik programi
kullanilmigtir.

Bulgular: Akilci ilag kullanimi, ilag tedavisinin etkili, gtivenli ve ekonomik bigimde uygulanmasini saglayan bir planlama, yuritme ve izleme
surecidir. Bu slireg, devletin, ilag endistrisinin, basta hekim ve eczacilar olmak Uzere saglik personelinin ve toplumun akilci davranmasini
gerektirmektedir. Akilci olmayan ilag kullaniminin nedenleri olarak, hastalarin ve ilaci temin edenlerin bilgi eksikligi, egitimdeki yetersizlikler ve
hatalar, saglik profesyonelleriyle hastalar arasindaki iletisim eksikligi, hastalarin ilag yazdirma talepleri, ilacla ilgili yeterli yasal dizenlemelerin
olmayisi ve ilag firmalarinin cazip tanitimlari sayilmaktadir. Dinyada ve ullkemizde de akilci ilag kullanimi énemli bir sorundur. Bu konuda,
hemsirelerin akilci ilag kullanimina iligskin bilgi, tutum ve davraniglarini ortaya koymasi farkindaligin artiriimasi iyilestirme acisindan énem arz
etmektedir.

Bu galismada hemsirelerin %35,2’nin 26-35, %34,6'nin 18-25 yas araliginda oldugu, %84,4 niin kadin, %41,3 niin ylksekokul /%24 niin
lise mezunu oldugu, %35,8'nin 4-10, %25,7 sinin 1-3 yillari arasinda mesleki tecribeye sahip oldugu, %38,5'nin servis,26,3 nin yodun
bakimda calistigi, %93,3 nin meslek ici egitime katildigi, %35’nin ilag uygulama hatasi olarak ilacin yanlis hastaya uygulanmasi,%26.3 nin



ilacin yanlis zamanda uygulanmasi, %93.9'nun ilag istemlerde hatali veya etkilesimde olabilecegi dusiiniilen durumlarda hekim veya eczaci
ile iletisime gectigi, %90’'nin ilag kullanim amaci ile ilgili bilgi sahibi oldugu,%96.6 sinin ilag uygulama sekli ile ilgili bilgi sahibi oldugu,%86 si
ilag uygulama 6ncesinde ilag besin alerji 6ykusini sorguladidi, %87.2'nin serviste kullaniimayan ilaglarin eczaneye teslim ettigi, %86.6 sinin
serviste gerektiginde kullanilmak Gzere bulunan ilaglarin uygun saklandigini, %96.1’nin son kullanma tarihi kontrolini yaptigi, %88.3 nin
hastaya kullanilacak ilaglarla ilgili hastaya egitim verdigini belirtmiglerdir.

Sonug ve Oneriler: Hemsirelerin ilag uygulama hatasi olarak ilacin yanhs hastaya ve yanlis zamanda uygulanmasi olarak cevap vermesi
oranlarinin yuksek bulunmasi dikkat cekicidir. Bu durum hemsirelere akilci ila¢ konusunda surekli yapilan egitimlerin etkin oldugunu
diistindtirmistiir. ilag istemlerde hatali veya etkilesimde olabilecegi diisiiniilen durumlarda hekim veya eczaci ile iletisime gegme oranlarinin
cok ylksek bulunmasi bu konuda hemsirelerin farkindaliginin yiksek oldugunun gdstergesidir. Son kullanma tarihlerinin, ilag ve besin
etkilesimi sorgulanmasinin ve ilaglarin uygun kosullarda saklanmasi oranlarinin yiksek olmasi ise hasta guvenligi agisindan olumlu bir sonug
oldugu diistiniilmistiir. ilag uygulamalarinda yanlis hastaya ilag uygulanmasinin énlenmesi igin hasta dogrulamanin mutlaka yapilmasi
gerekmektedir. ilaglarin dogru hasta, dogru zaman, dogru dozda, dogru yol ve dodru kayitla uygulanmasi igin hastanelerin egitim politikalarini
olusturmasi 6nem arz etmektedir.

O

Bir Egitim ve Arastirma Hastanesinde Yatan Hastalarin Akilci ilag Kullanimina Yénelik Bilgi ve
Davranislarinin Degerlendirilmesi

KAVAK Mahperi-1, Selma KARAKAPLAN-1, Ayse TEKCAM-1, Aytin LEYMUN-1, KASIKCI Omer Halim-2, DEMIRHAN Recep-2
1Dr. Latfi Kirdar Kartal Egitim ve Arastirma Hastanesi, Saglik Bakim Hizmetleri Midurluga Istanbul, TURKIYE
2Dr. Lutfi Kirdar Kartal Egitim ve Arastirma Hastanesi Baghekimligi Istanbul, TURKIYE

Amagc: Bu galismada Saglik Bakanligina bagh bir Egitim Ve Arastirma Hastanesinde yatarak tedavi olan hastalarin ilaglarini akilci kullanip
kullanmama ve ilag kullanirken destek alma durumlarini tanimlamak amaciyla planlanmistir.

Yoéntem: Arastirmanin evrenini Kartal Dr. Lutfi Kirdar Egitim ve Arastirma Hastanesinde anketin yapildigi gin iginde yatan tim hastalar,
drneklemini calismaya katiimayi kabul eden 176 hasta olusturdu. Veriler T.C.Saglik Bakanligi llag ve Tibbi Cihaz Kurumu Akilci llag Kullanimi
Birimi tarafindan hazirlanan anket formu kullanilarak toplanmistir. Elde edilen veriler SPSS istatistik programi ile degerlendirilmistir

Bulgular: Akilci ilag kullanimi, tedavinin etkili, giivenli ve uygun maliyetle uygulanmasini saglayan planlama, uygulama ve izleme surecidir.
Bu surecgte, devletin, ilag endustrisinin, basta hekim ve eczacilar olmak lzere saglik personelinin ve toplumun akilci davranmasini
gerektirmektedir. Bu calismada istanbul’daki bir egitim ve arastirma hastanesinde yatarak tedavi olan hastalarin ilaglarini akilci kullanip
kullanmadiklari, ila¢ kullanirken kimlerden destek aldidi arastiriimigtir.

Calismamizda hastalarin %26,7’sinin 31-40, %20,5'nin 51-64 yas araliginda oldugu, 61,9'nun kadin oldugu, %50,8nin ilkdgretim,
%28,8'nin lise, %11,3'nlin okuryazar olmadidi, katilimcilarin %35’nin tedavi sonrasi arta kalan ilaglarin gerektigi zaman kullanmak lzere
sakladigi, 29,4’'nin saghk kurulusuna verdigi belirlenmistir. Evde kullaniimamis veya yarim kalan ilaglar ile ilgili olarak katiimcilarin
%45,2’sinin evlerinde 1-5 kutu ilag bulundugu, %36,2’sinin ise hig ilag bulunmadidi tespit edilmistir. Son kullanma tarihi gegtigi icin atilan ilag
oraninin %31,8'nin 1-3 kutu oldugu ve %57,1’nin ise hi¢ atiimadigi gérilmastur. Kullanilan ilaglarin %52’sinin oda sicakliginda serin, kuru
yerde, %46,3'nlin buzdolabinda sakladigi, soguk zincir ilaglarinin ise %76,3'niin buzdolabinin kapaginda sakladigi belirlenmigtir.

Evde bulunan ilaglarin tekrar kullanilmasi durumunda katilimcilarin %47,5’nin hastaliga uygunluguna, %44,6’sinin son kullanma tarihinin
dolmamig olmasina dikkat ettigi, ilaclar tekrar kullanilirken %47,5’nin hekimden, %26,6’sinin eczacidan bilgi aldigi, %15,3’nln gerekli olabilir
diye ilag yazdirdigi veya satin aldidi, bu ilaglarin %61'nin agr kesici, 14,2'nin antibiyotik oldugu ve katilimcilarin %29'nun tavsiye Uzerine ilag
kullandigi veya yazdirdigi gérulmustur.

%95.5'nin hastalik durumunda hekime danistigi, %97,7’sinin daha 6nce kullandidi ilag veya kr. hastaligi hakkinda hekime bilgi verdigi,
katihmcilarin %58'nin ilaglari hekimin veya eczacinin 6nerdidi siire kadar, %29’ nun ilag bitene kadar kullandigi, %24’'niin grip nezle gibi
durumlarda antibiyotik kullandidi, %63.6’sinin agri kesiciyi regete ile eczaneden, %33’'nln regetesiz eczaneden aldigi %80.7’sinin ilaglarin
uygulama seklinin igne yolu ile daha iyi tedavi olacagini dustndukleri belirlenmigtir.

%90.3’nilin ilacin yan etkisi olursa hekime basvurdugunu, 94,3'niin besin veya ilag alerjisinde hekim ve ilgili saglik personelini haberdar
ettigi, %68,2’ne ilagla alinmamasi gereken yiyecek igecekle ilgili bilgilendirme yapildigi, %84,7’sinin muayene olmadan ila¢ almadigi,
%87,5'nin recete ile ilag alirken ayni ilag olup olmadigini kontrol ettigi, %61,3'niin eczacinin 6nerdidi esdeger ilaci kabul etmedigi, %91,5nin
eczaclidan ilacin kullanimi ile ilgili emin olana kadar bilgilendirildiklerini belirtmislerdir.

Sonug ve Oneriler: llaglarin son kullanma tarihlerinin kontroli, ilaglarin uygun saklama kosullarinda saklanmasi, ilaglar tekrar kullanilirken
hekime danisiimasi, ilaglarin kullanim siirelerinde hekimin veya eczacinin 6nerdigi siirenin dikkate alinmasi olumlu sonuglardir. ilaglarin akilci
olmayan kullaniminin sonuclari ise tedaviden yarar gérulmemesi, istenmeyen ilag etkilerinde artistir. Nezle grip durumunda antibiyotik
kullaniimasi, lazim olabilir diye antibiyotik yazdirimasi dikkat gekicidir. Uygunsuz antibiyotik kullanimina bagh antibiyotik direnci
gelisebilmektedir. Konu ile ilgili halkin farkinda ligi arttirilmali ve bilinglendiriimelidir. ilag uygulama yolu olarak enjeksiyon oldugu yéniinde
yanhs bir diisiince oldugu gériilmistir. ilaclarin enjeksiyon bigiminde fazla ve steril olmayan bigimde kullanimina bagli komplikasyon ve kan
yolu ile bulasan hastalik riskinde artis gibi olumsuz sonuglara yol agabilir.

O

Amasya Kamu Hastaneler Birligi Genel Sekreterligine Bagli Yatakl Tedavi Kurumlari ilag Kullanimda
Klinik Riskler, Istenmeyen lla¢ Etkileri ve Farmakovijilans

TONGA Faruk (1), GAM Ferruh (2), AKGUL isa (3), DIZDAR Tahir (4), EKEN Levent (5), HANCI Emel (6)

1. Op. Dr., Amasya Kamu Hastaneleri Birligi Genel Sekreteri, 2. Uzm. Dr., Tasova Devlet Hastanesi Yoneticisi

3. Tasova Devlet Hastanesi idari ve Mali Hiz. Midiirii, 4. Tasova Devlet Hastanesi Saglik Bakim Hiz. Miiduirii

5. Tasova Devlet Hastanesi Kalite Yonetim Direktori, 6. Tagsova Devlet Hastanesi Egitim Hemsiresi, Amasya, TURKIYE

Amag: llag Kullanimda Klinik Riskler, istenmeyen llag Etkileri ve Farmakovijilans; bilimsel arastirmalar sonucunda En Ciddi Advers
Etkilerin hastanelerde ortaya ¢iktigi goérilmektedir. Bu g¢alismanin amaci; Amasya ili Kamu Hastaneleri Birligi Genel Sekreterligi'ne bagli
Yatakl Tedavi Kurumlarinda, istenmeyen ilag etkilerini ve Farmakovijilans etkinlikleri (advers etki bildirimi gibi) ilaca ait advers etki profilini
ortaya koymak, bu konuda birligimize bagdl butiin sagdlk personellerinde farkindalik olusturmak, zorunlu egitimleri planlamak ve uygulamaktir.

Gereg-Yontem: 2013-2014-2015 yillari arasinda Amasya ili Kamu Hastaneleri Birligi Genel Sekreterligine bagli Yataklh Tedavi
Kurumlarinda, acil servis, dahili klinikler, cerrahi klinikler ve yogun bakim servislerinden yapilan advers etki bildirimleri incelendi. 2013 yilinda
herhangi bir advers etki bildirimi yapilmadigi gorildi. 2014 yilinda Farmakovijilans etkinlikleri konulu egitimler ilgili servis sorumlularina
veriimeye baslandi. Ayni yil TUFAM’a 6 bildirim yapildi.2015 yilinda Farmakovijilans etkinlikleri konulu egitimler tiim saglik personeline
zorunlu hale getirildi. Ayrica Amasya Universitesi Sabuncuoglu Serefeddin Egitim ve Arastirma Hastanesi otomasyon sistemine entegre edilen
llag Vademecum bilgi rehberinin kullanilmaya baslamasindan sonra TUFAM’a 10 bildirim yapildi.



Bulgular: Klinik servis sorumlularina verilen Farmakovijilans egitimlerinin bltin yardimci saglik personellerine zorunlu hale getiriimesi
farkindahgi arttirdigi gézlendi. Ayrica; Spontane gelisen ilag reaksiyonu, Advers etki bildirimlerinin kime ya da hangi birime yapildigi, Advers
etki bildirimlerinin raporlanmasi gerekliligi, Farmakovijilans ve Tifam nedir? Sorularini igeren bir anket diizenlendi. Anket sonuglari ¢calisma
formuna eklendi ve analiz edildi. Spontane gelisen ilag reaksiyonu nedir? Sorusuna;%83 biliyorum,%11 kismen biliyorum,%6 bilmiyorum dedi.
Advers etki bildirimleri kim ya da hangi birime yapilir? Sorusuna;%86 biliyorum, %4 kismen biliyorum,%10 bilmiyorum dedi. Advers ilag
reaksiyonlarinin raporlanmasi gerekiyor mu? Sorusuna;% 86 biliyorum,%5 kismen biliyorum,%9 bilmiyorum dedi. Farmakovijilans nedir?
Sorusuna; %75 biliyorum,%6 kismen biliyorum,%19 bilmiyorum dedi. Tifam nedir? Sorusuna; %53 biliyorum, %12 kismen biliyorum, %35
bilmiyorum dedi. Genel olarak bu 5 sorudan olusan ilag kullanimda klinik riskler, istenmeyen ilac etkileri ve Farmakovijilans konulu anket
¢alismamiza katilan personellerimizin %75'’i butlin sorulara biliyorum, %10’u kismen biliyorum, %15’ bilmiyorum cevabi verdi.

Sonug: Amasya Kamu Hastaneleri Birligine bagli yatakli tedavi kurumlarinda Farmakovijilans egitimlerinin bitin saglk personellerine
zorunlu hale getirilmesi ve birligimize bagh yatakl tedavi kurumlarinin hastane otomasyon sistemlerine ilag vademecum bilgi rehberinin
entegre edilmesi sonucunda ilag kullanimda klinik riskler. istenmeyen ilag etkileri ve Farmakovijilans konularinda farkindalik yarattigi saptandi.
Egitim ve otomasyon sistemine entegre edilen ilag vademecum rehberi ile desteklenmesi personel motivasyonunu da olumlu sekilde etkiledigi
goriildi. llag kullanimda klinik riskler, Istenmeyen ilag etkileri ve Farmakovijilans anketimizin mevcut sorunlari tespit ettigi ve otomasyon
sistemine entegre edilen ilag vademecum bilgi rehberinin olumlu sonuglar verdigini destekledi.
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Oturum Baskam

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegdi Baskani,

Baskent Universitesi Hastaneleri ve Bagh Saglik ve Egitim Kuruluslar Kalite Koordinatérii, TURKIYE
Misafir Profesér St. John international Universitesi, ITALYA

Konugmacilar

Sezaryen Olgularinda Genel Anestezi ile Rejyonal Anestezi Tercihinde Egitim Diizeylerinin Etkinliginin
Degerlendirilmesi

YILDIRIM Ayse, BALKANLI Huriye, TORLAK Dilara, BEYHAN Ozge, AKOGUL Zeynep, YILMAZLAR Aysun
Ozel Medicabil Hastanesi, Bursa, TURKIYE

Amag: Gunimiz modern anestezi uygulamalarinda rejyonal anestezi postoperatif donemde sadladigi avantajlari nedeniyle daha gok
tercih edilmektedir. Sezaryen olgularinda uygulanan rejyonal anestezi, postoperatif avantajlari yani sira, annenin gocugu ile iletisim
kurabilmesi, erken emzirebilmesi gibi vazgecilmez avantajlar da sunabilmektedir. Bu galismada sezaryen olgularinda anestezi turinin
seciminde egitim dlzeyinin etkisinin arastirlmasi amaglanmistir.

Yoéntem: Hastanemizde Ocak 2015 - Aralik 2015 tarihleri arasinda gergeklesmis sezaryen olgularimizin retrospektif olarak kayitlari
incelendi; HBYS Uzerinden ulasildi ve hastalara telefon edilerek egitim dizeyleri dogrulandi. Ayrica; hastanemizde sezaryen olgularinda
anestezist tarafindan genel ve rejyonal anestezi konusunda bilgi verilir ve uygulanacak anestezi tiirii kararinda hastanin tercihi 6n plandadir.

Bulgular: Ozel Medicabil Hastanesi’nde 2015 yilinda toplam 1322 sezaryen olgusu telefonla arandi, 644 hastanin egitim bilgisi diizeyleri
tekrar dogrulandi, geri kalan hastalar kendilerine ulagilamadigindan ¢alisma digi birakildi.

ilk okul mezunu toplam 65 hastanin 52’si genel anestezi, 13'ii rejyonal anestezi ile, Orta okul mezunu 79 hastanin 67’si genel anestezi,
12’si rejyonal anestezi ile, Among the 79 secondary school graduated, 67 of them prefered general anesthesia while 12 prefered regional
anesthesia. Lise mezunu olan 231 hastanin 166’si genel anestezi, 65'i rejyonal anestezi ile; Onlisans mezunu olan 86 hastanin 60’1 genel
anestezi, 26’s1 rejyonal anestezi ile; Among the 86 associate degree graduated, 60 of them prefered general anesthesia while 26 prefered
regional anesthesia. Lisans mezunu olan 183 hastanin 107’si genel anestezi, 76’si rejyonal anestezi ile opere edilmistir. Bu hastalardan iki
tanesinin rejyonal anesteziden genel anestezi yontemine gecgerek sezaryenin gerceklestigi saptanmistir.

Ortadgretim (ilk okul, ortaokul, lise) mezunlarinin %76’s1 genel anesteziyi tercih ederken, %24'l rejyonal anesteziyi tercih ettigi; Universite
(6nlisans, lisans) mezunlarinda ise %62’si genel anestezi tercih ederken, % 38’i rejyonal anesteziyi tercih etmistir. Egitim dizeyi ile anestezi
yonteminin tercih edilmesi arasinda universite mezununun %14 oraninda rejyonel anesteziyi orta okul mezununa gore daha fazla tercih ettigi
tespit edilmigstir. Veriler Ki-kare testi ile dederlendirilmis olup, egitim dlizeyi ile anestezi turu tercihleri arasinda anlamli bir iliski saptanmisgtir(
p<0.05).

Sonug: Bu calismada; sezaryen olacak anne adaylarinin egitim dizeyi ylksekse, anestezi tiru tercihlerini rejyonal anestezi yoninde
kullandiklari sonucuna variimistir.
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Tekstil ve Kagit Ameliyat Ortii Setlerinin Yalin Araglarla Karsilastiriimasi

AGAOGLU Halime, SINANOGLU Nermin, YILDIRIM Ayse,YILMAZLAR Aysun,BiLGEN Omer Faruk
Ozel Medicabil Hastanesi, Bursa, TURKIYE

Amagc: Glinumizde modern cerrahi uygulamalarda kagit 6rtu setlerinin kullaniimasi 6nerilmektedir. Amacimiz; kagit 6rtl setlerine gegisle
cerrahi glivenligin giglenip giigclenmedigini; kuruma kazanimlarinin olup olmadigini arastirmaktir.

Yontem: Ameliyat ortulerinin temininden kullanimina kadar; olusturulan bir ekip ile Gemba, Beyin Firtinasi, Deger Akis Haritasi, 5S
kullanilarak iki 6rtl arasindaki maliyet ve kullanim farklar incelendi.

Bulgular: Analizler sonucunda yesil steril bohga hazirlama surecinin maliyeti aylik 500 ameliyat icin 13.072tl olarak tespit edilmistir. Yine
hastanemizde gerceklesen implant uygulanan ameliyatlarda kullanilan kagit bohga maliyeti 12.000tl olmaktadir. Toplamda kagit ve yesil
bohga maliyeti yillik 300.864 tl oldugu belirlenmistir.Ylzde ylUz kagit 6rtl kullaniimasinin maliyeti yillik 408.000 tl olacagi ,hasta glvenligini
arttirma hedefi ile yapilan bu galismanin aylk 8.928 tl arti maliyet yiki olacagdi belirlenmistir.

GEMBA ve Kok Neden Analizi sonrasinda; tekstil 6rtim mantigi, kontaminasyon ihtimali nedeniyle ortllerin igeriklerinin artmasi ,yedek
ortuler yaptirilmasi gibi nedenlerin kagit orti fiyatlarini arttirdigi tespit edilmistir Yalin dizenleme yapildi. Alternatif firmalar saglandi.Toplam



3970 ameliyatta, tekstil ( n:2053) ve kagit (n:1917 ) adet ortu kullanilarak karsilastirimasi gerceklestirildi. Temin, hazirlanma, paketleme
tekstilde varken, kagitta olmadigi; ¢alisanlarin is yuku, sterilazatorlerin dongl sayisi, yipranma, 20 ylkama sonrasi yipranmasina bagh
enfeksiyon riski, nakil ve ylkama tekstilde varken kagitta olmadigi,cerrahi alan enfeksiyon oranlarinda her iki grupta primer vakalarda %0
oldugu saptandi. Yine kagit ortiilerde aylik maliyetin tekstile gére % 7,3 fazla oldugu saptandi. 5S yontemi ile igeriklerde dizenleme
yapilarak, firmayla gérisulip maliyeti digtirme galismasi ile birim maliyetler 68tl den 51 tl ye duslrildi. Birim maliyetlerde % 7.5 iyilestirme
saglandi.

Sonug :Giincel modern cerrahi 6rtim yontemlerden olan Kagit ameliyat ortl setlerinin kullanimi “Yalin araglar ” ile incelenmis; bu
degisimin cerrahi gtivenligi gu¢glendirdigi, kuruma kazanimlarinin géz ardi edilmemesi gerektigi sonucuna variimisgtir.

O

Hasta Bakiminda Deger Yaratmayan Faaliyetlerin incelenerek israfin Onlenmesi

BEKTEMUR Giiven (1), OSMANBEYOGLU Nurgiil (2), KILICASLAN Sevtap (3) ) )
(1)Beyoglu Kamu Hastaneler Birligi Genel Sekreterligi, (2)Sisli Hamidiye Etfal Egitim ve Aragtirma Hastanesi, Istanbul, TURKIYE
(3)Beyogdlu Kamu Hastaneler Birligi Genel Sekreterligi, Istanbul, TURKIYE

Bir saglik sisteminde kalite, maliyet ve erisim olmak Uzere (¢ temel boyut bulunmaktadir. Ancak uygulamaya gelindiginde, idealde
belirlenen bu ¢ boyutun da es zamanli olarak saglanmasi kisith kaynaklar nedeniyle mimkin olamamaktadir. Saglikta Dénlisim Programi
cercevesinde, saglk hizmetlerinin etkili, verimli ve adaletli sekilde organize edilmesi, finansmanin sadlanmasi ve sunulmasina yonelik
gelismeler Ozellikle bu dogrultuda 6n plana cikmaktadir. Ancak gelismekte olan saglik sektéri ve saglida erisimdeki artis, kamu
harcamalarinin artmasina yol agmaktadir.

Kesin rakamlar tam olarak bilinmese de, llkemizde saglik harcamalarinin %30 unun gereksiz yapildidi, yani israf edildigi tahmin ediliyor.
Hastanelerde hizmet silrecindeki kesintiler, iletisimsizlikler, gecimsizlikler ve beklemeler gibi hasta bakimina engel olan ve galisanlara ek is
yuku getiren deger yaratmayan faaliyetler mevcuttur. Ayrica asiri, yanhs ve az kullanimdan kaynaklanan israfin oldugu genel olarak kabul
edilmektedir. Saglik kalitesinden 6dun vermeden israfin tespit ediimesi ve azaltilmasi ile harcamalar bliyik oranda azaltilabilir.

Yukarida bahsedilen konu Uzerine; bu bildiride hasta bakiminda deger yaratmayan faaliyetler incelenerek deger akis haritalari olugturuldu
ve iyilestirme yapilabilecek alanlar segilerek kaizen metodu ile iyilestirmeler gerceklestirildi.

AMELiYATHANELER VE KRIiTiK ALANLARDA PERFORMANS
Be Zamarl Ourum® | JYILESTIRME YONTEMLERI / KLINIK KALITE iYILESTIRMEDE

PROBLEM COZME YONTEMLERI

Oturum Baskam

Uzm. Ali ARSLANOGLU, .
Uluslararasi Kalite Uzmani, Gélciik Asker Hastanesi, Kocaeli, TURKIYE

Konugmacilar

Erigkinlerde Elektif Cerrahi Oncesi Aglik Siiresi

KUS Hava(1), KAVAK Mahperi(1) ) L
1Dr. Lutfi Kirdar Kartal Egitim ve Arastirma Hastanesi, Saglik Bakim Hizmetleri Midurligu Istanbul, TURKIYE

Elektif ameliyattan 6nceki gece yarisindan sonra hastalarin a¢ kalmasi pratikte uzun siredir uygulanmaktadir. Bu uygulamanin nedeni
genel anestezi uygulamasindan sonra gelisen ve korkulan bir komplikasyon olan aspirasyon riskini azaltmak amaciyla mideyi bosaltmaktir.
Amerika Birlesik Devletleri, Kanada ve Avrupa’da son 25 yil icinde yayinlanan kanita dayali rehberlerde, ameliyat dncesi aglik politikalarinin
uygulanmasina iligkin yeni 6neriler yer almaktadir. Amerikan Anestezistler Dernegi (American Society of Anesthesiologists-ASA)'nin belirledigi
‘Guidelines For Preoperative Fasting (Ameliyat 6ncesi aglik)' kilavuzu Onerilerinde kati gidalarin ameliyattan alti saat éncesinde, sivi gidalarin
ise ameliyattan iki saat 6ncesinde kesilmesinin yeterli olabilecegi belirtiimistir.

Aglik siresiyle ilgili degismeyen parametreler

1.Preoperatif Aclik Siiresinin Anesteziyle Olan lliskisi: Anestezi, dksiirme, yutma ve 6giirme reflekslerinde azalmaya neden olur. Bu
refleksler genellikle hava yolunu korumak igin vardir. Verilen anestezik maddelerin miktari bu refleksleri azaltir hatta tamamen de yok edebilir.
Aktif ya da pasif regurjitasyonla mide igeridinin aspire edilmesi ameliyat sirasindaki korkulan komplikasyonlardan biridir. Bu nedenden dolayi
hastalar daha uzun streli agliga maruz birakilabilmektedir. Clinki gastrik igerigi aspire eden hastalarda pndmoni ve 6lum riski daha ylksektir.

2. Mide Bosalma Hizi, Mide Hacmi ve Mide PH’ nin Cerrahi Aglik Siresiyle iliskisi:Bilindigi gibi midenin {i¢ ana fonksiyonu vardir. Bunlar
arasinda erigkinlerde elektif cerrahi aclk siresiyle baglantili olan midenin ince bagirsaga bosalma hizidir. Bu bosalmanin hizi, mide ve
duodenumdan gelen sinyallerle dizenlenir. Mide igeriginin bilesimi, yag ve aminoasit icerigi, mide hacmi, mide pH’si, osmolarite bu hizi
etkileyen en 6nemli faktorlerdir. Aglik sirasinda midede saatte birkag ml sivi salgilanir, fakat emosyonel bir uyari oldugunda ve hipoglisemi
durumunda bu salginin miktari 50 ml ye kadar ¢ikabilir. Ameliyattan 6nceki birkag saate kadar berrak sivi (osmolaritesi arttirlmamis) tiiketen
hastalarin mide volimleri ve pH’lari tim gece a¢ kalanlarla aynidir ya da daha azdr.

3. Preoperatif Oral Karbonhidrat Uygulamasi ve Cerrahi Aghgi Deneyimleyen Hasta Uzerine Etkisi:Preoperatif olarak ameliyattan dnceki
geceden itibaren a¢ kalma yerine metabolizmanin karbonhidratlarla hazirlanmasi ile insllin direnci 6nlenebilir ya da en aza indirilebilir.
Boylelikle azot kaybi azalir, kas kutlesi ve kas gucu artar, hastanede kalis suresi kisalarak mortalite orani azalmis olur.

Amag: Bu arastirma, yapilan bazi ¢alismalardan ve Amerikan Anesteziler Birligi (2005) preoperatif aglik rehberinin 6nerileri dogrultusunda
preoperatif aglik stresine yonelik, hasta konforunu en iyi seviyede tutmayi saglayabilmek amaciyla yapilmistir.

Yéntem: Arastirmada 6ncelikle literatiir arastirmasi yapilmistir. Literatiir arastirmasinda gogunlukla Kiitiphane, YOK Tez Merkezi ve
internetten faydalanilmistir.

Sonug: Preoperatif aglik ve sivi alimi ile ilgili geleneksel olan gece yarisindan itibaren a¢ kalmanin gereksiz olduguna dair rehberlerin
olmasina ragmen birgok hastanede rutin olarak devam etmektedir. Ayrica rehberlerde belirtilen kanit duzeyi yiksek yaklasimlarin
yayginlastirimasi ve klinik uygulamalarin guncellenmesi adina hekim- hemsire bazli ortak toplantilarin diizenlenmesinin hasta konforu
Uzerinde de olumlu etkiler olusturacagdi distnulmektedir.
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Giivenli Cerrahi Kontrol Listesinin Etkinliginin incelenmesi: Sistematik inceleme

SOYER GECKIL, Ozlem * YAVUZ van GIERSBERGEN, Meryem * ) o
*Ege Universitesi, Hemsirelik Fakiiltesi, Cerrahi Hastaliklari Hemsireligi Anabilim Dali, Bornova, Izmir, TURKIYE

Amag: Bu derleme Dinyada kullanilan Guvenli Cerrahi Kontrol Listesinin etkinliginin degerlendirildigi Kasim 2015 tarihinden &nce
yayinlanmig arastirmalarin gézden gegirilmesi ve gelecekteki arastirmalara i1sik tutmasi amaciyla gergeklestirilmigtir.

Yoéntem: Guvenli Cerrahi Kontrol Listesi ile ilgili arastirmalara ulagsmak icin Pubmed/MEDLINE ve Cochrane Library veri tabanlan
kullanildi. Yapilan taramalarda “giivenli cerrahi kontrol listesi”, “dlinya saglk 6rguti glvenli cerrahi kontrol listesi”,“etkinlik” ve “etki” anahtar
kelimeleri farkh sirayla kullanildi. Etkinlik sonuclari givenli cerrahi kontrol listesine uyum, komplikasyon, mortalite orani, hasta guvenligi, ekip
iletisimi, galisan ve hasta memnuniyeti ve maliyet agisindan degerlendirildi.

Bulgular: Guvenli Cerrahi Kontrol Listesi'nin etkinligi ile ilgili toplam 49 niceliksel arastirmaya ulasildi. Uyum orani 26 arastirmada,
komplikasyon orani 11 arastirmada, mortalite orani 9 arastirmada, hasta guvenligi 9 arastirmada, ekip iletisimi 6 arastirmada, ¢alisan
memnuniyeti 6 arastirmada, maliyet 2 arastirmada ve hasta memnuniyeti 1 arastirmada incelenmistir. Glivenli Cerrahi Kontrol Listesi’ne uyum
%33 ile %97.26 arasindadir. Uyumun en kolay oldugu bélim insizyon 6ncesiyken, en zor oldugu bélim ise ¢ikis kontroli evresidir. 10
arastirmada Guvenli Cerrahi Kontrol Listesi kullanimi sonrasi komplikasyon oraninda anlaml bir azalma olurken, 1 arastirmadaki azalma
anlamli degildir. Mortalite oraninin incelendigi arastirmalarda anlamli bir diisiis bulunmaktadir. Guivenli Cerrahi Kontrol Listesi kullaniminin
hasta giivenligine etkisi incelendiginde plansiz ameliyathaneye donuslerde, yeniden ameliyat olma oraninda ve istenmeyen etkilerde azalma
olurken hasta kimliginin dogrulanmasinda ve hastanin tibbi durumunda farkindalikta artma géruldi. Ekip iletisiminde artma ve iletisim
hatalarinda disme gérildu. Givenli Cerrahi Kontrol Listesi’'nin galisan memnuniyetine etkisi incelendiginde galisanlar %50 ile %95 oraninda
listenin uygulanmasini olumlu bulduklarini ifade etmiglerdir. Glvenli Cerrahi Kontrol Listesi’'nin kullanimi ile ameliyathane harcamalari
diigmiistiir. incelenen 1 aragtirmada ise hasta memnuniyeti %57.1’den %90.8'e yiikselmistir.

Sonug: Diinya Saglik Orgiitii tarafindan tiim ameliyatlarda Giivenli Cerrahi Kontrol Listesinin kullanimi énerilmektedir. incelenen
arastirmalar sonucunda uyum, komplikasyon, mortalite oranlari ve hasta giivenligi daha cok ele alinirken; ekip iletisimi, calisan ve hasta
memnuniyeti ve maliyet konularinda etkinlik de arastirmalara dahil edilmelidir.

GCKL'nin kullanimi komplikasyon ve mortalite oranlarindaki ciddi azalma ile iligkili oldugu gosterilebili. GCKL’'nin kullaniminin
ameliyathanede ekip galismasini ve iletisimi gelistirdidi ve bunlarin yani sira ameliyathaneden plansiz geri dénugleri azaltmasi, 6nlenebilen
komplikasyonlarla iligkili yeniden ameliyat olma oranini azaltmasi, hasta kimliginin dogrulanma sikligini arttirmasi ve cerrahinin istenmeyen
etkilerini azaltmasi nedeniyle hasta guvenligini gelistirmektedir. Glvenli Cerrahi Kontrol Listesi ekip Uyeleri arasinda iletisimi, isbirligini ve
hasta guvenligini gelistiren bir arag olarak kabul edilmelidir.

O

Ayaktan Hasta Diismelerinin Onlenmesine Yénelik Bir Calisma; Yeditepe Universitesi Hastanesi Ornegi

SEMiz AYpiN Segil*, ASLAN Yasemin**, SEN Sevim* ) L
*Yeditepe Universitesi Hastanesi Hemsirelik Hizmetleri Direktorligu, Istanbul, TURKIYE
**Yeditepe Universitesi Hastanesi Kalite Gelistirme Direktorligu, Istanbul, TURKIYE

Hasta dismeleri tim Diinya’da saglik hizmeti veren kurumlarda 6nemli bir hasta guvenligi problemi olarak belirtiimektedir. Cinku
dismeler, bireyde yaralanma ve fonksiyon kayiplari ile beraber hastanede kalis suresinin uzamasina, tedavi maliyetinin artmasina, yagsam
kalitesinin azalmasina ayni zamanda hasta, hasta yakinlari, bakim verenler ve hastane personelinde anksiyete / korku gelismesine neden
olmaktadir. Hasta diismeleri tamamen &6nlenemez fakat diismeyi 6nlemeye yonelik uygulamalar ile en aza indirilebilir. Bu acidan diisme risk
belirleme araclarini kullanarak bireyin diisme riski dnceden belirlenmeli ve dismeyi azaltmaya yonelik midahalelerde bulunulmalidir. Yalnizca
yatan hasta katlarinda degil ayaktan hasta hizmeti verilen polikliniklerde de diisme risk degerlendiriimesi yapilmali ve hastanin risk durumuna
gore gerekli dnlemler alinmalidir. Bu amagla Yeditepe Universitesi Hastanesi'nde ayaktan hasta diisme risk dlciimii yapilabilmesi ve gerekli
Onlemlerin alinabilmesi igin multidisipliner olarak ¢alisma baslatiimistir. Konu Bilgi ydnetimi komitesinde giindem olarak alinip, hastane isletim
sistemi Uzerinde diisme risk skalasi modiili talebi bildirildi. Hekimlik hizmetleri, kalite departmani ve hemsirelik hizmetleri tarafindan toplanti
yapilarak kullanilabilecek risk belirleme skalalari degerlendirildi. Gegerlilik ve glvenilirlik ¢alismasi yapilan morse disme risk belirleme
skalasinin kullanilmasina karar verildi. Skalada yer alan minimal, orta ve yuksek riskli olarak degerlendirilen hastalar icin poliklinikte
alinabilecek onlemler kayit altina alindi. Bilgi yonetimi komitesinde gorUsulerek hastane isletim sistemi Ulzerinde ayaktan hastalarin
degerlendirilmesinde uygulamak tizere modil galismasi baslatildi. Skalanin kullanimi igin hekimlik hizmetleri ve hemsirelik hizmetlerine hizmet
igi egitim verilerek uygulama yapilmistir. Poliklinige bagvuran hastalarin bilgilendirilmesi saglamak amaci ile Ayaktan Hasta Diisme Onleme
Egitim brosuru olusturuldu. Hastanin risk degerlendirme sonucunda alinmasi gereken 6nlemlerin hastane isletim sistemi tGzerinde gorilmesi
saglandi. Poliklinikte hizmet veren hasta hizmetleri, hemsirelik hizmetleri, temizlik hizmetleri, yardimci saglk personeli ve guvenlik ekibine
egitim verildi. Hasta guvenligi kultirindn benimsenerek risklerin belirlenmesi, dnlemeye yoénelik uygulamalarin planlanmasi, uygulama ve
degerlendirmesi hasta bakim kalitesinin arttirimasinda son derece 6nemlidir. Hastane ortamindaki hasta dismelerinin etkin koruyucu
onlemler ile en aza indirilebilecedi distunilmektedir.

O

Ameliyathanelerde Hasta Giivenligi Gergevesinde Hasta Takibinin RFID Teknolojisi ile Degerlendirilmesi

BILISLI, Yasemin, INCi, Elif iIkep, TORTOP, Ali
Akdeniz Universitesi, Antalya / TURKIYE

Girig: Hasta glvenliginin saglanabilmesi, saglik hizmetinin zamaninda uygulanmasinin yani sira verimli ve esit dagilimli sunulabilmesi ile
mumklndlr. GUnimuzde radyo dalgalari ile nesneleri veya canlilari takip etmek igin, Radyo Frekansi ile Tanimlama (Radio Frequency
Identification, RFID) teknolojileri kullaniimaktadir. Saglik hizmetinin verildigi en karmasik yerlerden biri olan ameliyathaneler de hasta takibinin
sozel bilgi akisina dayali olmasi hasta giivenligi acisindan biiyiik tehdit unsurudur. Akdeniz Universitesi Hastanesi'nde A blok ameliyathanede
hasta takibinde kullaniimaya baslayan RFID sistemi, calisanlarin sézel bildirimine bagliligi ortadan kaldiran, hizli ve glivenli bir sistemdir.

Amag: Bu galismanin amaci, Akdeniz Universitesi Hastanesinde ameliyathaneye girisi yapilan hastaya tanimlanacak olan RFID etiketler
ile ameliyathane sureg¢ takibinin (hasta hazirlama uUnitesi, ameliyat sliresi ve anestezi sonrasi bakim Unitesi suregleri vb.) yapilarak, hizli ve
guvenli bilginin hastanede kullanilan hasta bilgi sistemlerine aktarimi ile 6lgtlebilirliginin degerlendirilmesidir.

Yontem: Calismada RFID sistemi altyapisi, A Blok ameliyathane igine yerlestirilen 14 adet anten (ameliyathane giris ve ¢ikisina, 12 adet
ameliyathane oda girisi) ve 8 adet modem kurulumu ile hazirlanmistir. Hasta klinikte takilmis hasta bilekligi ile ameliyathaneye kabul edilir ve
RFID etiketi basilarak bilekligine yapistirilir. RFID etiketi takilan hastanin, ameliyathane igerisinde gectigi noktalarda yer alan anten okumalari



ile otomatik olarak baslayan hasta takibi, hastane bilgi yonetim sistemine aktariimaktadir. Hastanin ameliyathanedeki hareketlerinin sayisal
karsiligi olan anten okumalari arasi zaman farki hastanin ilgili alanda kaldidi sireyi takip etmektedir. Ameliyathane hasta takibi hastane bilgi
yonetim sisteminde istenilen herhangi bir tarih icin istatistiki olarak rapor verebilmektedir.

Bulgular: 2016 Mart ayi igerisinde RFID sisteminin pilot olarak ¢alistirimasi sonucu elde edilen bulgular incelendiginde, ameliyathaneye
girisi yapilan 127 hastanin hasta hazirlamada bekleme sirelerinin ortalama 52 dakika oldugu, hasta hazirlamada bekleyen hastalarin genelde
Kadin Hastaliklari ve Dogum Anabilim Dali ameliyatlari igin bekledikleri gorilmustir. Kadin Hastaliklari ve Dogum Anabilim Dalina ait 11
ameliyatin ortalama 133 dakika surdugl goérulmustir. 4 ve 6 numarali ameliyathanelerin 25’er hasta ile en ¢ok kullanilan odalar oldudu tespit
edilmigtir.

Sonug: Hasta bilgi glivenligini destekleyen RFID sistemler ameliyathane sireglerinin yonetimini izlenebilir ve uzaktan kontrol edilebilir hale
getirmisgtir. RFID sistemlerde hasta guvenligini tehdit eden unsurlar, kolaylikla tespit edilebilmektedir. Hastanin nerde hangi surelerde
bekledigini sistemin bir giktisi olarak elde ederken, bekleme sireleri yorumlandiginda hasta guvenligi yonetimi etkinliginin gereksinimleri
ortaya ¢cikmaktadir. Hastaya verilen etiketi 3 metre mesafeden okuyabilen RFID sistemi, ayni anda birden gok hasta bilgisini okuyabilmektedir.
Hasta etiketi okumalari incelendiginde, bu ¢alismanin kisitinin, hastanin ameliyathane igerisinde dogru transferiyle iligkili oldugu gérdlmustir.
Ornegin; bir hastanin 3 Nolu ameliyathane odasina transferi sirasinda, 1 Nolu ameliyathanenin éniinden gegisi sirasinda okuma yaptigi tespit
edilmistir. Calismanin diger kisiti ise ameliyat sirasinda zorunlu hallerde bilekligin hastadan ayrilmasi ve ameliyat sonrasi hastaya verilen
pozisyon olarak karsimiza cikmaktadir. Ornegin; etiket {izerinin el ile kapatilmasi gibi durumlarda okuma durmaktadir. RFID sistemlerin hasta
takibinde hizli ve giivenli olmasinin yanisira, ameliyathane icerisinde personel takibi ve verimliliginin degerlendiriimesi amaci ile personel
Uniformalarina RFID etiket yerlestiriimesi énerilmistir.
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POSTER OZETLERI

Sunucular

Yataga Bagimli Hastalarda En Sik Gériilen Kronik Hastaliklarin Yas Gruplarina Gére incelenmesi Uzerine
Bir Derleme

GUMUS Rojan o
Dicle Universitesi Atatiirk Saglhk Hizmetleri MYO Diyarbakir, TURKIYE

Girig: Evde bakim, 6zellikle yataga bagiml veya engelli hastalara verilebilecek en uygun saglik hizmetidir. Bu hizmetin en dogru ve verimli
sekilde verilebilmesi ihtiyaci olan bireylere ulagabilmekten gecer.

Amag: Bu galismanin amaci yataga bagimli hastalar ve evde bakim gdren hastalarda en sik goérilen saglik problemlerinin farkl yas
gruplarina goére incelenmesi ve gelecekte sunulacak evde bakim hizmetlerinde saglik personeline ve saglik politikalari planlayanlara katkida
bulunmaktir.

Yéntem: Gegmiste 2000-2014 yillar arasinda farkl yas gruplarinda yapilmis calismalar Dicle Universitesi'nin veri tabanlari ve Google
arama motorunda “disability ,elderly, youth, children, bedridden, disease, chronic diseases, adolescent, adult’” anahtar kelimeleri ile
taranmistir. Elde edilen veriler yayinlanma yil, ¢alisilan bolge, kronik hastalik tipi, yas ve cinsiyete gére analiz edilmigstir.

Bulgular: Taranan 450 calismadan 31'i tarama kriterlerine uygun bulunmustur. Bu c¢alismalar calisilan hasta yas gruplarina gore
siniflandirilarak analiz edilmistir. Cocuk ve geng yas gruplarn lzerinde gergeklestirilen galismalarda en cok Ustlinde durulan hastaliklar
norolojik gelisim bozukluklar (serebral palsi, zeka geriligi, otizm, genetik bozukluklar, down sendromu, motor néron hastaliklari, ve SSPE)
olarak tespit dilmistir. Ayrica merkezi sinir sistemi bozukluklari (encefalopati, menenjit, multiple sekleroz, spinal kord yaralanmalari, spastik
parapleji) hastaliklari da en ¢ok Uzerinde galisma yapilan gruplardir. Dismeye, inmeye, beyin kanamasina, oksijen yetersizligine,
zehirlenmelere, enfeksiyonlara, beyin timdérlerine epilepsiye bagli beyin travmalari da gocuk ve genglerde arastirilan hastaliklarin baginda
gelmektedir. Carpik ayak, ortopedik travma, kiriklar, skolyoz, muskuler distrofi gibi sendromlar da muskuloskeletal hastaliklar arasindan fazla
karsilasilanlardir.tespit edilmistir.

Yasl ve yetiskinler Uzerinde galisma yapilan makalelerde ise en ¢ok norolojik hastaliklara bagh felgler ( triplejya, tetraplejya,
hemiplejya,inme, CVA, epilepsi,) ve mental retardasyona bagh kronik hastaliklar ( demans, Alzaymer, parkinson,ileri demans) konusunda
galismalar bulunmustur. Ayrica kardiyovaskuler hastaliklar (hipertansiyon,kalp krizi) ve solunum yolu hastalilari (kardiyak astim,astim
bronsit, COPD) yaslilarda en fazlagalisma yapilan hastaliklardandir. Diusmelere, kiriklara, menapoz sonrasina bagli, osteoporoza bagli
muskoskeletal hastaliklar ,kanser cesitleri ve diyabet de sik gérilen hastaliklar arasindadir.

Sonug: Bu derleme galismasi géstermistir ki, farkli bélgelerde, farkli zamanlarda ve farkli yasg gruplarinda da ¢aligilsa, yataga bagimli
hastalar ve evde bakim géren hastalarda en sik goérulen saglik problemlerini genelleyebilmek mimkuindur. Ozellikle gittikge yaslanan bir
diinyada yasadigimiz disinulirse,bulgularimiz saglik hizmeti personeline ve saglik politikalari planlayanlara yatada bagiml hastalar ve
evde bakim goren hastalar icin gelecekte saglanacak saglk hizmetleri agisindan katki sadlayacaktir.

O

istanbul ili T.C Maltepe Belediyesi Saglik isleri Poliklinigine Bagvuranlarin Memnuniyet Diizeyleri

GUDEN Omiir, DOGANYILMAZ Hanife2, KADIOGLU Hasibe3, KARASU Senol4
1-2-4 T.C. Maltepe Belediyesi Saglik Isleri Mudrlugd, Istanbul, TURKIYE
3 Marmara Universitesi SBF Hemsirelik Béliimi istanbul, TURKIYE

Ozet: Saglik hizmetlerinde hastalarin memnuniyet diizeyleri énemlidir. Hasta memnuniyeti genel anlamda verilen hizmetin hastanin
beklentilerini karsilamasi ya da hastanin verilen hizmeti algilamasina dayanmaktadir. Hizmet sunumunda hekim, hemsire, diger saglik
personelleri gibi beseri faktorler daha 6nemlidir. Beklentilerin karsilanma durumu ya da eksikliklerin belirlenmesinde usuliine uygun
memnuniyet anketleri ve sonuglari son derece 6nemlidir.

Amag: Bu arastirmanin amaci istanbul ili Maltepe ilgesi TC. Maltepe Belediyesi saglik isleri Miidiirliiii cpoliklinigine basvuran hastalarin
memnuniyet dizeylerinin ve sosyo demografik, fiziki ve beseri degiskenlerinin incelenmesidir.

Gereg ve Yontem: Bu galisma 01.03.2105 ve 31.08.2015 tarihleri arasinda Istanbul ili Maltepe ilgesi TC. Maltepe Belediyesi saglik isleri
Mudurligu poliklinigine bagvuran ve memnuniyet anketini doldurmayi kabul eden 652 kisi ile tanimlayici tirde yapilmistir. Bu poliklinik 520 bin
niifusa hizmet vermektedir. Saglik Isleri Midirligi Polikliniginde ayaktan bakim hizmetleri verilmektedir. Veriler poliklinige gelen kisilerle yiiz
ylze gorusulerek ve hasta memnuniyeti ¢alismalarinda kabul gérmis 6lgeklerden faydalanilarak ayaktan hastalara 6zel hazirlanmig soru
tipleri kullaniimistir. Veriler SPSS 20 programi ile degerlendirilmistir. Verilerin analizi igin tanimlayici istatistikler kullaniimistir

Bulgular: Katiimcilarin % 50,9'unun kadin, %49,1’inin erkek ve yas ortalamasinin 41.48 £ 15.28 oldugu bulundu. % 46.5’i bu poliklinige
ilk kez bagvurdugunu ve % 95,5'i poliklinikten verilen hizmetin genel olarak iyi oldugunu ifade ettiler. Katihmcilarin % 79,4’u kayit islemleri
sirasinda gok beklemedigini, % 73,2’si doktorunu segebildigini, %94.5’i bekleme yerinin rahat oldugunu, %89.2’si doktorunun kendisine zaman
ayirdigini ve bilgi verdigini, %94.9'u muayene eden doktorun kibar ve saygili oldugunu, % 94.4’G tum personelin mahremiyete saygili
oldugunu, %87.7’si tetkikler icin ¢ok beklemedigini, % 94.4’G polikliniklerin temiz oldugunu, % 96’si poliklinigi baskalarina tavsiye
edebilecegini, %94.6’si tekrar bu poliklinigi tercih edecegini ifade ettiler.

Sonug ve Oneriler: Galigmamizda memnuniyet diizeyini etkileyen en énemli faktérler hastanin mahremiyetine saygi gésterilmesi, bekleme
sureleri, doktor ve saglik galisanlarinin tutum ve becerileridir.

Mevcut poliklinik hizmetlerinin kalitesinin surekli iyilestiriimesi i¢in hastalardan alinan geri bildirimler ¢cok 6nemlidir. Hizmet kalitesinin
Olglimii igin anket uygulamasinin devam etmesi ve Ust dlizey yoneticilerin stratejik hedefler belirlerken sonuglari dikkate alinmasinin faydali
olacagi dusunllmektedir.

Yapilan memnuniyet anketlerinde genel olarak T.C. Maltepe Belediyesi Saglik Isleri Miidiirligi Poliklinigine bagvuran hastalarin verilen
hizmetten memnun olduklari sonucuna variimistir. Bu 6zellikteki polikliniklerin sayisinin arttiriimasi énerilir

O




Etik iklim ve Yonetim iligkisi

UNALDI Nihal*, SEN TIRYAKI Hanife**, ALAN Handan***

*Istanbul Universitesi Florence Nightingale Hemsirelik Fakdiltesi,istanbul, TURKIYE
**[stanbul il Saglk Madurligi Egitim Birimi, istanbul, TURKIYE

“**Canakkale Onsekiz Mart Universitesi Aras. ve Uyg. Hastanesi, TURKIYE

Etik, daha gok evrensel bir boyut icermekte ve dogruluk, duristlik temelleri Gzerine kurulu ahlakin felsefe boyutunu temel alan bir kavram
olup, bilingli olarak yapilan insan eylemlerinin dogru ya da yanlighdini arastirmakta ve bu yonde iyi ile kotu arasinda temel bir gergeve
sunmaktadir (Akdogan ve Demirtag, 2014: 109). Orgiitlerin, kaliteli hizmet verebilmek ve bulunduklari sektérde kalabilmek igin ellerindeki en
6nemli faktor olan igglicine 6nem vermeleri ve yoneticiler de dahil tim g¢alisanlarin érgutin etik degerlerini benimsemeleri gerekmektedir
(Sahin ve Dindar, 2011:130). Calisanlar, bagl bulunduklar érgtitte etik iklimi algiladiklarinda performanslarini artirabilmek ve daha verimli
olabilmek igin kapasitelerini zorlarlar. Etik iklim, bir gesit 6rgutsel is iklimidir (Bite,2011: 172). Etik iklim, 6rgit icindeki iligkileri ve ¢alisanlarin
davraniglarini ve dolayisiyla drgutsel ciktilar etkileyen énemli faktorlerden biridir (Tuna ve Yesiltas, 2014: 105). Etik iklimin verilen goreve
6nem verme, gaba gdsterme, is performansi ile kuvvetli bir ilskisi vardir (Piccolo vd, 2010: 259).

Orgiitiin etik iklimi, orgiitsel agidan ahlaki olarak dogru veya yanlisin ne oldugunu belirleyerek islev géren yerlesik normlar ve
uygulamalarla olusmaktadir (Titlincl ve Savran, 2007: 179). Orgiit icinde karar vermek igin belirlenen, olusturulan standartlar ve normlarla
etik muhakeme veya etik davranislarin belirli formlarina ancak, 6rgit tyelerinin inanmalari durumunda etik iklim ortaya cikar (Demirdag Ergin
ve Ekmekgioglu, 2015: 199). Etik standartlarin yiuksek oldugu, giiven ve durustligin bulundugu bir 6rgitin calisanlarinin hem is tatmini
artmakta hem de bireysel ve érgutsel bazda basarisi yikselmektedir (Ttlincl ve Savran, 2007: 179).

Etik iklim, calisanlara mevcut problemleri dederlendirip alternatifleri géz 6niinde tutmayi ayni zamanda kabul edilebilir olan davranislar ile
kabul edilmeyen davraniglar hakkinda karar vermeleri konusunda yardimci olur (Demirdag Ergin ve Ekmekgioglu, 2015: 199; Karag6zoglu ve
ark., 2014: 35). Kurumun etik iklim yapisi, kurumdaki isleyis ve bireylerin davranislari hakkinda ipucu verebilir. istendik ve dogru davranislarin
calisanlar tarafindan uygulanma sikligi da etik iklimin kurumda ne derecede kabul edilebilir ve uygulanabilir oldugunu ifade eder (Akdogan ve
Demirtag, 2014:109) ayni zamanda calisanlarin etik disi kétu davraniglarini en aza indirir (Mayer vd, 2010:14). Yonetimin yapilan islerde etik
davrandigini algilayan galisanlar kurumlarinin kendilerine kargi adil olacagini distinirler (Cevirgen ve Ungiiren, 2009: 275). Kurum igerisinde
etik iklimin olugturuimasinda ydneticilere 6nemli rol dismektedir. Bir yoneticide olmasi gereken ve cevresindekilere karsi yansitmasi gereken
en Onemli 6zelligi etik degerleri ve durustligudir (Akdogan ve Demirtas, 2014:109). Etik liderlik, liderligin pozitif yonleriyle bir bag
olusturmaktadir. Etik liderlik bagkalarinin yararina davranis ve eylemlerde bulunurken ayni zamanda bagkalarina zarar verici davranislardan
kaginma olarak etik liderlerin inanglari, degerleri ve davranislarinin ahlaki ilkeleri icermesi gerekmektedir (Eroglu ve Yilmaz, 2015: 282). Etik
liderlik, calisanlar arasinda uygun davraniglarin gelismesini saglayan, personel davraniglari ile insanlar arasi iliskilerde kararlarin alinmasinda
ozellikle cift yonlu iletisimi esas alan bir liderlik turudar (Piccolo vd., 2010: 259). Etik liderler, etik davranislar sergileyen, bireysel ihtiyaglari
dikkate alan, 6nyargisiz ve tarafsiz olan, g¢alisanlarin haklarini savunan, bu davraniglariyla galisanlar lizerinde giiven duygusu olusturan
kisilerdir (Eroglu ve Yilmaz, 2015:282).Sadece etik bir davranis sergilemekle kalmayip aktif olarak bir etik model olusturmali ve kendisini takip
eden galisanlarin etik davraniglarini etkilemek igin 6dil ve ceza gibi sistemleri kullanmahdirlar. (Mayer vd., 2012: 167). Etik liderlik érgutin her
kademesinde dnemli olmasina ragmen calisanlara en yakin olan yoneticilerin davraniglari, ¢calisanlarin érgutin degerlerini anlamasina i1sik
tutmakta ve onlarin etik davraniglarini dogrudan etkilemektedir (Mayer vd, 2009: 11).

Sonug olarak, yonetim kademelerinde bulunan yoneticilerin evrensel olarak ya da kurumsal bazda bazi belirli standartlar gelistirmek ve bu
standartlarin kurum igerisinde yayginlastiriimasini saglamak, galisanlara yol haritasi olusturmak igin etik kodlarin olugturulmasi gerekmektedir.

Saglikta Kalite Standartlari Geregi Hemsirelik Uygulamalarinda Hasta Giivenliginin Yeri Ve Konu ile ilgili
Hemsirlerin Goéruglerinin Degerlendirilmesi

BAYAR Ozlem, CEVIRME Giilgin o
T.S.K. Etimesgut Asker Hastanesi, Ankara, TURKIYE

Amag: T.S.K. Etimesgut Asker Hastanesi’'nde ¢alisan hemsirelerinhastalara glvenli hemsirelik bakimi planlama uygulamalarini ve hasta
glvenligi kavrami konusunda gorislerinin incelenmesidir.

Yontem: Tanimlayici tipte olan arastirmanin evrenini Etimesgut Asker Hastanesi’'nde galisan 83 hemsire olugsturmaktadir.Bu hemsirelere,
literatir bilgisi dogrultusunda arastirmacilar tarafindan hazirlanan anket, yiiz yiize gérisme yontemiyle toplanmistir. Anket askeri hemsirelerin
sosyo-demografik 6zellikleri, hasta glvenligi tanimlari, hasta guvenligine yonelik 6nerilerin hemsirelerin sorumlulugunda olup olmadigini élgen
sorulardan olusmaktadir. Veriler SPSS 15.00 programinda analiz edilmistir.

Bulgular: Ankete katilan hemsirelerin %76’s1, hasta glvenligi saglik hizmetlerinin kisilere verecegi olasi zarari énlemek amaciyla alinan
Onlemlerin tamamidir cevabini vermistir. Hasta guvenligini saglamaya yonelik olarak iletisimin gliglendiriimesi gerekmekte midir dedigimizde
% 89.7 oraninda, riskler konusunda bilgilendirme yapiimali midir sorusuna %96.2, enfeksiyonlarla miicadeleye tesvik etkili midir sorusuna
%80.2 oraninda evet yanitini aldik. Hasta givenligini saglamaya yonelik uygulamalar, hasta kimlik hatalari (%65.3) ilag hatalar (%55.6),
hasta dismeleri (%60), hastane enfeksiyonlari (%56.8), iletisim eksikligi (%57.4), yanhs taraf cerrahisi (%49.1) gibi hatalari blyik o6l¢tide
Onlemektedir.

Sonug- Oneriler: Egitim, inang sistemlerinin sekillendiriimesini, bilginin dagitiimasini ve sentez edilmesini saglar. Hasta giivenligi
konusunun da bu egitimler cercevesinde hemsireler tarafindan iyi algilandigi ve farkindalik dizeylerinin ylksek oldudu belirlendi. Saglikta
kalite standartlari gere@i hasta giivenligi komitesi ve egitim programlari sayesinde hastanemizde yeni uygulamalarin faaliyete gegirildigi
gorilmustur. Hemsireler bakim plani surecinde hasta guvenligine yonelik faaliyetleri, hizmet verirken planlamaktadir. Diyebiliriz ki, hemsireligin
bilgi 6zii hemsirelik bilimini olusturur. Hemsirelik bilimi ise, hemsirelik uygulamalarina rehberlik eder.

O

Bir Asker Hastanesinde Calisan Hemsirelerin, Hemsirelikte Egitim Diizeyindeki Artigin Meslege Olan
Etkisi lleilgili Goriis Ve Dusiincelerinin Degerlendirilmesi

CEVIRME Giilgin o
T.S.K. Etimesgut Asker Hastanesi, Ankara, TURKIYE

Amag: T.S.K. Etimesgut Asker Hastanesi'nde galisan askeri hemsgirelerin, hemsirelikte egitim seviyesinin artirlmasinin meslege olan
katkisini ve bu siiregte yasadiklari zorluklarin saptanmasiyla ilgili diistiincelerinin belirlenmesidir.

Yontem: Tanimlayici ve kesitsel tipte olan arastirmanin evrenini Etimesgut Asker Hastanesi'nde ¢alisan 68 hemsire olusturmaktadir. Bu
hemsirelere, literatir bilgisi dogrultusunda arastirmacilar tarafindan hazirlanan toplam 16 soruluk anket, ylz ylze gorigsme yontemiyle
toplanmistir. Anket askeri hemsirelerin sosyo-demografik 6zellikleri, lisans tamamlama egitimi, yiksek lisans egitimi, doktora egitimi ile ilgili
dlstnceleri ve bu sirada yasadiklari zorluklari sorgulamaktadir. Veriler SPSS 15.00 programinda analiz edilmistir.
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Bulgular: Katilimcilardan hemsirelik mesleginin egitim diizeyinin lisans olmasi gerektidini distinenlerin orani %82.1 iken, mesleki kurs ve
seminerlere %60 oraninda bazen katilinm cevabini vermislerdir. Hemsirelik mesleginin egitim duzeyi ne olmaldir diye sordugumuzda
Onlisans cevabi verenlerin %50 si; lisans cevabi verenlerin %56.4’0 37 yas ve alti katilimcilardir. Yiksek lisans cevabi verenlerin gogunlugu
(%50) 38-46 yas arasi katihmcilardir.“Mesleginizi tam anlamiyla yapabildiginizi diisinlyor musunuz?” Sorusuna evet cevabi verenlerin
¢ogunlugu (%58,8) 10-17 yildir hemsirelik yapmaktadir.“Mesleginizi tam anlamiyla yapamama gerekgeniz nedir?” Sorusuna eleman sayisi
yetersiz cevabi verenlerin gogunlugu (%42,1) 10-17 yildir; kirtasiye isinin ¢ok olmasi cevabini verenlerin ¢ogunlugu (%94,8) 18-25 yildir
hemsirelik yapmaktadir. “Hemsirelikle ilgili gelismeleri takip ediyor musunuz?” sorusuna evet cevabi verenlerin gogunluguda (%75,0) 37 yas
ve alti katihmcilardir.

Sonug- Oneriler :Hemsgirelerin %70.9’unun daha énce lisans egitim hakkinda bilgi edinmedigi, bilgi sahibi olanlarda dahil olmak tizere tim
hemsirelerin egitim 6ncesinde bu konuda bilgi almayi istediklerini belirlenmistir. Bu galismanin daha blyik 6rneklem gruplarinda, farkli
hastanelerdeki hemsireler icin de tekrarlanmasi 6nerilebilir. Hemsireler Gzerinde egitimine iliskin yapilacak olan yeni calismalarla hemsgirelerin
bu konuda uyarilmasi ve farkindaliklarinin artmasinda 6nemli olacagdi dusunilmektedir.

O

Saglik Hizmetlerinde Dijital inovasyon Baglaminda E-Regete Uygulamasi: Hekimlere Yénelik Bir
Uygulama

Emrullah INCESU(1), Nurgiil ®ZTURK KURT(2), Fatih ORHAN(3),

(1) Konya Seydisehir Devlet Hastanesi Kalite Yénetim Direktorii, Ankara Universitesi Adli Bilimler Enstitiisii Doktora,A Sinifi s Giivenligi
Uzmani, TURKIYE

(2) Nurgiil OZTURK KURT, Konya Beyhekim Devlet Hastanesi Kalite Yénetim Direktérii, Konya, TURKIYE

(3) GATA SAMYO Ogretim Gorevlisi, Ankara, TURKIYE

Girig: GUnimuz bilisim teknolojilerindeki gelismelerden saglik hizmetleri de Gzerine digeni almaktadir. Saglikta yeni hedef, bu gelismelere
bagli olarak odaginda guvenilir, dogru ve kullanilabilir verilerin daha sonra kolaylikla erisilebilecegi bir veri tabanina sahip, icerisinde hastane
bilgi yonetim sistemi, tibbi arsiv, medikal ve biyomedikal depo, gériintileme, laboratuar, klinik mihendislik, eczacilik ve elektronik recete(e-
regete) gibi daha birgok siireci dijital ortamda kayit ve takip edebilen dijital hastaneler kurmaktir. Bu baglamda Ulkemizde elektronik regete
uygulamasi, eczanelerin, hekimlerin ve hastanelerin ortak kullanimina aciimis bir sistem Uzerinden, hastanin bilgilerini iceren ve kagit
kullanilmadan bu bilgilerin erisimine olanak saglayan yeni bir uygulamadir. Turkiye'de ilk defa 2013 yilinda Saglikta Donusum Programi
kapsaminda elektronik saglik hizmetlerinin gelistiriimesi ile hizmet kalitesini arttirmada hastanelerin kullanmig olduklari bilgi yénetim sistemleri
icinde bulunan e-regete uygulamasina gegilmistir.

Amag; Bu calismanin temel amaci; hekimlerin elektronik regete uygulamasi hakkinda dusunce ve goruglerini ortaya koymaktir.

Gereg ve Yontem: Calisma kesitsel ve tanimlayici tipte bir calisma olup galismaya Konya Beyhekim Devlet Hastanesinde calisan tim
hekimler (133) dahil edildi. Hekimlerin(64) %48,1’ine ulasilmigtir. Veri toplama araci olarak, hekimlerin e-regcete hakkinda duslincelerini
belirlemeye yonelik Kiglkkendirci ve arkadaslar tarafindan gelistirilen soru seti temel alinarak, igeriginde sosyo-demografik bilgilerin elde
edilmesine yonelik bilgi formu ve 3'lu likert dlcedine gore(evet, kismen, hayir) hazirlanmis anket formlari gonillilik esasina gére 01-30
Haziran 2015 tarihleri arasinda uygulandi. Elde edilen veriler, SPSS 16,0 programina aktarilarak frekans ve yiizdelik analizleri yapildi.

Bulgular: Katilimcilardan hekimlerin %42.2'si e-regete uygulamasi konusunda egitim almadidi ve %87.5ininpolikliniklerde calistiklari
belirlenmigtir. Hekimlerin, %32.8'i e-regete uygulamasina gegiste genel olarak adaptasyon zorlugu yasadigini, %54.7’si e-recetenin
ilag/miktar/doz yanliglarinin asgariye indiriimesine yardimci oldugunu, %53.1’i e-regete uygulamasinin ilag bilgilerine kisa zamanda ulagim
imkani saglayarak hasta icin en iyi tedaviyi Uretilebilme imkanini sagladigini, %32.8'i e-recete yazmanin klasik regete yazimina gor daha kisa
zaman aldigini, %78.1’i e-recetenin izlem, geribildirim ve denetleme kolayligi sagladigini, %45.3'0 e-regete uygulamasinin ila¢ ve tedavi
maliyetlerinin dismesine katida bulundugunu, %70.3’U e-regetenin mukerrer ilag yazilmasini azalttigini, %82.2’si e-regete yazmanin yazim
hatalarini 6nledigini, %60.9'u e-regete uygulamasinin yanlig ilag alinmasini engelledigini, %65.6’s1 e-recetenin klasik regete izerinde yapilan
usulstzliiklere engel oldugunu, %57.8’i e-receteyi klasik receteye goére daha givenli buldugunu ve %57.8'i e-regete uygulamasini
desteklediklerini belirtmigtir.

Sonug ve Oneriler: Tirkiye’de Saglk hizmetlerinin gelistirilmesi ve hizmet kalitesini artirmayi hedefleyen projelerden biri olan e-regete
uygulamasinin hekim agisindan degerlendiriimesi yapilmistir. Calismada elde edilen bulgular dogrultusunda; hekimlerin uygulama hakkinda;
izlem, geribildirim ve denetleme kolaylidi1 sagladigi, mikerrer ilag yazilmasini azalttigi, yazim hatalarini 6nledigi, klasik recete lizerinde yapilan
usulstzliklere engel oldugu, yanlis ilag alinmasinin énune gecilmesini sagladigi, tim ilag ve tedaviyi anlasilir sekilde belirlenebildigi, ilac
bilgilerine kisa zamanda ulasim saglanarak hasta icin en iyi tedavi uretilebilme imkani sagladigi, ilag/miktar/doz yanliglarinin asgariye
indiriimesinde firsat yarattigi ve e-recetenin klasik regeteye goére daha guvenli oldugu konularinda olumlu gérus bildirdikleri, ancak hekimlerin
uygulamada hastalara yeterince zaman ayiramama, ilag doz ayarlamasinda aksakliklar gikarma, klasik regete yazimina gér daha uzun zaman
alma, tedavi surecinde hantalhgi kaldirma ve hizlilik saglamada, islerin daha hizli ilerlemesine olanak saglama, zaman ve is kaybini énleme
konularinda kararsiz kaldiklari gérilmistir. Sonug olarak hekimlerin e-regete uygulama siirecinde gesitli sakintilar yasadigi ancak uygulamayi
genel olarak olumlu bulduklar ve uygulamay destekledikleri anlagiimistir. Ayrica e-regete uygulamasinin e-nabiz uygulamasina entegre
edilerek sagdlik bilgi bankasinin daha da islevsel hale gelmesine yardimci olacag! dusundlmektedir.

o]
Acil Servislerde Yasanan lletisim Sorunlari

Melike Dogan Yalcin,
Edirne KHB, Edirne Kamu Hastaneleri Birligi Uzunkopri Devlet Hastanesi,
Edirne, TURKIYE

Acil servis personeli bir ekiptir. Hasta ile temasa gecgen herkesin etkili iletisim yontemlerini iyi bilmesi ve gerektiginde kullanmasi gereklidir.
Etkili iletisim acil servislerde hasta ve personel memnuniyetini arttiran bir yontemdir. Hastaya uygun medikal tedavisinin ve yaklagiminin
iletisim becerileri ile yapilmasi acil servislerdeki siddet ve istenmeyen durumlari azaltir. Etkili iletisim acil servis gibi dinamik bir ortam igin liiks
kabul edilmemelidir. Etkili iletisim ile hasta ¢ok kisa slirede kabul gordiguni hissedebilir ve is birligi yapabilir. Etkili iletisim ile saglikta siddet
énemli 6lgtide azaltilabilir.

Ons6z: Etkili iletisimin temel bileseni karsida ki kisinin varhdinin kabul edilmesi ve ona ayrilan zamanin etkili bir sekilde kisinin
beklentilerine uygun duzenlenmesidir. Hastay1 géren tim saglik personelinin hasta ve hasta yakinlari ile hemen etkili iletisime gegmeleri
gerekir. Olaylarin gok hizli seyrettigi bir ortamda etkili iletisim olanaksiz kabul edilebilir. Ancak etkili iletisim icin uzun zamana gerek yoktur.
istendiginde kisa bir siirede hasta ve hasta yakinlarinla etkili iletisime gegilebilir. Etkili iletisim igin basit 6geler yeterlidir, komplike becerilere
gerek yoktur.

igten ve ilgili yaklagim hasta ve hasta yakinlarinin direncini kiracaktir. Bu durum daha sonra ortaya gikacak olumsuz durumlarin kolayca
¢6zilmesine neden olacaktir.
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Hastane Mimari’ Sinin Daha Kisa Siirede Az Elemanla Daha Cok Kisiye Tedavi Ve Bakim Hizmeti
Vermesine Etkisi

KURT Hayriye, KOC Asuman, GORGUN Giilsemin o
Merzifon Kara Mustafa Pasa Devlet Hastanesi, Saglik Bakim Hizmetleri,Amasya/ TURKIYE

Giris: Kisith zaman ve stres altinda ,kisa siirede daha ¢ok hastaya tedavi,ani gelisen olaylara ani miidahale ve bakim hizmeti vermek
zorunda olan saglik ¢alisanlarinin;gliniimizde kullanilan Hastane mimarilerinden kaynaklanan guigliklerden dolayi ,saglhk hizmet sunumunda
verimli olamamaktadir.

Oysa ulasimi kolay, tim servislerle baglantil Adadesk uygulamasi sayesinde, daha az saglik ¢aligani ile tutulacak nébetlerin daha verimli
olacagdi dislnUlmektedir. Burada bulunan saglik personeli vasitasi ile olusabilecek ani olaylara daha mudahil ve or-ganizer bir sistem
sunacaktir.

Amag: Hastane mimarilerinin saglik ¢alisanlarinin is verimi ve hizmet kalitesine etkisi incelenmektedir.

Yoéntem:Hastanemiz aktif servislerinde gorev yapan 120(ylz yirmi) Hemsire'ye,6rnekleme

metodu ve yiizylze teknigi kullanilarak 5 (bes) sorudan olusan anket uygulanmistir.Anket sonuglari frekans dagilhmi, gubuk gra-fik yardimi
ile gorsellestirilmistir.

Anket 6ncesi anketdrlere, Mimar Sinan’in Edirne’deki Il. BEYAZIT KULLIYESI' nde inga ettigi hastane modelinin baz alindigi, giinimiiz
teknolojisi ve beklentileri ile yeniden olusturulmus taslagi sunulmus ve bu proje anlatilarak anket uygulanmistir..

Bulgular Adadesk uygulamasi ile, baglantili birka¢ serviste ndbet tutuldugunda, hasta ve calisan memnuniyetinin olumlu yénde
etkilenecegini disunenlerin sayisi %87,(Beyaz, mavi, pembe)kodlarin hizli ulagilabilirligine inananlarin sayisi %100 Bu sistemle nébet tutan
saglik galiganlarinin bilgi, tecriibbe ve gii¢ birligi olusumuna olumlu etkisinin olabilecegini dustnenlerin sayi-s1%100,Servisle arasindaki bilgi
kopuklugunun 6niine gegilebilecegini diistinenlerin sayisi %80 ,Bir hastane mimarisinin ¢alisma motivasyonunu etkileyecegini distnenlerin
sayIis1%89 olarak belirtiimigtir.

Sonug:insan dikkati duygusallik,gerginlik,yorgunluk,aglik gibi nedenlerden étiir(i dagiimaktadir.Ortada birkag servise hakim bir deskten;
birkag saglik Personeli ile tutulan ndbetin bu sorunun 6niine gegilebilecegi anket sonuglarinda gérilebilmektedir.. Mi-mar Sinan’in fikriyatiyla
yogrulmus bir hastane mimari modelinin, giinimiiz beklentileri dogrultusunda uyarlanmasi sonucunda elde edilen ¢6zim modeli sayesinde,
daha az elemanla, daha hizli, kaliteli ve guvenli saglik hizmeti verilebilecegi gézlenmistir.

o)

Saglik Hizmetlerinde Galisanlarinin is Doyum Diizeylerinin Degerlendirilmesi

BILISLI Yasemin, Akdeniz Universitesi, Antalya/ TURKIYE
HIZAY Deniz, Akdeniz Universitesi, Antalya/ TURKIYE

Giris: Is doyumu, galisanin galisma yasaminda aldi§i haz, mutluluk ve doyum olarak ifade edilmektedir (Keser, 2005).
is doyumu, diger adiyla mesleki doyum her meslekte dnemlidir. Ancak, Saglik sektériinde hizmetin konusunun insan olmasi, bu sebepten cok
daha dikkatli ve 6zverili galismayi gerektirmesi, is digi yasamlarinin dogrudan etkilenmesi nedeniyle is doyumunun daha da énemli oldugu
aciktir. Clinkii saglik hizmet sunuculari verebildikleri en iyi hizmeti sunmalari gerekmektedir (Aydin ve Kutlu 2001; Ay, Giingér ve Ozbagaran
2004).
Amag: Bu galigmanin amaci Akdeniz Universitesi Hastanesinde galisan hekim ve hemsire disindaki saglik personelleri ile destek hizmetleri
personellerinin is doyum dizeylerini kiyaslamali bir sekilde degerlendirmek ve ¢éziim 6nerileri gelistirmektir.
Yoéntem: Calisma 83 saglik personeli ile 85 destek hizmetleri personelinin katimiyla toplam 168 veri ile yapilmistir. Veri toplama araci olarak,
Dawis ve ark. tarafindan 1967 yilinda gelistirilmis ve Asli Baycan tarafindan Tiirkgeye uyarlanmis olan Minesota is Doyum Olgegi
kullanilmigtir. Analizler SPSS 22.0 paket programi ile yapiimistir. Tanimlayici istatistikler ortalama, standart sapma, minimum, maksimum
degerleri ile sunulmugtur. Olgeklerin giivenilirliginin hesaplanmasinda Cronbach Alpha yéntemi ve boyutlarin belilenmesinde Faktér analizi
kullaniimigtir. Elde edilen boyutlarin farklihginin tespiti igin t testi, U¢ veya daha fazla grubun farkliiginin arastirmak igin varyans analizi
(ANOVA) kullaniimis olup, fark yaratan gruplarin tespit icin Sidak post hoc testi secilmistir. Ayrica boyutlarin arasindaki iligkilerin tespiti igin
korelasyon analizi kullaniimistir. Analizlerde 0,05'den kiigUk p degerleri istatistiksel olarak anlamli kabul edilmigtir.
Bulgular: Arastirmaya katilanlarin %71’i kadin % 29'u erkektir. Katiimcilarin %21’i 25 ve alti yas, % 42’si, 26-35 yas, %32’si 36-45 yas ve
%4’0 45 stl yaslarda oldugu tespit edilmistir. Katilimcilarin %65’i evli ve %35’i bekardir. Katimcilarin %41’i lise ve alti, %44’G 6n lisans,
%15’ Lisans ve ylksek lisans mezunu olduklari gérilmektedir. Katilimcilarin %59'u 5 yil ve alti %24°G 6-10 yil araliginda, %11’i 11-15 yil
araliginda %11'i 16 ve Ustl surelerde hastane goérev yaptiklari tespit edilmistir. Mesleki tecriibe yili incelendigi zaman %66’s1 5 yil ve alti,
%16’s1 -10 yil araliginda, %11’i 11-15 yil arahginda ve %7’si 16 yil ve Ustu slrelerde mesleki kideme sahip olduklari gorilmektedir.
Katilimcilarin %51’i Destek hizmetleri personeli (gézetmen, hastane hizmetlisi, temizlik personeli, gamasirhane personeli, atik personeli) ve %
49'nun ise yardimci saglik personeli (teknisyen, tekniker, biyolog, kimyager, saglik memuru) oldugu gérulmistir. Katiimcilarin % 74’G sabit
glindiiz ndbeti, %13l sabit aksam ndbeti ve %15’i vardiya sistemine dahil olarak ¢alismaktadir.
Sonug: Yas ve cinsiyet ile Minesota is doyum olgeginden elde edilen boyutlari varyans analizine tabi tutugumuz zaman ankete katilan
personelin yaslarinin ve cinsiyetlerinin tim faktorler Gzerinde bir etkisi olmadigi tespit edilmistir. Calismada destek hizmetleri personelleri
(g6zetmen, hastane hizmetlisi, temizlik personeli, gamasirhane personeli, atik personeli) ve yardimci saglik personellerinin (teknisyen,
tekniker, biyolog, kimyager, saglik memuru) ortalama boyut puanlarinin birlerinden farkh oldugu, yardimci saglik hizmetleri personelinin igsel
doyum, digsal doyum ve genel doyum ortalama boyut puanlarinin destek hizmetleri personelinden yuksek oldugu tespit edilmistir. Kisacasi
yardimci saglik hizmetleri personelinin is doyum dulzeyinin destek hizmetleri personeline gore daha yiiksek oldugu goérulmektedir. Yapilan
korelasyon analizi sonucunda tiim alt boyutlarin aralarinda anlamli diizeyde iligki oldugu gorulmustur.

O

E-Orderlarin Sistem Uzerinden Kargilanma Ve Uygulanmalarin Girilmesi Diizeyleri

BOZ E.S, IPER TIMLIOGLU .S,TAY.S,KABADAY|.M,AYNACI.E,_)(EK_ELER.i
Haydarpasa Numune egitim ve Arastirma Hastanesi, Istanbul, TURKIYE

Amagc : Hatanemizde E-order sisteminin hemsgirelik ayaginin kullanim oranlarinin belirlenmesi ve igleyisteki aksakliklarin kék nedenlerinin
ortaya konmasi.
Ozet: Calismamizda haydarpasa Numune EAH nin genel cerrahi ve Dahiliye kliniklerinde yatan hastalarda e-orderlarin karsilanmasi ve
uygulamalrin HiS sistemine girilmesi diizeyleri incelenmistir.Bunun sonucunda Cerrahi klinikleri ve Dahiliye klinikleri arasinda order kabul ve
hemsirelik uygulamalarinin sisteme giriimesi(sisteme kaydedilmesi)arasinda farkliliklar oldugu gorilmustir.Cerrahi kliniklerde hemsireler
orderlarin %82 sini kabul etmekte ve bunlarinda %51.3 nii hemsirelik uygulamasi olarak sisteme kaydetmektedirler.Dahiliye kliniklerinde ise
order kabul oranlari %89 iken hemsirelik uygulamalarinin sisteme kaydedilmesi kabul edilen orderlarin %50 si kadardir.
Her iki bulguya yénelik kék neden analizi yapiimig ve DOF baglatiimigtir.
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Hasta Giivenligi igin igsel Pazarlama Uygulamalari

BEYCAN, Arzu*, ARSLANOGLU, Ali**, SEZER, Ogiin,***URK, Murat****
*Kasimpasa Asker Hastanesi, Istanbul, TURKIYE

“*Golciik Asker Hastanesi, Kocaeli, TURKIYE

**GATA H.Pasa Egt.Hst.K.ig1, istanbul, TURKIYE

“*+*DZKK.Ihg1, izmir, TURKIYE

icsel pazarlama uygulamalari, ézellikle hizmet isletmelerinin giin gectikge daha fazla énem verdigi ve uygulamaya koydugu bir yaklagim
olarak dikkati gekmektedir. Hizmet isletmelerinde personel ve misteri arasindaki iliski ve iletisimin guci isletmenin performans ciktilarini da
olumlu yénde etkiledigi igin, isletmeler calisanlari ile olan iligkilerini gelistirme cabalarina 6zen géstermektedir(Ozdemir, 2014: 56).

Hasta glivenligi, saglik hizmetine bagli hatalarin dnlenmesi ve bu hatalarin neden oldugu yaralanma ve 6limlerin ortadan kaldiriimasi igin
tim sistemin yeniden tasarlanmasidir(Cakmakgi ve Akalin, 2011: 13).

Hasta givenligi kavrami saglik caliganlari igin yeni bir kavram olmamasina ragmen 2000 yilinda institute of medicine tarafindan
yayinlanan rapor ile tim paydaslarin odaklandig bir kavram olarak karsimiza gikmaktadir.

Hasta guvenligi, hasta glvenligi sonuglari ve sureclerini gelistirmeyi amaglamanin yani sira saglik surecinden kaynaklanan yaralanmalar
ve istenmeyen sonuglarin korunmasi ve dnlenmesidir(AHRQ, 2013: 4).

Hasta guvenligi ile ilgili uygulamalar uygulayacak olanlar kurumun g¢alisanlaridir. Calisanlarin hasta guvenligi uygulamalarinda etkili
olmalari i¢in; motivasyonlari saglanmali, takim ¢alismasina uygun olarak ¢alismali, iletisimleri iyi olmali ve yetkilendirilmelidir.

Diizey lll Tiiberkiiloz Laboratuvar Sertifikasinin Laboratuvara Fiziki Kazanimlari

SEZER Ogiin, Mehmet Burak SELEK, Ertan CELIK, Orhan BAYLAN, Mustafa _(")ZYURT
GATA Haydarpasa Egitim Hastanesi, Tibbi Mikrobiyoloji Servisi,Istanbul, TURKIYE

Girig/-Amag: Saglik Bakanligr'nin “Tuberkuloz Laboratuvarlarinin Calisma Usul ve Esaslarina Dair Teblig” cergevesinde Duzey Il
Tuberkuloz Laboratuvar sertifikasi alinmistir. Bu galismada; sertifikasyon suresince elde ettiimiz kazanimlari paylagsmak amaclanmistir.

Materyal ve Yéntemler: Duzey Il tuberkiloz laboratuvari, tiberklloz tanisina yonelik klinik érnegi isleyerek mikroskopi ve tuberkiloz
kalturt yapmanin yani sira Mycobacterium tuberculosis kompleks (MTBC) — tuberkuloz digi mikobakterileri (TDM) ayirimi ve MTBC suslarina
birinci segenek ilag duyarlilik testi (IDT) yapmaya yetkili laboratuvardir. Biyogiivenlik riski yliksek oldugundan biyogiivenlik seviyesi de yiiksek
riskli laboratuvar seviyesinde olmalidir. Bu nedenle laboratuvar 6zel tasarimli olmak zorundadir. Tuberkiloz laboratuvari, mikrobiyoloji servisi
icerisinde diger laboratuvardan ayri, servisin havalandirmasindan bagimsiz ¢alisan ve kirli havanin hepafiltreden gegirildigi izlenilebilir negatif
basingli bir oda olarak yeniden revize edilerek girisi ¢ift kapili ve kendinden acilir kapanir nitelikte ve sifreli kilitli hale getirilmigtir.
Laboratuvarda aerosol olusturan bitun iglemler icin sertifikall ve duzenli bakimlari yapilan sinif Il biyoguvenlik kabini kullaniimaya
baslanmistir. Laboratuvar dezenfeksiyonu icin uygun dezenfektanlarin yanisira ultraviole lamba kullaniimaya baslanmistir. Santrifdj islemi
esnasinda aerosolizasyonu engellemek icin aerosol korumali kapakli godelere uygun sogutmali santrifiij kullaniimaya baslanmistir. Kisisel
koruyucu donanim olarak el bileklerini drtecek sekilde uzun kollu ve dizleri 6rtecek sekilde arkadan baglanan 6nlik, N95 6zellikli solunum
maskesi, lateks eldiven, galos ve bone kullaniimaya baslanmistir. Enfekte materyalin dokiilme veya sacgilma risklerine karsi dekontaminasyon
amaciyla “Biyolojik Dékiilme Sagiima Kiti” temin edilmistir. islenmis kiiltiir atiklari 6nce otoklavlandiktan sonra tibbi atik kutusuna atilarak
bertarafi saglanmistir.

Sonug: Laboratuvarda yapilan fiziki yenilikler ve galisma usullerinin yeniden dizenlenmesi neticesinde, galisan personel agisindan
enfeksiyon bulas riski en aza indirilmis, ¢cevre kontaminasyonu engellenmistir. Yeniden revize edilen laboratuvarimizda dis kalite testlerinden
basari ile gegen sonuglar verilmeye baglanmis ve klinisyene dogru ve zamaninda guvenli sonuglar verilerek tedavi surecine pozitif katki
saglanmistir.

O

Saglik Hizmetlerinde Kalite Stadartlarinin Etkin igleyisi icin Mesleki Profesyonellik

KARAGOZ Sevdagiil, CEVIRME Gillgin o
T.S.K. Etimesgut Asker Hastanesi, Ankara, TURKIYE

Amag: T.S.K. Etimesgut Asker Hastanesi’nde ¢alisan askeri hemsirelerin, mesleki profesyonelliklerinde etkili olan durumlarin belirlenmesi,
bu dogrultuda gerekli iyilestirmelerin yapilmasini belilemeye yonelik gérev yapan hemsirelerin mesleki profesyonellik diizeyini belirlemek ve
profesyonellige etki eden faktorleri tespit etmek amaglanmistir.

Yontem: Tanimlayici ve kesitsel tipte olan arastirmanin evrenini Etimesgut Asker Hastanesi'nde galisan 72 hemsire olusturmaktadir. Bu
hemsirelere, literatiir bilgisi dogrultusunda arastirmacilar tarafindan hazirlanan toplam 18 soruluk anket, yiz ylize goriisme yontemiyle
toplanmistir. Anket hemsirelerin sosyo-demografik 6zelliklerini, meslekleri ile ilgili dislincelerini belirlemeye yodneliktir. Veriler SPSS paket
programi ile yapilmig, ortalama, yuzdelik hesaplamalari ve frekans degerleri kullanilarak analiz edilmigtir.

Bulgular: Cahsmamiza katilan hemsgirelerin %39’unun meslegini sevmedigini, %42’sinin meslegini degistirmek istedigini,%46’sinin
hemsirelik mesleginde lisansusti egitim alip ilerlemek istemedigini goérdiik. Bunlara sebep olarakta hemsireler, %56 oraninda galisma
kosullarindaki farkliliklar, %32 oraninda ise egitim durumlarindaki farkliliklar nedeniyle baski altinda kaldiklarini ve daha fazla stres
yasadiklarini belirtmiglerdir. Hemsirelerin yasadiklari sorunlar ve is yasaminda karsilagilan zorluklar nedeniyle meslegin profesyonelligini
etkiledigi gorilmektedir. Katilimcilara hemsirelik meslegindeki gelismeleri takip ediyor musunuz diye sordugumuzda %65 oraninda “bazen”
yanitini, meslege basladiktan sonra bakis aginiz nasil degisti sorusunu sordugumuzda ise %34 oranin da olumlu yénde degistigi yanitini
aldik. %83 oranin da hemsirelik mesleginin stresli meslek oldugunu, tekrar sansiniz olsa hemsirelik meslegini seger misiniz sorusuna ise %49
oraninda hayir cevabini aldik.

Sonug- Oneriler: Profesyonel davranig, tiim meslek iiyelerinde beklenen ve olmasi istenen bir 6zelliktir. Hemsirelik bilimi; teorinin, pratigin,
arastirmanin ve egitimin birbiriyle iliskisinin bir sonucudur. Teori, hemsirelik uygulamalarina dogrudan malzeme saglar. Pratik, profesyonellerin
gereken ilk adimi atma, hemsirelik bilgisini test etme ve teoriler gelistirmelerine olanak saglar. Meslekteki profesyonelligimizin etkilenmesi,
bireyi ¢cok yonli etkilemesinin yaninda, kurumdaki bakim kalitesinin dismesine hizmet alan ve hizmet verenlerin memnuniyetsiz kalmasina
buna bagh olarak da kurumda sorunlara neden olmaktadir. Yaptigimiz ¢alismada da goriliyor ki profesyonel hemsirelige yonelik egitim
programlarini gelistirmek egitimcilere diisen dnemli bir sorumluluktur.
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Amasya Kamu Hastaneler Birligi Genel Sekreterligi )
Suluova Devlet Hastanesi, Saglik Hizmetleri Sunumunda Moral Ve Motivasyonun Uretkenlige Etkisi

Opr. Dr. Faruk TONGA1, Op.Dr.Sedat OZMEN2, Dr. Giilay YETKIN3, Nigar AYDIN COLAK4, Hem.Fatma OZMENS5, Ebe Ulkii Serife
ERYILMAZ6

1.Amasya Kamu Hastaneler Birligi Genel Sekreteri, Amasya, TURKIYE

2.Suluova Devlet Hastanesi Baghekim, Amasya, TURKIYE

3.Suluova Devlet Hastanesi Baghekim Yardimcisi, Amasya, TURKIYE

4.Suluova Devlet Hastanesi Kalite Yonetim Direktérii, Amasya, TURKIYE

5.Suluova Devlet Hastanesi Egitim Hemsiresi, Amasya, TURKIYE

6.Suluova Devlet Hastanesi Dogum Servisi Sorumlu Ebesi, Amasya, TURKIYE

Amag: Suluova Devlet Hastanesinde calisan tim personelin ydnetim-galisan iligkisi, Ucret sistemikarar verme suregleri ve
yeterliligi,hastalarla olan iligkileri,grup calismasina istekliligi konulan arastirlmistir.insan iretkenliginin,calisma kapasitesinin daha etkin olarak
kullanilmasi ve istekliliginin nasil artirilacaginin tespit edilmesi calisanlari moral ve motive eden faktérlerin ortaya ¢ikariimasi, moral ve
motivasyon durumunun belirlenerek yoneticilere 1sik tutulmasi amacglanmigtir.

Gereg-Yontem: Suluova Devlet Hastanesi galisanlarina moral ve motivasyonu belirlemeye yonelik 11 sorudan olusan 3'li likert dlgegdine
gore(evet, biraz/kismen,hayir) hazirlanmig anket formu uygulandi.Anket sorulari literatir taramasi ve saha caliganlar ile yapilan
gorusmelerden yaralanilarak olusturuldu.Bu anket 2016 yili Mart ayi icerisinde doktor,yardimci saglik personeli,genel idari hizmetler,teknik
personel ve diger gonilli 100 personele uygulanmis olup veriler galisma formuna islenerek yas cinsiyet,egitim durumu,hizmet sinifi bazinda
analizi yapiimigtir.

Bulgular: Yapilan anketler sonucunda elde edilen verilere gore "Calistiginiz kurumdan memnun musunuz"sorusuna %65
memnuniyetlerini ifade ederek Evet cevabi vermistir."Calistiginiz bélimun isleyisi konusunda fikirleriniz alinip uygulaniyor mu" sorusuna %51
oraninda fikirlerinin alindigini sdyleyerek Evet cevabi vermistir. "ls arkadaslariniz ve amirleriniz ile iyi anlagabildiginizi distniyor
musunuz"sorusuna %82'si igbirligi icinde calisildigini ifade ederek Evet cevabi vermistir."Yaptiginiz is karsiliginda aldiginiz tcret sizi moral-
motivasyon olarak etkiliyor mu" sorusuna %41 'i icretin moral ve motivasyonu 6nemsenecek derecede etkilemedigini ifade ederek Evet
cevabli vermistir."Kurumunuzda moral-motivasyonunuzu artiracak galigmalar yapiliyor mu"sorusuna %43'U ¢alisma yapilmagini ifade ederek
Hayir cevabi vermistir."Kurumunuz tarafindan oddllendiriliyor musunuz"sorusuna %84'u 6dullendiriimediklerini ifade ederek Hayir cevabi
vermistir."Odill -ceza sisteminin uygulanmasini ister misiniz" sorusuna %63'0 6dil -ceza istediklerini ifade ederek Evet cevabi
vermigtir."Kurumunuz ve mesleginizle ilgili yapilan yeniliklere agik misiniz" sorusuna %90" yeniliklere acik olduklarini ifade ederek Evet
cevabi vermistir."Yapilan egitim, kongre ve seminerlere katilmak ister misiniz" sorusuna %71' i kendilerini gelistirmeye agik olduklarini ifade
ederek Evet cevabi vermistir."Sizin iginiz bittiginde arkadaslariniza yardim etmeyi diisiinir muisuniz"sorusuna %80 baskalarina yardim
etmeye hazir olduklarini ifade ederek Evet cevabi vermistir."Kurum kurallarina tamamiyla uydugunuzu duglnir misiniz"sorusuna %67'si
kurallara uyduklarini ifade ederek Evet cevabi vermistir. Arastirma kapsaminda yer alan galisanlarin demografik 6zelliklerinde katilanlarin
cinsiyet orani %45 'l kadin %55'i erkek olarak incelenmistir. Katilanlarin yas kategorilerine gére %8'i 20-29 yas araligi, %48'i 30-39 yas araligi,
%32's1 40-49 yas araligi, %12'si 50-59 yas araliginda olduklar gérulmustir. Katilanlarin hizmet siniflarina gére %9 doktor, %45 yardimci
saglik personeli, %10 genel idari hizmetlere,%6 teknik hizmetler,%30 diger personel olarak goézlemlenmistir. Katilanlarin egitim durumu
bakimindan %3'i ilkokul, %10'u ortaokul, %19'u lise, %52'si Universite, %15'i ylksek lisans mezunundan oldugu tespit edilmistir.

Sonug: Suluova Devlet Hastanesinde calisanlarina yapilan ¢alisma sonucunda is arkadaslarindan ve idarecilerinden memnun oldugu,
Ucretin moral ve motivasyonu kismen etkiledigi sonucuna variimistir. Personelin teknolojik gelismelere ve yeniliklere agik oldugu kongre,
egitim ve seminerlere katilimda istekli oldugu gériilmiistiir. Odiil-ceza sisteminin uygulanmasinin moral ve motivasyon (izerinde pozitif etki
yaratacagi sonucu ¢ikmis olup moral ve motivasyon artirici galigsmalarin Uretkenligi ve galisma kapasitesini artirmada personel zerinde
olumlu etki biraktigr sonucuna varilmigtir.

Kadinlarin Meme Kanseri Hakkinda Bilgi, Tutum Ve Davranislari ile ilgili Bir Arastirma

CAPRAZ Nese, T.C. istanbul Bilim Universitesi Saglik Yiiksekokulu Saglik Y.O, istanbul, TURKIYE
DILBAZ YURUK Hatice, Mersin Halk Saghgi Miidiirliigii Akdeniz TSM, TURKIYE

Amac: Kanserde erken teshis ve taramanin yaninda, nedenleri, risk etmenleri ve belirtileri hakkinda, toplumda kanser konusunda
farkindaligi artirarak biling olusturmak ve davranis degisikligi saglamak oldukgca &nemlidir. Ulkemizde bazi kanserler hakkinda kanser
farkindahgini belirlemeye yonelik bilgi, tutum ve davranis belirleme galismalari yapiimistir. Bu galismada kirsalda yasayan kadinlarin meme
kanseri hakkinda bilgi duzeyleri ile tutum ve davraniglarinin degerlendiriimesi ve bu konu ile ilgili toplum tabanl taramalara yoénelik engelleri
belirlemek Gzere diizenlenmistir.

Yontem: Bu arastirma tanimlayici tipte bir calismadir. Arastirma Akdeniz Bolgesi'nde kirsal bir yorede yasayan 40-69 yas araligindaki 103
kadin katihmci ile yapiimistir. Bu katilimcilara aile hekimi ve aile saghigi elemanlarinin araciligiyla ulagiimistir. Katilimcilarin kanser taramalari
hakkinda bilgi dizeyleri saptanarak mamografi taramalari yaptiriimis, meme kanserinin risk faktorleri, belirtileri ve erken teghisin 6nemi
konularinda egitim verilerek bilgi diizeylerinde artis saglanmistir. Katilimcilara galismanin amacina uygun verileri toplayabilmek icin 38
sorudan olugan tek tek ve yuz yuze yapilan anket uygulanmigtir. Anket sorulari sikli olarak hazirlanmis olup birden fazla sik segilebilecek
sorular da hazirlanarak degerlendirmesi yapilmistir.

Bulgular: Arastirmaya katilan kadinlarin %97,1'i meme kanserinin erken teshisi oldugunu bilmekte olup %56,3'0 erken teghiste ilk akla
gelen yéntem olarak kendi kendine meme muayenesini, %22,3'0 doktor muayenesini %2,9 (li¢c kadin) mamografiyi belirtmistir. Katilicimlarin
%68,9'u kendi kendine meme muayenesi yaptigini, %31,1’i hic yapmamis oldugunu belirtmistir. Kendi muayenesini yapanlarin %8,1’i her ay
duizenli olarak bu muayeneyi yaptigini ifade etmistir. Katiimcilarin %71,8’i aile hekimlerinin yonlendirmesine uyarak mamografi gektirecegini
belirtmigtir.

Sonug: Arastirma sonucunda katilimcilarin mamografi hakkinda genel bilgilerinin oldugu, ama bu bilginin tarama davranigi olarak yeterli
yansitiimadigi sonucuna ulagiimistir. Erken tarama amacli mamografi gektirme orani on kadinda iki iken aile hekimi yénlendirdiginde bu sayi
on kadinda yediye ¢ikmistir. Arastirmanin sonuglari egitim seviyesi, medeni durumu ve yasa bakilmaksizin katiimcilarin birinci basamak
saglik kuruluslarinin givenilirligini ve kabul edilebilirligini gostermistir. Bu durum erken taramada aile hekiminin ve birinci basamak saglk
hizmetinin dnemini bir kere daha ortaya koymaktadir. Katilimcilarin aile hekimlerine olan gliveni, taramalarin aile sagligr merkezleri araciligiyla
yapilmasinin yararlihgini dogrulamistir. Kanserde erken teshis ve taramanin yaninda, nedenleri, risk etmenleri ve belirtileri hakkinda
bilgilendirmeye yonelik egitim programlari ile farkindaligi artirarak biling olusturulabilecegi ve davranis degisikligi saglanabilecegi gézlenmistir.
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Givenli Dogum

Oznur SARIKAYA, Ummiihan DEMIR, Esra DAGDEVIREN YILMAZ
Nevvar Salih Isgéren Devlet Hastanesi Gaziemir/Izmir, TURKIYE

Giris: Gebelik ve dogum fizyolojik bir slireg olup, glinimiizde gelisen teknolojinin baskisiyla gereksiz mudahalelerin yapildidi, kadinin etkin
rol oynamadidi ve kétu animsanan bir sureg haline gelmistir. Bu siireglerde kadina saglanan fiziksel, psiko-sosyal destek ve egitim, kadinin
dogumda aktif rol oynayarak silirecin iyi animsanmasina yardimci olacaktir.

Yoéntem: Bu derlemede “Guvenli Dogum Kontrol Listesi” kullanilarak literatir hazirlanmaktadir.

Amag: Hastanemize gebe olarak basvuran tim gebelerimizin takipleri ve dogumu giivenli bir sekilde gergeklestiriimektedir. Gebelik ve
dogumun bir hastalik degil, bedenin dogal, normal ve saglikli bir fonksiyonu oldugu unutulmamalidir. Gelismis ulkelerde de dogumun normal
fizyolojik bir olay oldugu ve miidahale edilmemesi gerektigi gériisii kabul edilmis Diinya Saglik Orgitii (DSO) nin dogum ile ilgili énerilerinde
dogumun kendiliginden baslamasi ve gereksiz miidahalelerden kaginilmasi maddelerine yer verilmistir. Bu amagla giivenli dogum kontrol
listesi Ulkemizde uygulanmaya yeni baslanmig hastanemizde de gebe bilgilendirme egitimleriyle beraber tim dogumlarimizda
kullaniimaktadir.Bu uygulamayla beraber anne ve bebek acisinda olusabilecek riskleri dnceden goérip guvenli dogum igin bitin énlemler
alinmaktadir.Anne ve bebegin tim konforu saglanarak normal ve dogal dogumlarin gtivenli bir sekilde yapiimasi saglanmaktadir.

Sonug: Anne Dostu Hastane Programi ile dogumun normal, saglikli ve glivenilir bir stre¢ olarak yasanmasi ve annelere gerekli given ve
destegin verilmesi amaglanmaktadir. Giiniimiizde Hollanda, Avustralya gibi iilkeler basta olmak lizere Yeni Zelanda ve ingiltere gibi Glkeler,
dogumun normal bir siire¢ oldugu vurgulanarak,evde dogum hizmetlerini saglik politikalarinca desteklemektedir. Béylece midahalesiz ve
dogal bir suregte dogumlarini gerceklestirmektedirler.

O

Asker Hastanelerinde Saglik Kalite Standartlari Uygulamalarina Gegis Siireci

KARA, ismail*, ARSLANOGLU, Ali**
*GATA H.Pasa EGgt. Hst., Istanbul, TURKIYE
**Golciik Asker Hastanesi, Kocaeli, TURKIYE

Kalite artik sadece kurumlarin ajandasinda degil; sosyal ve kultirel acilardan da yasamin her metrekaresinde karsimiza c¢ikan bir
kavramdir(Once kalite, 2015). Saglik hizmetlerinde de her gegen giin kaliteli hizmet sunumu ve Kkaliteli hizmet alma talebi noktasinda
beklentiler artarak devam etmektedir. Saglik Bakanlidi bundan hareketle tlkemizdeki tim kamu, Universite ve 6zel hastanelerin uygulayacagi
bir standartlar seti gelistirmeyi hedeflemistir. Bu amacla tim dinyada ki standartlar taranarak llkemize uyacak sekilde revize edilerek
uygulamaya onulmustur.

Asker hastanelerde 6 Agustos 2015 tarihinde yayinlanan yonetmelikle sadhk bakanhgi tarafindan hazirlanan Saghk Kalite
Standartlari(SKS) uygulamaya basladilar. Bu sekilde kurumlarinda mevcut kalite kultlrd ile SKS kiltirinG bir araya getirmislerdir.
Kurumlarinda uygulanan kalite standartlari ile SKS birbirleriyle értiistirmeye basladilar. Iki ayri bakanliga hastanelerin ortak dili konugmasi
saglanmigtir.

Bu calismadaki amag asker hastanelerin bu slregteki faaliyetlerini ortaya koymak, tecribelerini paylagmaktir. Ayni amaca hizmet eden
hastaneleri ortak paydalarini belirlemektir.

O

Saglik Yéneticilerinin Unvanlari ile Kalite Standartlarinin Algilanmasi Arasindaki lliskinin Belirlenmesi

AKAR Yesim, o
Digkapi Yildinm Beyazit Egitim ve Arastirma Hastanesi, Ankara, TURKIYE

GIRIS VE AMAC: Saglik sektorii, saglik hizmeti almak isteyen kisiye, ayirim yapmadan hizmet veren, oldukca genis bir yelpazede hizmetlerini
surduren bir sektordur. Boyle kompleks bir organizasyonda, hizmetin sunumunda ilk agsamada ¢alisan goérevliden, son asamada calisan kisiye
kadar herkesin kaliteli hizmet vermesi, 6zellikle de organizasyonun tepesindeki yoneticinin bir ydnetim ve kalite felsefesinin olmasi gereklidir.
Buradan hareketle, bu calismada, saglik yoneticilerinin kalite yonetimi konusundaki dusunceleri ve yoneticilerin unvanlari ile kalite
standartlarinin algilanmasi arasinda bir iligki olup olmadidi belirlenmek istenmistir.
GEREC VE YONTEM: Hipotez test eden bu arastirmanin evrenini, Ankara ilinde bulunan, Saglik Bakanligina bagli hastanelerde yéneticilik
yapan Hastane Yéneticisi, Baghekim ve Yardimcisi, idari ve Mali Hizmetler Midiri ve Yardimcisi, Saglik Bakim Hizmetleri Midiirii ve
Yardimcisi, Hasta Hizmetleri ve Saglik Otelciligi Miidiirii ve Kalite Direktérleri olusturur. Orneklem grubunu ise Ankara ilinde bulunan 10
Egitim ve Arastirma Hastanesi ile 10 Hizmet Hastanesinde goérev yapan yoneticiler olusturur. Arastirmanin evreninde 292, 6érneklem grubunda
ise 204 yonetici gorev yapmaktadir. Veri toplama araci, hastane yoneticilerine uygulanmak Ulzere hazirlanmis anket formudur, anket
uygulamasi Nisan-Ekim 2013 tarihleri arasinda gergeklestirilmistir.
BULGULAR: Toplam 182 yoneticiye anket galismasi uygulanmistir. Unvan gruplari arasinda kalite standartlarinin algilanmasi agisindan
herhangi bir farklilik olup olmadigini incelemek igin tek yonliu varyans analizi kullanildi. Yapilan analiz sonucunda yoneticilerin unvanlari ile
kalite standartlarini algilamalari arasinda istatistiksel olarak anlamli bir fark oldugu goruldu (p<0,05). En dusuk kalite yonetimi skoruna sahip
unvanin idari ve Mali Hizmetler Midiir ve Yardimcisi, en yiiksek kalite yénetimi skoruna sahip unvanin ise Kalite Direkt6rii oldugu goérildii.
Elde edilen sonuglara gore kalite yonetim ortalama skor puanlari sirasiyla su sekildedir; Kalite Direktori 107.53, Hasta Hiz. ve Sag. Otel.
Miidiirii 104.73, Hastane Yoneticisi 104.47, Saglik Bak. Hiz. Miid. ve Yrd. 104.38, Bashekim ve Bashekim Yrd. 103.26, Idari ve Mali Hiz. Miid.
ve Yrd. 99,22 olarak belirlenmistir. Kalite yonetimi algisini 6lgmek amaciyla kullanilan 6lgegin, faktor analizi sonucunda ortaya gikan alt
boyunlarinin, unvanlar ile iligkisi gosterilmistir. Analiz sonucunda, arastirmaya katilan ydneticilerin unvanlarinin, kalite ydnetimi algisi alt
boyutlarindan slre¢ ydnetimi, etkinlik ve yodnetisim alt boyutu ile surdurulebilirlik ve katiimcilik dizeylerini anlamli olarak etkiledigi
goriilmektedir (p<0,05).Bu anlamli iliskinin ise idari ve Mali Hizmetler Miidiir ve Yardimcilari ile Kalite Direktorleri arasindaki kalite yonetim
skoru farkindan kaynaklandigi sonucuna ulasiimistir.
SONUG: Arastirma igin yapilan analizler sonucunda; yoneticilerin kalite yonetimi algilari ile yoneticilerin unvanlari arasinda anlamli bir iligki
oldugu tespit edilmistir. En yiiksek kalite yénetim skorunun Kalite Direktérlerine(107.53), en diisiik kalite ydnetim skorunun ise idari ve Mali
Hizmetler MUdird ve Yardimcilarina(99,22) ait oldugu belirlenmistir. Saghk Bakanhginin kalite uygulamalarindan dolayi hastanelerde kalite
calismalar titizlikle yaratulmektedir fakat kalite caligmalari belirli bir grubun goérevi olarak gértilmemelidir. Kalite galigmalarina butin yéneticiler
ve caliganlar katiimalidir. Kalitenin odaginda musteri ve galisgan memnuniyetinin olmasi, tam katilimi zorunlu hale getirmektedir. Tam katihm
saglanamazsa kalite biriminin ¢calismalari algilanamayacak hatta gereksiz prosedurler olarak goérulecektir. Bu sonuclar i1s1dinda yoneticilere
ybnelik egitimler diizenlenmeli ve planl bir sekilde yuratilmelidir.

O
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Onkoloji Hastalarinin Transferi Ne Kadar Giivenli?

KANTAR Giilnaz (1), Erdogan ISIK(2)
(1)lzmir Asker Hastanesi, Izmir, TURKIYE o
(2)Konya Seydisehir lice Saghk Mudurligi, Konya, TURKIYE

Amag: Onkoloji hastalarinin giivenli transferi sadece hastane iginde degil, hastanin hizmet aldigi kuruma gidis-gelisini de kapsamalidir.
Saglik hizmet kapasitesinin uygun ve dogru kullaniimasinin yaninda, hastalarin hastaneye ulasimindaki zorluklarin miimkin olabilecek en alt
dlzeye indirgenerek tedavilerinin olumsuz etkilenmemesi ve dolayisiyla tedavide etkinligin ve surekliligin saglanmasi énem arz etmektedir. Bu
galisma ile onkoloji hastalarinin gtivenli transferi igin multidisipliner bir yaklagimla ortak prosediir olusturmak ve kurum, kurum galisani, hasta
ve yakinlarini bilgilendirmek amaclanmistir.

Yoéntem: Saglhk Bakanhgi Tedavi Hizmetleri Genel Midirligi (663 sayih Kanun Hikminde Kararname sonrasi Saglik Hizmetleri Genel
Mudurlagu)’ niin 23.03.2011 tarihli genelgesi incelenerek konuyla ilgili vakif, merkez, dernek ve belediyeler ile gérisulmustur.

Bulgular: Tedavi plani kapsaminda belirli araliklarla, hastaneye yatisi gerekmeksizin ayaktan glini birlik tedavi uygulanmasi gereken tibbi
endikasyonlarina bagl olarak hastaneye gidis- dénls ulasiminda sorun bulunan hastalarin evden ilgili saglik kurumuna ve saglk kurumundan
da eve nakillerini saglamak amaciyla, gerektiginde kullaniimak lzere hasta nakline uygun sartlarina sahip hasta nakil araci temininin hizmet
alim yolu ile saglanmasi yoluna gidilmesi Saglik Bakanliinca uygun ve gerekli gorilmustir. Ancak bu durumdan hastalarin bilgisi
bulunmamaktadir. Ozellikle bilyiiksehirlerde hastanelerde otopark sikintisi yasanmakta dolayisi ile hastalar toplu tagima yénlendirilmektedir.
Bunun sonucu hasta icin; zaten sikintili olan tedavi dénemi iginde hayati 5neme, Sosyal Guvenlik Kurumu igin; tedavi masraflarinda artisa
neden olmaktadir.

Sonug: Hastane otoparklarinin etkin hale getirilmesi, hastane ve belediyelerin ortak calismasi ile tedavi goéren hastalarin magduriyetlerinin
giderilmesi gerekmektedir. Tedavi slrecine dahil edilmis, 6nemsendigini hisseden, tedavisinin farkinda olan hasta ve yakini igin; gerekli
prosedurlerin tamamlanip, kamu spotu ile bilgilendirmelerin yapilmasinin tedaviyi destekleyici énemli bir unsur olacagi kanisindayiz.

O

Tibbi Laboratuvarlarda Ruhsatlandirilma Siireci ve Laboratuvara Getirdigi Kazanimlar

CELIK Ertan, Mehmet Burak SELEK, Ogiin SEZER, Orhan BAYLAN, Mus_@afa _OZYURT
GATA Haydarpasa Egitim Hastanesi, Tibbi Mikrobiyoloji Servisi,Istanbul, TURKIYE

Girig-amag: Kamu ve 6zel hastanelerin blnyesinde bulunan Tibbi Mikrobiyoloji, Tibbi Biyokimya ve Tibbi Patoloji Laboratuvarlarinin
Saglik Bakanligrmin 09 Ekim 2013 tarih ve 28790 Sayilli Resmi Gazetede yayimlanan Tibbi Laboratuvar Yonetmeligine gore
ruhsatlandiriimasi gerekliligi dogmustur.  Saglik Bakanlhigr'nin elinde bahse konu yonetmelik oncesinde Turkiye capinda mevcut
laboratuvarlarin sayisi, uzmanlik alanlarina gére hangi hastane bilinyesinde hangi laboratuvarlarin bulundugu gibi sayisal veriler oimamakla
birlikte, mevcut laboratuvarlarin gerek kendi icerisinde gerekse de diger hastaneler ile arasinda fiziksel, islevsel, personel ve dokiman
yénunden ciddi farklar mevcut idi. Bu ¢alismada Tibbi Mikrobiyoloji, Tibbi Biyokimya ve Tibbi Patoloji laboratuvarlarinin ruhsatlandirma éncesi
ve sonrasindaki fiziksel degisiklikleri ve akreditasyonun laboratuvarlara sagladigi kazanglarin ortaya konulmasi amaglanmistir.

Materyal ve yontem: Hastanemiz binyesindeki Tibbi Mikrobiyoloji, Tibbi Biyokimya ve Tibbi Patoloji laboratuvarlarinin; teknik alanlari,
ofis alanlari ve destek alanlarinin Tibbi Laboratuvar Yénetmeligi'ne gére ruhsatlandiriimasi éncesi ve sonrasi fiziksel degisikler, kayit altina
alinmistir.

Bulgular: Ruhsatlandirma sonrasi teknik alanlar ofis ve destek alanlardan keskin bir sekilde ayriimig, personel dinlenme alanlar
olusturulmus, uzman odasi, sekreterya, depolar teknik alanlar digina gikarilmistir. Tim cihazlara ait cihaz yonetim dosyalari olusturularak
bakim tutum ve kalibrasyon islemleri daha saglikl takip edilir olmustur. Calisilan tetkiklerin galisma prosedurleri olusturularak zamaninda ve
dogru sonucun klinisyene ulastirilmasi saglanmistir. Hasta ile laboratuvarin teknik alan temasi kesilmis muhtemel kontaminasyonlar
onlenmistir. Personel guvenligine yonelik gerekli dezenfektan ve dekontaminasyon materyallerinin bulundurulmasi saglanmis ve acil
durumlarda cikis kapilarinin kolay agilabilir ve kacis yonu isaretlemeleri yapilarak kagisa kolaylik kazandiriimistir. Personel egitimine énem
verilerek kayit altina alinmistir.

Sonug: Ulke ¢apinda mevcut tibbi laboratuvarlarin fiziksel, islevsel ve kalite yoniinden belirli standartlarin {izerine gikarilmasi saglanarak
tibbi laboratuvarlardan daha dogru, guvenilir ve yluksek etkinlikte sonuglarin alinmasi saglanmistir.

0]

Galisan Risk Analizi Degerlendirmesi Ve lyilestirme Galigmalari : Bir Devlet Hastanesi Ornegi

* KOKSAL, Alev )
* Usak Kamu Hastaneleri Birligi Genel Sekreterligi, Kalite ve Akreditasyon Uzmani, Usak, TURKIYE

Amag: Saglik isletmelerinde galisanlarin saglik ve glivenliklerini etkileyebilecek insan ve organizasyon hatalarindan kaynaklanan olasi tim
tehlikeleri belirleyerek, caligsanlara giivenli bir galisma ortami saglamak, yurutilen faaliyetleri surekli hale getirmek ve risklerin kontrol altina
alinmasi igin risk analizi galismasi yapmak ve bu analiz sonuglarina gore diizeltici 6nleyici faaliyetlerin baslatiimasidir.

Yontem: Risk Analizi calismasi uygulanmadan 6nce bdlim kalite sorumlulari ve galisan guvenligi komite Uyelerine konuyla ilgili egitim
verildikten sonra hastanede surdurilen tim faaliyetleri kapsayacak sekilde planlama yapilmis ve risk analizi galismasi baslatiimistir. Riskler,
hazirlanan calisan risk analizi ve galisan plani/programi formu kullanilarak belirlenmistir. Riskler, olusturulan risk derecelerine gore
(risk=olasilik*siddet) L tipi risk degerlendirme karar matrisi kullanilarak siniflandiriimistir.

Bulgular: Risk analizi degerlendirmesinde tolere edilemez risk bulunmamistir. Fiziksel ve sozel siddete ugrama riski yiksek bulunmus
olup, enfeksiyon ve kesici delici aletlerle yaralanma riskleri de énemli riskler grubundadir.

Sonug: Yapilan risk analizine goére yuksek risklere dncelik verilerek belirlenen tim risk gruplarina yonelik dizeltici onleyici faaliyetler
baslatilimistir.
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1078 - 11: Conference 2
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Prof. Dr. Al-ASSAF, Congress Co- Chair, Executive Director, American Institute for Healthcare Quality and Professor Emeritus, University of
Oklahoma - USA

ISQua Accreditation Processes and Standards

Prof. Dr. Al-ASSAF, Congress Co- Chair, Executive Director, American Institute for Healthcare Quality and Professor Emeritus, University of
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Director, Health Academician Society, TURKEY, Adjunct Professor St. John International University, ITALY
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Dr. Agnés LEOTSAKOS, World Health Organization, Patient Safety Consultant, Geneva, SWITZERLAND
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Ainur AIYPKHANOVA, MHA, Accreditation Consultant,Ministry of Healthcare, Quality Consultant, KAZAKSTAN
Field Study in Private Hospital Regarding Leadership and Attitude in Teams

DIKMEN Cigdem (1), Giilgin YANAR(2) / 1, 2, Istanbul Bilim University, Istanbul, TURKEY

Communication in Hospitals

Selver GGK CAPUTCU, IMBL PhD, RUSSIA

Hall ll INFORMATION SYSTEMS AND MANAGEMENT IN HEALTHCARE

Fatih ORHAN,
GATA SAMYO Military Hospital, Ankara, TURKEY

IEvaluation of WebSites Belonging to Pivate Hospitals in the context of Quality and Accreditation
KILICKAYA Mehmet*, KOPMAZ Biisra*

*T.R, Ministry of Health, Ankara, TURKEY

Effects of Patient Care Plans’ Integration to Automation Systems on Patient and Employee Safety
HOCAOGLU Berna(1), CAGLAR Latife(2), GUNGOR Liltfiye(3)

1.Infectious Diseases Specialist., 2Headnurse, 3Assitant Nurse

Ozel Eyiip Halig Hospital Istanbul / TURKEY

Effect of Using KIOSK Patient Record System on Patient Satisfactory

BILISLI Yasemin, Akdeniz University, Antalya/ TURKEY

HIiZAY Deniz, Akdeniz University, Antalya/ TURKEY
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HACIBEKIROGLU Seyyal , Acibadem Health Group, Istanbul, TURKEY
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Asist. Prof. Dr. Giirbiiz AKCAY, Mugla Sitki Kogman University, Faculty of Medicine, Department of Pediatrics, Mugla, TURKEY

Long Distance Consultation by Using Open Source Software Enhanced with Teleradiology Webapp

AKCAY Giirbiiz *, OZKARACA Osman **, GUNEY Biinyamin ***

* Asist. Prof. Dr. Mugla Sitki Kogman University, Faculty of Medicine, Department of Pediatrics., Mugla, TURKEY

** Asist.Prof.Dr.Mugla Sitki Kogman University,Faculty of Technology,Information Syst. Engineering, Sys.Engineering Dep. Turkey
*** Yard.Dog.Dr., Mugla Sitki Kogman University Faculty of Medicine Radyoloji Anabilim Dali. Mugla, TURKEY
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Electronic- Anonymous Case Notification Applications in Istanbul Faculty of Medicine Health Research and Application Center
TURKOGLU, Umit D., Istanbul University Istanbul Faculty of Medicine, Istanbul, TURKEY

DEMiRl Fulden, Istanbul University Hospitals, Quality Managemet, Istanbul, TURKEY

Insititution: Istanbul University Istanbul Faculty of Medicine SUAM (Health Research and Application Center)

Evaluation of Hospital Web Pages Regarding Functionality and Presentation Methods in Quality of Service: Examle of Hospitals
Affiliated to Istanbul Association of Public Hospitals

UNALDI Nihal*, ALAN Handan**, SEN TIRYAKI Hanife***

*Istanbul University Florence Nightingale Faculty of Nursing, Istanbul, TURKEY

**Canakkale Onsekiz Mart University Res. and App. Hospital, Canakkale, TURKEY

***Provincial Directorate of Health, Education Unit, Istanbul, TURKEY

Information and Document Security in the frame of Quality in Healthcare, Accreditation, Patient Safety and Legal Medicine: A Recent
Review

Semsettin VAROL (1) Fatih ORHAN(2), Ozcan ALTINEL(3) , Ugur UGRAK(4), Mehmet N.KURUTKAN(5)

(1) Dr., Gulhane Military Medical Academy SAMYO Academician, Kirikkale University PhD Student of Public Law, Ankara, TURKEY
(2) Gulhane Military Medical Academy SAMYO Academician, Ankara, TURKEY

(3)Dog.Dr.,Gulhane Military Medical Academy SAMYO Lecturer, Ankara, TURKEY
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(5) Dog.Dr., Diizce University Depatment of Health Management, Lecturer, Diizce, TURKEY

UPDATES ON PATIENT SAFETY PROGRAMS AND INNOVATION IN QUALITY IMPROVEMENT

Prof. Dr. Seval AKGUN, MD, PhD Congress Chair; Coordinator ,Total Quality Management Center, Bagkent University Hospitals Network,
Director, Health Academician Society, TURKEY, Adjunct Professor St. John International University, ITALY

Transfer of Newborn Babies

NARLI Nejat (1), SENOGLU Ayse (2), Bekir GELEBI(3), Didar GUVEL(4), Veda ASLAN(S),

Can KALKAN(B), Ugur YANKAYA(7), Ziilfiye TEKIN TAPARLI(8), Cansu DAGSUYU(9), Ozgiir Eylem VAR(10)
1 Prof. Dr., G.U. Faculty of Medicine Department of Pediatrics, 2 Adana Maternity and Children Hospital,
3,4,5,6,7,8, 10 Private Adana Metro Hospital, 9Gukurova University Industrial Engineering, Adana, TURKEY
Barrier-Free Health Acedemy

SEZGIN Tezcan, Dr., Canakkale Secretary General of Association of Public Hospitals, Canakkale, TURKEY
TUNC, Rukiye Hem., Education Coordinator, Ganakkale, TURKEY

Tele Nursing Applications and Its Impact on Patient Outcomes After Surgery

SOYER GECKIL, Gzlem, Ege University Faculty of Nursing, Department of Surgical Nursing, izmir, TURKEY
YAVUZ van GIERSBERGEN Meryem, Prof. Dr., Ege University, Faculty of Nursing, A., TURKEY

Employee Empowerment in Healthcare Sector and Study in A University Hospital

USTUN, Burcu * KARAGUL, Selguk **

* Bagkent University Konya App.Res.Center. / SHMYO, Konya, TURKEY

** Gazi Uni. Health Institution Management, Ankara, TURKEY

QUALITY AND ACCREDITATION STANDARDS IN HEALTHCARE

Prof. Dr. Nevzat Kahveci, Uludag University Faculty of Medicine, Bursa, TURKEY

Lean Culture

Kahveci Nevzat, Prof. Dr., Uludag University Faculty of Medicine, Bursa, TURKEY

Labor Force in Quality in Healthcare and Accreditation

DEMIR Ummiihan, SARIKAYA Oznur, Habibe CAKMAK BELEN, Esra DAGDEVIREN YILMAZ

Nevwvar Salih isgren Public Hospital Gaziemir / izmir, TURKEY

The Effect of Quality Accreditation Programs on Patient Safety Experiences in Nursing Services
YAPRAK Atilla, Amasya University Sabuncuoglu Serefeddin Egitim ve Arastirma Hastanesi, Amasya, TURKEY
Importance of Quality Standards in Reducing Medical Errors

*OZDEMIR Hatice, ** DURNA ilknur, **OZKILING Faruk , **** TANRIVERDI Aslihan

*, o 0 Qurgical Nurse, Adana Numune Research and Training, Adana, TURKEY

ACCREDITATION IN LONG-TERM AND HOME CARE SERVICES / HOME AND ELDERLY CARE

Asist. Prof. Dr. Esra Cigdem CEZLAN, Istanbul Medipol University, Istanbul, TURKEY

Elderly Care and Elderly Rights

CEZLAN Esra Cigdem, Istanbul Medipol University, Istanbul, TURKEY

YILMAZ Serap, Private Memorial Hospital, Istanbul, TURKEY

Quality Perception in Home Care Services; Example of Mugla

ONCU Asiye, Mugla Provincial Health Director, Mugla, TURKEY

Radiation is not a Vitamin

Mevliit Kiren(1) Dr. Seda GAM(2) Ozkan KESICI(3)

Quality Manager, Directore of Administrative and Financial Services (2) Radiation Specialist, (3) Quality Unit Supervisor, Radiation Technician,
Samandag State Hospital, Hatay, TURKEY

CRITICAL ISSUES IN PATIENT CARE SERVICES

Prof. Dr. Al-ASSAF, Congress Co- Chair, Executive Director, American Institute for Healthcare Quality and Professor Emeritus, University of
Oklahoma — USA

Value Based Purchasing And Quality Of Care

Prof. Dr. Al-ASSAF, Congress Co- Chair, Executive Director, American Institute for Healthcare Quality and Professor Emeritus, University of
Oklahoma - USA

Clinik Audit

Prof. Dr. Hesham NEGM, Cairo University Faculty of Medicine, EGYPT

Implementation of International Patients Safety Goals in Mental Health

Dr. Hatim Abdulaziz BANJAR , Al-Amal Hospital —Cidde, SAUDI ARABIA

Topic = STARTING LEAN
Place = Conference Center/Hall -1
Time = 21:00 - 22:30

Speaker Prof. Dr. Nevzat KAHVECI, Uludag University Faculty of Medicine, Bursa, TURKEY
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11:30-11:45
11:45-12:45
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COMPARATIVE INTERNATIONAL ACCREDITATION SYSTEMS

Dr. Khalid Eskander MD,PhD, Director General, Saudi Al-Babtain Cardiac Center, Ministry of Health, KINGDOM OF SAUDi ARABIA
Care Without Harm - Our Journey Towards Quality and Safety,Saud Al-Babtain Cardiac Center, Dammam,Kingdom of Saudi
Arabia

Dr. Khalid Eskander MD,PhD, Director General, Saudi Al-Babtain Cardiac Center,Ministry of Health, KINGDOM OF SAUDi ARABIA
Patient Empowerment: Taking Patient and Patient Relative Centered Care One Step Further

Dr. Aliah H AbdulghaffarMD, PhD, General Surgeon, King Abdulaziz Hospital and Cancer Center, Hospital Supervisor, Jeddah,
SAUDI ARABIA

Strategies And Obstacles In Quality Improvement and Patient Safety: The Experience of a Cardiac Center In Kingdom of
Saudi Arabia, Saud Al-Babtain Cardiac Center

Dr. Shukri ALSAIF, MD, PhD, Director Anjiography unit, Saudi Al-Babtain Cardiac Center, Coordinator Quality and Accreditation
Activities, Dammam, SUADI ARABIA

Lean Management in Nursing Services

Prof. Dr. Nevzat KAHVECI, Uludag University Faculty of Medicine, Bursa, TURKEY

METHODS OF EVALUATION AND IMPROVEMENT OF PATIENT AND EMPLOYEE SATISFACTORY / EMPLOYEE HEALTH

Assist. Prof. Dr. Rojan GUMUS, Dicle University Atatiirk School of Health Services, Diyarbakir, TURKEY

Analysis of Fatal Occupational Accidents in Turkey and Europe Between 2009-2014

GUMUS Rojan, Dicle University Atatiirk School of Health Services, Diyarbakir, TURKEY,

KAYA Ahmet, Ege University Tire Kutsan Vacational School of Higher Education, izmir, TURKEY

Attittude, Knowledge and Safety of Operating Room Staff Exposed to Radiation

OZKILING Faruk1, DURNA ilknur2, KIRIKTAS Tolga3, SAGIR Filiz4

1.3.4. Surgical Nurse, 2. Surgical Nurse

Adana Numune Research and Training Hospital, Adana, TURKEY

Students in a Private Medical Career College and Their Knowledge and Attitudes Regarding Occupational Accidents that
Experienced in their Skills Education in Hospitals

CANATAN Hacer *

* ERA Technical Collage, Health Coordinador, Istanbul/ TURKEY,

Okan University School of Health Services, Department of Disaster and Emergency Management, Istanbul, TURKEY

STANDARDISATION AND ACCREDITATION IN MEDICAL LABORATORIES

Assist. Prof. Dr. [smail YILDIZ, Dicle University, Faculty of Medicine, Biostatistic and Medical Informatics Departmeny, Diyarbakr,
TURKEY

Importance of Risk Analysis in the Preanalytic Process of Labarotories

OZTURK Nihan1, OZTURK Selman Ozlem1, ASLAN Yasemin1, AYDIN SEMIZ Segil2, SEN Sevim2

2 Yeditepe University Hospital, Directorate of Nursing Services, Istanbul, TURKEY

1 Yeditepe University Hospital, Directorate of Quality Improvement, Istanbul, TURKEY

Vehicle Routing for Simultaneus Delivery and Pick-up of Medical Specimens through Health Centers

KARAKOG, Mehmet, Computer Sciences Research and Application Centre, University of Akdeniz, Antalya / TURKEY
Prevention of Contamination, which is a Prenanalytic Error, in Blood Culture Samples: The Place of Education in line with
the Quality Standards

SELEK Mehmet Burak *, SEZER Ogiin *, AYDIN Fatma *, ARSLANOGLU Ali **

*Gulhane Military Medical Academy, Istanbul, TURKEY

**Golclk Military Hospital, Kocaeli, TURKEY

Evaluation of Parameters Regarding Employee Safety in Risk Analysis

YILMAZ Siileyman, Private Optimed Hospital, Tekirdag/TURKEY

SEZEN Adem, Istanbul Bilim University, Istanbu/ TURKEY

CANATAN Hacer, Okan University School of Health Services, Department of Disaster and Emergency Management, TURKEY

RISK MANAGMENT IN HEALTHCARE FACILITIES

Prof. Dr. Seval AKGUN, MD, PhD Congress Chair; Coordinator , Total Quality Management center, Baskent University Hospitals
Network, Director, Health Academician Society, TURKEY, Adjunct Professor St. John International University, ITALY

A Study on Risk Management in Healthcare Organization

CAPRAZ Nese (1), SERDAROGLU AKTUG Nisrem (2)

(1)Assist. Prof.Dr.,T.R. Istanbul Bilim University School of Health Services,Deaprtment of Healthcare Management, Istanbul, TURKEY
(2)Nurse, TKHK Directorate of Administrative Services, Unit of Statistics, igel, TURKEY

Risk Management in operation Rooms; PDCA Improvement Sample

AKTUG Elif ,Quality Manager, Hoapital Derindere, Istanbul, TURKEY

CBRN (Chemical, Biological, Radiological, Nuclear) in Hospital and Events in Patient Safety Employees

YANAR Giilgin (1), Bahriye GAVAZ TOPALOGLU(2), Gékhan OZTAS(3), Hillya SAHIN(4)

Istanbul Florence Nightingale Hospital/ Florence Nightingale Group Hospitals /Istanbul Florence Nightingale Hospital, TURKEY
Clinic Risk Management

DEMIR Ummiihan, SARIKAYA Oznur, GAKMAKBELEN Habibe

Nevvar Salih isgéren Public Hospital, Gaziemir/izmir, TURKEY

Risk Management of the Patient- Amployee Facility and Environmental Safety in accordance to Quality Standards in
Healthcare: Mersin State Hospital

SEZER, Kiibra S.1 SEKI, Tugba 2 CATAKLI, Meltem3 KESER, Ahmet4 ERIS, Enver Coskun5 TUNA, Giilié YIGITCAN, Funda?
SENYAVUZ, Hasan8 UYANIK, Mine9

10ccupational Therapist, Mersin Public Hospital, 2Consultant, Quality Manager, Mersin Public Hospital

30ccupational Health Dr., Mersin Public Hospital, 4Physics Engineer, Occupational Health and Safety Specialist, Mersin Public
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Hospital, 5Chemical Engineer, Occupational Health and Safety Specialist, Mersin Public Hospital, 6Psychologist, Mersin Public
Hospital, 7Infeciton Nurse, Mersin Public Hospital, 8 Environmental Health Tecnician, Mersin Public Hospital, Icel, TURKEY
9Prof. Dr. Hacettepe University Faculty of Health Sciences, Ankara, TURKEY

USE OF QUALITY METHODS TO PROVIDE EQUITY IN HEALTH AND PATIENT- CENTERED CARE

Dr. Semsettin VAROL, Gulhane Military Medical Academy SAMYO Academician, Ankara, TURKEY

Evaluation of Contribution of Patient Safety Activities for Inprovement of Hospital Management Process: A Research and
Training Hospital Application

TANKOC Sevilay , Gulhane Military Medical Academy, Ankara, TURKEY

AKIN Hakan, Dr., Gulhane Military Medical Academy, Ankara, TURKEY

Istanbul Fatih General Secretariat, Haseki Research and Training Hospital, An Example of School for Pregnants

KESGIN Vildan, TKHK Istanbul Fatih, Secretary General / Istanbul, TURKEY

ASLAN Evsan, Haseki Research and Training Hospital / Istanbul, TURKEY

GULBAHAR Génay, Haseki Research and Training Hospital / Istanbul, TURKEY

Evaluation of Equity Concept in the frame of Quality Standards in Health Hospital-V5

DEMiRELl Hiiseyin, Dr., Tip Doktoru, Uz, Bursa ili Kamu Hastaneleri Birli§i Genel Sekreterligi, Bursa, TURKEY

KALYONCU, Ayhan, Uzman Doktor, Bursa Yiiksek Ihtisas E.A.H, Bashekim Yardimcisi, Bursa, TURKEY

Patient- Centeredness in the frame of Quality Standards in Health Hospital-V5

KALYONCU, Ayhan, Consultant, Bursa Yiiksek Ihtisas Research and Training Hospital, Deputy Chief Physcian, Bursa, TURKEY
DEMIREL, Hiiseyin, Dr, Consultant, Bursa General Secretary of Association of Public Hospitals, Bursa, TURKEY

HEALTH CARE ORIENTED INFECTION CONTROL AND PREVENTION FROM THE PERSPECTIVE OF PATIENT SAFETY

Ms. Barbara NOLAN, Director of Nursing Services, Saudi Al-Babtain Cardiac Center, Dammam, SAUDI ARABIA

The Establishment of an Infection Prevention and Control Program in Jeddah Hospitals Saudi Arabia:

A Three Year Project

Muhammad A. HALWANI, MSc, PhD, FJHMI. Nidal A.J. TASHKANDY, MBBS.

The Infection Control Sterilization and Waste Management, Health Affairs, Ministry of Health, Jeddah, SAUDI ARABIA

IPC Staffing

Nidal A.J. TASHKANDY, The infection Control Sterilization and Waste Management. Health Affairs, Ministry of Health, Jeddah,
SAUDI ARABIA

WHO Strenghtining Model and Quality of Care

Prof. Dr. AI-ASSAF, Congress Co- Chair, Executive Director, American Institute for Healthcare Quality and Professor Emeritus, University
of Oklahoma - USA

METHODS OF PERFORMANCA IMPROVEMENT IN OPERATION ROOMS AND CRITICAL AREAS
FACILITY SECURITY MANAGEMENT

Assist. Prof. Dr . Berna HOCAOGLU, Private Halig Hospital, Specialist, Infectious Diseases, Istanbul, TURKEY

Ventilating Systems and Management in Facility Security

*SUNGU AL, ** TUREN UGUR

*Kog University Hospital, Istanbul, TURKEY, ** Kog University Hospital, Istanbul, TURKEY
Medical Device Management in Patient Safety in Operating Rooms )
DURNA ilknur1, GZDEMIR Hatice2, OZKILING Faruk3, ADIGUZEL Emine4, MAYTALMAN Ozkan5
1 Surgical Nurse, 2, 3, 4Surgical Nurse

1,2,3,4,5 - Adana Numune Research and Trainig Hospital, Adana, TURKEY

Analysis of the Works about Patient Safety Based on Postgraduate Dissertations

UNALDI Nihal*, CELEBI CAKIROGLU Oya*, ALAN Handan**, SEN TIRYAKI Hanife***

*Istanbul University Florence Nightingale Faculty of Nursing, ,**Canakkale Onsekiz Mart University Res. and Tra. Hospital, TURKEY
***stanbul Privincial Directorate of Health, Unit of Staff Training, Istanbul, TURKEY

PATIENT SAFETY IN CLINICAL PRACTICES

Assist. Prof, Dr. Umut BEYLIK, Kirikkale University DHS, Deparment of Healthcare Management, Kirikkale, TURKEY

University Hospital Management in a Model Proposal for the Indicator

YILDIZ ismail (1), Eylem Can OZDEMIR(1), Funda KAYMAZ(2), Zeynep YILDIZ(2), Velat SEN(2)
(1)Dicle University, Faculty of Medicine, Department of Biostatistics, Diyarbakir, TURKEY

(2)Dicle University Hospitals, Quality and Strategy Improvement Coordinator, Diyarbakir, TURKEY

A Survey on Patient Safety Culture

SOLMAZ OPSAR, Figen- BEYHAN, Ozge-YILDIRIM, Ayse- YILMAZLAR Aysun, BILGEN, Omer Faruk
Private Medicabil Hospital, Bursa, TURKEY

Final Point in Digital Innovation in Healthcare: Human Brain Project in the frame of Future Science
ORHAN Fatih (1) , Selahattin TUNCER(2) , Musliim YILDIZ(3)

(1), (2) - GULHANE MILITARY MEDICAL ACADEMY Academician, Ankara, TURKEY

(3) - Ankara University, PhD Student of Information and Document Management, Ankara, TURKEY
Intraprenaurs for Patient Safety

KECELI, Serdal*, ARSLANOGLU, Ali**, ORHAN, Fatih**EDOGAN, Ali

*Air Force Academy, Istanbul/TURKEY, **Gdlciik Military Hospital, Kocaeli/ TURKEY

***Gulhane Military Medical Academy, Academician, Ankara/TURKEY , ****Hali¢ University, Istanbul/ TURKEY

ALTERNATIVE METHODS OF QUALITY IN HEALTHCARE

Prof. Dr. Hesham NEGM, Cairo University Faculty of Medicine, EGYPT
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A Study on Comparison of National and International Standards and Patient Safety Requirements With the Adaptability

to Different Healthcare Delivery Systems

Dr. Razia SULTANA, RPh, Pharm.D, CPHHA, FAIHQ, CPHRM, CPSO, MSO, MBB, CPHQ, Director , Director of Quality
Management Department, Specialized Medical Center, SAUDI ARABIA

Introducing a New Web-Based Incident Reporting System to Improve Staff incident Reporting in a General Hospital in Kuwait
Elamir HOSSAM [1,2], Mufreh AHMAD [3], Ghanem YAQOUB [1] Department of Quality and Accreditation, MKH/ AlJabriya/ Kuwait
[2] Institute of Leadership, RCSI/ Muharrag/ Bahrain [3] ]

Department of Surgery, ADH/ Adan/ Kuwait [4] YAMCO LLC, Kuwait city/ KUWAIT

Sustaining Excellence- Key Performance Indicators Is The Only Key In Saud Al-Babtain Cardiac Center: Success With A Monitoring
Program

Ms.Awatef AL-YATIE, Quality Director, Saudi Al-Babtain Cardiac Center, Dammam, SAUDI ARABIA

GLOBAL TRENDS, GAINS AND THREATS IN HEALTHCARE SERVICES

Prof. Dr. AI-ASSAF, Congress Co- Chair, Executive Director, American Institute for Healthcare Quality and Professor Emeritus,
University of Oklahoma — USA

The Comprehensive Unit-Based Safety Program (CUSP)

Prof. Dr. Al-ASSAF, Kongre Es- Baskani, American Institute for Quality in Helathcare, President - USA

Contributions of Accreditation for Quality Evaluation in Public Health Services

Dr. Hakan AKIN, Personel Albay, Giilhane Askeri Faculty of Medicine, Dekanlik ve Bastabip Yardimciligi, Ankara, TURKEY
Information Management System, Automation And Communication Technologies- A Case Study Reducing Double J Stent
Related Complications By Using Electronic Scheduling System in A Urology Unit Of A General Hospital In Kuwait

Mufreh Ahmad [1], Elamir Hossam [2,3], Nanouh Abdullah [1], Al Otaibi Khaled [1], Bubishate Saleh A. [1] 1] Department of Surgery,
ADH/ Adan/ Kuwait -- [2] Department of Quality and Accreditation, MKH/ AlJabriya/ Kuwait [3] Institute of Leadership, RCSI/
Muharraqg/ Bahrain, KUWAIT

IMPORTANCE OF INSERVICE TRAINING IN QUALITY IN HELATHCARE AND PATIENT SAFETY

Assist. Prof. Cigdem DiKMENL Istanbul Bilim University, Istanbul, TURKEY

Determination od Kirklareli State Hospital Staff's Need for Inservice Training through Distance Education

YAKSI, Esra(1), KARAKOG, Ali(2), OZDEMIR, Ozlem(3),

(1)Kirklareli State Hospital, Kirklareli, (2)Kirklareli University, Kirklareli, (3)Kirklareli State Hospital, Kirklareli, TURKEY

A Research on the Effect of Nurse and Midwives’ Corporate Commitment Levels to the Patient Safety Applicaitons
LEBLEBICI Yeliz(1), GAKMAKGI Hatice(2), EGICI Memet Tagkin(3), BEKTEMUR Giiven(4), KOSE Yildiz(5), OTUNGTEMUR
Serap(6), KARLIDAG Birgiil(7)

1. Beyoglu APH General Secretariat, Directorate of Medical Services, Istanbul, TURKEY

2. Sisli Hamidiye Etfal R.T.H, Istanbul, TURKEY, 3. Beyodlu APH General Secretariat, Directorate of Medical Services, Istanbul,
TURKEY, 4. Beyoglu APH General Secretariat, Istanbul, TURKEY, 5. Sisli Hamidiye Etfal R.T.H, Istanbul, TURKEY

6. Sisli Hamidiye Etfal R.T.H., Istanbul, TURKEY, 7. Sisli Hamidiye Etfal R.T.H., Istanbul, TURKEY

Assesment of the expectations of Internal Customers in a Public Hospital Using the Serequal Scale

CEVAHiR DORA, Yasemin Yeliz| Kayseri Military Hospital / Kayseri / TURKEY

GURER, Sonay / Turhal State Hospital / Tokat / TURKEY

Medical Tourism in Turkey in the context of Health Tourism: A Comparative Analysis

DISCIOGLU Erkan (1), KELES Biinyamin (2), ORHAN Fatih (3) , VAROL Semsettin (4) , ALTINEL Ozcan (5)

(1Healtcare Management, Specialist, Canakkale Military Hospital, Canakkale, TURKEY

(2)Gulhane Military Medical Academy Commender Scientific Assistant, Ankara, TURKEY

(

(

(

3)Academician, Gulhane Military Medical Academy, Ankara, TURKEY
4)Dr., Ogretim Gorevlisi, Gulhane Military Medical Academy, Ankara, TURKEY
5)Dog.Dr., Gulhane Military Medical Academy, Academician, Ankara, TURKEY

14 May 2016 — Saturday

Hall |

+30 — 30
09:2-10: Conference 7

10:30-11:30  Parallel Sessions 8

Hall |

FUTURE OF QUALITY IN HEALTHCARE

Dr. Aliah H AbdulghaffarMD, PhD, General Surgeon, King Abdulaziz Hospital and Cancer Center, Hospital Supervisor, Jeddah,
SAUDI ARABIA

Health Tourism - Challenges

Prof. Dr. Zarema OBRADQVIC, Public Health Institute Of Canton Sarajevo, Faculty for Health Studies University Of Sarajevo,
BOSNIA& HERZEGOVINA

Morbidity and Mortality Commitee as an Instrument for System Wide Improvement

Dr. Aliah H Abdulghaffar MD,PhD,General Surgeon,King Abdulaziz Hospital and Cancer Center,Hospital Supervisor, SAUDI ARABIA
Security of Personal Health Data and Legal Dimension of Data Privacy

Law. Giirbiiz YUKSEL,T.R. Ministry of Health, General Directorate of Health Information Systems, Legal Coordinator, TURKEY

QUALITY IN HEALTHCARE, ACCREDITATION AND COST RELATIONSHIP

Specialist, Fatih ORHAN, Giilhane Military Medical Academy, Academician, Ankara, TURKEY

Applicability of Obligatory Accreditation Based Health Financing Model

ERTURK ATABEY, Selin, Dr.Gazi University Faculty of Economics and Administrative Sciences,Depart.of Public Finance, TURKEY
General Intensive Care Use, Drug Cost Analysi, Medicana Hospital Applicaitons

HEKIM Seral,

Medicana Health Group, Istanbul, TURKEY

Evaluation of Opinions of Nurses works for a Hospital Regarding Drug Error Knowledge Level and Report Drug Errors
SEMIZ AYDIN Secil *, AKIN Semiha **, ISIL Ozlem **

* Yeditepe University Hospital Directorate of Nursing Services Supervisor Nurse, Istanbul, TURKEY

** Istanbul Bilim University Florence Nightingale Hospital Academician, Istanbul, TURKEY

*** Bezmialem University Faculty of Health Sciences Departmen of Nursing,Academician, Istanbul, TURKEY
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MEDICATION SAFETY

Dr. Semrin TIMLIOGLU iPER,MD,PhD, Opthalmologist, Haydarpasa Numune Research and Training Hospital, Istanbul, TURKEY

Drug Safety for Child Patients

AKCAY Giirbiiz, Assistan Prof. Dr., Mugla Sitki Kogman University Faculty of Medicine,Department of Pediatrics, Child Emergency
Service, Mugla, TURKEY

Evaluation of Knowledge and Attitudes of Nurses Regarding Rational Drug Use N

KAVAK Mahperi-1, Selma KARAKAPLAN-1, Ayse TEKCAM-1, Aytiin LEYMUN-1, SEN Huriye-1, KASIKCI Omer Halim-2,
DEMIRHAN Recep-2

1Dr. Litfi Kirdar Kartal Research and Training Hospital, Directorate of Healthcare Services, Istanbul, TURKEY

2Dr. Lutfi Kirdar Kartal Research and Training Hospital, Head Physcian, Istanbul, TURKEY

Evaluation of Knowledge and Attitudes of In-Patients Regarding Rational Drug Use

KAVAK Mahperi-1, Selma KARAKAPLAN-1, Ayse TEKGAM-1, Aytiin LEYMUN-1, KASIKGI Omer Halim-2, DEMIRHAN Recep-2
1Dr. Liitfi Kirdar Kartal Research and Training Hospital Directorate of Healthcare Services, Istanbul, TURKEY

2Dr. Litfi Kirdar Kartal Research and Training Hospital, Head Physcian, Istanbul, TURKEY

Clinical Risks, Unwanted Drug Effects and Pharmacoviligance in Drug Use in Inpatient Traetment Institutions Affiliated to
Amasya Association of Public Hopitals General Secretariat

TONGA Faruk (1), GAM Ferruh (2), AKGUL Isa (3), DIZDAR Tahir (4), EKEN Levent (5), HANCI Emel (6)

1. Surgeon., Secreatry General of Amasya Asssociation of Public Hospitals , 2. Specialist, Director of Tagova State Hospital

3. Tasova State Hospital, Directorate of Administrative and Financial Services, 4. Tagova State Hospital Directorate of Health Care
Services, 5. Tagova State Hospitals Quality Manager, 6. Tagova State Hospital Training Nurse, Amasya, TURKEY

LEAN APPLICATIONS IN QUALITY IN HEALTHCARE

Prof. Dr. Seval AKGUN, MD, PhD Congress Chair; Coordinator ,Total Quality Management center, Baskent University Hospitals
Network, Director, Health Academician Society, TURKEY, Adjunct Professor St. John International University, ITALY

The Evaluation of Education Level Effectiveness while Preferring General Anethesia and Regional Anesthesia for Cesarean
Cases

YILDIRIM Ayse, BALKANLI Huriye, TORLAK Dilara, BEYHAN Ozge, AKOGUL Zeynep, YILMAZLAR Aysun
Private Medicabil Hospital, Bursa, TURKEY

Comparison of Textile and Disposable Surgical Sets with Lean Instruments

AGAOGLU Halime, SINANOGLU Nermin, YILDIRIM Ayse,YILMAZLAR Aysun,BILGEN Omer Faruk

Private Medicabil Hospital, Bursa, TURKEY

Analysis of Non Value Added Activities in Patient Care to Reduce Waste

BEKTEMUR Giiven (1), OSMANBEYOGLU Nurgiil (2), KILICASLAN Sevtap (3)

(1)Beyodlu General Secretary of APH, Istanbul, TURKEY

(2)Sisli Hamidiye Etfal R.T.H., Istanbul, TURKEY

(3)Beyoglu General Secretary of APH, Istanbul, TURKEY

PERFORMANCE IMPROVEMETN METHODS IN OPERATING ROOMS AND CRITICAL AREAS
PROBLEM SOLVING METHODS TO IMPROVE CLINIC QUALITY

Specialist, Ali ARSLANOGLU, International Quality Specialist, Gélciik Military Hospital, Kocaeli, TURKEY

Fasting Period for Adults Before Elective Surgery

KUS Hava(1), KAVAK Mahperi(1)

1Dr. Litfi Kirdar Kartal Research and Training Hospital, Directorate of Health Care Services, TURKEY
Effectiveness of Surgical Safety Checlist: A Systematic Review

SOYER GECKIL, Ozlem * YAVUZ van GIERSBERGEN, Meryem *

*Ege University, Faculty of Nursing, Department of Surgical Nursing, Bornova, Izmir, TURKEY

A Study on Prevention of Patient Falls; An Example of Yeditepe University Hospital

SEMIZ AYDIN Segil*, ASLAN Yasemin**, SEN Sevim*

*Yeditepe University Hospital, Directorate of Nusring Services, Istanbul, TURKEY

“*Yeditepe University Hospital, Directorate of Quality Imprivement, Istanbul, TURKEY

Evaluation of Patient Follow-up in Operating Rooms by RFID Technology in the frame of Patient Safety
BILIiSLI, Yasemin, INCi, Elif_ilkem, TORTOP, Ali

Akdeniz University, Antalya / TURKEY

RECOGNITIONS AND AWARDS / CLOSING SESSION

Prof. Dr. Seval AKGUN, MD, PhD Congress Chair; Coordinator , Total Quality Management center, Baskent University Hospitals
Network, Director, Health Academician Society, TURKEY, Adjunct Professor St. John International University, ITALY

Prof. Dr. AI-ASSAF, Congress Co- Chair, Executive Director, American Institute for Healthcare Quality and Professor Emeritus,
University of Oklahoma — USA
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PREVELANCE OF CHRONIC DISEASES AMONG BEDRIDDEN AND
DISABLED PATIENTS IN VARIOUS AGE GROUPS: A REVIEW
Giimiis Rojan

Dicle University Atatlrk Vocational Health School, Diyarbakir, TURKEY

SATISFACTION LEVEL OF PATIENTS WHO APPLIES TO ISTANBUL MALTEPE
MUNICIPAL HEALTH SERVICES

GUDEN Gmiir, DOGANYILMAZ Hanife2, KADIOGLU Hasibe3, KARASU Senol4
1-2-4 T.R. Directorate of Maltepe Municipial Health Services, Istanbul, TURKEY

3 Marmara University FHS Departmen of Nursinglstanbul, TURKEY

RELATIONSHIP BETWEEN ETHICAL CLIMATE AND MANAGEMENT
UNALDI Nihal*, SEN TIRYAKI Hanife**, ALAN Handan***

*|stanbul University Florence Nightingale Faculty of Nursing, Istanbul, TURKEY
**Istanbul Provincial Directorate of Healt, Training Unit, Istanbul, TURKEY
***Canakkale Onsekiz Mart University Res. and Tra. Hospital, Canakkale,
TURKEY

EVALUATION OF THE OPINIONS OF NURSES REGARDING THE ROLE OF
PATIENT SAFETY REQUIRED BY HEALTHCARE QUALITY STANDARDS IN
NURSING PRACTICES

BAYAR Ozlem, CEVIRME Giilgin
T.AF. (Turkish Armed Forces) Etimesgut Military Hospital /Ankara / TURKEY

PROFESSIONALISM TO ENSURE EFFECTIVE OPERATION OF
HEALTHCARE QUALITY STANDARDS

KARAGOZ Sevdagiil, CEVIRME Gillgin

T.AF. (Turkish Armed Forces) Etimesgut Military Hospital /Ankara / TURKEY

EVALUATION OF THE IDEAS AND OPINIONS OF THE NURSES WHO WORK IN
A MILITARY HOSPITAL REGARDING THE EFFECTS OF THE INCREASE IN
EDUCATIONAL LEVEL IN NURSING CARE

CEVIRME Giilgin
T.AF. (Turkish Armed Forces) Etimesgut Military Hospital /Ankara / TURKEY

AMASYA GENERAL SECRETARIAT OF ASSOCIATION OF PUBLIC
HOSPITALS, SULUOVA STATE HOSPITAL, EFFECT OF MORALE AND
MOTIVATION TO PERFORMANCE IN HEALTHCARE DELIVERY

Surg. Faruk TONGA1, Surg..Sedat OZMEN2, Dr. Giilay YETKIN3, Nigar AYDIN
COLAK4, NurseFatma OZMENS5, Midwife Ulkii Serife ERYILMAZ6

1.Amasya Secretary General of Amasya APH, Amasya, TURKEY

2.Suluova State Hospital Chief Physcian, Amasya, TURKEY

3.Suluova State Hospital Deputy Chief Physcian, Amasya, TURKEY

4 Suluova State Hospital Quality Manager, Amasya, TURKEY

5.Suluova State Hospital Traning Nurse, Amasya, TURKEY

6.Suluova State Hospital Maternity Ward Supervisor Nusre, Amasya, TURKEY

E- PRESCRIPTION APPLICATION IN THE CONTEXT OF DIGITAL INNOVATION
IN HEALTHCARE SERVICES: AN APPLICATION FOR DOCTORS

Emrullah INCESU(1), Nurgiil OZTURK KURT(2), Fatih ORHAN(3),

(1) Konya Seydisehir State Hospital, Quality Manager, Ankara University Institute of
Forensic Sciences, PhD, A Class of Occupational Safety Specialist, TURKEY

(2) Nurgul OZTURK KURT, Konya Beyhekim Hospital, Quality Manager, TURKEY
(3) Gulhane Military Medical Academy, Academician, Ankara, TURKEY

WOMEN'S BREAST CANCER KNOWLEDGE, ATTITUDES AND BEHAVIOUR
RELATED RESEARCH

CAPRAZ Nese, Istanbul Bilim University, School of Health Service, TURKEY
DILBAZ YURUK Hatice, Directorate of Public Health, igel, TURKEY

EFFECT OF HOSPITAL ARCHITECTURE TO TREATMENT AND CARE
SERVICES IN A SHORTER PERIOD WITH FEWER PERSONEL TO MORE
PEOPLE

Kurt Hayriye, Kog Asuman, Gorgiin Gillsemin

Merzifon Kara Mustafa Paga Public Hospital Health Care Services Amasya, TURKEY

SAFE CHILDBIRTH_
Oznur SARIKAYA, Ummihan DEMIR, Esra DAGDEViREN YILMAZ
Nevvar Salih Isgéren State Hospital, Gaziemir/lzmir, TURKEY

EVALUATION OF LEVEL OF JOB SATISFACTION HEALTHCARE
PROFESSIONALS

BILISLI Yasemin, Akdeniz University, Antalya/ TURKEY

HIZAY Deniz, Akdeniz University, Antalya/ TURKEY

ACCESION PROCESS TO HEALTH QUALITY STANDARDS
IMPLEMENTATIONS IN MILITARY HOSPITALS

KARA, ismail*, ARSLANOGLU, Ali**

* Gulhane Military Medical Academy, H.Pasa Res. Hosp.,Istanbul, TURKEY
**Golctik Military Hospital, Kocaeli, TURKEY

COMMUNICATION PROBLEMS EXPERIENCED IN EMERGENCY

Melike DOGAN TASKIN,
Uzunkopri State Hospital, Edime, TURKEY

DETERMINATION OF THE RELATIONSHIP BETWEEN THE QUALITY OF
HEALTH EXECUTIVE TITLES TO DETECTED STANDARD

Akar Yesim
Diskap! Yildirim Beyazit Training and Research Hospital, Ankara, TURKEY

COVER AND PRACTICE LEVEL OF E- ORDERS IN CLINICS
Dr. Semrin TIMLIOGLU IPER,MD,PhD, Orthalmologist
Haydarpasa Numune Research and Training Hospital, Istanbul, TURKEY

HOW SAFE TRANSFER OF ONCOLOGY PATIENTS?

Giilnaz KANTAR(1), Erdogan ISIK(2)
(1)lzmir Military Hospital, lzmir
(2)Konya Seydisehir lige Saglik Mudurligt,Konya, TURKEY

INTERNAL MARKETING PRACTICES FOR PATIENT SAFETY
BEYCAN, Arzu*, ARSLANOGLU, Ali**, SEZER, Ogiin,***URK, Murat****
*Kasimpasa Military Hospital, Istanbul, TURKEY

**Golctik Military Hoapital, Kocaeli, TURKEY

*** Gulhane Military Medical Academy, Istanbul, TURKEY

***Navy, izmir, TURKEY

MEDICAL LABARATORY LICENSING PROCESS AND GAINS BROUGHT TO
THE LABORATORY

Ertan CELIK, Mehmet Burak SELEK, Ogiin SEZER, Orhan BAYLAN, Mustafa
OZYURT Gulhane Military Medical Academy, Haydarpasa Training Hospital,
Medical Microbiology Department, TURKEY

THE PHYSICAL CONTRUBITION OF LEVEL Il TUBERCULOUS LABORATORY
CERTIFICATE TO MICROBIOLOGY LABORATORY

Ogiin SEZER, Mehmet Burak SELEK, Ertan CELIK, Orhan BAYLAN, Mustafa
OZYURT

Gulhane Military Medical Academy; Haydarpasa Training Hospital, Medical
Microbiology Department, TURKEY

EMPLOYEE RISK ANALYSIS ASSESSMENT AND IMPROVEMENT
ACTIONS: AN EDUCATION AND RESEARCH HOSPITAL EXAMPLE
*KOKSAL, Alev

Usak Secretary General of Amasya APH, Quality and Accreditation Specialist,
TURKEY
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Prof. Dr. Seval Akgiin, Congress Chair
President, Health Academician Society, Turkey

Professor Akgun is a Professor of Public Health in St. John International University, Italy and Baskent University School of Medicine, Turkey
with more than 30 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, Professor Akgun has been extremely active in the scientific presentation circles and has presented in excess of 200
presentations to a wide range of audiences world-wide. She is also a prolific writer and has to her credit more than 250 scientific articles, 6
books in such topics as quality and accreditation in health care, healthcare management, health system assessment and design, strategic
planning and data management.

Prof. Dr. A. F. AL-ASSAF, MD, MPH.;
Oklahoma University and American Institute For Health Care Quality, USA

Dr. Al-Assaf is an international consultant in academic and healthcare quality with strong quantitative and analytical skills. He provides advice on
healthcare quality and systems design, implementation, assessment and improvement in the U.S. and other countries worldwide. His
consultation extends to such organizations as U.S. Air Force, U.S. Veterans Affairs Health System, US Agency for International Development
(USAID), Hospital Corporation of America, Selected Professional Associations, World Bank, UNDP, UNICEF, World Health Organization (WHO),
and the American Association for World Health. On the international scene, he has provided advice on healthcare quality and preventive
medicine to a number of organizations in countries in the Mid-East, North America, North Africa, South East and Central Asia and Eastern
Europe.

Serving as Professor Emeritus for the University of Oklahoma since March 2013, Prof. Al-Assaf has been serving the University of Oklahoma
since January 1987 and rose through the ranks as a Regents’ and Presidential full Professor of Health Administration ad Policy and Associate
Dean for International Health at the University of Oklahoma Health Sciences Center. He also served as an Adjunct Professor of Geriatric
Medicine, Nursing, and Allied Health and is currently an Adjunct Professor at the College of Liberal Studies.

Besides his academic career, Dr Al-Assaf is now the Executive Director of the American Institute for Healthcare Quality (a licensed vocational
and training school) and the Chief Medical Officer for American Gulf International (AGI), an international consulting firm in Oklahoma City,
Oklahoma, USA.

As a researcher and public speaker, Dr. Al-Assaf has published 13 books, eight book chapters, and over 170 scientific and professional
publications in national and international journals, and presented lectures, seminars, or workshops to over 350 groups and organizations both
nationally and internationally. He is a reviewer for several international journals on quality in health care and is a member of the editorial board of
several American health care journals. He has also served as principal investigator on several grants and contracts and has authored a
considerable number of technical reports and abstracts.

Dr. Al-Assaf is a physician (MD) with a Masters degree (MS) and a Diploma in Cardio-thoracic Medicine (DCTM) from the University of London.
He also holds a Masters of Public Health administration degree (MPH) from the University of Oklahoma. He is a Member of the American
College of Cardiology (MACC), Fellow of the Royal Society of Health (FRSH), Fellow and a Diplomate of the American Academy of Medical
Administrators (FAAMA), Fellow of the American Institute for Healthcare Quality (FAIHQ), Fellow of the American College of Managed Care
Administrators (FACMCA) and Board Certified as a Quality Analyst (CQA). He is a member of the speakers' bureau of the American Association
for World Health and belongs to several professional associations in Healthcare Quality and Medicine. Dr. Al-Assaf is a recipient of more than 90
awards and recognitions including Who's Who in America and the World.

Prof. Hesham Mohamed Ahmed Negm
Cairo University, School of Medicine, EGYPT

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.
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Prof.Dr. Zarema Obradovic
Bosnia and Herzegova, Ministry of Health
Head of Epidemiological Department, Public Health Institut Sarajevo

Present Working Status : Head of Epidemiological Departement, Public Health Institut Sarajevo / Ass.Professor, Faculty of Health Studies,
University of Sarajevo, Medical Faculty of Tuzla, B&H,

Education:

1974- 1978.- High school : “Gymnasium 25 oktobar” Stolac,B&H

1978- 1983. Medical Faculty, University of Sarajevo.

1987-1990 Specialisation —Epidemiology, Medical Faculty, University of Sarajevo

1990- 1992 Postgraduate study — Medical ecology, Medical Faculty, University of Sarajevo

1997: Master of medical science Degrees Thesis : ,Socio-medical study of malaria in Herzegovina and prevention of its appearing” ,Medical
Faculty,University of Sarajevo

I have published 117 scientific papers till now.

International engagement : - visiting profesor on Medical Faculty in Bucharest, Romania. / external evaluator for Ph.D. thesis on The University
Punjab in Lahore, Pakistan.

Dr Agnés LEOTSAKOS
Consultant, World Health Organization

Agnés Leotsakos has been Leader of Global Capacity Building and Education in Safety and Quality Improvement of Health Services at the
Service Delivery and Safety (SDS) Department of WHO. She directed the programmes of Patient Safety Solutions development, Standardization
in Healthcare and Implementation of quality improvement and patient safety at national and health facility level. She is now WHO Consultant.
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High5s Steering Group.
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Jul 2006 - Dec 2008 Azizia Hospital jeddah, Saudi Arabia (O.R nurse)
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1999 and worked as medical manager and physician in private and public hospitals. In 2012, he established the Association of Mugla Public
Hospitals. Dr. Akcay has been working in the Mugdla University Faculty of Medicine, Department of Pediatric and Pediatric Emergency
Department as a lecturer since 2014.

As a physician and administrator, he has the academic and practical works in the subject of quality management systems (ISO-9001), excellence
models (EFQM), the hospital accreditation systems (JCI, SKS), employee safety (OHSAS 18001), customer satisfaction management system
(ISO 10002), information security management systems (ISO 27001) and performance measurement systems (WHO-PATH). Besides, he
interests in studies of hospital information systems, telemedicine and mobile medicine issues.

Assistant Professor Cigdem DIKMEN,
Istanbul Bilim University,
Istanbul, TURKEY

Asist. Prof. Dr. Esra Cigdem CEZLAN,
Istanbul Medipol University,
Istanbul, TURKEY

Assist. Prof. Dr. Haci Gmer TONTUS
T.R. Ministry of Health,

Directorate of Health Improvement,
Ankara, TURKEY




Assistan Prof. Dr.
Ismail YILDIZ

Assistan Prof. Dr
Rojan GUMU$

Assistan Prof. Dr.
Umut BEYLIK

Qr. S_ergrin
_TIMLIOGLU
IPER,MD,PhD,

Dr. Suayip
BIRINCI, M.D

Dr. Hakan
AKIN

Dr. ibrahim H.
KAYRAL

Dr. Semsettin
VAROL

Assist. Prof. Dr. ismail YILDIZ,

Dicle University, Faculty of Medicine,

Biostatistic and Medical Informatics Departmeny,
Diyarbakir, TURKEY

Assist. Prof. Dr. Rojan GUMUS.

Dicle University Atatiirk School of Health Services,
Diyarbakir, TURKEY

Assistan Prof. Dr Umut BEYLIK
TUSKA - Quality in Healthcare and Accreditation Institute of Turkey,
Ankara, TURKEY

Born in Giresun in 1979. In the year 2000 graduated from Engineering Faculty and in the year of 2009 graduated from vacational School of
Healthcare Management. In 2009 got master’'s degree on Hospital Management Science, in 2014 he got his PhD on USA Helthcare Institutions
Managemetn Science in Gazi University. He has artciles about quality in healthcare and accreditation, financing in healthcare, performance
management in healthcare and healthcare management. He have been working in Kirikkale University, Deaprtment of Healthcare Management
as an academcian since 2015 and moreover he is in charge of as Supervisor and Trainig Management Unit in Quality in Healthcare and
Accreditation Institute of Turkey
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Dr. Suayip BIRINCI, M.D
Deputy Undersecretary / Repuclic of Turkey Ministry of Health, Healthcare Management Specialist

Suayip Birinci, MDHe was born in Rize-Turkey in 1973. He completed his primary and secondary education in Rize and Trabzon-Turkey. He
studied Medicine after the high school in 1992 and graduated from Ondokuz Mayis University School of Medicine (Samsun/Turkey) in 1998 as a
Medical Doctor. He started working as a MD in his hometown. He worked at the local Health Center, 112 Emergency and Rize Public Hospital by
2001. He was appointed to work in Istanbul in 2001 in Public Institutions as MD. He was the deputy chief doctor of Umraniye Education and
Research Hospital from 2005 to 2009. He worked as a Deputy Director of Istanbul Provincial Directorate of Ministry of Health between 2009 and
2012. He left his position and started working as General Secretary of MoH Istanbul Northern Anatolian General Secretariat of the Public Hospital
Union in 2012. He held this position till May, 2014. Birinci was appointed as Deputy Undersecretary of Turkish Ministry of Health in May,
2014.He completed the Graduate School of Hospital and Health Institutions Management Program in 2010 and also Graduate School of
Leadership and Global Entrepreneurship Program in 2013. Since 2013, he has been a PhD candidate at the Health Institutions Management
Program. Birinci has works on Health Technology, Health Informatics, Communication Technologies, Health Management and Management with
Informatics. He successfully led, built and managed many public e-health projects locally and nationally. (Ministry of Health e-pulse, Tele-
Medicine and Health Management System etc.)
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Experince:
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Impact of Human Factors in Healthcare

Dr. Agnés LEOTSAKOS,
World Health Organization, Patient Safety Consultant,
Geneva, SWITZERLAND

Human Factors Engineering examines the relationship between human beings, their working environments and the systems with which
they interact by focusing on improving efficiency, safety, quality, creativity, productivity and job satisfaction. This discipline recognizes the
importance of improving workplace environments and educating healthcare professionals and leaders on human factors principles and
practices. It can contribute to building efficient and effective healthcare settings by combining knowledge of human factors with the disciplines
of neurosciences, physiology, physics, biomechanics and others.

Failure to apply ‘Human Factors’ knowledge can lead to poor performance of the healthcare workforce, medical errors and operational
deviances. It is critical for all healthcare professionals to be mindful of situations that increase the likelihood of error for sustaining patient
safety and maintaining excellency in performance.

It is also important to have an understanding of the interrelationship between ‘Human Factors’ and the cognitive ‘pressures’ of healthcare
providers when operating in challenging, complex, intensely pressurized and fast-moving environments, such as those in healthcare
facalilities. This can help to elucidate why clinical practices are so often delivered in poor and risky ways that can harm patients.

Understanding about ‘Human Factors’ and applying this knowledge for quality and safe clinical practices is not about increasing
healthcare investments, resources and costs, but rather relate to improving existing healthcare processes, settings, systems, environments
and equipment design, as well as the knowledge and skills of healthcare professionals to deliver high quality and safe services to patients.

Application of human factors knowledge

¢ In healthcare, human factors engineering can help the understanding on how people perform under different circumstances so that
systems, processes and products can be designed to enhance safety and quality.



e Human factors experts believe that mistakes can be reduced by focusing on healthcare providers and studying how they implement
their work and interact with their environments.

e In today’s complex and fast-moving healthcare environments, human factors principles can help to ensure that, for example: safe
prescribing and dispensing practices are used; members of healthcare teams communicate well; information is effectively shared
between healthcare professionals and patients; nursing stations and wards are effectively designed, in order to facilitate the work of
staff.

e Industries such as aviation, manufacturing and the military have successfully applied knowledge of human factors to improve systems
and services.

e Human factors research shows that what is important is not the number of tasks that need to be completed, but the nature of those
tasks. A professional may be able to explain the steps in a simple procedure to a student while he/she is performing that procedure
but, in a complicated or emergency case, he/she may not be able to do so while concentrating on the task at hand.

Training on ‘Human Factors’ in healthcare has not kept pace with the academic advances of this discipline, nor with workforce

requirements. The introduction of ‘Human Factors’ knowledge in health professional training is necessary and timely. It will contribute to
building a foundation of knowledge and skills that will better prepare healthcare professionals to improve their performance.
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Chair
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ISQua’s International Accreditation Program: An Overview

Prof. Dr. AI-ASSAF, Kongre Es- Baskani,
Amerika Saglikta Kalite Enstitisi Bagkani
Emeritus Profesér,Oklahoma Universitesi
ABD

The International Society for Quality in Healthcare is the lead international organization of the practice and delivery of healthcare quality.
It was first established back in the late eighties in Western Europe as a purely professional membership association. Their mission was to
spread the principles and the practice of quality in healthcare internationally with membership of professionals from 70 plus countries world-
wide. But has since evolved its mission to include the practice of “accrediting the accreditors”.

This presentation will introduce the international program of accreditation with all of its three components; accrediting the accreditation
standards, accrediting the accreditation surveyors’ training, and the accreditation of accrediting agencies. Each with a set of international
standards and criteria and each with a set of program guidelines and application processes. To meet this mission, ISQua has identified and
certified a considerable number of highly credentialed healthcare professionals to serve in the capacity of IAP Surveyors.

o

Examples of International Standards and Systems in the World Regarding Quality in Healthcare and
Accreditation

Prof. Dr. Seval AKGUN, MD, PhD Congress Chair;

Coordinator ,Total Quality Management Center,

Baskent University Hospitals Network, Director, Health Academician Society, TURKEY,
Adjunct Professor St. John International University, ITALY

Healthcare accreditation is becoming one of the major activities facing hospitals and healthcare organizations towards performance
improvement and achieving excellence. It is the hallmark of optimum performance and quality improvement. It involves the processes of
planning for improvement, complying to a set of standards, the continuous measurement of performance and care outcomes, the identification
of opportunities for improvement and the auditing of select processes towards perfection. It is a system of quality assurance, control,
improvement and management. Accrediting organizations set the standards of performance and healthcare organization must show evidence
of compliance to these standards in a systematic process of self evaluation, benchmarking and external assessments. Worldwide there are a
number of countries who have established their own national accreditation systems but there are a few that are considered International
Accrediting agencies and their awards are sought by organizations worldwide as a seal of international excellence in healthcare services.
This presentation will highlight the history, current practices and a general overview of the accreditation concept and the different systems
being applied on a global basis. The benefits and challenges of such system and processes will also be discussed along with an
organizational structure of a typical accrediting agency.
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Future Vision and Role of Turkey Health Care Quality and Accreditation Institute in Health National
Accreditation

Assistant Prof. Dr. Umut BEYLIK,
TUSKA - Quiality in Healthcare and Accreditation Institute of Turkey,
Ankara, TURKEY

Abstract

Law No. 6569 date 11.19.2014 and Turkey Institutes of Health Directorate has been established. Located here is one of the six Institute that
Turkey Health Care Quality and Accreditation Institute. Institute with this law; Ministry of affiliates, higher education institutions and the private
sector to cooperate in the health services in quality and accreditation to provide scientific contributions to the Ministry in determining the rules
of national and accredits health care organizations at the international level, international and regional accreditation associations and
organizations and to make mutual recognition agreements with accreditation bodies in other countries It has been assigned.

When considering accreditation procedures performed in the world, we can say the future of quality health care in our country will be
determined by accreditation. In our country, health quality experience with foundations were laid of health care providers in this process that
compete with each other, and therefore society more reached the excellent service and to design a system to continue that constantly forms
the basis of the newly established mission and vision of the Institute. Volunteering as a basis of this system to be launched in our country,
then we can state would be an important part of our health care system. When accredited standards and assessors training program with
accreditation of the institutional structure provided between the future activities of the Institute; international accreditation, international health
services that health tourism accreditation, individual and clinical accreditation, school health education and accreditation is the subject of
health even in shopping will include the accreditation of many social media such as center.

Institute policies; "People-oriented, objective, reliable, transparent, ethical and cultural values related to sustainable, value creating and
stakeholder participation" is to be. Science and Executive Boards of Institute, formed to cover the entire health sector aims to ensure the
participation of all stakeholders in the sector.

As a result, the Institute of settlement in the strict sense of the culture and quality of health care in addition to developing accreditation
programs for continuous improvement as well as; will be leading academic studies and R & D projects and activities in the national, regional
and global leader aims to achieve the vision of an organization.

Keywords: National accreditation organization, quality and accreditation, health services.
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Changeover to National Accreditation System in Healthcare and ISQua Accreditation Process

Dr. ibrahim H. KAYRAL,
TUSKA- Quality in Healthcare and Accreditation Institute of Turkey,
Ankara, TURKEY

Many macro policies have been made and effectively implemented in Turkey's health sector. The development of such infrastructural
changes in response to quality and accreditation concerns within the health sector, would certainly affect related subsystems of overall
healthcare system and associated accomplishment targets due to its entanglements with the institutional and procedural bases of the health
sector as well as with the outcome targets.

There are 866 public, 556 private and 69 university totally 1528 hospitals in Turkey. Total beds are 206.836, and total operation rooms are
5.682. In order to develop accreditation programs in this structure, there are tasks to be performed and it needs to be assessed according to
the international principles which require important efforts in theoretical and practical levels as well as in micro and macro levels.

When all the past and present efforts are considered together with the member countries and institutions under the roof of ISQua, which
have been performed during systematic studies around the world, it becomes a very important value to build an infrastructure for such
accreditation system in health not only for one country but also for the overall health system of the world.

All these efforts for the quality of healthcare services since 2003 have maintained to reach a certain quality culture level within the
healthcare institutions. As a result of these improvements, a new obligation has come to surface for re-assessing and designing qualified
healthcare in accordance with a national accreditation system to be built with the approval of international standards as these studies started
in 2012. The process has begun in 2013 and a series of studies have taken place in this process by issuing Standards of Accreditation in
Health-Hospital by MoH and to be accredited by ISQua. Hospital set has been accredited by 1SQua in 2014. In the following period, Surveyor
Training Program has been put in action and accredited by ISQua in October 2014. Other studies within the context of national accreditation
infrastructure such as other sets of standards for dental health, dialyses and laboratories have been accredited by ISQua between 2014-2016.

Specifically after the ISQua accreditation, these quality studies have gained in accordance with the internationally approved principles.
Predetermined quality targets according to the needs of the country under the guidance and light of 1ISQua principles during the overall
process broadened the extent and qualification of these standards within international perspective. Surveyor Training Programs provided a
background for MoH to train surveyors who can assess the level of fulfillment of standards and to prepare systematic assessment procedures
according to internationally valid ones.

In the advancing process, legally binding regulations have been prepared and implemented which were crucial for institutionalization of
the works that laid down and for the legislative infrastructure of the national accreditation system. Thus, Institute for Quality and Accreditation
in Healthcare of Turkey has been established for the actions of healthcare accreditation in Turkey. The first studies are planned to be started
in 2016. Also in accordance with other scientific boards, which are to be gathered under the Institute, the main target has been determined as
taking the role of overall guidance for the quality and accreditation studies in all kinds of healthcare services. Institute for Quality and
Accreditation in Healthcare of Turkey, that is also member of ISQua, has started to work on the organizational structure to be accredited by
ISQua.
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Leadership, Quality Improvement and Patient Safety

Dr. Agnés LEOTSAKOS,
World Health Organization, Patient Safety Consultant,
Geneva, SWITZERLAND

Leadership is the art of getting someone else to do something you want done because he wants to do it.  Dwight D. Eisenhower

Safe and good quality patient care happens when health-care organizations are functioning at the highest levels in performance and
depends on health-care professionals providing the right health service, in the right environment, to the right patient, at the right time.
Leadership is the pivotal point that holds organizations, systems and teams together, Leadership has been identified as essential for
introducing the vision of quality and safety in health care and aligning systems for improvements to occur. It is important for the high
performance of health-care providers and the functioning of effective health-care teams. Successful leaders are those who know how to
create a workplace culture in which the safe and high quality care of patients is a priority — a culture that promotes inter-professional
teamwork, sets strategic goals for patient safety, supports efforts to achieve improvement goals, establishes excellent workplace
environments, provides resources for strengthening systems, removes obstacles for clinicians and health-care staff that interfere with safe
care, and inspires adherence to evidence-based quality and safety practices in health service delivery. Innovations thrive when they are
backed by leaders who genuinely model and encourage improvements.

Leaders can be institutional, heading a health-care organization, academics, heading a clinical, or administrative, inter-professional or
support unit; they can be members of executive boards or board of trustees, or leaders in the community advocating for specific health care
issues. It takes time and practice to become a great leader. Successful leadership also refers to a leader's behaviour. It is the result of the
personality, philosophy, leadership style, skills and experience. Management is essential for implementing plans — directed by leadership—
to stay on the quality improvement and patient safety path. In health-care organizations and facilities, leadership and management functions
are frequently done by the same individual.

Leadership is central to integrating and sustaining the complexity of systems that address many factors by creating the right environments
that allow services to flow and health-care teams to function effectively. These factors include:

e specialization and complexity of clinical practices;

e multifaceted interface between health facilities, providers of services, insurers, health authorities, and patients;

e increased complexity in the administration of health services;

e global health care workforce shortages;

¢ financial resource limitations;

e increased volume of patients due to rising incidence of chronic diseases, outbreaks or epidemics;

e rapidly increasing numbers of ageing populations requiring more health services.

The current climate

Safety and quality are not seen as strategic leadership priorities across health systems in the majority of health facilities around the world.
There is still poor understanding and limited resources available for leadership full engagement in safety and quality improvements. However,
some health-care organization and leaders, mainly in resource-rich settings, recognize that good quality and safe services are important for
both their institutions and patients, and are building ways to improve them. With more resources, better governance, accountability, and
planning & oversight mechanisms leaders can support organizational strategies and actions to pursue quality of care and patient safety.
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Accreditation in Kazakstan: National Accreditation System and JCI Accreditation Experience

Ainur AIYPKHANOVA, MHA,
Accreditation Consultant,Ministry of Healthcare, Quality Consultant,
KAZAKSTAN

First time in Central Asian region, Kazakhstan started pursuing international JCI accreditation in 2009 and the hallmark of system-wide
quality improvement started with JCI accreditation of a 500-bed multispecialty Maternal and Child Center followed by others in the system. As
of today, six healthcare organizations in Kazakhstan are JCl-accredited, five of which are part of the National Medical Holding, the leading
hospital group in the capital Astana. The presentation outlines the best practices and environmental barriers and incentives for improving
quality through pursuit of international accreditation, including experiences of all six accredited hospitals. In addition, an overview to the
national accreditation system of Kazakhstan is given. Historically, Kazakhstan inherited a healthcare system structured similar to the one in
Russia and other post-Soviet countries in the region. Nevertheless, much focus is given to introduction of best practices and evidence-based
quality management tools and methods. In light of the growing interest from countries in transition towards accountability, care quality and
performance improvement in healthcare, the challenges faced by healthcare organizations in Kazakhstan are similar to those faced by
colleagues in other parts of the world.
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Field Study in Private Hospital Regarding Leadership and Attitude in Teams

DIKMEN Cigdem (1), Giilgin YANAR(2) / 1, 2,
1, 2, Istanbul Bilim University,
Istanbul, TURKEY

Aim: Teams are very important tools,that employees to enhance mutual understanding and creating an atmosphere of trust that leads to
business objectives. The team members have different skills and experience.lt consists of people working for a common goal. Therefore team
is an important tool for enhancing performance in hospitals.The study about team behavior in hospitals was done in form of a survey with 200
participants. The survey study was applied to the physicians, nurses and other healtcare personnel working at a private group hospital. The
aim of the study is to measure the understanding levels of the healthcare personnel about teamleadership and team behavior in a team.

Method:The data collected from the surveys were transferred to a computer. After performing all the necessary error checks, 200 valid
surveys were obtained. In order to determine the grouping differences among the factors influencing team behaviors a factor analysis was
conducted. SPSS FOR Win.Ver.21 software program was used to conduct statistical analyses and make calculations._Probe value (
significance) than 0,05 were considered to be significant in tests where small. (P < 0.05)

Findings: The research done in a private group hospital was performed with 200 participants. 67% of the attendants consists of men, and
33% of women. Regarding the levels of education, 44% has doctoral, 13% master and 26% bachelor degree. were. In order to evaluate the
internal consistency of the questionnaire form, the reliability coefficient (Cronbach Alpha) was calculated, and was found to be .831. In our
study team behavior and perception levels of team leadership showed a significant difference in relation to positions.

Result: The team is one of the most important tools used to improve the performance of effective delivery of health services and staff .The
right person with the right knowledge and skills to be able to create the expected results together. In health organizations team spirit should
not be considered as being seperate for physicians and others. In this case can teams improve existing processes, and services that can
generate ideas for new services will work together to find ways to improve the quality .
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Effects of Patient Care Plans’ Integration to Automation Systems on Patient and Employee Safety

HOCAOGLU Berna(1), GAGLAR Latife(2), GUNGOR Liitfiye(3)
L.Infectious Diseases Specialist., 2Headnurse, 3Assitant Nurse
Ozel Eylp Hali¢ Hospital Istanbul / TURKEY

Patent care plan the integration of automation system is essential to reduce the time lost and control of cost. Interaction with the
automation of the patient care activities offers signifiaent opporturnities to reduce time and labor losses.In this study ,the interaction with
automation systems for patient care application is examined. Systemic problems that create the transition to automation systems are also
considered .

Patient Care Plans are collected primarily under total 44 main title by using nursing diagnosis guide lines .Surgical Nursing diagnosis 8
main categories, Priority Nursing Diagnosis by Medical diagnosis 6 main categories ,Medical Diagnosis and Therapeutic According to The
Priority diagnosis 6 main categories are determined according to nursing guide lines .Implementation plans and determining patient care
objectives have been established according to the diagnosis by nursing guidelines .

This Patient Care Plan Forms are 8 pages as a written document that on organized by 3 day and night shift .in case of a renewed form of
3 days for each patient. When this application is administered per patient in patients hospitalized in all hospitals They causes a loss of work
and costs.

The advantages of the integrating the automation of the Patient Care Plans are : reduced of both job and time loss; elimanated the use of
unnecessary material, serviced to the patient both faster and safety service .The disadvantages of them are: the level of education of nurses,
the level of computer usage, the time of reserve automation, the age of nurse , the traine and implementation practices of nurses ,the
software for integration issues and so on. All this in mind ,this study was designed.

Nursing care plans are in development to be important in terms of nurses and they have to adopt to modern tecnology facilities.This study
were made to show the importance of Patient and Worker Safety .

(o}

Effect of Using KIOSK Patient Record System on Patient Satisfactory

BILIiSLi Yasemin, Akdeniz University, Antalya/ TURKEY
HIZAY Deniz, Akdeniz University, Antalya/ TURKEY

Prologue: Patient satisfaction is a multi-component concept that is affected by several factors. In general, patient satisfaction can be
expressed as to meet the expectations of patients. Determining the level of satisfaction of patients is important to improve the quality of
services offered in line with the expectations of patients.The KIOSK System used by Akdeniz University Hospital in Policlinic Service Desks
enables the patients to get the queue number and register theirselves by getting the provision from their Social Security Services without the
support or assitance of medical secretaries works for the related policlinics. It is important to investigate the effect of increasing patient
satisfaction thought KIOSK system will meet the expectations of the development of technology in terms of showing the way to future studies.



Aim: This study aims to investigate the KIOSK system’s which was started to be used in ENT Policlinics in Akdeniz University Hospital
effects on the patient satisfaction to evaluate whether to use it in other policlinics too or not.

Method: This study is made through the surveys and questionaries filled by the patients who applied to the ENT Policlinics both before
and after the KIOSK experience of theirs. As a Data collecting method, utpatient satisfaction survey which was developed and used by
Akdeniz University Hospital Patient Satisfaction Board. Descriptive statistics presented with the standard deviation, minimum, and maximum
values. T test was used for comparison of different times measured satisfaction rate. P-values less than 0.05 were considered statistically
significant.

Indications: It is seen that the pre-kiosk experience satisfaction rate is higher than the post kiosk experience satisfaction rate. Before
KIOSK system, the level of easiness in the appointment fixing rate for ENT Policlinics is higher than post KIOSK period.The patients think that
since the KIOSK system is activated the waiting period for the medical examination is shorter than before. It can be predicted that the KIOSK
System has got positive effects.However, it can be seen that since the KIOSK System is on, the information and satisfaction rate of the doctor
has risen from %78.2 to %80.6, the communication and information rate of the secretary has risen from %77.5 to %88.5, the reccomandation
rate of the hospital by the patients has risen from %91.4 to %93.2.

Conclusion: With the help of the KIOSK system regulating the appointments according to the certain time period, reducing the density of
the patients waiting fort he appointment, patients’ reaching the policlinic services has become faster and better organized. There is a
significant rise on the rates of patient satisfaction levels. Besides all, the waiting period of the patients until reaching the hospital services has
become much shorter.

The system also enables to save from working power and assign the staff in another needed sections and services as well.

Considering the positive contribitions that the KIOSK System has made on the patient satisfaction rates, it is reccomended to start the
designing and programming of the same system on other policlinics too as soon as possible.
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Long Distance Consultation by Using Open Source Software Enhanced with Teleradiology Webapp
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Purpose: Diagnostic imaging methods are one of the main tools of modern medicine. Imaging equipment and patient demand is
increasing rapidly. However, the number of medical professionals to evaluate the resulting images is inadequate. To answer this demand, we
aimed to use Teleradiology.

Materials and Methods: Teleradiology connection between Mugla Milas State Hospital (MDH) that serves approximately 130,000
populations and Denizli Servergazi State Hospital (SDH) is made using open source OsiriX software. Digital images obtained from Magnetic
Resonance (MRI), Computed Tomography (CT) and mammography (MG) devices in MDH have been transferred to OsiriX installed
workstation in SDH using the DICOM standards. Images are reported by SDH radiology doctors and were sent by e-mail. The installation cost
of the system was realized as TL 4,000.

Results: From November 2015 until the end of April 2016 monthly 2,000 MR, CT and MG image transferred and reported. This process
has not been notified that threaten patient safety and any technical problems in the system.

Conclusion: Teleradiology system made using an open source software may be safe and cost effective. It may facilitate use our resource
of medical professionals flexibly and efficiently.
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Electronic- Anonymous Case Notification Applications in Istanbul Faculty of Medicine Health Research
and Application Center

TURKOGLU, Umit D., Istanbul University Istanbul Faculty of Medicine, Istanbul, TURKEY
DEMIR, Fulden, Istanbul University Hospitals, Quality Managemet, Istanbul, TURKEY
Insititution: Istanbul University Istanbul Faculty of Medicine SUAM (Health Research and Application Center)
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Evaluation of Hospital Web Pages Regarding Functionality and Presentation Methods in Quality of
Service: Examle of Hospitals Affiliated to Istanbul Association of Public Hospitals

UNALDI Nihal*, ALAN Handan**, SEN TIRYAKI Hanife***

*Istanbul University Florence Nightingale Faculty of Nursing, Istanbul, TURKEY
**Canakkale Onsekiz Mart University Res. and App. Hospital, Canakkale, TURKEY
***Provincial Directorate of Health, Education Unit, Istanbul, TURKEY
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Information and Document Security in the frame of Quality in Healthcare, Accreditation, Patient Safety
and Legal Medicine: A Recent Review

Semsettin VAROL (1) Fatih ORHAN(2), Ozcan ALTINEL(3) , Ugur UGRAK(4), Mehmet N.KURUTKAN(5)

(1) Dr., Gulhane Military Medical Academy SAMYO Academician, Kirikkale University PhD Student of Public Law, Ankara, TURKEY
(2) Gulhane Military Medical Academy SAMYO Academician, Ankara, TURKEY

(3)Dog.Dr.,Gulhane Military Medical Academy SAMYO Lecturer, Ankara, TURKEY

(4) Hacettepe University, PhD Student of Health Facilities Managment, Ankara, TURKEY

(5) Dog.Dr., Diizce University Depatment of Health Management, Lecturer, Diizce, TURKEY

Abstract

Healthcare institutions are crucial organizations in which zero-error is aimed and holistic healthcare management principles are in effect.
Such subjects as quality, accreditation and patient safety particularly for healthcare institutions have been debated with increasing
momentum. Quality, physical elements, landscaping and financial improvements have been center of researches conducted up to date.
However, in recent researches, “human factor” has been started to seen as an important element for quality and productivity.

Security of information and document in healthcare institution subject is fundamentally related to “human factor”. “Atmosphere of positive
marketing and image” built over years might be evaporated due to only one negligence of information security. Especially in this context,
privacy and keeping patient information as a secret highlight ethic principles. Additionally, this subject might lead to very important results in
terms of health law criteria apart from ethical violation.

Literature has been surveyed comprehensively for subject of security of information and document in healthcare institution with this
research and the subject has been explained in detail with Turkey and international examples. All kind national legislation about the subject
(laws, regulations, directives, and circulars) has been reviewed and healthcare professionals has been analyzed. Particularly, current
activities and operations based on information and document management, which might be faced within framework of Personal data
protection act legislated on 24th Marc 2016 have been presented. It is assessed that this research can raise awareness in terms of patient
and employee safety criteria and medicine ethic principles.
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The purpose of this application is to provide care to babies during transport in optimal conditions as it is in Newborn Intensive Care Units
in order to perform a successful transport procedure. To achieve this goal our hospital has established a fully equipped newborn transport
ambulance and a transport team prepared only to perform transports.

The development level of countries is being determined by child mortality rates, and newborn deaths are in the first order of child
mortalities. Newborn treatment is not always possible in their located institutions and it is necessary to transport them to advanced centers.
With decreasing of infant mortalities, numbers of babies sequel to losses due to transport or problems regarding transport are increasing,
therefor newborn transport becomes more important.

Our institution has carried out a total number of 2951 newborn transport successfully without experiencing any problems in the period
between 2010 until the preparation of the report regarding the fully equipped ambulance and experienced transport team. As it provided
newborn transport in many provinces whether from inside or outside provinces. Our institution doesn’t performs safe transport only, but also
provides regional training related to transport and led providing transport courses for the first time in our country. Our institution doesn’t
perform transport only but also organizes transport courses and provides training in neighboring provinces. As we are the first and only
hospital in Turkey to provide newborn transport application and due to its extreme importance regarding patient safety, we were nominated to
participate in the field of "Best Practices Award in Health Quality Standards".

Finally, we believe that developed qualified services of newborn transport which is important in child's health and provided standardization
will be profitable for the whole country, as we believe that cooperation between institutions would provide a breakthrough for our country.

(o}

Barrier-Free Health Acedemy

SEZGIN Tezcan, Dr., GCanakkale Secretary General of Association of Public Hospitals, Canakkale, TURKEY
TUNC, Rukive Hem., Education Coordinator, Canakkale, TURKEY



Objective: Canakkale Public Hospitals Union General Secretariat of the Barrier-Free Health Academy in determining the need for
individuals with disabilities and their families who live in our city medical-diagnostic-treatment and routine health control, psycho-social support
and therapy, social life adaptation activities, health services, by transfer and specialized medical staff results will be in the service of people
with disabilities and their families physical, mental and social health level, improving their quality of life and develop appropriate services to
achieve maximum safety standards in quality.

Target: The World Health Organization (WHO "Physically individuals, is in full favor of the spiritual and social perspective") definition of
health, and our project was prepared taking into account new health trends Holistic approach in the world within the Barrier-Free Health
Academy for persons with disabilities and their families; Medical science, the science of psychology, has been investigated by social-
anthropological sciences to improve human health, multi-functional service programs are planned for the purpose in the context of our project.

Methods: This study January 2016 - December 2016, between 50 disabled individuals live in Canakkale province in which 7500 people
with disabilities and the Barrier-Free Health Academy is the establishment phase, which aims to take in the scope of services gradually to their
relatives, 50 disabled individuals to their families, who live in Canakkale citizens and students with the basic activities It will take place with the
implementation. In line with the purpose of establishment of the Academy will continue to operate in sustained service.

Key activities :

. Preparation and Promotion Activities

. Medical-Diagnostic-Treatment and Rehabilitation

. Psycho-Social Rehabilitation and Integration Activities
. Training Activities

. Scientific Research and Development

. Visibility Operations

. Reporting Annual Register-Statistics-Data-Analysis

Conclusion: Holistic Health Academy with unobstructed approach to service and multi-functional services for individuals with disabilities
and their families are expected to create a national model. All handicapped individuals living in our country and the nations of the distance
between the standard are needed to get high-quality service

(e}

Employee Empowerment in Healthcare Sector and Study in A University Hospital
USTUN, Burcu *, KARAGUL, Selguk **

* Bagkent University Konya App.Res.Center. / SHMYO, Konya, TURKEY

** Gazi Uni. Health Institution Management, Ankara, TURKEY

In our age, organizations need to practise contemporary administartive technics by quiting traditional administarative technics to protect
their competition forces by react changing conditions. Competition age is an age that changes are lived and innovations thant come out
frequently. First condition for organizations to reach their strategic goals and be successful, is tehir employees’ integrating with their jobs and
organizations. In recent years, providing employee satisfaction and dedication is one of the problems that organizations come across.
Personnel impowerment is based on idea that a person must decide after equiped whit best knowledge and reaource, and one of the methods
that provide competition advantage and employee dedication for companies. In this paper, first of all personnel impowerment and
organizational dedication terms will be emphasized, then with the research results, the effects of personnel impowerment will be tried to detect
to provide dedication of health care and administrative personnel.

Tele Nursing Applications and Its Impact on Patient Outcomes After Surgery

SOYER GECKIL, &zlem, Ege University Faculty of Nursing, Department of Surgical Nursing, izmir, TURKEY
YAVUZ van GIERSBERGEN Meryem, Prof. Dr., Ege University, Faculty of Nursing, A.,TURKEY

Introduction: Telenursing refers to the use of telecommunications technology in nursing, including the use of electromagnetic channels to
transmit voice, data, and video communication signals for the purpose of enhancing patient care (ICN, 2001). American nurses Association
(ANA) tele-nursing has confirmed for the first time in 1999 as an official form of nursing practice (Lorentz 2008; Hutcherson 2001). The three
areas of greatest interest to nurses are:

Telephone practice/ telephone triage/ call center nursing; Allows the nurse to identify and the necessary resources to be routed to
individual health problem.

Care using two-way interactive video (especially home care): Nursing services is presented using a station. At this station a regular phone
line that is connected to a video conferencing unit. Patients provide necessary equipment in the house. These are usually blood pressure,
oxygen saturation a pulse oximeter device. Patients according to their medical condition, other equipment (as glucometer) is supplied.

Care using high tech equipment (primarily in military settings): Tele-care practices nurses collects information from individuals, and tries to
interpret it.

Aim: Tele-nursing in the following and care of many diseases are used. This review, tele nursing.which has been used to follow up
patients after surgery was conducted to investigate the effects.

Methods: Tele-nursing practice and patient outcome to articles that are related to their effect on the Pubmed/MEDLINE database, Google
scholar was used. Literature search done that “tele nursing”, “surgery”,“event” and “impact” the key words in different order was used. The
results of the event adherence to treatment, cost, health promotion, mortality rate, anxiety, hospital controls were evaluated.

Results: Postoperative problems are one of the most common symptoms triaged by each service (George et al. 2008). Tele-nursing is a
convenient way, cost effective training and follow-up care for patients after coronary artery bypass surgery, which can improve patients’
adherence to treatment plan (Bikmoradi et al. 2016), health promotion (Hartford et al. 2005), reduce anxiety of patient and partners (Hartford
et al. 2002). Patients with low risk of relapsing disease after surgery are probably spared unneeded hospital visits; hospital and family costs
are reduced, and it seems the patient is not jeopardized (Dias et al. 2013). Mortality rates decreased with home monitoring programme for
infants who have undergone palliative surgery for congenital heart diseases (Kim et al. 2014).

Conclusion: Presentation of nursing care and practice, where tools are being used for the management and coordination of
telecommunications tele-health services which is a form of tele-nursing, has reduced adherence to treatment, cost effectiveness, controls and
unnecessary hospital mortality. In our country, Tele-nursing is actively used actively used not because it is not an international classification
system, vocational training, authorization standards and policies in relation to the uncertainties, limitations and practical use of technology in
educational.
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Organizations are in search of making differences in their classical management approaches due to the competition and globalization in
the rapidly changing and improving health service presentation. The main factor that makes the real difference in this search is “human”. New
technologies emphasize the importance of human which has been thought to be decreased. Investment in human who produces and uses the
technology constitutes the basis of the expected changes in the management approach. Recent management models emphasize the
importance of "human-oriented" instead of "business-oriented" aproach. However, the difference betwwen the backgrounds, personalities,
education levels and belief systems of people working in an organization make it difficult for them to to gather around the same purpose.
Therefore, organizations must have a culture which consists of shared values that all the employees can accept and comply. In the presence
of an institutional culture, people will feel that they are a part of a whole. It will also provide a suitable working environment that people accept.

Culture not only determines the relations inside the institution but also the ones with the organizations and people outside. However this
interaction cannot be one-sided. Formation of an institutional culture independent from other organizations, the society and the national
culture is impossible. In recent years, even the cultures of different nations are included in this interaction.

Lean Management started in the manufacturing sector and met the changing expectations of the organizations. This has brought the use
of these methods and culture in the service sector. Fundamentals of Lean Management and Lean Culture, began at Toyota factories in the
1930s. During these years, every event and improvement that a dedicated group has experienced contributed to the formation and
development of the institutional culture. This initial method made the institution a learning one. A continuously learning organization is one of
the main elements of Lean Culture. Addition of continuous improvement and development to this process is an important factor in the success
of the institution. The other building blocks of the Lean Management are the use of resources without waste and giving the service in a
required way and in time. Lean Management which is a management style that puts the human forward, respects people as individuals and
appreciates teamwork.
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Labor Force in Quality in Healthcare and Accreditation

DEMIR Umm@]han, SARIKAYA Oznur, Habibe GCAKMAK BELEN, Esra DAGDEVIREN YILMAZ
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The Effect of Quality Accreditation Programs on Patient Safety Experiences in Nursing Services

YAPRAK Atilla
Amasya University Sabuncuoglu Serefeddin Egitim ve Arastirma Hastanesi,
Amasya, TURKEY

Introduction: Ministry of Health has initiated Quality Accreditation studies with Transformation Project in Health in 2003. These studies
have gained extensive momentum especially in the last decade, and have composed Quality Accreditation Programs (Quality Standards in
Healthcare, associated guidelines), which are applied in all healthcare institutions and institutes. The status of achievement in applying the
criteria, laid down by Quality Standards in Healthcare, is significantly affected by physical locations of institutions and institutes, technical
facilities, and knowledge levels and experiences of personnel.

Purpose: This study has been conducted to assess the contributions of Quality Accreditation Programs to patient safety knowledge and
practices in nursing services and to measure the effects of different variables on these practices.

Method: The study has been conducted with 175 nurses in different age groups, at different educational levels, and working in hospital
clinics, and having different durations of work experience. Data has been obtained by a questionnaire of 12 questions (two questions have
sub-questions). Descriptive statistical methods have been used in data analysis, and Chi square test has been used in required sub-group
analysis.

Findings: The half of the participants was in the age group of 25-34 years. 98.9% of nurses stated that they received patient safety
training. 90.9% of participants thought that these trainings were sufficient. The ratio of the ones, indicating that they needed training on this
subject, was 22.3%. The ratio of the participants, reporting on patient safety, was detected as 78.3%. The ratio of nurses, reporting on this
subject, was found significantly high in the age group of 25-34 years (p=0.012). The rate of receiving training was low in nurses with work
experience of less than one year (p=0.038). The rate of reporting on patient safety was significantly low in participants with work experience of
less than one year and with work experience of more than 10 years (p=0.049).

Conclusion: Although the rate of receiving training on patient safety is high, the rate of participants, practically reporting on this subject, is
low. This has led to the thought that training is not always fully effective in attitude change. We think that the implementation of short-term
reminder trainings may be useful.



10

Parallel Sessions 3 ACCREDITATION IN LONG-TERM AND HOME CARE SERVICES

Hall 2 HOME AND ELDERLY CARE

Chair

Asist. Prof. Dr. Esra Cigdem CEZLAN,
Istanbul Medipol University, Istanbul, TURKEY

Speakers

Elderly Care and Elderly Rights

CEYLAN Esra Cigdem, Istanbul Medipol University, Istanbul, TURKEY
YILMAZ Serap, Private Memorial Hospital, Istanbul, TURKEY

Objective: Senium is a kind of period time that has biological, chronological, social aspects and every individual eperiences it. Therefore, elderly care service is
getting more and more important in healhcare systems day by day. Elderly care service is to give medical and social care service in order to make contribution to
minimising physical, mental, and social inability somes within aging. To meet need of elderly care services that is increasing in parallel with increasing population
of elderly year by year and to provide them with moral and material support is a significant responsibility and cost. Social rights are the rights that are positively
discriminated from other essential human rights — considering given right subjects and that require different practises such as “woman” or child” that are applied to
delicate communities that are particularly and primarily supposed to be protected. With this framework, based upon the positive discrimination which is peculiar to
this group and social rights, the term “elderly rights” means the rights that are peculiar to elderly people. In the world and Turkey, although there are some
remarkabe progress, elderly rights are not been considered in a separate status unlike women rights or children rights and does not have the position it deserves
yer. In this study, there is information about outstanding practises, defining elderly rights, the current situation in the world and Turkey.

The materials and method: 5 English and 1 Turkish published artcles have been reached through literaure search. Liteature is searched based on the key words
“geriatric”, “ethical issues”, “elderly care, patient’s rights, elderly rights:Besides, aging-themed reports and programs that were published between 2007-2015 by
the ministries in Turkey and senium-themed international action plans that include “senium” and “elderly rights” were reviewed. These studies were been
evaluated based on their year, content, bindingness and results.

Findings: When we review in the scope of elderly care and elderly rights, the universal declaration of human rights declares that everybody has the right to be
secure in the situations when they cannot provide themselves or their families with aliment, clothing, housing, medical care because of unemployment, ilness,
vidowhood-widowerhood, old age or any other circumstances which is out of control. At a Health for Everyone 21st Century-themed convention (1991) which is
held by World Health Organization (WHO) in Lisbon, the 5th goal is directly about elderly individuals. At the international Conference of Population and
Development (1994) some goals are set - such as providing the family members with social support systems that are necessary to look after elderly individuals,
healthcare for elderly individuals, creating financial and social security systems for the elderly. In the 1st Senium Assambly, Viana International Action Plan of
Senium offered suggestions under the titles of “independent life”, “particiation”, “life with dignity” and “self-realization”. In the 2nd Senium Assambly, “An
International Action Plan” was created to design policies related to improvement of the life quality of elderly population, fitting into the society, livelihood and
problems related to health. Mueller and others (2004) underline that the number of the ill elderly people who have physical and psychological problems and so
apply to institutions increases due to aging population and that this situation brings some ethical issues such as keeping secrets, consent, informing people about
benefits and probable loss of treatments, home care life quailty. Rosin (2005) emphasises that the biggest ethical problem in the managing of elderly problems is
inefficiacy in decising making, their consent for treatments and their attitude to processes due to the fact that ther cognitive capacity. The Situation of Elderly
People in Turkey and National Action Plan of Senium published State Planning Organizaton (2007) includes action plans that address issues such as The Active
Participation of the Elderly in the Society and the Development Process, Social Protection, Social Security, Prevention of Poverty, Improving Health for a life time
and Enhanceing Wealth, Full Access to Healthcare and Care Services, The Elderly and and HIV, Education of personnel that provide care service and supporting
them, Mental Health of the Elderly, Insufficient Competence, Housing and Life Space, Abuse, Negligence and Violence, Jonasson etc. (2009) evaluate the
behaviours and attitude of the patient relatives to the nurses under these titles: Being respectful, facilitating, being professional approach oriented. The Situation of
Elderly People in Turkey and the Application of National Action Plan of Senium (2013) published by General Directorate for the Handicapped and the Elderly
includes some action plans include themes such as subjects such as the Elderly and Development, Improving Health and Wealth in Old Age, Supporting those
who provide Elderly Care Services and Care Services, Elderly Abuse, Negligance and Violence. Ministry of Development 10th Development Plan (2014-2018) In
“Aging” Report (2014) has titles such as Active Aging, Elderly Rights and Elderly Law/ Legislative Regulations, Elderly Labour and work life, Elderly Poverty,
Psychosocial Life in Old Age, Generetaion Gap, Research and Development Activities on Aging and Aging Era. Kunac etc. (2014) suggests that Healtcare
Services used to be based on the concepts of availing, not harming, autonomy and fairness, however, today concepts such as source allocation to healthcare
services, access to healtcare services, inequality, fairness as an ethical principle, fair health distribution are being discussed about. Consequently, medical doctors
and traumatised groups of patients confront. Ministry of Health 2015-2020 Turkey Healthy Aging and Application Report (2015) includes practised and projected
policies towards developing healthcare services for the Elderly and providing accsess to these services, primary and supporting interventions, elderly are and
elderly rights, physical activity and rehabilitation services, home care services, neuropsychiatric illnesses, preventing elderly abuse and violence, regulation of the
education of the personnel that provide healthcare services. Daher (2013) suggests that the first priority of medical doctors is to ensure that patients/ the elderly
recover in good circumstances, if there is not chance for them to recover, provide them with the service of conditions where they can die honorably at the last
stage of their lives in the frame of honorable death right. In the frame of Elderly Care, the palliative care that is given to the elderly at the last stage. Dural etc.
(2011) suggests that the Elderly in Turkey have not had the status they deserve yet and due to the aging, Turkey must focus on elderly population and Improving
and developing social rights of elderly population is a task of social state approach.

Discussion: Aging can be classified under the headlines of physical, psychological and social contexts. According to the classification made by World Health
Organization (WHO) Being at ages of 60-75 and over is defined “being elderly”. Because of changing enviromental conditions, changing economical and cultural
conditions, rapidly decreasing fertility rate, slowly increasing population and extending life time, the increase in aging and chronical illlnesses has become
inevitable. According to “World Population Expectations Reports” published bye United Nations, in 2010, while the birth rate in Turkey in 2010 was roughly 16.95
per thousand, the global average was 19.15 per thousand. It is predicted that in 2050, in Turkey the birth rate will be 11.50 per thousand and in the world it will
decrease to 14,24 per thousand. Elderly people take care services at at family practise centers, hospitals and senior centers, long-termed dispensaries and
sometimes they buy the service at their own houses. Therefore home care service decreases admissions to hospitals, functional dependency, outdoor/ indoor
accidents, applications to hospitals and dispensaries and improves life quality, providing people with reaching health and wealth by reducing care expenses,
increasing patient satisfaction.

In Turkey, the common goal of studies on the elderly is to regulate the practised and targeted policies related to the elderly. However, in the result of all these
studies, it is seen that although there are engagements and declerations on human rights, children’s rights, women'’s rights, disability rights, in the frame of binding
in national and international sense, no juristic document that contains elderly rights exists.

Conclusion: The most important subject of Elderly Health is the concept successful aging. The most essential element for elderly health is to protect the elderly’s
right to live and to improve it in the best direction. The perfect and complete practise of patients’ care rights and patients’ rights during the period they use
healthcare services are very important from the point of keeping people’s health well and making their lives sound. To make them exis and to maintain them, ,
everybody, especially pursuing elderly rights, must make an effort. Elderly rights regards the fact of Elderly Person as functional subject instead of changing
objects through time. Accordingly he concept of Elderly Rights addresses the elderly considering them not only recipients of economic and social development but
also participants and they need to be evaluated in the frame of essential human rights referring to the “deserving” aspect of them. When Elderly rights is
considered, it is seen that there is no text directly related to elderly rights. Despite of all well-meaning efforts, in the world, national and local organizations for the
elderly are not sufficient. Creating an “International Elderly Rights Decleration” of which principles are binding internationally will make it easier to take binding
precautions in the direction of life quality of the people that can be categorised as “elderly”. In our country, to start “Elderly Law” as a new major and to conclude
rapidly the judicial processes elderly people face more often will make the life quality of people that can be categorised as “elderly” much more better.

(o}
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Quality Perception in Home Care Services; Example of Mugla
ONCU Asiye,

Mugla Provincial Health Director,

Mugla, TURKEY

Home care services; is to provide health care and follow up services to satisfy medical needs including rehabilitation,physiotherapy and
psychotherapy to sick people in the environment they live with their families by the health care team according to the suggestions of the
Physicians. Home care services may be defined as a care model containing psycho-social, physiological and social services and medical
support: to assist the individuals in their environment who are disabled,old or has a chronic disease or who is at the recovery period after
illness;to make them adapt to social life;to ensure their integration into society and to alleviate the burden on individual who needs care and
on his family members , especially on women in the family. The basic premise of home care services is to be the best option for the people
to achieve independence and to develop or resume the quality of life. Home care is to provide health care to people in need in their own
environments either in care process after diagnosis and treatment or in follow up process of the chronic desease or in process of giving
preventive health and examination services without any health problems.

Home care services; may be classified in three ways because of its characteristics. FirstHome Care Service comprises not only the given
medical service but also the social services which may be required by the individual.Second,Home Care is presented as short term or long
term and the scope of services may be different from each other.Third,it is a home care given by the experts or semi advanceds from different
professional fields and by family members.

Patients ,thanks to home care services,may have the right to choose their treatment options, the person who will take care of them,the
place they want to be treated and the person who will treat him .Individuals' quality of life is increased by providing access to health and care
services they need without separating from their family and social environment.As it is exclusively designed according to the needs and
preferences, it increases the comfort of the individuals who benefit from the health and care services. By including the individual to the active
maintenance plan,the healing process speeds up and thus it provides privacy of individuals and families.By proveding support to caregivers
in patient care,it reduces burnout.By making the early discharge possible,it minimizes the risk of infection that can be found in the institutional
treatment unit and according to an alternative treatment for many institutional care plan,it provides cost savings and it continues to gain
prevalence in the world increasingly preferred as a model in terms of health expenditure.

The aim of this work is to determine the quality perception provided in our province in home care services in year 2015.

Home Care Services in year 2015,the target population in our province -1.817 Patients pplied-1.282,Follow up patients-1.282,active
registered patients-2.184, Bedridden patients-693.Interviews will be conducted by the group determined by simple random sampling from the
main mass of 1,817 Home Care Patients.

Findings -work continues.The data obtained by interview will be analyzed.

Results-the findings are interpreted in practice will contribute to the practice field and matter knowledge.

Radiation is not a Vitamin

Mevliit KIREN(1), Dr. Seda CAM(2), Ozkan KESICI(3),

Quality Manager, Directore of Administrative and Financial Services

(2) Radiation Specialist,

(3) Quality Unit Supervisor, Radiation Technician, Samandag State Hospital,
Hatay, TURKEY

Abstract :

The worlds is increasingly working on radiation safety of patients and staff.The creation of safety culture training can play an important
role.Improving the quality of education and ensuring the continuity of services, it is possible depending on the patient and staff
safety.Samandag State Hospital Radiation Safety Committee by radiation health and safety in the work done to create awareness , doctor
and non-doctor staff are givev training.Tomographic films requested by emergency doctors reported and analyzed.The analyzed were made
were shared with physicians and joint work.Patients and their relatives were meant to raise awareness about the safety of radiation and made
posters and brochures to work for it.

Key Words: Roentgen, Radiation, Tomagraphy, Analysis
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With the increase in demand of the consumer for high quality care and high quality healthcare facilities, the US Government through its
financing and quality assurance arm the Center for Medicare and Medicaid Services embarked on a new concept to improve accountability of
both facilities and physicians through a Value-Based Purchasing system and agreements.

This presentation will introduce the concept of accountability, the healthcare quality act, and the accountable organization principle. Also
to be presented, how organizations and providers are reimbursed based on value received by the consumer and the recipients of the service.
The indicators used, the mechanism of assessment and evaluation as well as the methods for related payment will be discussed.

(0]

How to conduct a clinical audit

Prof. Dr. Hesham NEGM,
Cairo University Faculty of Medicine, EGYPT

Abstract
Auditing is the process used by health professionals to assess, evaluate and improve care of patients in a systematic way in order to enhance
their health and quality of life. We need clinical audit:
Auditing is the process used by health professionals to assess, evaluate and improve care of patients in a systematic way in order to enhance
their health and quality of life. We need clinical audit :
e Toimprove patient care
° To ensure that patients are receiving the best clinical care possible
e  Toimprove multidisciplinary working
. To maximize the use and outcomes from the available resources
e  To meet the standards of health care set out by the health care system
The stages of the audit process are:
. Stage 1 Identifying the topic for the clinical audit.
. Stage 2 Carry out the clinical audit data collection
° Stage 3 Checking the data against the pre-agreed audit standard
. Stage 4 Put in place any actions and plans to remedy any shortfall between the actual services provided and the pre agreed
standard of service to be provided
. Stage 5: Monitoring the effects of this action.

O

Implementation of International Patients Safety Goals in Mental Health

Dr. Hatim Abdulaziz BANJAR ,
Al-Amal Hospital
Jeddah, SAUDI ARABIA

Introduction: Everyday a large number of patients are treated and cared for without incident by medical practitioners worldwide. However, incidents such as
medication adverse events, misdiagnosis, and slips and falls do occur during the course of medical care, placing patients at risk for injury and harm. Since the
Institute of Medicine published its seminal report To Err is Human: Building a Safer Health System (Kohn, Corrigan, & Donaldson, 1999) underscoring the
magnitude to which medical errors contribute to mortality and morbidity within the United States health care system, health organizations globally have been
galvanized to develop and establish best practices in patient safety, giving rise to the development and instigation of incident reporting systems, and policies and
procedures among service providers. To help in this a list of patient safety goals was developed to promote specific improvements in patient safety and highlight
problematic areas in health care and describe evidence- and expert-based consensus solutions to these problems. (JCIA — 4th Edition, 2011)

Although many of the same patient safety risk factors that exist in medical settings apply to mental health settings, there are unique patient safety issues that
arise in the mental health context that are either more common among individuals with mental illness or are atypical of those arising in acute medical care.

International Patient safety goals in mental health: Unfortunately most of the general methods that are used to achieve The International patient Safety Goals
in the general health setting are not applicable or needs modification to be implemented in the mental health sector.

Goal 1(Improve the accuracy of patient identification): Wrong-patient errors occur in virtually all aspects of diagnosis and treatment. Patients may be sedated,
disoriented, or not fully alert; may change beds, rooms, or locations within the organization; may have sensory disabilities; or may be subject to other situations
that may lead to errors in identification. (JCIA — 4th Edition, 2011)

The general method used across the health sector is the use of patient identification band with the identifiers labeled on it and on the patient medical file and
the patient is asked about the identifiers and they are cross checked. The use of identification wrest bands is not applicable in the mental health sector, as
wristbands may adversely affect patient privacy and dignity, they can be easily be removed and may jeopardize safety if the wrong label is attached as the patient
may be unable to respond to identity confirmation cross chick and it may also form a source of harm for the patients where they might miss use it as a method of
inflecting self-harm or to gain access to the medications of others. Due to these downfalls this method is considered ineffective and unaccepted by today patient
safety standards. A more suitable solution would be the use of photographic identification (Taking the patient picture on admission) or the use of finger prints
identification system in mental health facilities.

Goal 2 (Improve the effectiveness of communication among caregivers): That is simply done by reporting critical results of tests and diagnostic procedures on
a timely basis. The most error-prone communications are patient care orders given verbally and those given over the telephone, when permitted. Another error-
prone communication is the reporting back of critical test results. (JCIA — 4th Edition, 2011)

In mental health one of the mostly common errors is the failure to report behavioral changes that occur on patients. Because mental illnesses are complicated
and have many similarities in manifestation such error could have dramatics effect on patients and might even lead to misdiagnoses. Training the staff on detailed
observation and reporting changes on patients is of the highest important.

Goal 3 (Improve the safety of using medications): Generally high-alert medications are those medications involved in a high percentage of errors and/or
sentinel events, medications that carry a higher risk for adverse outcomes, as well as look-alike, sound-alike medications. Lists of high-alert medications are
available from organizations such as the World Health Organization or the Institute for Safe Medication Practices. (JCIA — 4th Edition, 2011). In general practice
one of The most common frequently cited medication safety issue is the unintentional administration of concentrated electrolytes and the most effective means to
reduce or eliminate these occurrences is to develop a process for managing high-alert medications that includes removing the concentrated electrolytes from the
patient care unit to the pharmacy. (JCIA — 4th Edition, 2011)

Mental health has an additional concern where the type off illness plays a very high role in rising the difficulty and importance of achieving this goal where
patients may be suicidal or suffer from substance abuse so the safety measures taken during prescribing and dispensing medication must be extremely high.

Goal 4 (Ensure Correct-Site, Correct-Procedure, Correct-Patient Surgery): This goal is usually by using a checklist, including a —Time-out" just before
starting a surgical procedure, to ensure the correct patient, procedure, and body part along with marking the precise site where the surgery will be performed and
involving the patient in doing all this.

We must keep in mind that in many cases it is hard to relay on mental patients for conformation of information so checking patients and procedure details and
confirming it by the physician and the charge nurse is a must.

Goal 5 (Reduce the Risk of Health Care — Associated Infections): Infection prevention and control are challenging in most health care settings, and rising
rates of health care—associated infections are a major concern for patients and health care practitioners.

In general health settings the mostly addressed topic | hand hygiene and the implementation internationally acceptable hand hygiene protocols by the staff.
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We also need to understand that many patients that suffers from mental iliness have low hygiene level and suffer from negligent and many others that suffer
from substance abuse have low immunity levels so surveillance and highly strict precautions for patient hygiene is in order

Goal 6 (Reduce the Risk of Patient Harm Resulting from fall):  General health settings cover this goal by evaluating the patients’ risk for falls and providing
warning signs of wet and slippery floors.

The nature of mental illness and medications used plays a big part in making this goal challenging where some patients may not understand warning signs
and others may become confused or have night terrors so additionally the bed height should be controlled, warning signs should be made from non-harmful
materials, patients should be reassessed for fall with any medication change, nurses should make chick rounds on all patients every 15 minutes and patients
should be cleared from any area when there is maintenance or cleaning in it.

Conclusion: There is a great need to achieve the international patient safety goals in mental health but there is also a need to look carefully on the general
methods of achieving those goals and modifying them to be compatible with the nature of patients in mental health

References:

. PATIENT SAFETY IN MENTAL HEALTH by Tracey A. Brickell, D.Psych. Patient Safety in Mental Health Research Project Lead British Columbia
Mental Health and Addiction Services.
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In recent years, there have been significant social, economic, political and cultural changes that affect our lives. The improvements in
science and technology, the increased importance given to human and rising expectations from healthcare services made the high quality
health services mandatory. The increase in the presentation of Health Services is reflected in the costs, however, it is difficult to meet the
increase in costs. Therefore, the reduction of costs by way of eliminating wastes has become important. Lean Management which has been
used for many years in the manufacturing sector, has taken over in the health sector since the beginning of two thousands. Lean management
is an approach which can change the organization in the hospitals, increase the quality of patient care by reducing mistakes and waiting
times, eliminate the barriers in the service flow and allow to provide patient-centered health services. In addition, solution of problems in the
production steps and eliminating wastes by making it visible constitute the basis of Lean Management.

During transition to a new management in the healthcare organizations; nurses, the most important healthcare providers should have a
primary role. Therefore, the Nursing Services process should be prioritized. This process includes the determination of the care needs of the
healthy person/patient and family, and planning, implementation and assessment of nursing interventions required. Nursing process steps are
assessment of the problems, diagnosis, prediction of the outcome, planning, implementation and assesment of the result.

Evaluation of nursing services with the systematic of Lean management makes the serious problems in this process apparent. Generally,
problems related to administrative organization, insufficient number of nurses, workplaces which are not relevant to their knowledge and skills
arise for the first time. These problems decrease the quality of patient care, increase medical errors and mortality rate and produce wastes.

Identification of problems in the Nursing Services and starting the implementation of lean tools will provide solutions to the problems in
service presentation.
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Care Without Harm — Our Journey Towards Quality And Safety, Saud Al-Babtain Cardiac Center,
Dammam, Kingdom Of Saudi Arabia

Dr. Khalid Eskander, MD,PhD,
Director General, Saudi Al-Babtain Cardiac Center, Ministry of Health, KINGDOM OF 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 Saudi Babtain Cardiac Center, Dammam, Saudi Arabia. Saudi Babtain Cardiac Center (SBCC) has 64 beds with 603
employees, whom most of them were recruited on the self run program. SBCC offers a variety of cardiac services for both adults and children
that range from prevention to diagnosis to treatment and rehabilitation and follow up patients. An interdisciplinary team approach is utilized
and includes medical, nursing technical , paramedical . SBCC has a proven track record in providing high quality care and services and this
continues despite the constant growth in both elective and emergency activity since 2001. SBCC is achieved certain performance targets.
However, despite these achievements, a key challenge for SBCC is to continue to improve the quality of care and services it provides, within
the resources available, and to deliver or exceed the performance targets set. Within this context, 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 in
2006. Three issues for debate on starting quality and JCIA accreditation are: Is the cardiac center 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?
Since 2007, SBCC got the JCIA 2015 version accreditation certificate for the 3rd time.
In this presentation, Dr. Eskander will talk on their journey on quality and accreditation and its impact on the services since the year 2007.
The presentation will also conclude that without such steady commitment from the top management, efforts at achieving international
accreditation will be futile

O

Patient Empowerment: Taking Patient and Patient Relative Centered Care One Step Further

Dr. Aliah H AbdulghaffarMD, PhD,
General Surgeon, King Abdulaziz Hospital and Cancer Center, Hospital Supervisor, Jeddah, SAUDI ARABIA
o

Strategies And Obstacles In Quality Improvement and Patient Safety: The Experience of A Cardiac Center
In Kingdom of Saudi Arabia, Saud Al-Babtain Cardiac Center

Dr. Shukri ALSAIF, MD, PhD
Director Anjiography unit, Saudi Al-Babtain Cardiac Center,
Coordinator Quality and Accreditation Activities, Dammam, 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.
The Saud Al-Babtain Cardiac Center (SBCC) is a is a well designed facility with 64- beds that treats mainly cardiac cases and it is as such
compliant as a facility with all the local and national relevant codes. SBCC is diversified in its labor force and addresses the language barrier
and communication potential hurdles with awareness and persistence. As patient care is a coordinated and collaborative effort, the approach
to improving performance involves multiple departments and disciplines in establishing the plans, processes and mechanisms that comprise
the performance improvement activities at Saud Al-Babtain Cardiac Center .
In this presentation, many efforts in SBCC will be discussed 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).

O

Lean Management in Nursing Services

Prof. Dr. Nevzat KAHVECI,
Uludag University Faculty of Medicine,
Bursa, TURKEY

In recent years, there have been significant social, economic, political and cultural changes that affect our lives. The improvements in
science and technology, the increased importance given to human and rising expectations from healthcare services made the high quality
health services mandatory. The increase in the presentation of Health Services is reflected in the costs, however, it is difficult to meet the
increase in costs. Therefore, the reduction of costs by way of eliminating wastes has become important. Lean Management which has been
used for many years in the manufacturing sector, has taken over in the health sector since the beginning of two thousands. Lean management
is an approach which can change the organization in the hospitals, increase the quality of patient care by reducing mistakes and waiting
times, eliminate the barriers in the service flow and allow to provide patient-centered health services. In addition, solution of problems in the
production steps and eliminating wastes by making it visible constitute the basis of Lean Management.

During transition to a new management in the healthcare organizations; nurses, the most important healthcare providers should have a
primary role. Therefore, the Nursing Services process should be prioritized. This process includes the determination of the care needs of the
healthy person/patient and family, and planning, implementation and assessment of nursing interventions required. Nursing process steps are
assessment of the problems, diagnosis, prediction of the outcome, planning, implementation and assesment of the result.

Evaluation of nursing services with the systematic of Lean management makes the serious problems in this process apparent. Generally,
problems related to administrative organization, insufficient number of nurses, workplaces which are not relevant to their knowledge and skills
arise for the first time. These problems decrease the quality of patient care, increase medical errors and mortality rate and produce wastes.

Identification of problems in the Nursing Services and starting the implementation of lean tools will provide solutions to the problems in
service presentation.
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Analysis of Fatal Occupational Accidents in Turkey and Europe Between 2009-2014

GUMUS Rojan, Dicle University Atatiirk School of Health Services, Diyarbakir, TURKEY,
KAYA Ahmet, Ege University Tire Kutsan Vacational School of Higher Education, Izmir, TURKEY

Introduction: In Turkey thousands of workers have occupational accidents every year and many of them end with occupational deaths.

Purpose: The aim of this study is comparing fatal occupational accidents data in Turkey and EU-15 countries between 2009 and 2014.
Also incident rates calculated in different ways were compared for each year.

Method: In this study data of statistical yearbooks published regularly by Turkish Security Institution (SSI) were used. Data included
number of occupational accidents, number of occupational death cases, number of compulsory insured person and number of workplaces
between 2009-2014. As data of 2015 and 2016 were not published , we only used data published untill 2014. We calculated the incidence
rates of occupational deaths. In order to make comparisons between Turkey and Europe a new incidence rate was calculated. These
incidence rates were compared according to years and countries.

Findings: When data of last five years analyzed it was seen that there was a small decrease in two kinds of incidences per 1000 000 work
hours and per 100 person. As recorded data increased because of the amendments in laws about occupational health in Turkey, in 2013 and
2014 there was an increase in fatal accident numbers. In order to compare data with EU-15 countries an incidence per 100 000 workers was
calculated. It was seen that, there was a decrease in fatal accidents accidents, but mean of occupational deaths of Turkey for 2009-2014 (
12,0343,30) was still very far from mean of EU-15 countries (1,35+0.17).

Conclusion: Although there have been many amendments as regards of occupational health and safety in Turkey, there is still a lack of
serious preventive measures. The most important problem is recording trusworthy data. It seems that as problem of recorded/reported data
will persue in the next years, it will be impossible to know what the situation really is. Being unaware about the size of the problem and having
untrustworthy and old data, to develop an effective solution is very hard. It is essential that strong occupational health legislation enforcement
must increase. The support of effective health monitoring and health services for employees, re-settlement of medical services and
laboratories in industrial enterprises and support for scientific researches on occupational risks will improve the health conditions of
employers. We believe that this study will provide data for researchers who want to study about Turkey’s occupational safety and health
aspect.
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Attittude, Knowledge and Safety of Operating Room Staff Exposed to Radiation

OZKILINC Faruk1, DURNA ilknur2, KIRIKTAS Tolga3, SAGIR Filiz4
1.3.4. Surgical Nurse, 2. Surgical Nurse
Adana Numune Research and Training Hospital, Adana, TURKEY

o]
Students in a Private Medical Career College and Their Knowledge and Attitudes Regarding Occupational
Accidents that Experienced in their Skills Education in Hospitals

CANATAN Hacer *
* ERA Technical Collage, Health Coordinador, Istanbul/TURKEY,
Okan University School of Health Services, Department of Disaster and Emergency Management, Istanbul, TURKEY

Introduction: In skills education of medical students, all essential sequential training should be provided before education. Healthcare
professionals are always at risk of infectious diseases during their career. They encounter with serious infections such as human immune
deficiency virus (HIV), Hepatitis B (HBV) and Hepatitis C (HCV) as a result of stab wounds or splashing of human body fluids. The fact that
healthcare professionals should understand the importance of the subject and develop required attitudes even when they are students is
important for themselves and for the sector when they eventually start their career. Due to inadequate and careless attitudes during the
practices, they might encounter with serious problems and conditions such as death, injury or late treatment. In the study, we aimed to
evaluate the level of information regarding the trainings prior to their skills education and attitudes and behaviors of a medical vocational high
school students towards stab wound cases and applications.

Objective: The purpose of this study is to identify the level of knowledge of health students in various departments going into the field for
skills training concerning the schoolings they received and to determine whether they are injured by a sharp object and their attitudes and
behaviours in the case of such a situation. It has been aimed to quickly make up their shortcomings based on the results.

Materials And Method: This study has been carried out on 204 students receiving training at a private health service vocational high
school located in Istanbul, Anatolian side. Our survey consisting of 22 questions regarding the demographic characteristics of the students,
whether or not they were injured by sharp tools and their state of knowledge about Hepatitis B was prepared after a scan of the literature. Our
survey was carried out with teachers mentoring the internships with the face to face interview method done in each class. The analysis of the
collected data was done using the "SPSS 21.0 for Windows" (Statistical Package for Social Sciences) software. Statistical methods employed
in the analyses are as follows: The percentage calculation method, frequency analyses, and cross tabulations have been used to interpret the
connection between the variables.
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Findings: 60 of the students responding to the survey were in the 16-year-old age group, and 144 students were in the 16 and over age
group. While the majority of the responders consisted of the 16-and-over group with 70%, this was followed by the 16-year-old group with
30%. When we look at the departments studied in the sample, 45% consists of Nursing students, 23% of EMT students, 21% of Radiology
students and 11% of Anesthesia department students. 83% of the students are receiving skills training at a state university and 17% at
separate private hospitals.

Based on the answers given to the questions "Did you receive work accident training?" and "Did you receive training on sharp object
injuries?" that were asked to students, it was observed that prior to skills training the students had little awareness of the education they
received and that learning only took place when faced with the situation itself. It is important for these schoolings and their significance to be
well taught to the students. It has been planned to conduct a refresher training by sharing the survey results of this study with the students
with another training.

When we looked at the answers given to the questions asked students participating the research in the second section of the survey, we
observed that they had not fully developed an awareness about being injured by a sharp object, that awareness was learned quickly when
faced with an incident and that they did not have clear knowledge as to the correct approach when faced with such a situation. The section
identified to have endured injuries by a sharp object was determined to be 14%. What should be done here is to teach students the one
correct action to take and create behavioural change, and it is important to teach them not to hide the issue.

In the final section, the students were asked questions about Hepatitis B, Hepatitis C and Hepatitis A. Upon evaluating the answers given
to this section; it has been planned to conduct a refresher training about Hepatitis B and C and on vaccination.

Conclusion: It is important for professionals working in all health units to assume an educational attitude toward students and to protect
and instruct them against infections and work accidents. They should not forget that they are "role models" through their practices and their
attitude. The shortcomings of all health department students should be identified with surveys done in skills schoolings and shortcomings
should be quickly mended and should be kept track of to make sure the changes are reflected in behaviour.
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Vehicle Routing for Simultaneus Delivery and Pick-up of Medical Specimens through Health Centers

KARAKOGC, Mehmet,
Computer Sciences Research and Application Centre, University of Akdeniz,
Antalya / TURKEY

Objective: Many operations are performed for maintaining sustainability and responding to emergencies rapidly in health services.
Additionally, informatics technologies and various logistics applications are utilized. Such an application is to transport patients, staff, medical
resources or injured people safely from certain points to some others as soon as possible. In this study, we address a routing problem for a
medical vehicle fleet to meet medical centers’ urgent demands through a central point such as a hospital. Each vehicle starts at a health
center, visits a set of medical centers by using the shortest path and returns back to this health center. While specimens requested by medical
centers such as clinics and laboratories and loaded to vehicles from the hospital are delivered to these intermediate points, the specimens to
be loaded from these points are picked-up and transported to the hospital. Each vehicle has a certain storage capacity and total load on any
vehicle cannot exceed this capacity. Each unload and/or load operation requires a certain waiting time. The optimal paths to be used by
vehicles are determined so that the number of routes, total elapsed time during each vehicle’s travel and each route’s length are minimum.

Method: We developed a memetic algorithm including genetic algorithms and 2-opt local search strategy for the solution of this multi-
objective and complex problem. We preferred this hybrid meta-heuristic method to shorten solution time and obtain better results.

Results: We address a network of a number of medical centers (up to 100) and a hospital to show our algorithm’s performance. We tested
our method in two ways: (1) using a few vehicle routing problem instances in literature and (2) generating random experiment setups for a
certain number of vehicles. Our program was run 100 times for each experiment. In (1), the best-known values were achieved. In (2),
appropriate solutions were obtained in short periods. To make a benchmarking, we calculated averages and standard deviations for each
component of the total cost including the information of the number of routes (required vehicles), total time and the sum of the lengths of all
routes.

Conclusions: To deliver and pick-up medical specimens, especially perishable ones, requiring to be processed in short periods through
various points may have vital importance. Medical resources’ transportation requires urgency in critical cases and response time may be
decreased by minimizing total traveling time. In this study, we extended vehicle routing problem for delivery and pick-up of medical specimens
simultaneously. To this end, we developed a program to generate optimal paths to be used for transporting all specimens within a reasonable
time. We have obtained successful results and observed the method used is suitable in experimental works conducted. We think that our
program may be beneficial for vehicle routing in medical specimen transportation. Furthermore, additional real-world constraints and some
dynamic situations may be considered in this context.
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Prevention of Contamination, which is a Prenanalytic Error, in Blood Culture Samples: The Place of
Education in line with the Quality Standards

SELEK Mehmet Burak *, SEZER Ogiin *, AYDIN Fatma *, ARSLANOGLU Ali **
*Gulhane Military Medical Academy, Istanbul, TURKEY
**Golcuk Military Hospital, Kocaeli, TURKEY

Aim: Contamination of blood cultures is very common, and leading high for the costs health care system. Since blood culture samles may
often be contaminated with skin flora, the number of culture samples, sampling time, volumes and retrieval techniques are very important fort
he accurate determination of the causative microorganism. Different studies showed blood culture contamination rates are between 1.2% and
14% in our country. in this study, we investigated the effect of education that given nurses on the rate of contamination.

Material and Method: We compared the results of two sets of blood cultures were sent between July 2014-December 2014 and between
the the July 2015-December 2015 (n=1090, n=912 respectively) medical Microbiology laboratory. In order to lower the rates of contamination,
blood culture technique is explained, and practical training are given before the sampling conducted in 2015

Results: Before Blood culture training, the percentage of causative pathogen was 13.9 % (152) and the contamination rate was found as
12.8% (140). Blood culture results after the training were 14.5% (132) the causative pathogen, and 12,2 % (111) for contamination.

Conclusion: Reduction in the rates of blood culture contamination is not at the desired level. The inability of giving education to the night
working nurses was assessed as a limitation our study.In this study, we also determined the rate of contamination of blood cultures in our
hospital. We thought that high contamination rates due to ptranalytical phase problems might be reducted by regulating working conditions
according to the hospital quality standarts.
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Evaluation of Parameters Regarding Employee Safety in Risk Analysis

YILMAZ Siileyman, Private Optimed Hospital, Tekirdag/TURKEY
SEZEN Adem, Istanbul Bilim University, Istanbul/ TURKEY
CANATAN Hacer, Okan University School of Health Services, Department of Disaster and Emergency Management, TURKEY

Parallel Sessions 5 RISK MANAGMENT IN HEALTHCARE FACILITIES

Chair

Prof. Dr. Seval AKGUN, MD, PhD Congress Chair;

Coordinator ,Total Quality Management Center,

Baskent University Hospitals Network, Director, Health Academician Society, TURKEY,
Adjunct Professor St. John International University, ITALY

Speakers

A Study on Risk Management in Healthcare Organization

CAPRAZ Nese (1), SERDAROGLU AKTUG Nisrem (2)
(DAssist. Prof.Dr., T.R. Istanbul Bilim University School of Health Services,Deaprtment of Healthcare Management,Istanbul, TURKEY
(2)Nurse, TKHK Directorate of Administrative Services, Unit of Statistics, Igel, TURKEY

The concept of risk and risk management concepts are explained and presented solutions. Risk management is not to eliminate the
potential harm consists of improved measures for the reduced or minimal. These measures should be future-oriented and aims to prevent or
reduce potential losses that may occur. Planning to operate in the most efficient way of risk management in health institutions, organization,
direction, coordination and control functions should be an item. Problem-solving groups should be created in health care institutions and
created this group should be given the necessary training related to risk management techniques. A public hospital in Turkey as an example
of risk management in health institutions are selected for the emergency services was made to survey health personnel working in the
emergency department. According to the survey of healthcare personnel working on knowledge of risk management, it has tried to measure
awareness. Health Authority of Risk Management strategies to assess and collect data in the control and reduction or elimination of potential
damage to a minimum in order to avoid possible losses and is intended to reduce. Participants have been consulted about the risk
management of information. There are 15 questions in the survey. All of the survey questions are Likert-type scale questions. Surveys were
conducted face to face interviews with health care professionals. Statistical analysis of the data obtained was performed with SPSS software
package. Frequency tables for demographic questions were obtained. Likert scale frequency tables were used for questions. Reliability
analysis was conducted to scale. That data result - were examined for significance by applying square test. The 15- point Likert-type scale
reliability of the implementation were examined by Cronbach's alpha coefficient. The alpha value was calculated to be 0.844 scale. a (alpha)
value of 0.70't which is expected to be great; It is indicative of the reliability of low a values lower than this value scale. In this study, a> is 0.70
reveals that high reliability of the.

o
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Risk Management in operation Rooms; PDCA Improvement Sample

AKTUG Elif
Quality Manager, Hoapital Derindere,
Istanbul, TURKEY

The importance of the Safe operation room in our country was started to be talked of from a professional point of view together with the
JCI Accreditation; and today, a legal dimension was brought forth for all the hospitals in this subject through the Law Act numbered 6331
Concerning Occupational Health and Safety. It is known that adverse conditions in the operation room threaten the safety of the personnel
and patients.

With the purpose of determining the potential risks, which we consider as an important step to ensure a safe working environment in the
operation rooms, and to reduce and follow-up such risks, the PDCA (plan-apply-check-act) improvement technique was used.

The risks in the operation room were determined in the frame of the Regulation Related to Occupational Health and Safety. The actions
that should be taken was determined by the Occupational Health and Safety Committee and the Patient Safety committee using the PDCA
(plan-apply-check-act) improvement technique. A different improvement technique was used in each step of the PDCA (plan-apply-check-act)
improvement technique used. The PDCA (plan-apply-check-act) improvement technique was used to ensure the participation of the
personnel, and motivation of the personnel was also provided for. Three months later, it was seen that the risks have been taken under control
with the improvement technique used and there are improvements in the risks determined.

(0]
Clinic Risk Management
DEMIR Ummphan, SARIKAYA Oznur, CAKMAKBELEN Habibe
Nevvar Salih Isgéren Public Hospital, Gaziemir/lzmir, TURKEY
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CBRN (Chemical, Biological, Radiological, Nuclear) in Hospital and Events in Patient Safety Employees

Giilgin YANAR (1), Bahriye GAVAZ TOPALOGLU(2), Gékhan OZTAS(3), Hillya SAHIN(4)
Istanbul Florence Nightingale Hospital

Florence Nightingale Group Hospitals

/Istanbul Florence Nightingale Hospital, TURKEY

Aim : People who are seriously injured from exposure to biological, chemical, nuclear, or radiological weapons have an increased chance
of survival and recovery if they receive timely and effective emergency health services. Health care institutions and ERs in particular need to
be prepared for CBRN incidents.

Defining CBRN incidents, preparing plans that will be carried out in case of an incident, regulating of ER processes, training personnel on
CBRN incidents, and staging simulated practices within the institution are necessary.

Method: Study literature was created using made-depth interviews with corporate executives and corporate processes.

Findings: This document provides information on decontamination processes and how to deal with affected patients in the ER department
of a private hospital, case management in CBRN incidents, emergency state plan and process of hospitals, personal protective equipment
used in CBRN incidents, and the training of personnel.

Result: Response process and management of the prevention of the chaotic environment that may occur is a very important case and
kept under control in the near CBRN case of emergency service unit is possible through effective process management of CBRN cases, the
decontamination process in a controlled manner in a fast and expeditious way in ensuring highly in terms of minimizing permanent damage
and injury it is important.

In the hospital; Planning of CBRN training, exercises done in-house employees to raise awareness on this issue, to stand ready in case of
protective equipment and medical supplies to be kept ready for use are among the priority issues.

(0]

Risk Management of the Patient- Amployee Facility and Environmental Safety in accordance to Quality
Standards in Healthcare: Mersin State Hospital

SEZER, Kiibra S.1 SEKI, Tugba 2 CATAKLI, Meltem3 KESER, Ahmet4 ERIS, Enver Coskun5 TUNA, Giilié YIGITCAN, Funda7 SENYAVUZ,
Hasan8 UYANIK, Mine9

10ccupational Therapist, Mersin Public Hospital,

2Consultant, Quality Manager, Mersin Public Hospital

30ccupational Health Dr., Mersin Public Hospital,

4Physics Engineer, Occupational Health and Safety Specialist, Mersin Public Hospital, 5Chemical Engineer, Occupational Health and Safety
Specialist, Mersin Public Hospital,

6Psychologist, Mersin Public Hospital,

7Infeciton Nurse, Mersin Public Hospital,

8 Environmental Health Tecnician, Mersin Public Hospital, Icel, TURKEY

9Prof. Dr. Hacettepe University Faculty of Health Sciences, Ankara, TURKEY
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Quality standards published by the Ministry of Health which Ministry hospitals must meet were extended and customized with the version
V released on July 2015.With this study that includes the risk analysis applications renewed by Mersin State Hospital, it is intended to
introduce the risk management process as required by the quality standards in healthcare. The standards of risk management which is one of
the most important parameters for the Ministry of Health is applied in this study as well. Risk management process is planned within the
framework of standards. An interdisciplinary team of eight people by the leadership of Director of quality management was created.Physical,
chemical, biological, ergonomic and psychosocial hazards which can occur in patient- employee- facility and environmental safety and risks
that may be encountered in the hospital and service-induced risks and hazards are defined spesifically by unit experts.Scoring of
consequences and likelihood of identified risks are reviewed. Totally 114 risk defined. 85 of these are low risk, 27 are medium risk, 2 are high
risk. The root-cause analysis of the risks whose score are higher than 6 points were carried out by the Ishikawa fishbone method. The
measures and necessary improvements has been identified belonging to all dangers and risks. The precautions and the restorations
concerning all the hazards and the risks have been determined. The duration and the responsibilities for these restorations have been
determined and the necessary arrangements primarily in high risk score areas have been made, the risks have been minimized to acceptable
rates.

Parallel Sessions 5 USE OF QUALITY METHODS TO PROVIDE EQUITY IN HEALTH AND

Hall 2 PATIENT- CENTERED CARE

Chair

Dr. Semsettin VAROL,
GATA SAMYO, Gulhane Military Medical Academy SAMYO Academician, Ankara, TURKEY

Speakers
Evaluation of Contribution of Patient Safety Activities for Improvement of Hospital Management Process:
A Research and Training Hospital Application

TANKOC Sevilay , Gulhane Military Medical Academy, Ankara, TURKEY
AKIN Hakan, Dr., Gulhane Military Medical Academy, Ankara, TURKEY

(0]

Istanbul Fatih General Secretariat, Haseki Research and Training Hospital, An Example of School for
Pregnants

KESGIN Vildan, TKHK Istanbul Fatih, Secretary General / Istanbul, TURKEY
ASLAN Evsan, Haseki Research and Training Hospital / Istanbul, TURKEY
GULBAHAR Génay, Haseki Research and Training Hospital / Istanbul, TURKEY

Healthy new generations can be grown while having healthy pregnancy and healthy birth process. And also In order to have a healthy
pregnancy, the prenatal care is important. Pregnancy follow-up should be emphasized for reducing maternal and infant mortality in our country
and the world.

In our country, "Promoting Health and Development Programme” had been initiated as the Health Transformation Program in order to
increase the availability and accessibility of services in the field of reproductive health and the quality of services. in terms of achieving high
levels of these developments , the importance of “Pregnant Information Classes" is emphasized in reproductive health services.

in 2014 in Haseki Training and Research Hospital Pregnant school Program was initiated for all pregnant women in order to gain
knowledge and skills about prenatal, natal and postnatal period, pain management and to be conscious about birth. The women who applied
to the pregnant clinic can be included pregnant school program if they want. The contents of the program are "Health in Pregnancy, Birth and
exercises, breast milk and breastfeeding, baby care, confinement and Family Planning" For not to get tired, Study consists of two hours each
on separate days. %61,4 of pregnant women age were 20-29, % 34,9 of women age were 30-39, %46,9 were undergraduate and 9.6%.were
university degree. 76% of pregnant women in the program were primigravid, while 13.3% of them were multipar.In eighteen months a total of
83 pregnant women were trained in pregnant school, were trained in pregnant course.

o]
Evaluation of Equity Concept in the frame of Quality Standards in Health Hospital-V5

DEMIREL, Hiiseyin, Dr., Tip Doktoru, Uz, Bursa ili _Kamu Hastaneleri Birligi Genel Sekreterlidi, Bursa, TURKEY
KALYONCU, Ayhan, Uzman Doktor, Bursa Yuksek |htisas E.A.H, Baghekim Yardimcisi, Bursa, TURKEY
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Patient- Centeredness in the frame of Quality Standards in Health Hospital-V5

KALYONCU, Avhan, Consultant, Bursa Yiksek intisas Research and Training Hospital, Deputy Chief Physcian, Bursa, TURKEY
DEMIREL, Hiseyin, Dr, Consultant, Bursa General Secretary of Association of Public Hospitals, Bursa, TURKEY
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Conference 5 HEALTH CARE ORIENTED INFECTION CONTROL AND PREVENTION

Hall 1 FROM THE PERSPECTIVE OF PATIENT SAFETY

Chair

Ms. Barbara NOLAN,
Director of Nursing Services, Saudi Al-Babtain Cardiac Center,
Dammam, SAUDI ARABIA

Speakers

The Establishment of an Infection Prevention and Control Program in Jeddah Hospitals Saudi Arabia:
A Three Year Project

Muhammad A. HALWANI, MSc, PhD, FJHMI. Nidal A.J. TASHKANDY, MBBS.
The infection Control Sterilization and Waste Management, Health Affairs, Ministry of Health, Jeddah, SAUDI ARABIA

Background: The objective of the study is to establish scientifically-based infection prevention and control program in the Ministry of
Health’s 12 Jeddah hospitals and monitor its implementation through continuous auditing.

Material: From January 2009 to December 2011 an auditor from the infection control team visits each hospital every four months on
primarily scheduled visits using an auditing tool comprised of performance indicators covering four program areas: 1) general measures; 2)
application; 3) documents; and 4) staff. The auditing tool was inspired by the British Infection Prevention Society’s auditing tool for monitoring
infection control standards and modified to reflect the clinical environment of Jeddah’s hospitals. During the visits, the auditor scored
compliance rates by marking each performance indicator yes/no or non-applicable. In total, 55 variables were tested. These variables were
distributed throughout the study according to their application. Basic application variables were tested in the first year and other variables that
indicated more advanced applications were tested in the second and/or third year. By the end of each year, the total compliance rate was
calculated for all hospitals combined. The total compliance rate of the year of all twelve hospitals was obtained by summing the total of 'yes'
answers for the three visits combined in the twelve hospitals in one year (Nominator) divided by the total number of the 'yes + no' of the 3
visits (Denominator) of the twelve hospitals in that year multiplied by 100 excluding the non-applicable variables. Variables that scored 60%
and above were tested only once and were considered accepted rates of compliance. Variables that scored less than 60% were retested in
the next year and/or the year after. After the end of the three years, the overall compliance rate in all 12 hospitals was calculated.

Results: The overall compliance of the IC program after 3 years of application was 75% (1325/1759). The prevalence of Healthcare
Associated Infection decreased significantly from 2.9 in the first year to 1.7 in the 3rd year (P <0.01). Our study revealed that only 36%
(37/104) of the infection control departments (ICDs) in Jeddah hospitals are supervised by specialized personnel, 44% (44/101) of the ICDs
supervise and manage the isolation rooms properly, 53% (55/104) of hospital sinks are provided with all the required tools for hand hygiene,
45% (47/104) of ICDs follow-up the infection control committee decisions and only 53% (55/104) of the infection control committee’s decisions
are implemented.

Conclusion: Instituting a standardized infection prevention and control program in conjunction with regular audits and feedback has
created a well structured infection control program in Jeddah’s hospitals. We believe that the program could serve as a template for improving
infection control practices in other regions both nationally and abroad.
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IPC Staffing

Nidal A.J. TASHKANDY, MBBS.
The Infection Control Sterilization and Waste Management. Health Affairs, Ministry of Health,
Jeddah, SAUDI ARABIA
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WHO System Strengthening Model and Quality of Care:

Prof. Dr. AI-ASSAF, Kongre Es- Baskani,

Executive Director, American Institute for Healthcare Quality and Professor Emeritus,
University of Oklahoma

USA

The WHO introduced an international model of system improvement and strengthening through its WPRO several years back. The model
was partially implemented in some of the healthcare projects in the Philippines then but since has spread to include other countries world-wide
including those in the MENA region and Central Asian Republics. In fact even USAID and the European Union started to include this model
as a mechanism of operation when they fund projects related to health systems.

The model is made up of seven (7) components, namely: Governance and Leadership, healthcare financing, health workforce, medical
products and technologies, information and research and service delivery. All of these components hover around the themes of Quality,
Safety, Access and Coverage. The model if implemented with each component as a building block then these will lead to improved health,
increase responsiveness, enhanced financial protection and improved efficiency.
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paralielsessions 6| METHODS OF PERFORMANCA IMPROVEMENT IN OPERATION ROOMS

Hall 1 AND CRITICAL AREAS / FACILITY SECURITY MANAGEMENT

Chair

Assist. Prof. Dr . Berna HOCAOGLU,
Private Hali¢ Hospital, Specialist, Infectious Diseases,
Istanbul, TURKEY

Speakers

Ventilating Systems and Management in Facility Security
* SUNGU ALI, ** TUREN UGUR

*Kog University Hospital, Istanbul, TURKEY,

** Kog University Hospital, Istanbul, TURKEY
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Medical Device Management in Patient Safety in Operating Rooms
DURNA ilknur1, OZDEMIR Hatice2, OZKILING Faruk3, ADIGUZEL Emine4, MAYTALMAN Ozkan5

1 Surgical Nurse, 2, 3, 4Surgical Nurse
1, 2, 3, 4, 5 - Adana Numune Research and Trainig Hospital, Adana, TURKEY
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Analysis of the Works about Patient Safety Based on Postgraduate Dissertations

UNALDI Nihal*, GELEBI CAKIROGLU Oya*, ALAN Handan**, SEN TIRYAKI Hanife***
*Istanbul University Florence Nightingale Faculty of Nursing, ,

**Canakkale Onsekiz Mart University Res. and Tra. Hospital, TURKEY

***|stanbul Privincial Directorate of Health, Unit of Staff Training, Istanbul, TURKEY

Introduction: Along with change and innovation in health, patient safety, which is one of the most significant and primary elements
constituting care quality in health services, has started to draw attention of healthcare professionals and hospital administrators.

Objective: This study is conducted with the purpose to analyse postgraduate dissertations written about patient safety in Turkey and to
reveal the current situation.

Method: Survey model is used as data collection method in the research. In line with this model, the data is acquired using archive of
Higher Education National Dissertation Centre. Population of the study is consisted of postgraduate dissertations written on patient safety in
universities in Turkey and sample is consisted of the dissertations that are completed and could be accessed by entering key word of patient
safety without making any time limit. 53 postgraduate dissertations are accessed as a result of the research; 46 of them being masters and 7
of them Phd dissertations. Study data are analysed using document survey method. At the first stage, patient safety is determined as key
word. Postgraduate dissertations that are in accordance with study criteria and are available by searching this word in National Dissertation
Centre are transferred into computer environment. Acquired dissertations are analysed by content analysis. In this line, type, year, location,
related institution and department of dissertations, the research method that is used, sample group and working subjects are determined as
surveying criteria and are construed. Frequency and percentage distribution are used in analysis of research findings in accordance with
determined criteria.

Findings: It is detected that majority of postgraduate dissertations about patient safety are master’s (86,8%) degree. It is observed that
dissertation studies conducted in relation to patient safety started in 2009, there had been a great increase in works in 2010 and majority of
the works were conducted in Ankara (35,8%), lzmir (%24,5) and Istanbul (22,6%) respectively. It is found that dissertations are mainly
connected to institution of health sciences (73,6%), a great majority of them were conducted in nursing departments (69,8%) and they were
carried out generally in quantitative design (94,3%). When sample group of dissertations are examined, it is observed that they were
conducted in samples of nurses (52,8%), hospital staff members (20,8%), patients (13,2%), doctors and nurses (7,5%), patient relatives
(3,8%) and others (1,9%) respectively. When working areas of dissertations with the subject of patient safety are gathered under specific
titles, it is determined that they are collected under the titles; attitude of healthcare professionals towards patient safety (32,1%), applications
in hospitals towards patient safety (22,6%), medical errors (15,1%), patient safety culture (11,3%), improving patient safety (7,5%), attitudes of
patient/patient relatives towards patient safety (3,8%), quality accreditation studies (3,8%) and patient falls (3,8%) respectively.

Result: As a result, it is observed that although there is a rise within the last 10 years in dissertations regarding patient safety, it is still not
being dealt enough within Phd dissertation. Dissertations are mainly conducted in big cities on nurses and doctors who are in direct relation
with patient safety applications and on the subjects of attitudes towards patient safety and patient safety applications. Furthermore, it is set
forth that staff members in hospital have positive attitude towards standard applications on patient safety but factors such as excessive
workload and inadequate number of personnel obstructs these applications. It is recommended that administrators, healthcare professionals
and researchers cooperate in increasing scientific works and conveying them into practice in order to ensure a better development of patient
safety applications that have increasing significance, that staff members’ awareness regarding this matter should be increased and that an
appropriate culture of patient safety should be established in hospitals.
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PATIENT SAFETY IN CLINICAL PRACTICES

Chair

Assist.Prof. Dr. Umut BEYLIK,
Kirikkale University DHS, Deparment of Healthcare Management,
Kirikkale, TURKEY

Speakers

University Hospital Management in a Model Proposal for the Indicator

YILDIZ ismail (1), Eylem Can OZDEMIR(1), Funda KAYMAZ(2), Zeynep YILDIZ(2), Velat SEN(2)
(1)Dicle University, Faculty of Medicine, Department of Biostatistics, Diyarbakir, TURKEY
(2)Dicle University Hospitals, Quality and Strategy Improvement Coordinator, Diyarbakir, TURKEY

Assessment of individuals, objects or systems, whether you have specific properties, with the owners of the results with the symbols by
determining the degree of being, and especially the number of symbols in the expression. Assessment, a criterion about the quality of the
measurement results measured by comparing the process of reaching a decision. The health service can be presented in different structures
and different systems. However, all health services in the common goal to apply the right processes to the right people at the right time. With
the development and continuous improvement of this quality may be possible. In order to ensure quality service delivery and to act in
accordance with this purpose, first requires the determination of the quantity and quality of the system where the target is located(The Ministry
Of Health: 2011, 92).

In this study the target value of the indicator 20 are being monitored dicle University Hospital, results obtained, interpretation of results,
and corrective and preventive actions, focused on challenges and solutions experienced in data collection. However, the Ministry of Health,
the Health Quality Standards 2015 Hospital Set - the same work for 55 indicators specified in Part Based Indicator continued. Dicle University
Hospital is also considering a proposal was made for the establishment of university hospitals indicator management applications.

o

A Survey on Patient Safety Culture

SOLMAZ OPSAR, Figen- BEYHAN, Ozge-YILDIRIM, Ayse- YILMAZLAR Aysun, BILGEN, Omer Faruk
Private Medicabil Hospital, Bursa, TURKEY

Final Point in Digital Innovation in Healthcare: Human Brain Project in the frame of Future Science

ORHAN Fatih (1) , Selahattin TUNCER(2) , Muslum YILDIZ(3)
(1), (2) - GULHANE MILITARY MEDICAL ACADEMY Academician, Ankara, TURKEY
(3) - Ankara University, PhD Student of Information and Document Management, Ankara, TURKEY

In latest studies conducted in recent years, the most affected companies by the concept of “change”, “transformation” and “innovation” are
seen in Health System. As the studies on innovation are examined, digital and physical-digital matters in the literature emerge as very new
concepts that are necessary to be examined. In this respect, the aim of this study is an in-depth analysis of “Human Brain Project” and
“Artificial Intelligence” considered as the most important researches on digital and physical-digital innovation in Health System.

In the first part of the study, the concept of digital and physical-digital innovation which is new in the literature is explained. Some
innovative activities, considered to be important related to the subject in the health system are mentioned. In the second part of the study, in
order to analyze the subject in-depth, "the human brain project" and "artificial intelligence" researches, described as the 21st century's most
important researches are detailed. In-depth analysis is achieved on the subject by examining the three most important researches on Human
Brain in recent years. "Big Brain Project”, "Blue Brain Project" and "Human Brain Project" issues are examined in the context of digital and
physical-digital innovation.

With Big Brain Project, High-resolution 3D digital atlas of the human brain was created through slicing the brain protected after death into
7404 sections with 20 micrometers thick and determining the location of the nerve cells in the brain for 1000 hours of labor.

With Blue Brain Project, the study of creation of brain’s micro-circuits was done through simulating approximately 8 million nerve cells and
6300 synapses to a real mouse brain.

For “Human Brain Project” described as the 21st century's most important researches, more than 130 research institutions in 23 countries
-particularly EU countries- and approximately 2000 expert scientists participated and 1.2 billion Euros is reserved. This Project, lasting 10
years is expected to break new ground especially in the field of medicine and it is considered to be a key role for the development of
information technology and medicine.

As a result, each innovative project carried out with a multidisciplinary approach in the health system brings the acquisition of very
important achievements. With locating digital and physical-digital platform in health system appropriately, many innovative ideas are
considered to be implemented. It is considered that this study will contribute to the literature and raise innovation awareness in terms of health
system stakeholders.
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Intraprenaurs for Patient Safety

KECELI, Serdal*, ARSLANOGLU, Ali**, ORHAN, Fatih***EDOGAN, Al
*Air Force Academy, Istanbul/ TURKEY, **Goélcuk Military Hospital, Kocaeli/ TURKEY
***Gulhane Military Medical Academy, Academician, Ankara/TURKEY , ****Hali¢ University, Istanbul/ TURKEY

Patient safety, prevention of errors depends on the health services and for the elimination of the injury and death caused by this error is
redesign the whole system (Cakmakgi and Akalin, 2011: 13).

Traditionally, there were people approach which stems from medical errors. In the new approach to the idea that medical errors caused by
people not from the system began to dominate(Wachter, 2008: 17). British psychologist James Reason's "Swiss cheese model" for system
security has already been adopted widely as a mental model (Wachter, 2008: 18).

The concept of intrapreneurship is handled in various ways. Overall intrapreneurship, in the workplace of individuals who work within the
organization is defined as engaging in activities that result in products, service and process innovation (ibrahimoglu and Yasar Ugurlu, 2013:
105).

Errors; not the people, the view that due to the system dominates. There are no bad people, there are bad system. Therefore, for avoid
errors in health care systems must be well established and developed. In authority a system which will be established and developed are
entrepreneurs. To create the appropriate environment to domestic entrepreneur is top management task.

Conference 6

Hall 1

Chair

Prof. Dr. Hesham NEGM,
Cairo University Faculty of Medicine,
EGYPT

Speakers

A Study on Comparison of National and International Standards and Patient Safety Requirements With
the Adaptability to Different Healthcare Delivery Systems

Dr. Razia SULTANA, RPh, Pharm.D, CPHHA, FAIHQ, CPHRM, CPSO, MSO, MBB, CPHQ, Director ,
Director of Quality Management Department, Specialized Medical Center,
SAUDI ARABIA

Background: Accreditation in healthcare organizations in Riyadh, Kingdom of Saudi Arabia has become extremely important over the last
few years. The formation of accreditation steering committee and self assessment teams and subsequent release of the Accreditation Canada
International (ACI), Joint Commission International (JCI), and Central Board for Accreditation of Healthcare Institutions (CBAHI) provided an
impetus for private and government healthcare organizations to begin preparation for accreditation. In preparation for the release of
standards, the healthcare organizations’ governing body and senior management provided financial support to the self-assessment teams to
implement the standards and patient safety requirements.

Having both national and international accreditation programs forefront to compare ACI, JCI, and CBAHI as structures, processes, and
legislations surrounding these vary greatly.

Objective: The purpose of this paper is twofold: to compare and describe the national and international accreditation standards and
patient safety requirements to determine how or to what extent these similarity and difference from each other and to find out the adaptability
and convenience of implementation in different healthcare delivery systems in Riyadh, Kingdom of Saudi Arabia.

Method: This paper is based on an exploratory research which has used a systematic analysis of standards and patient safety
requirements that was completed through focus group meetings with the ten quality directors and professionals from different hospitals in
Riyadh, Kingdom of Saudi Arabia in 2015.

Results : One accreditation standards and patient safety requirements identified in the national literature is CBAHI from Kingdom of Saudi
Arabia, ACI of Canada, and JCI of US. The comparison of the national and international accreditation standards and patient safety
requirements are summarized below:

. There is great similarity of ACI, JCI, and CBAHI accreditation standards and patient safety requirements, as well as measures and
documentations. Each standard and patient safety requirement is very prescriptive, descriptive and provides a very detailed direction to its
implementation, measure, and required documentation.

0 ACI set of Standards by service or program are grouped into 5-8 sections that address different aspects of quality service such as
investment in services, staffing, service provision, information systems, and quality improvement. Each section consists of related standards,
criteria, and guidelines.

o] The standard. A goal statement under which associated criteria are grouped.

o] The criterion. A measurable element that defines what is required to achieve the standard. Each criterion is assigned a level of
Gold, Platinum, or Diamond and linked to one of eight quality dimensions, identified by an icon: accessibility, client-centred services, continuity
of services, effectiveness, efficiency, population focus, safety, and worklife. Surveyors rate each criterion during the on-site survey.

o] Some criteria are identified as Required Organizational Practices (ROPs). An ROP is as an essential practice that organizations
should have in place to enhance patient and client safety and minimize risk.

o] Guidelines: Some criteria include guidelines that provide additional information and/or suggestions on how to comply with the
criterion.

0 JCI Standards are grouped by important functions common to all health care organizations. The functional organization of standards
is now the most widely used around the world and has been validated by scientific study, testing, and application. The standards are grouped
by functions related to providing patient care: those related to providing a safe, effective, and well-managed organization; and, for academic
medical center hospitals only, those related to medical professional education and human subjects research programs. These standards apply
to the entire organization as well as to each department, unit, or service within the organization. The survey process gathers standards
compliance information throughout the entire organization, and the accreditation decision is based on the overall level of compliance found
throughout the entire organization.

o] JCI Requirement Categories are described in these categories:

o] JCI Accreditation Participation Requirements (APR) is a section new to JCI in 2015 5th edition, is composed of specific
requirements for participation in the accreditation process and for maintaining an accreditation award. Hospitals must be compliant with the
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requirements in this section at all times during the accreditation process. However, APRs are not scored like standards during the on-site
survey; hospitals are considered either compliant or not compliant with the APR. When a hospital is not compliant with a specific APR, the
hospital will be required to become compliant or risk losing accreditation.

o} Standards

o] JCI standards define performance expectation, structures, or functions that must be in place for a hospital to be accredited by JCI.
JCI's IPSGs are considered standards and are evaluated as are standards in the on-site survey.

o] Intents

o] A standard’s intent helps explain the full meaning of the standard. The intent describes the purpose and rationale of the standard,
providing an explanation of how the standards fits into the overall program, sets parameters for the requirement(s), and otherwise “paint a
picture” of the requirements and goals.

o] Measurable Elements (MEs)

o] MEs of a standard indicate what is reviewed and assigned a score during the on-site survey process. The MEs for each standard
identify the requirements for full compliance with the standard. The MEs are intended to bring clarity to the standards and to help the
organization fully understand the requirements, to help educate leaders and health care workers about the standards, and to guide the
organization in accreditation preparation.

0 CBAHI Standards are assemble into 23 chapters around key services and functions provided by general hospitals in Saudi Arabia.
Each chapter has a brief introduction that explains the chapter’s relevance and contribution to safety and quality patient care. Each standard is
composed of a stem represented by a concise statement, followed by one or more sub-standards to clarify further the requirements of the
standard.

0 Patient safety requirements

On the patient safety requirements, the ACI has 31 Required Organizational Practices (ROPs), JCI with 6 International Patient Safety
Goals (IPSGs), and CBAHI has 16 Essential Safety Requirements (ESRs), and these are all included The JCI IPSGs are common to ACI
ROPs, and 6 CBAHI ESRs are common to both ACI ROPs and JCI IPSGs. All patient safety requirements are applicable and adaptable to all
healthcare organizations. AClI ROPs and CBAHI ESRs addressed high priorities areas of clinical (all clinical service delivery areas), as well as
administrative and operations (leadership, human resources, environmental health and safety, clinical engineering, engineering and facility
management) that are central to quality and safety; while JCI IPSGs addressed high priority areas of clinical areas.

0 Measures

o] ACI required measures are submitted quarterly to ACI portal.

o] JCI requires to submit a Strategic Improvement Plan, data for measures from JCI Library of Measures

o] CBAHI required measures are submitted quarterly to CBAHI portal.

o] However, some of the ACI standards are not applicable and adaptable to some private healthcare organizations due availability of
essential services and functions, and in general, applicability of legislation, religion, and culture sensitivity; whereas Cl and CBAHI standards
are adaptable.

o] The main finding of this analysis was the close similarity of the three accreditation standards and patient safety requirements. While
the measures of the three standards match relatively closely, the documentation does not. The difference is in the specificity of the
documentation required by the ACI, JCI, and CBAHI. The JCI and CBAHI standards and measures provide very specific examples of
documentation needed for each standard and measure, along with additional guidance with documentation requirement to help healthcare
organizations determine how to meet each standard and measure, while documentation requirements in the ACI standards and measures are
quite general. Although these 3 standards require documentation, the additional guidance in the ACI and JCI standards and measures give
healthcare organizations a better idea of what is required.

Conclusion: Understanding the similarities and differences of the ACI, JCI, and CBAHI standards and patient safety requirements in
relation to the adaptability to different healthcare delivery systems in healthcare organizations is the corpus of what is defined as quality is
encapsulated in a set of accreditation standards that acts as a benchmark against healthcare organizations are measures. The 3 standards
generally cover the same issues. The only distinction, however, is evident in their interpretation of these standards. All healthcare
organizations wrestle with the challenge of implementing standards in ways that allow flexibility for a desired outcome to be accomplished. In
summary, the standards can be prescriptive, non prescriptive and stated in general terms. ACI and JCI standards point to specific outcome
but the threshold for compliance is an interpretational decision of the respective accrediting bodies. While the JCI and CBAHI threshold for
compliance with the specific documentation is rigorous, the ACI does not. One can be as less rigorous as the other, it basically appropriate to
the health care organization culture, religion, and legislation.

Each of the three accrediting agencies clearly has their own strengths and weaknesses.

o

Introducing a New Web-Based Incident Reporting System to Improve Staff incident Reporting in a
General Hospital in Kuwait

Elamir HOSSAM [1,2], Mufreh AHMAD [3], Ghanem YAQOUB

1] Department of Quality and Accreditation, MKH/ AlJabriya/ Kuwait

[2] Institute of Leadership, RCSI/ Muharrag/ Bahrain

[3]Department of Surgery, ADH/ Adan/ Kuwait [4] YAMCO LLC, Kuwait city/ KUWAIT

Objectives:

1. To comply with hospital accreditation standards of having a system of reporting and analyzing incidents.

2. To overcome the barriers that causes underreporting of healthcare incidents.

Methods: Reporting of patient safety event is universal in healthcare and a backbone of efforts to detect patient safety issues and quality
problems.

(1,2) Barriers to reporting include lack of feedback and fear of personal consequences.

(3,4) AHRQ stated that effective event reporting system should have four key elements, among which are protection of the reporter
privacy, providing easy accessibility to the reporting system, and timely dissemination of outcomes and feedbacks.(1) In the 750 bedded
general hospital; which is staffed with around 3000 employees; the number of reported incidents was 50-80 reports per month. The authors
interviewed 200 staff; equally representing doctors, nurses, technicians and administrators; to identify the causes of underreporting. Fear of
punitive action, lack of feedback and limited access to the manual reporting form were the most common discouraging causes for not to
report. The authors developed a web-based incident reporting system to improve staff incident reporting.

Results: The web-based incident reporting system addressed the three major causes of underreporting. It is accessible from any internet
connected device and even off-campus. It is confidential and anonymous reporting system, however, the reporter well receive a unique
digitally created number to view the revision and analysis of the report which are done by the hospital’s quality and safety team. Moreover, the
new electronic reporting system provides the ability to upload documents and photos as attachments to the original report. CONCLUSIONS:
Evidence from reviewing literature and conducting staff interviews revealed that using electronic incident reporting system has an opportunity
to improve incident reporting through addressing staff concerns.

o
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Sustaining Excellence- Key Performance Indicators Is The Only Key In Saud Al-Babtain Cardiac Center:
Success With A Monitoring Program

Ms. Awatef AL-YATIE,
Quality Director, Saudi Al-Babtain Cardiac Center,
Dammam, SAUDI ARABIA

The mission of the Saud Al-Babtain Cardiac Center is to provide Specialized Cardiac Care. In keeping with its mission, SBCC has developed
a Key Performance Indicator System (KPIS) that is aimed at ensuring continuous planning, measurement, assessment, and improvement of
processes, systems, and outcomes. The ultimate goal of the KPIS is to assure exemplary performance. Performance improvement
encompasses quality improvement and patient safety, which refers to the systematic monitoring activities that occur as part of the continuous
improvement process. Within the KPIS, organization-wide performance improvement priorities have been established to systematically
measure and improve patient care processes and outcomes. In developing and implementing performance improvement studies and
activities, SBCC give priority to those criteria that meet National and International accreditation standard requirements. "High risk, Problem
Prone, High Volume, Internal and External Customer satisfaction needs and/or expectations” . The Measures/Indicators of any quality
improvement activity also reflects improvement in one or more of the following Dimensions of Quality: Efficacy, Appropriateness, Availability,
Timeliness, Effectiveness, Continuity, Safety, Efficiency, Patient-centered and Respect & Caring (rights).

The assessments are made through multidisciplinary teams, clinical service and department activities, and peer review in a process that
involves ongoing discussion and helps to enhance staff understanding of clinical and management data. This presentation presents the
methodology we used and some results of our efforts.
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CUSP and Quality of Care

Prof. Dr. AI-ASSAF, Kongre Es- Baskani,
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With Safety as the main theme when delivering quality healthcare, he American Agency for Healthcare Quality and Research several
years ago developed a new intervention program to improve the quality of care provided to patients at US healthcare facilities in particular,
impatiens. CUSP, which stands for Comprehensive Unit-Based Safety Program is a comprehensive program including several tools and
techniques intended to make care safer through effective methods of interactive care givers activities and interventions. With its capacity
building tools and interventions, CUSP hopes to create an environment where care givers can work together more effectively with safety as
the focus of attention.

This program is designed to engage all involved in a healthcare settings, including senior executives, doctors, nurses and other clinicians.
It implements teamwork methods and effective communications strategies. It provides evidence based information related to the Science of
Safety and it provides for mechanisms for the engagement of patients and their families in the care processes.

O

Contributions of Accreditation for Quality Evaluation in Public Health Services

Dr. Hakan AKIN )
Personel Albay, Gilhane Askeri Tip Fakiiltesi, Dekanlik ve Bastabip Yardimcihdi, Ankara, TURKIYE
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Information Management System, Automation And Communication Technologies- A Case Study
Reducing Double J Stent Related Complications By Using Electronic Scheduling System In A Urology
Unit Of A General Hospital In Kuwait

Mufreh Ahmad [1], Elamir Hossam [2,3], Nanouh Abdullah [1], Al Otaibi Khaled [1], Bubishate Saleh A. [1]
(1] Department of Surgery, ADH/ Adan/ Kuwait

[2] Department of Quality and Accreditation, MKH/ AlJabriya/ Kuwait

[3] Institute of Leadership, RCSI/ Muharrag/ Bahrain, KUWAIT
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Objectives: To assess the effectiveness, efficiency and feasibility of the new urology protocol and software that register Double J (DJ)
stents.

Methods: DJ stent placement is a common procedure for management of ureteral obstruction in current urological practice.(1) These
stents are temporary and have to be removed within 180 days from placement as a small procedure requiring local anesthesia. Careful follow-
up is required to ensure DJ stent removal; otherwise, it should be done through ureteroscopy under general anesthesia.(1,2) Forgotten DJ
stents have major patient morbidity and their risks increase with the duration of the stent inside the body. Hence, a substantial need for
introducing an effective and efficient reminder system for stent removal.(3)

A computerized registry on Excel © and a protocol was started on September 2015 for all urological procedures. In regards to DJ stents,
the protocol mandated registering all patients that had stent application done in the hospital and outside, providing all stents’ patients with an
appointment for removal either upon stent insertion or the awareness of its existence (if done outside the hospital), flagging all patients with
stents placed more than 180 days ago. The protocol required doctor’'s compliance which was maintained by providing monthly reports of the
surgical department statistics. Complications recorded were stent removal failure with subsequent ureteroscopic removal under general
anesthesia, and ureteric perforation.

Results: The evaluation process includes comparing the outcomes of six months before the implementation of the computerized registry,
and six months after. There were 78 cases of DJ stent removal in the pre-implementation phase and 71 cases in the post-implementation
phase. During the pre-implementation phase, 14 cases were done through ureteroscopic removal due to missed DJ removal within the 180
day window, one of them ended up with iatrogenic ureteric perforation. While during the post-intervention phase, only 3 cases were done
through ureteroscopic removal. However, all the 3 reported cases were retained as a result of patient choice of not to show up on time despite
the multiple reminders.

Conclusions: As discussed by the literature, ureteric retrieval notification systems can help in decreasing ureteric retrieval complications.

paraliel sessions 7| IMPORTANCE OF INSERVICE TRAINING IN QUALITY IN HELATHCARE

Hall 2 AND PATIENT SAFETY

Chair

Assist. Prof. Cigdem DIKMEN,
Istanbul Bilim University,
Istanbul, TURKEY

Speakers

Determination od Kirklareli State Hospital Staff’'s Need for Inservice Training through Distance Education

YAKSI, Esra(1), KARAKOG, Ali(2), OZDEMIR, Ozlem(3),
(1)Kirklareli State Hospital, Kirklareli,

(2)Kirklareli University, Kirklareli,

(3)Kirklareli State Hospital, Kirklareli, TURKEY

Introduction:Due to some restrictions of conventional learning methods such as space, time and transportation problems, their
implementation is getting difficult. For this reason, by developing the knowledge and skills of health staff with distance inservice training
system and thus helping them do their job more efficiently and maintain their Professional improvement is gaining importance.

Purpose:This study was conducted in order to ascertain the views of all Kirklareli State Hospital staff in Kirklareli about distance inservice
training and thus as a sectional research seeking to transfer to distance inservice training.

Material-Method: The sample of the study was constituted by 246 personnel working in Kirklareli State Hospital in Kirklareli city. In the
study, firstly a literature review was made and a survey was composed as a result of the literature review. The necessary permission was
taken from the Union of Kirklareli Public Hospitals so that the study could be achieved and data could be obtained. In the study while
collecting data, the personel involving in the survey were informed, face to face technique was applied and survey forms were filled properly
by those who accepted to join the study. The data obtained via survey forms were subjected to analyses in line with the purpose, scope and
assumptions of the study. They were evaluated statistically with SPSS 15,0 packet program.

Results: According to this, it was found out that %62,2 of those joining the research were female, 37,8 of them were male, on looking at
the educational status, %36,6 of them were high school graduates and %23,2 had bachelor’'s degree, for occupational groups %35,8 of them
were health staff, %25,6 were secretaries and %25,6 were cleaning staff, for working years, 45% of them had a Professional experience of
more than 10 years, 87% got inservice training beforeh and 82,5% had an easy access to computer either in their own institution or outside
their institution. It was observed that %64,6 of the staff desired inservice training be realized through distance learning, %59,3 of them
believed that with distance education there would be increase in the quality of inservice training. When the educational levels of those wishing
distance learing and inservice training were compared, a meaningful difference was found. However, no meaningful difference was found
between operation year and the need of distance learning. Besides that, while health straff were making up 40,9% of the people aspiring
inservice training via distance learning, this was followed by 31,4% secretaries, 18,9% cleaning staff and 8,8% security personel in sequence.

Conclusion: In accordance with out study, it was determined that health staff prefer inservice training via distrance learning more than
other staff, the educational level of staff is related with inservice training. However, it can be suggested that in health institutions, the
realization of inservice training through distance learing should be gradually applied based on job.

0]

A Research on the Effect of Nurse and Midwives’ Corporate Commitment Levels to the Patient Safety
Applicaitons

LEBLEBigi Yeliz(1), CGAKMAKCI Hatice(2), EGICI Memet Taskin(3), BEKTEMUR Giiven(4), KOSE Yildiz(5), OTUNGTEMUR Serap(6),
KARLIDAG Birgiil(7)
1. Beyoglu APH General Secretariat, Directorate of Medical Services, Istanbul, TURKEY
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2. Sisli Hamidiye Etfal R.T.H, Istanbul, TURKEY,

3. Beyoglu APH General Secretariat, Directorate of Medical Services, Istanbul, TURKEY,
4. Beyoglu APH General Secretariat, Istanbul, TURKEY,

5. Sisli Hamidiye Etfal R.T.H, Istanbul, TURKEY

6. Sisli Hamidiye Etfal R.T.H., Istanbul, TURKEY,

7. Sisli Hamidiye Etfal R.T.H., Istanbul, TURKEY

Objective: In this research it is aimed to investigate, as a means of quality and accreditation in health, the effects of manpower
management and the presentation of moral mechanism on patient safety. In this context, it is aimed to determine the level of corporate
commitment of nurses and midwives working in Istanbul Sisli Hamidiye Pediatric Education and Research Hospital by having their attitude of
whether to leave or not to leave from the institution. With the results obtained from the research, it has been targeted to improve
organizational commitment of nurses and midwives and strategies for ensuring patient safety in accordance with policies set by the hospital
management.

Methods: A Questionnaire, developed by Meyer and Allen (1991), is used namely " Organizational Commitment Questionnaire" in order to
determine the satisfaction of the relevant professional groups and the factors affecting them. The survey was administered to 385 employees
out of 560. SPSS 15.0 for Windows is used for statistical analysis and it is accepted the level of significance as p <0.05. The obtained data for
2014-2015 years was used for comparance between staff turnover and patient safety practices notifications.

Results: It was found that corporate commitment level of Nurses and Midwives to be 55%. It was reported that 66% were satisfied with
their work in the organization, 79% of the profession he/she chose willingly, 87% had received adequate training in the profession and 86%
they did enjoy doing their jobs. The percentage of people who want to leave the institution by becayis etc. found %56.7. A relatively good
corelation was found between the level of commitment and the age of the employees and between the position and the working years in the
instituion. It was calculated that staff turnover rate for related profession groups in the hospital for 2014 was %22,8 and for the first six months
of 2015 was %11. It was seen that “Corporate Loyalty” of health staff personnel grows up by time spent in profession and by getting older. In
2014, out of 560 nurses and midwives, 181 people left the organization, but 150 people were assigned instead of them. The workforce
decreased by 17% and it had increased the workload, as a result stressed safety practices normally. In 2015, the number of nurses were
increased to 664 and an improvement of 19% was obtained. In the Safety Reporting System, while 12 patients were reported as fall from bed
2014, fall event in 2015 was 35 patients. In 2014, it was reported 28 cases related to transfusion safety, while 26 cases in 2015. In anesthesia
care unit where turnover rate is the highest, the SVR rate of infection was estimated to be 75% in 2014 and 2015. In the Agency, a workshop
was initiated to increase the staff's organizational commitment and to provide patient-safety. In this context, by performing workload analysis
in clinical trials, some work had been done in the direction of increasing the level of knowledge and awareness of employees' roles in patient
safety. By the way, in-service training had increased, job enrichment for scientific working groups had been created, participation in scientific
studies had been supported, symposiums and reward mechanisms were organized, enhanced teamwork had been planned and implemented.
Personnel turnover was provided a 2% decrease in the first six months of 2015. But the for second six months, because of the Bill about
"Appointment and Relocation Regulations Amending the Regulations" within the scope of education, health, peer status and change of
assignment conditions and other social causes etc. in 2015 gave the way for average employee turnover rate of 27.09%, so realized an
increase compared to 4.21% for 2014.

Conclusion: The desire to leave the institution by personnel should be carefully monitored by hospital management. Regular
measurement of patient safety culture of hospital staff needs to be done and the current situation must be assessed. According to the
evaluation results should be planned improvements. Because personnel costs associated with the transfer institution is counted as the decline
in the quality of service and a reduction in the patient safety and preventing the patients to receive the service. While the nurses and the
midwives of the institution to keep or to leave, there are no precise data on the costs and in studies related to the topic in the US hospitals in
nurse turnover of only the reduction of 3% is reported to provide a savings of 800,000 dollars. In another study, instead of an internal-surgical
nurse allocated to clinics that spent nearly 42,000 dollars for the new jobs, the rate is reported to be more than $ 64,000 for intensive care
clinics. In order to create a culture of patient safety by health managers and employees to be permanent, institutions should be aimed at
improving the institutional commitment and ownership of this issue.

O

Assesment of the expectations of Internal Customers in a Public Hospital Using the Serequal Scale

CI?VAHI'R DORA, Yasemin Yeliz | Kayseri Military Hospital / Kayseri / TURKEY
GURER, Sonay / Turhal State Hospital / Tokat / TURKEY

Giris: Hastanelerde yiiksek hizmet kalitesi isteniyorsa oncelikle i misteri olan g¢alisanlarin goérusleri alinarak yonetime katkilari
saglanmalidir. Bu yontem segilerek calisanlarin memnuniyetinin artmasinin yani sira dig musterilerin memnuniyeti ve rekabet unsurlarinda
kuruma fayda saglanmis olacaktir.

Amag: Bu calisma ile bir kamu hastanesinde verilen hizmetin kalitesi hakkinda; calisanlarin beklentilerini/gorislerini degerlendirmek,
ihtiyaclari tespit etmek ve galisanlarin yonetime katkilarini saglamak amaglanmistir.

Yontem: Hizmetin kalitesini 6lgmek igin Serequal 6lgeg@i kullanilarak; calisanlara genel olarak hastanelerdeki algilarinin ne oldugu,
uygulamanin yapildigi hastanede beklentilerin ne kadar karsilandigini tespit etmek i¢in 5’li likert olarak hazirlanan anket uygulanmistir. Veriler
dogrultusunda uygulama yapilan hastanenin éncelikli ihtiyaglari tespit edilerek SWOT analizi yapilmis ve yonetime sunulmustur.

Bu calisma igin 6ncelikle kurumun etik kurulundan gerekli izinler alinmistir. Ardindan 22-26 Subat 2016 tarihleri arasinda mesaide bulunan
ve calismaya katilmayi kabul eden rastgele segilmis 60 personele hazirlanan anket uygulanmistir. Zaman kisithhgi nedeniyle personelin anket
galismasina katilimi sinirli kalmistir. Ayrica ¢alismaya katilan personel; yonetim tarafindan fikirlerinin alinmasindan memnun kaldiklarini dile
getirmiglerdir.

Bulgular: Serequal skorlari +4 ile -4 arasinda degisen degerlerdir. Yapilan degerlendirmede; kurumdaki ara¢ ve gereglerin modern
olmasi(-2.60), fiziksel imkanlarin g¢ekici olmasi(-2.57), kullanilan malzemelerin modern ve kullanish olmasi (-2.20) hususlarinda ¢alisanlarin
beklenti ile algilari arasinda negatif fark oldugu goérulmustir. Kurumda guvenilirlik, heveslilik, giiven, empati hususlarinda ise personelin
beklentilerinin ortalama (+4) diizeyinde kargilandigi belirlenmistir. Yiksek dizeyde beklentilerin karsilandigi bu hususlar; kurumdaki isleyis,
kurumsal kiltir ve kurumsal itibarinda oldukga iyi oldugunun géstergesidir.

Sonug: Beklentilerin Ust diizeyde karsilanmasina ragmen; ara¢ ve gereclerde modernizasyona gidilmeli, fiziksel (dekor, aydinlatma,
mobilya vb) imkanlari gekici hale getiriimesi igin calisma baslatiimalidir. Yapilacak bu galisma ile; calisanlarin memnuniyeti ve yonetime dahil
olmasi saglanarak, yiiksek hizmet kalitesine ulagsmasi kolaylasacak, kurumun rekabet unsurlarinda 6ne gegmesi saglanmis olacaktir.
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Medical Tourism in Turkey in the context of Health Tourism: A Comparative Analysis

DISCIOGLU Erkan (1) , KELES Biinyamin (2), ORHAN Fatih (3) , VAROL Semsettin (4) , ALTINEL Ozcan (5)
(1Healtcare Management, Specialist, Canakkale Military Hospital, Canakkale, TURKEY

(2)Gulhane Military Medical Academy Commender Scientific Assistant, Ankara, TURKEY

(3)Academician, Gulhane Military Medical Academy, Ankara, TURKEY

(4)Dr., Ogretim Gérevlisi, Gulhane Military Medical Academy, Ankara, TURKEY

(5)Dog.Dr., Gulhane Military Medical Academy, Academician, Ankara, TURKEY

Aim: Medical Tourism has been one of the most popular sectors in the World, recently in parallel with advanced technology and facilities.
In this study, we aimed to present the development and present status of medical tourism in Turkey, develop strategies and find possible
solutions to increase its share in this sector in the light of information obtained from varied sources.

Method: In this study, we investigated articles about the issue published both in Turkey and the World. According to Investigation, we
collected data and found numerous factors affecting medical tourism.

Results: Health tourism can be defined to travel from one place to another place to find treatment, to protect and develop health issues,
and stay at least 24 hours in this place. In this travel, person utilizes both health and tourism opportunities. When talked about the type of
health tourism, health tourism consists of Medical, Thermal, SPA and wellness, Seniors (Geriatrics) tourism, and disabled tourism. The most
valuable region for medical tourism in the World is Asia. 1.3 million people visit Asia every year for health purpose. India is accepted the
center of medical tourism. Turkey is not in the medical tourism list, which shows the first 10 countries in medical tourism. Private Heath
institutions have attracted more patient than State institutions

Discussion: Turkey seems to be in the beginning of the road in terms of health tourism. Health tourism has a huge potential in Turkey, but
the situation have not been evaluated well. There are no advertisement and marketing activities. Turkey must determine appropriate
strategies and suitable policies for medical tourism.
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Health Tourism — Challenges

Prof. Dr. Zarema OBRADOViIC,
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Health tourism is a journey of people to other countries for health reasons, or due to the realization of medical treatment. The number of
people who travel for medical tourism is very important, the global profits from these activities is estimated at about $ 60 billion. Health tourism
is growing from year to year, with annual growth of about 20%and is a global challenge for the whole world.

Reasons for health tourism are different and there is almost no area of medicine for which people nowadays will not travel from one
country to another.

The health tourism includes all countries of the world, whether as countries from which it is traveled or to which people travel due to the
realization of some health services. Sometimes people travel from undeveloped to developed countries in order to ensure treatments which,
because of the undevelopment of technologies and unavailability of devices, can not be achieved in their own county. However, sometimes
people travel from developed to undeveloped countries because of lower prices of services or more liberal laws.

In this work different kinds of health tourism will be shown, legislative and ethical dillemas and risks related to them.

Morbidity and Mortality Commitee as an Instrument for System Wide Improvement

Dr. Aliah H Abdulghaffar,PhD

FRCS(Glasgow),ABGS,CPHQ,

General Surgeon, King Abdulaziz Hospital and Cancer Center, Hospital Supervisor,
Jeddah, SAUDI ARABIA
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Security of Personal Health Data and Legal Dimension of Data Privacy

Lawyer. Giirbiiz YUKSEL,
T.R. Ministry of Health,
General Directorate of Health Information Systems, Legal Coordinator, Ankara, TURKEY

The main theme of this study concerns the legal aspect of personal health data security and data privacy. Besides, expected essential
outcome is to raise awareness about that issue. This study will be presented in two parts; institutional regulations, activities and awareness
trainings pertaining to health information security and legal status in order to prevent information security violations and cybercrimes constitute
the first part and then second part includes legal regulations and violation of right pertaining to protection of personal health data and data
security.

In developed countries, there are regulatory laws relevant to information security which bind all institutions throughout the country.
However still, there is not any kind of legislation which aims to establish directly a basis for information security and data privacy/protection in
our country. The “Project Law on Protection of Personal Data” which is prepared by Ministry of Justice is still a draft and waiting to be enacted
by the Turkish National Assembly.

Currently in practice, there are guidelines, directives and circulars about information security, but due to lack of law which will support
these regulations, they can not be efficient.

Information security, protection and privacy of data are involved as an element in legislation relevant to communication and information
sectors, even if these legislations do not directly aim these issues. In this context we will provide information about:

Related provisions of Constitution of the Republic of Turkey and international conventions, Law No 5651 on Regulating Broadcasting in
the Internet and Fighting against Crimes Committed through Internet Broadcasting, Law No 5070 on Electronic Signature, Law No 5809 on
Electronic Communication, Health Services Fundamental Law No 3359, Law No 1219, Law No 4982 on the Right to Information, Decree Law
No 663 on Structure and Duties of the Ministry of Health and Affiliated Institutions, Draft of Project Law on Protection of Personal Data and
other ancillary regulations.

In the last part, pertaining to protection of personal data and violations of data privacy which appear in Turkish Penal Code No 5327,
“Crimes Against Private Life and Secrecy of Life”, “Cyber Crimes” and “Unlawfully Recording, Broadcasting and Sharing of Personal Data”
crimes and penal sanctions to be applied to these crimes (notably violation of personal health data’s privacy) will be analyzed in consideration
of Supreme Court decisions.
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General Intensive Care Use, Drug Cost Analysi, Medicana Hospital Applicaitons

HEKIM Seral
Medicana Health Group, Istanbul, TURKEY

Cost to make and sell a good or service is all of the costs incurred directly or indirectly. spent the factors of production to obtain a service
or commodity (labor, capital, land) it refers to the total. The cost incurred for goods and services produced by a company usually has two
sources. First, variable costs, fixed costs are the second. This is called the average cost per share of manufactured goods in the two types of
unit costs. An analysis enables the determination of a cost analysis of the cost of goods or services is the calculation process. In this context,
the product cost of providing the calculation in the right way, with the costs of the cause-effect relationships between business processes,
allowing better management of the best way to reveal the cost and in the advanced economies that have replaced the traditional cost systems
costing methods using companies a lot of them compared to its competitors strategic It can be advantageous.

Medicana General Intensive Care Unit Cost Study Drug Supplies and Hospital Group comparisons were made between 2014 and 2015 .
the comparison to be meaningful , some patients are excluded from the statistics. Thus, the table does not include all intensive care patients
of the hospital. Statistics are extracted from patient groups ; Packages are not processed days ( first day and days of the last day the service
entrance ) , foreign patients paid outside the SSI patient and special pontifical patients , with 200 TL on , surgery, diagnosis, intervention , ...
such as the Intensive Care Package income except that day operations of patients with income , although in different branches of Protocol
intensive care responsibilities package treated patients , patients with bone marrow transfer made .

As in all businesses in health care institutions according to the measurement of the efficiency, effectiveness and cost analysis and the
analysis it is of great importance today. Done correctly to be effective not in any way aim to save the health service in this analysis and is
aimed at avoiding the unnecessary waste. The treatment made timely use of antibiotics is very important place in the treatment despite the
correct and rational carried out according to drug use from patients with culture track must be analyzed guiding to the proper planning
personal habits not provide the focus on the right treatment. General Intensive Care Unit consists of income on stage. This occurs in the
context of cascaded done right has become important necessity. Group hospitals with the cost of the analyzes tables follow-up of patients who
have come up with the same diagnosis can be made.




Evaluation of Opinions of Nurses works for a Hospital Regarding Drug Error Knowledge Level and Report
Drug Errors

SEMIZ AYDIN Segil *, AKIN Semiha **, ISIL Ozlem **

* Yeditepe University Hospital Directorate of Nursing Services Supervisor Nurse, Istanbul, TURKEY
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Drug Safety for Child Patients
AKCAY Giirbiiz,

Assistan Prof. Dr., Mugla Sitki Kogman University Faculty of Medicine,
Department of Pediatrics, Child Emergency Service,
Mugla, TURKEY

The patient medication safety in children is one of the important components of patient safety. Major patients harms due to drugs are
during prescription or order. The coexistence of high-risk and similar drugs is also likely to cause harm. It is difficult for the physicians in the
emergency department to dosing of drugs at the same time is adult patients attending. Proper medication appropriate dose prescription /
order, the use of common abbreviations, use of computer-aided prescribing/ordering system that warn less or over doses and evaluate any
interactions when writing multidrugs, child-friendly drug boxes, smart phones aided drug use systems, health workers, pharmacists, children
and family participation are important components to provide "patient medication safety”.
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Evaluation of Knowledge and Attitudes of Nurses Regarding Rational Drug Use

KAVAK Mahperi-1, Selma KARAKAPLAN-1, Ayse TEKCAM-1, Aytiin LEYMUN-1, SEN Huriye-1, KASIKCI Omer Halim-2, DEMIRHAN
Recep-2

1Dr. Litfi Kirdar Kartal Research and Training Hospital,Directorate of Healthcare Services, Istanbul, TURKEY

2Dr. Lutfi Kirdar Kartal Research and Training Hospital, Head Physcian, Istanbul, TURKEY
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Evaluation of Knowledge and Attitudes of In-Patients Regarding Rational Drug Use

KAVAK Mahperi-1, Selma KARAKAPLAN-1, Ayse TEKCAM-1, Aytiin LEYMUN-1, KASIKCI Omer Halim-2, DEMIRHAN Recep-2
1Dr. Litfi Kirdar Kartal Research and Training Hospital,Directorate of Healthcare Services, Istanbul, TURKEY
2Dr. Lutfi Kirdar Kartal Research and Training Hospital, Head Physcian, Istanbul, TURKEY
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Clinical Risks, Unwanted Drug Effects and Pharmacoviligance in Drug Use in Inpatient Traetment
Institutions Affiliated to Amasya Association of Public Hopitals General Secretariat

TONGA Faruk (1), CAM Ferruh (2), AKGUL isa (3), DIZDAR Tahir (4), EKEN Levent (5), HANCI Emel (6)
1. Surgeon., Secreatry General of Amasya Asssociation of Public Hospitals ,

2. Specialist, Director of Tasova State Hospital

3. Tasova State Hospital, Directorate of Administrative and Financial Services,

4. Tasova State Hospital Directorate of Health Care Services,

5. Tasova State Hospitals Quality Manager,

6. Tasova State Hospital Training Nurse, Amasya, TURKEY

Objective: Clinical risks in drug use, unwanted Drug effects and Pharmacovigilance; as a result of the scientific researches it has been
seen that the most serious Adverse Effects occur in hospitals. The aim of this study; in the Instutions of patient treatment with bed affiliated
to the Secretariat General Union Of Amasya Public Hospitals is to put forth the effects of unwanted medicines and Pharmacovigilance
activities (such as adverse effects reporting) adverse effect profile which belongs to the drug and is to create awareness on our staff who work
for our union ,is to plan the compulsory education and to carry out it.
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Material-Methods: In the years of 2013-2014-2015,the advers effect statements reported from the institutions treatment with bed , the
emergency services ,the internal clinics, the surgical services and the intensive care unit affiliated to the Secretariat General of Amasya
Province Public Hospitals Union were examined . It was seen that any statement wasn’ reported in the year 2013. It was started to be given
trainings activities about Pharmacovigilance to the related service officers.In the same year statement were reported to the TUFAM. In the
year 2015 the trainings about Pharmacovigilance activities were made mandatory for all health staff .is essential for all health care personnel
trainings. Additionally after the drug Vademecum information guide which was integrated to the automation system of Amasya University
Sabuncuoglu Serafeddin Education and Research Hospital was started to be used, 10 statements werw reported to the TUFAM.

Findings: It was monitored that the Pharmacovigilance training given only to the Clink Service staff raised awareness when 1t was made
mandatory for all the Asistant Health Staf.In addition to this, a survey including the questions about the unplanned drug reaction,to whom or to
which unit the advers effect statements were reported,the necessity of reporting adverse effect statements and what are Pharmacovigilance
and TUFAM? Was editted.The rsults of the survey were attached and analyzed. % 83 of them responded’ | know’ % 11 of them replied ‘I
partly know ‘%6 Replied ‘ | don’t know’ to the question of * What is the Unplanned drug reaction? %86 of them replied ‘I know *, %4 of them ‘|
partly know’ % 10 of them responded ‘ | don’t know’ To the question of ‘ To whom or to which unit are the advers effect statements are
reported? To the question of ‘ Is it necessary to report the advers drug reactions? % 86 responded ‘ | know’,% 5 replied * | partly know’ ,%9
said ‘l don’t know’ . To the question of * What is the Pharmacovigilance? * %75 replied ‘1 know’,%6 Said ‘I partly know’,%19 responded ‘I don’t
know’.To the question of ‘What is TUFAM?%53 repied ‘| know’,%12 responded ‘I partly know’ %35 responded ‘I don’t know’. In general, %75
our staff who participated in the survey about the clinical risks in drug use,unwanted drug effects and Pharmacovigilance replied that they
know all the questions,%10 of them responded that they partly know the questions,%15 replied that they don’t know the questions.

Result: In the result of the Pharmacovigilance trainings were made mandatory for all health staff in the instutions of patient treatment with
bed affilated to the Union of Amasya Public Hospitals and the instutions of patient treatment with bed were integrated to the hospital
otomation system, drug vademecum iformation guide were determined that they raised awarenes about the risks in the use of
drugs,unwanted drug effects and Pharmacovigilance .It was determined that it effected the staff's motivation positively with the support of the
drug vademecum which is integrated to the education and otomation system succesfully.The clinical risks in the drug use,unwanted drug
effects and the Pharmacovigilance supported that our survey determined the present problems and the drug vademecum information guide
gave possitive result.
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The Evaluation of Education Level Effectiveness while Preferring General Anethesia and Regional
Anesthesia for Cesarean Cases

YILDIRIM Ayse, BALKANLI Huriye, TORLAK Dilara, BEYHAN Ozge, AKOGUL Zeynep, YILMAZLAR Aysun
Private Medicabil Hospital, Bursa, TURKEY

Purpose: Among the modern anesthesia applications, Regional Anesthesia is mostly prefering becouse of the advantages obtaining at
post-operative period. Implementing of regional anesthesia at cesarian cases, together with the advantages obtaining at post operative period.
providing additional advantages such as having the opportunity to communicate the mother with her baby and earlier lactaion. We are
targeting to determine effect of education level at caserean cases while prefering type of anesthesia at this study.

Methodology: We examined records of cesarian cases retrospectively between February 2015 and December 2015 according to Private
Medicabil Hospital’s medical record. We examined patient’'s education level while reconfirming their records by telephone. On the other hand,
Anesthesiologist has been giving information to the cesarian cases about general and regional anesthesia to every patient. As patient’s prefer
is prior while deciding the type of anesthesia, we are always asking the decision of the patient first.

Findings: We called by telephone 1322 cesarian cases that was performed at Medicabil Hospital at 2015. We reconfirmed the education
level of 644 patient. The remain cases did not include to this study as we were not available to reach them. Among the 65 primary school
graduated, 52 of them prefered general anesthesia while 13 prefered regional anesthesia. Among the 231 high school graduated, 166 of them
prefered general anesthesia while 65 prefered regional anesthesia. Among the 183 university graduated, 107 of them prefered general
anesthesia while 76 prefered regional anesthesia. Anesthesia type of 2 patients changed to general anesthesia fron regional anesthesia.

Among the participants at secondary education (primary school, secondary school and high school) %76 of them prefered general
anesthesia while 24% of them prefered regional anesthesia; Among the participants at university degree (associated and university)
graduated, 62% of them prefered general anesthesia while 38% of them prefered regional anesthesia. While determining correlation between
type of anesthesia and level of education, 14% more university degree participant prefered regional anesthesia compare to secondary school
graduates. All the datas were evaluated with Ki-Square test, and statistically significant high correlation is determined between education
level and type of anesthesia ( p<0.05).

Conclusion: The result of this study verify that if education level of the pregnant woman is high, she is willing to prefer regional anesthesia.
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Comparison of Textile and Disposable Surgical Sets with Lean Instruments

AGAOGLU Halime, SINANOGLU Nermin, YILDIRIM Ayse,YILMAZLAR Aysun,BILGEN Omer Faruk
Private Medicabil Hospital, Bursa, TURKEY

Purpose: The using of disposable surgical sets are suggesting at modern surgical applications nowadays. The aim of this study is to
determine the outcome of using disposable surgical sets whether strengthening of surgical safety and examining the outcome for the hospital.

Methodology: The using of textile and disposable surgical sets were examined and compared by a team with respecting to Gemba,
Brainstorming, Value Stream Map and 5S tecniques from Procurement until using by end users.

Findings: As a result of the several analyses, we determined that monthly average cost of textile surgical sets for 500 surgery is 13.072
TL at Private Medicabil Hospital. Moreover, the cost of disposable surgical sets at the surgeries where implants performed was 12.000 TL. In
addition to that, we determined that general cost of textile surgical sets and disposable surgical sets were 300.864 TL annually. One of the
target of this study is increasing of patient safety. If we use 100% disposable surgical sets in the hospital, the cost per month was recorded
as 8.928 TL while 408.000 TL per year.

After implemantation of GEMBA and Root Cause Analysis, we recognized that cost of disposable surgical sets was getting increase
becouse of adding additional items into the packages in order to avoid risk of contamination. We implemented some lean maodifications and
contacted with alternative suppliers. We compared textile (n:2053) and disposable (n:1917) surgical sets at 3970 surgery. The process of
preparing, packaging and sewing was available at textile surgical sets while not available at disposable surgical sets. The work-load of
sterilization staff, cycle count of sterilisers, abrasions, increasing infection risk after 20 washing thus enlarging of textile fiber, transportation to
the laundry and washing were available at textile while not available at disposable surgical sets. Infection ratios at surgical zones were
recorded 0% at primer cases for both type of surgical sets. The monthly cost of disposable surgical sets were 7,3% more expensive then the
textile surgical sets.

Later on, we performed 5S system for those surgical sets and remove the un-using items from surgical sets with negotiating suppliers. We
were able obtain price reduction from 68 TL to 51 TL per package. That equals to 7,5% reduction per each package of set.

Conclusion: Using of disposable surgical sets which was one of the instruments for modern surgical tecniques, examined with the point of
“Lean Instruments” and effects at raising surgical safety and positive outcomes to the hospital was clearly noticable. Therefore we decided to
use disposable surgical sets.

O

Analysis of Non Value Added Activities in Patient Care to Reduce Waste

BEKTEMUR Giiven (1), OSMANBEYOGLU Nurgiil (2), KILICASLAN Sevtap (3)
(1)Beyogdlu General Secretary of APH, Istanbul, TURKEY

(2)Sisli Hamidiye Etfal R.T.H., Istanbul, TURKEY

(3)Beyogdlu General Secretary of APH, Istanbul, TURKEY

There are three foundational dimensions in a health care system namely quality, cost and access. However in practice, it is not possible to
achieve alignment of these three dimensions simultaneously due to scarce resources. Within the framework of the Health Transformation
Program, developments regarding the effective, efficient and equitable way to organize, finance and provide health services, particularly come
to the fore. However, developments in the healthcare sector and improved access leads to an increase in public spending.

Although the absolute figures are not known, it is estimated that one third of the health care spending is wasted on unnecessary services
in our country. There are many non-value added activities in the hospitals such as miscommunication, incompatibility and waits that result in
increased workload and interruptions in patient care. In addition, it is agreed that there are many wastes resulting from the over, under or
misuse of resources. Without making any sacrifice from the quality of service, we can cut costs greatly if we determine and eliminate waste in
the healthcare system.

To this end, we have examined and determined non value added activities in patient care and created value stream maps in our report.
We have determined areas that can be improved and planned Kaizen activities.
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Effectiveness of Surgical Safety Checlist: A Systematic Review

SOYER GEGKIL, Ozlem * YAVUZ van GIERSBERGEN, Meryem * )
*Ege University, Faculty of Nursing, Department of Surgical Nursing, Bornova, Izmir, TURKEY

Aim: In this review, we present the available data on the implementation of World Health Organization Surgical Safety Checklist, its effect
on patient outcomes and using checklist.

Method: We reviewed pertinent original publications retrieved by a selective search Pubmed/MEDLINE and Cochrane Library databases
on the search term “surgical safety checklist”,“WHO surgical safety checklist’, “effectiveness” and “effect”. All papers published before
November 2015. The results of effectiveness in terms of compliance, complication and mortality rates, patient safety, team communication,
staff and patient satisfaction and cost were evaluated.

Results: The 49 studies that we analyzed concerning the effectiveness of the World Health Organization surgical safety checklist.
Compliance rate in the 26 studies, complication rates in the 11 studies, mortality rate in the 9 studies, patient safety in the 9 studies, team
communication in the 6 studies, staff satisfication in the 6 studies, cost in the 2 studies and patient satisfication in the 1 study were examined.
Compliance rates are between %33 and %97.26. The ‘Sign out’ section was reported as being the most difficult section, the ‘Time out’ section
was reported as being the most easy section of the Checklist to complete. After using surgical safety checklist, complication rates decreased
significiantly in 10 studies however in the 1 studies reduction was not significiant. Mortality rates decreased significiantly. The impact on
patient safety using of the surgical safety checklist is examined, the reduction in unplanned return to the operating room, and reoperations rate
and in adverse effects, the increase in verification of the patient's identity and awareness of the patient's medical condition. While there was a
decrease in communication errors and increased team communication. The impact on satisfication of staff with 50% and 95% stated that they
found the implementation of the positive list. The use of Surgical safety checklist is cost-effectiveness. In only 1 study patient satisfication
increased from 57.1% to 90.8%.

Conclusion: World Health Organization recommend to use the surgical safety checklist in all surgery procedures. As a result of the studies
examined compliance, complications, mortality rates and patient safety are dealt with in more; the event also should be included in the
research team communication, staff and patient satisfaction and cost issues.

Significant reductions in complication and mortality rates can be consider associated with the use of surgical safety checklist. Using with
surgical safety checklist, developed teamwork and communication in the operating room. Due to reduction in unplanned return to the
operating room, and reoperations rate and in adverse effects, the increase in verification of the patient's identity and awareness of the
patient's medical condition surgical safety checklist improves patient safety. Surgical safety checklist should be considered as a tool for
improving patient safety and communication among team members.

A Study on Prevention of Patient Falls; An Example of Yeditepe University Hospital
SEMIZ AYDIN Segil*, ASLAN Yasemin**, SEN Sevim*

*Yeditepe University Hospital, Directorate of Nusring Services, Istanbul, TURKEY

**Yeditepe University Hospital, Directorate of Quality Imprivement, Istanbul, TURKEY
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Prevelance Of Chronic Diseases Among Bedridden And Disabled Patients In Various Age Groups: A
Review

Giimiis Rojan
Dicle University Atatirk Vocational Health School,
Diyarbakir, TURKEY

Introduction: Home health care is a considerable health service especially for bedridden and disabled patients. To give this service in an
efficient and approprite way is related to reaching the patients who really need this service.

Purpose:This review aims to identify prevelance of most common chronic diseases among bedridden child, young, adult and elderly
patients and to help health proffecionals and health policy makers who will work in this field in the future.

Method: A scoping review of peer-reviewed studies published from 2000-2014 was performed. Inclusion criteria for studies was
examining bedridden patients with a chronic disease or disability in every age group. Literature search was conducted through electronic data
base of Dicle University and Google using key words “disability, elderly, youth, children, bedridden, disease, chronic diseases ,adolescent,
adult” . Data were extracted and analysed to identify the year of publication, geographical location, type of chronic disease, age and gender.

Results: 450 studies were searched but 31 of them met the inclusion criteria. These studies were classified according to their studying age
groups and then analyzed. It was founded that most common diseases studied and examined in studies dealed with youth and children
groups were neurologic disorders (cerebral palsy, intellectual disability, autism spectrum disorders, genetic disorders such as- fragile X
syndrome, down Syndrome, motor diseases such as developmental coordination disorder, SSPE), central nervous system disorders
(encephalitis, meningitis, multiple sclerosis, spinal cord disorder, spastic paraparesis), acquired brain injury (caused by traumatic forces to
head,falls, stroke, bleeding in the brain, lack of oxygen, infections, toxic exposure, brain tumors, epilepsy ) and musculoskeletal disabilities
(clubfoot, hip dysplasia, orthopedic trauma, fractures, muscular dystrophy, scoliosis) .

In studies dealed with elderly and adult groups, paralysis in accordance with neurological diseases ( triplegia, tetraplegia, hemiplegia,
stroke, CVA, epilepsy, paralytic stroke), chronic neurological diseases with mental disorders ( dementia, alzheimer, parkinson, senility
dementia), cardiovascular diseases (hypertension, heart failure), respiratory diseases ( cardiac asthma, bronchial asthma,
COPD),muskuloskeletal disorders (falls, fractures, postmeno-pausal and post-traumatic osteoperozis, senile osteoperozis), cancer and
diabetes were most examined.

Conclusion:This review shows that wherever it is proceeded or when, in every age group there are common diseases seen on disabled or
chronic ill individuals. This study will be useful for health policy makers and health service suppliers in order to be more effective for providing
health service for bedridden or disabled patient groups.
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Evaluation Of The Opinions Of Nurses Regarding The Role Of Patient Safety Required By Healthcare
Quality Standards In Nursing Practices

BAYAR Ozlem, CEVIRME Giilgin
T.A.F. (Turkish Armed Forces) Etimesgut Military Hospital /Ankara / TURKEY

Purpose: Determining the opinions of the nurses works for T.A.F. Etimesgut Military Hospital regarding patient safety concept.

Method: The population of this descriptive study consists of 83 nurses. Questionnaire which consists of 16 questions is prepared in line
with the literature by the researchers and face to face method has been used. Questinnaire aims to identify nurses’ sociodemographic
attributes, their opinions about undergraduate education, graduate study and doctorate and difficulties in those processes. Data have been
analyzed using the SPSS 15.00 program.

Results: 76% of the nurses participated in the survey respond that patient safety is the measures that taken to prevent possible demages
while delivering healthcare service. When as asked ‘Is it neccessary to improve communication to provide patient safety?’ 89.7% answered as
‘Yes’, to the question ‘Is it neccessary to inform about risks?’ 96.2% said ‘Yes’ and 80.2% of the participants answered the question ‘Is
motivation effective while fighting against infection * as ‘Yes'. Practices to provide patient safety widely prevent errors such as patient identity
errors (65.3%), drug errors (55.6%), patient falls (60%), hospital infections (56.8%), misscommunication (57,4%), wrong-site surgery (49.1%).

Conclusion- Reccomendations: Education shapes belief systems, disseminates and synthesises information. It is identified that patient
safety concept is comprehend by the nurses and their level of awareness is high. It has been seen that in our hospital, new applications have
been get started by means of patient safety committee and education programs required by healthcare quality standards. In the process of
patient care plan, nurses plan patient safety activities while providing service. We can say that, nursing knowledge constitutes nursing science
and nursing science guide nursing practices.
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Satisfaction Level Of Patients Who Applies To Istanbul Maltepe Municipal Health Services

GUDEN Omiir, DOGANYILMAZ Hanife2, KADIOGLU Hasibe3, KARASU Senol4
1-2-4 T.R. Directorate of Maltepe Municipial Health Services, Istanbul, TURKEY
3 Marmara University FHS Departmen of Nursinglstanbul, TURKEY
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Relationship Between Ethical Climate And Management

UNALDI Nihal*, SEN TIRYAKI Hanife**, ALAN Handan***

*|stanbul University Florence Nightingale Faculty of Nursing, Istanbul, TURKEY
**|stanbul Provincial Directorate of Healt, Training Unit, Istanbul, TURKEY
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Professionalism to Ensure Effective Operation of Healthcare Quality Standards

KARAGOZ Sevdagiil, CEVIRME Giilgin
T.A.F. (Turkish Armed Forces) Etimesgut Military Hospital /Ankara / TURKEY

Purpose: it is aimed to identifiy the circumstances that effects nurses’ professionalism who work in the T.A.F. Etimesgut Military Hospital,
to detect level of professionalism of the nurses who serves to make improvements accordingly and detect factors that effects professionaklism

Method: The population of this descriptive and cross-sectional study consists of 72 nurses who work for T.A.F. Etimesgut Military Hospital.
Questionnaire which consists of 18 questions is prepared in line with the literature by the researchers and face to face method has been used.
Questinnaire aims to identify nurses’ sociodemographic attributes, their opinions about undergraduate education, graduate study and
doctorate and difficulties in those processes. SPSS packaged software has been used and data have been analyzed by using avarage,
percentage calculations and frequency values.

Results: We have seen that 39% of the nurses do not like their profession, 42% of them want to change their profession and 46% of them
do not desire to build their nursing career. As a reason, they indicated that they are under pressure and stressed beacuse of working
conditions (56%) and differences between the educational backgrounds (32%). It seems that problems and difficulities that nurses face effects
proffessionalism. When we asked ‘Do you follow the developments related to nursing?” we get the answer ‘Occasionally’(65%), to the
question ‘How your perspective changed after starting to profession?” we get the answer ‘Positively’ (34%). 83% of the nurses said the
profession is a stressful one and 49% of the nurses answered ‘No’ to the the question ‘Would you be a nurse agian if you had a chance?’

Conclusion- Reccomendations: Prefessionalism is a speciality that expected to be perform in all professional areas. Nursing sciense is a
result of the relations between theory, practice, research and education. Theory provides direct meterial for nursing practices. Practice helps
professionals to take the first step, test the nuring knowledge and develop theories. Effected professionalism cause to decrease in patien-
care, dissatisfaction and accordingly problems in the institution. The study reveals that it is a responsibility of the educators to improve
education programs about the professional nursing.
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Evaluation of The Ideas And Opinions of the Nurses Who Work In A Military Hospital Regarding the
Effects of the Increase In Educational Level In Nursing Care

CEVIRME Giilgin
T.A.F. (Turkish Armed Forces) Etimesgut Military Hospital
Ankara / TURKEY

Purpose: Determining the opinions of nurses who work in the T.A.F. Etimesgut Military Hospital regarding contribution of increasing
educational level in nursing care and identifying difficulties they experienced in this process.

Method: The population of this descriptive and cross-sectional study consists of 68 nurses who work for T.A.F. Etimesgut Military Hospital.
Questionnaire which consists of 16 questions is prepared in line with the literature by the researchers and face to face method has been used.
Questinnaire aims to identify nurses’ sociodemographic attributes, their opinions about undergraduate education, graduate study and
doctorate and difficulties in those processes. Data have been analyzed using the SPSS 15.00 program.

Results: The percentage of those who thinks undargradute should be the level of education in nursing care is 82.1% and 60% of them
state that they participate in the technical courses and seminars occasionally. When we asked what should be the educational level of
nursing profession, 50% of the participants who answer associate degreee and 56.4% of the pariticpants who answer undergraduate are aged
37 and below. Majority of the participants (50%) who answered as graduate are aged between 38-46. Majority of the participants (58.8 %)
who answer as ‘Yes’ to the question ‘Do you think that you can practice your profession literally?’ practice nursing profession for 10-17 years.
The majority of the participants (42.1%) who answers as ‘short-staffed’ to the question ‘What is the reason why you can not practice your job
literally?’ practice nursing profession for 10-17 years while the majority (94.8%) who answers as ‘ lots of paperwork’ practice for 18-25 years.
Majortiy of the participants (75,0 %) who answers as ‘Yes’ to the question ‘Do you follow the developments related to nursing?’ are aged 37
and below.

Conclusion - Reccomendations: It is identified that 70.9% of the nurses have not got information about undergraduate education
previously, all of the nurses including the ones who are informed about education identified that they required information on undergraduate
education. It can be recomended that this study can be repeated in different hospitals and larger sample groups. It is thought that new studies
regarding education is important to raise an awareness on this issue.




36

Amasya General Secretariat of Association of Public Hospitals, Suluova State Hospital, Effect of Morale
And Motivation to Performance In Healthcare Delivery

Surg. Faruk TONGA1, Surg..Sedat OZMEN2, Dr. Giilay YETKIN3, Nigar AYDIN COLAK4, NurseFatma OZMENS5, Midwife Ulkii Serife
ERYILMAZ6

1.Amasya Secretary General of Amasya APH, Amasya, TURKEY

2.Suluova State Hospital Chief Physcian, Amasya, TURKEY

3.Suluova State Hospital Deputy Chief Physcian, Amasya, TURKEY

4.Suluova State Hospital Quality Manager, Amasya, TURKEY

5.Suluova State Hospital Traning Nurse, Amasya, TURKEY

6.Suluova State Hospital Maternity Ward Supervisor Nusre, Amasya, TURKEY

O

E- Prescription Application in the Context of Digital Innovation in Healthcare Services:
An Application for Doctors

Emrullah INCESU(1), Nurgiil ®ZTURK KURT(2), Fatih ORHAN(3),

(1) Konya Seydisehir State Hospital, Quality Manager, Ankara University Institute of Forensic Sciences, PhD, A Class of Occupational Safety
Specialist, TURKEY

(2) Nurgiil OZTURK KURT, Konya Beyhekim Hospital, Quality Manager, TURKEY

(3) Gulhane Military Medical Academy, Academician, Ankara, TURKEY

Today's healthcare developments in information technology are also fall in gover. New targets in health, focus, depending on the
development of reliable, then have a data base that can be easily Accessed are accurate and available data in hospital information
management system, medical archives, medical and biomedical storage, imaging, laboratory, clinical engineering, pharmaceutical and
electronic prescriptions ( e-prescribing) is establish as many processes that can record and track digital hospitals in the digital environment. In
this context, electronic prescribing practice in our country, pharmacies, physicians and hospitals through a system open to the public, a new
application that allows you to Access this information without using paper containing patient information. The first time within the scope of the
Health Transformation Program in 2013 to increase the quality of services in the hospitals with the development of electronic health care
information management system of which they have used e-prescribing application has been started in Turkey.

Objective:The main objective of this study; physicians to reveal thoughts and opinions on the implementation of electronic prescriptions.

Findings:42.2% of the participants that judges receive training on e-prescribing application and is determined to work in the clinic of
87.5%. Physicians, general adaptation difficulties in the transition to the 32.8% e-prescribing application is live, the e-prescription 54.7% drug /
amount / dose in correctly that help minimize, 53.1% of e-prescribing application of the drug Information that short time, the best treatment for
the patient by providing transportation facilities provides the opportunity to produce, saw 32.8% e-prescribing classic prescribing it takesless
time, 78.1% follow-up e-prescriptions, feed back and control convenience ensures that % 45.3 of e-prescribing application of the drug and
treatment costs that the solid falls, the e-prescription 70.3% decreased the writing repeated drug, 82.2% e-prescribing spelling errors that
prevent 60,9% e-prescription application that prevents from taking the wrong medicine, the e-prescription 65.6% is an obstacle to the
irregularities done on the classic recipe, 57.8% e-prescription is found safer than conventional prescription and 57.8%. | have expressed
support for e-prescribing application.

Conclusions and Recommendations: One of Turkey, which aims to improve the quality of health service development and service Projects
are evaluated in terms of e-prescribing physicians applications. According to findings obtained in this study; on the implementation of doctors;
monitoring, feedback and provides inspection ease, repeated to reduce the prescribing any drug, spelling errors that prevent, as obstaclesto
the irregularities done on the classic recipe, which ensures that prevented taking the wrong medication, all medication and therapy can be
determined unambiguously, brief drugin for mation is also best for the patient by providing transport therapy provides opportunity to produce
the drug / amount / dose wrong opportunities created by the minimization and e-prescription the yare positive about the topics to be safer than
conventional prescription, but doctors can not set aside enough time for patient administration, the drug dose removing irregularities in
adjustment long erse the classic prescriptions.When receiving the treatment process clumsiness in providing lifting and speed, it allows more
rapid progress on jobs Sagal been shown to prevent the loss of undecided issues of time and work. As a result, several trouble in the process
of e-prescribing practices of physicians experienced application but it was understood that they find positive overall support and
implementation. In addition, e-prescribing applications by integrating the pulse application of e-health information will help the bank become
more functional thought.

O

Women's Breast Cancer Knowledge, Attitudes And Behaviour Related Research

QAPRAZ Nese, Istanbul Bilim University, School of H_ealth Service, TURKEY
DILBAZ YURUK Hatice, Directorate of Public Health, Igel, TURKEY

Be sides early detection and screen test, it is also important to make the society conscious about there a sons, risk factor sand symptom
shyraising a wareness, and to provide attitude alteration. Some studies have been carried out in our country up on defining the a wareness of
cancer fordetecting knowledge, manner and attitude about some cancer types. This study has been carried out in orderto define the
knowledge, manner and attitude of the women, 40-69 years old, living in a rural area in the Mediterranean region in Turkey about breast
cancer, too. In this descriptive study, sampling method was not employed, and 103 voluntary and reachable women joined this survey.
Education about breast cancer was given to the women during the study which was carried out by survey method. In addition, the women
were taken mammography by providing transportation. It has been observed that self-breast-check, which is one of the methods of early
detection of breast cancer, has been defined as the mostapplied method in examining breast. It has been also detected that the habit of being
taken mammography is slightand this is related to the education level. Seeing that theratio of screen tests will probably in crease as long as
the primarycare physicians directand guide the people, the protectiveness of the primary health care services has been understood once
again.
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Effect Of Hospital Architecture to Treatment and Care Services In A Shorter Period With Fewer Personel
to More People

Kurt Hayriye, Kog Asuman, Gérgiin Gulsemin
Merzifon Kara Mustafa Pasa Public Hospital Health Care Services Amasya, TURKEY

introduction: Competing with time and stress, treatment and care services provide to people who are forced to do more in less time
today's Hospital architecture does not make it sourced from health professionals to health services provision. However, easy access that has
a connection with all services vigil was held with the nurse at the desk a few is expected to be more effici-ent.

Goal: With thoughtful ergonomics on the quality of Hospital Health care workers examined the effect the work efficiency of the
architecture.

Method: 5 questions to the nurse who work in active service, 120 sampling method with face to face survey technique applica-tion are
reviewed. Survey responses were visualized with the aid of a bar chart of frequency distribution. Before survey, Mimar Sinan’s hospital model
in Edirne Il. Beyazit Killiyesi modelled and expectation that were created with today's technology and the project presented the draft
explained.

Results: In the central dest connected with the several sevices, when vigil was held, patient and employee satisfaction will be positively
affected by the number of those who 85% Yes, 15% partly. The workload is starting to ease off of those who think that %87 Yes %11 partially
% 2 no. (White,blue,pink) who think that ease of accessibility with the code will be 100%. This system is on guard of health workers
knowledge, experience and power can have a positive effect on the formation of the Union of those who think that the number of 100% was
determined.Ending: We see that; the architectural model of a hospital that is made with the idea of Mimar Sinan, adaptation to today's
expectations as a result of fewer personal with more high-quality and safe health care services could be provided with.Keyword: employee
satisfaction, central desk, polygon architecture, Mimar Sinan
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Evaluation of Level of Job Satisfaction Healthcare Professionals

BILISLI Yasemin, Akdeniz University, Antalya/ TURKEY
HIZAY Deniz, Akdeniz University, Antalya/ TURKEY

Prologue: Professional satisfaction can be defined as the joy, happiness and satisfaction that the employees feel about their work (Keser,
2005).

Professional satisfaction, in other words, job satisfaction is very important in every job. However it is very clear that in health business and
organizations, it is even more important as the subject of the business is human and it effects the daily life directly. Because health care
providers are supposed to provide the best service they can. (Aydin and Kutlu 2001; Ay, Giingér and Ozbasaran 2004).

Aim : The aim of this study is to evaluate and improve the job satisfaction levels of the Akdeniz University Hospital Employees except the
doctors and nurses.

Method : This study is made with 168 data which consists of 83 health staff and 85 support services staff. Minnesota Satisfaction Scale
which was improved by Dawis and applied into Turkish by Asli Baycan is used as a data collecting measure. Analyzes are made with SPSS
22.0 package program. Descriptive statistics are presented with standard deviation, minimum, and maximum values. Cronbach Alpha Method
is used to estimate the reliability of the scales and Factor Analyzes is used for detecting the dimensions. For the difference in dimensions, test
T, variance analyze to research the existance of 3 or more groups (ANOVA) and Sidac Post Hoc Test is used for detecting the groups which
make difference. Moreover, correlation analysis is used to determine the relationships between the dimensions. P-values less than 0.05 were
considered statistically significant in the analysis.

Indications : Of those surveyed, 71% female and 29% male. 21% of respondents aged 25 and under, 42%, 26-35 years, 36-45 years,
32% and 4% were found to be in 45 years or older. 65% of respondents are married and 35% single. It is seen that 41% of respondents under
high schools, 44% associate, 15% of undergraduate and graduate degree. 59% 5 years and under 24% of respondents in the range of 6-10
years, 11% in the range of 11-15 years were found to do the task in the hospital. When the professional experience is examined; %66 of them
have been working for 5 years and less, %16 in 10 years period, %11 are in the period between 11 and 15 years, %7 of them have the
experience of 16 years and more in their work. %51 of the participants are support services staff and %49 are assistant health staff. %74 are
permanent day time shifter staff, %13 of them are permanent night time shifter and the rest works in temporary shift order.

Conclusion: When the age,and gender is analyzed in variance way with the dimensions taken from Minessota Satisfaction Scale, It is
found that the ages and genders of all the participants took part in the survey has no effect on the all factors. In the study it is seen that the job
satisfaction level are different in Support Serive Staff and assistant health staff and in Assistant Health Staff the satisfaction level is higher
than the Support Service Staff. As a result of correlation analysis showed that there is strong correlation between all of the sub-dimensions.
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Accesion Process to Health Quality Standards Implementations in Military Hospitals

KARA, Ismail*, ARSLANOGLU, Ali**
* Gulhane Military Medical Academy, H.Pasa Res. Hosp.,Istanbul, TURKEY
**Golcuk Military Hospital, Kocaeli, TURKEY

Quality is no longer in the calendar only institution; Is a concept that we encounter every square meter of living of the social and cultural
aspects (6nce kalite, 2015). In the everyday quality of service delivery and quality service to take demand in health care continues to increase
expectations. Ministry of Health of all the public present so to the country, university and private hospitals will be implemented aimed at a set
of standards development. For this purpose, to suit our country by scanning all the standards in the world revised and is fatal to the
application.

in August 6, 2015, publication of the regulation prepared by the Ministry of Health, Military hospital began to apply Health Quality
Standards (SKS). In this way, the SKS culture with the current quality culture in the organization brought together. SKS with quality standards
applied by the Authority began to overlap with each other. Two separate ministry to speak the common language of the hospital is provided.

The purpose of the military hospitals in the study reveal the activities in this process, to share their experiences. serving the same purpose
hospitals to identify common denominators.

O

Communication Problems Experienced In Emergency

Melike DOGAN TASKIN,
Uzunkoprl State Hospital,
Edirne, TURKEY

Emergency service is a team. Everyone that contacts with the patient needs to know the effective communication methods well and use
them when necessary. Effective communication is a method which increases the satisfaction of the patients and the staff in emergency
services. To make the patient's appropriate medical treatment and the approach through the communication skills reduces the violence and
unwanted situations in emergency services. Effective communication must not be accepted as luxury for a dynamic environment such as an
emergency service. Through effective communication, the patient can feel the acceptance immediately and can cooperate. With the help of
effective communication, violence at health can be reduced significantly.

O

Determination of the Relationship Between the Quality of Health Executive Titles to Detected Standard

Akar Yesim
Digkapi Yildirim Beyazit Training and Research Hospital,
Ankara, TURKEY

Background And Purpose: The health sector, to people who want to get health services, providing services without discrimination, is a
sector that continues to a wide range of service. In such a complex an organization, from the staff working at the first stage in the provision of
the service, to the people working in the final stage everyone has to provide quality service, especially the managers at the top of the
organization have to have quality and management philosophy. Hence, in this study, the thoughts and managers on the quality management
of health managers with the perception of quality standards to determine whether a relationship between the titles has been requested.

Materials And Methods: Hypothesis testing this research universe, in Ankara, is composed of Health executive who Hospital Managers in
ministries affiliated hospitals, Chief of Staff and Deputy Administrative and Financial Services Manager and Assistant, Health Care Services
Manager and Assistant , Patient Services and Health hotel as Director and creates quality Directors. The sample group of 10 in Ankara
Training and Research Hospital creates working executives in 10 service hospital. In the study population there are 292 managers, while the
sample group serves 204 administrative tasks. Data collection tool is a questionnaire designed to be administered to hospital managers, the
survey was conducted between April to October 2013.

Results: A total of 182 surveys were administered to the manager. One-way analysis of variance was used to examine whether any
differences in the perception of quality standards among the group title. The results showed that managers have a statistically significant
difference between the detection quality standards with titles (p <0.05). It has seen that the title with the lowest quality score is Management
and Assistant Director of Administrative and Financial Services, where as the highest quality management with the title of Director of Quality
Score. Quality management according to the average score points, respectively, the results obtained are as follows; 107.53 Quality Director,
Patient flank. and right. Hotel. Director of 104.73, 104.47 Hospital Administrator, Health Look. Speed. Dir. and Asst. 104.38, Chief and
Assistant Chief. 103.26 Administrative and Financial Serv. Dir. and Asst. It is determined as 99.22. The scale used to measure the perception
of quality management, factor analysis as a result of the subsection, the relationship with the titles shown. In the analysis, those of title of the
managers surveyed, quality management perception subscales of process management, event and it is seen that the governance dimensions
of sustainability and significantly affect the participation levels (p <0.05).This is the relationship significant with Administrative and Financial
Services Manager and Assistant quality management quality score between Directors has concluded that arise from the difference.

Conclusion: The results of the analyzes conducted for the study; the manager of managers perceptions on quality management has been
found to be a significant relationship between titles. It was determined that the highest quality score belong to Quality Director of Management
(107.53) and the lowest quality score belongs to Deputy Director. Quality Director of the management of the highest quality score (107.53),
while the lowest quality score management and the Deputy Director of Administrative and Financial Services (99.22). Via the Ministry of
Health the quality of work carried out meticulous quality practices in the hospitals but should not be considered as quality work tasks in a
specific group. Quality work must participate in all managers and employees. The lack of focus in the quality of customer and employee
satisfaction, makes the full participation compulsory. If full participation can not be achieved perceived quality of the work of the unit will be
displayed even unnecessary procedures. In light of these results, training for the administrator’'s should be arranged qualty carried out in a
planned manner
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Cover and Practice Level of E- Orders in Clinics

Dr. Semrin TIMLIOGLU IPER,MD,PhD,
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How Safe Transfer of Oncology Patients?

Giilnaz KANTAR(1), Erdogan ISIK(2)
(1)lzmir Military Hospital, 1zmir
(2)Konya Seydisehir lice Saghk Mudirligi, Konya, TURKEY

Secure transfere of not only oncology patients in hospital, the patient should include round-trip service received by the institution. Besides
the capacity of health services using the appropriate and accurate, patient transportation in the event of difficulties in the hospital and thus
adversely affect the treatment of treatment may be reduced to the lowest level possible and to ensure continuity is important. With this study,
a multidisciplinary oncology patients for safe transfer of the common procedure to create an approach and the institution, organization
employees, are intended to inform patients and their relatives.

General Directorate of the Ministry of Health Treatment Services (after the decree of law no. 663 of the Directorate General of Health
Services) has established the foundation on the issue by examining the circular dated 23 March 2011, the center has been discussed with
associations and municipalities.

At regular intervals under the treatment plan, in order to provide in-house transport from the without the need for hospitalization, outpatient
day of unity treatment depending on medical indications should be applied in patients with problem-turn shuttle going to the hospital to the
relevant health institutions at home and health care institutions, patients eligible to patient transport to be used in necessary transport means
to go the way of hiring the services being provided by way of providing the Ministry of Health was deemed appropriate and necessary. But
there is no knowledge of the patient to this condition. Hence there is a shortage of parking, especially in hospitals, patients are directed to the
metropolitan public transport. Consequently, for the patient; already vital in the treatment of troubled period for social security institutions; it
causes an increase in treatment costs.

Activation of the hospital parking lot, hospitals and patients treated with the collaboration of the municipalities are required to the
grievance. Teratment has been involved in the process, are aware of the treatment the patient feels care and relatives; completed the required
procedures, public spot with disclosures will be an important element supporting the treatment is done.

O

The Usage Of The E-Order System Nurse Division For Acception And Application Of The Order

BOZ E.S,IPER TIMLIOGLU .S, TAY.S,KABADAYI.M,AYNACI.E,YEKELER.I

Purpose: To determine the usage of the nurse division of the hospitals e-order system and to expose the root cause of operational bumps
Summary: In this research, e-order match of the patients located in Surgery and Internal medicine of Haydarpasa Numune EAH, and the level
of HIS system entries of the practices are reviewed.

As a result, differences of order acceptance and nursing care system entries are observed, between surgical clinics and internal clinics. In
surgical clinics it is found that 82% of the orders are processed while only 52% of the said percentage is logged to system.

In internal clinics a similar 89% of the orders are processed while, again, only 50% of the said percentage is logged to system.

Concerning both of the findings, both root cause analysis and CPA are initiated

Internal Marketing Practices for Patient Safety

BEYCAN, Arzu*, ARSLANOGLU, Ali**, SEZER, Ogiin,***URK, Murat****
*Kasimpasa Military Hospital, Istanbul, TURKEY

**Golcuk Military Hoapital, Kocaeli, TURKEY

*** Gulhane Military Medical Academy, Istanbul, TURKEY

“***Navy, Izmir, TURKEY

Internal marketing practices, especially given more importance day by day service businesses and is emerging as an approach that was
implemented. Services for business customers in the relationship between the staff and the company's performance and power output
communication also positively affect businesses pays attention to efforts to improve relations with employees (Ozdemir, 2014: 56).

Patient safety, prevention of errors depends on the health and injuries and deaths caused by this error is to redesign the entire system to
eliminate (Cakmakgi and Akalin, 2011: 13).

Although not a new concept for patient safety concepts of health workers report published in 2000 by the institute of medicine that focuses
on all stakeholders as a concept emerges.

Patient safety is the result of patient safety and process improvement purposes as well as to the protection of health and prevention of
injuries and unintended consequences arising from the process (AHRQ, 2013: 4).

which will implement practices related to patient safety are employees of the organization. The employees to be effective in patient safety
practices; The motivation must be provided, in accordance with the work teamwork, communication must be good and should be authorized.

O
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Medical Labaratory Licensing Processa and Gains Brought to the Laboratory

Ertan CELIK, Mehmet Burak SELEK, Ogiin SEZER, Orhan BAYLAN, Mustafa OZYURT
Gulhane Military Medical Academy,

Haydarpasa Training Hospital,

Medical Microbiology Department, TURKEY

Aim: According to Health Ministery’s official regulation which is announced in 28790 number Official Gazette on 09 November 2013, All
Medical Microbiology, Medical Biochemistry and Medical Pathology Laboratories are obliged to get official registration both in public and
private hospitals. While there was no accurate information about the number of laboratories , their working standarts, their implementations
according their branch and their operation procedures in Health Ministery before the regulation; there was diverse discrepancy in
laboratories both in same hospital and among other hospitals in terms of physical, functional,documents and human resources. In this
research it is aimed to put forward the changes in Medical Microbiology, Medical Biochemistry and Medical Pathology Laboratories before
and after Health Ministry’s registration.

Material and Method: In our hospital, in Medical Microbiology, Medical Biochemistry and Medical Pathology Laboratories physical
changes in technical areas, office departments and assistance departments are written down and classified according to their condition
before and after the Medical laboratory licence regulations.

Results: After the licence regulations ; technical areas, office departments and assistance departments are conclusively seperated and
new rest room designed for the staff besides all storerooms, secretariat and specialist doctor rooms are excluded from the technical areas.
All the management files of the technical devices created by the administrative staff and thanks to that all maintenance and calibration
procedures became more manageble and coordinated. Standart organization procedures created fort he examens and results became more
punctual and accurate fort he clinicians.All technic areas isolated from patients and the probable contaminations prevented. In order to
create a safe and uncontaminated labaratory for the staff, disinfection and decontamination materials provided and also for the emergency
situations emergency doors rendered more accesible and easy to pass through. Proffessional education for the staff planned , conducted,
interfiled and systematised.

Conclusion: Thanks to the regulations and registerations all medical laboratories across the country physicaly,functionally and in terms
of quality surpassed the certain standarts and their examen results became more accurate, efficient and credible.

O

The Physical Contrubition of Level Ill Tuberculous Laboratory Certificate to Microbiology Laboratory

Oglin SEZER, Mehmet Burak SELEK, Ertan CELIK, Orhan BAYLAN, Mustafa OZYURT
Gulhane Military Medical Academy;
Haydarpasa Training Hospital, Medical Microbiology Department, TURKEY

Aim: The level Ill laboratory certificate was taken due to “The notification related to basics and methods of tuberculous laboratory”
realesed by health ministry. The aim of the study is to share the gainings in the certification process.

Material and Method : Level lll tuberculous laboratory is authorised to microscopic examination, culture and the first choose drug
sensitivity test. Since there is biosafety risk, the risk level of biosafety should be high risk laboratotry. Therefore, laboratory should have
spesific planning.

Tuberculos laboratory became separated in the microbiology laboratory. It was built as a negative pressure room with self opening-closing
cryptic two doors. Certifacated and regularly controlled class Il biosafety cabin is used in the laboratory. For laboratory disinfection, ultraviolet
light was started to use in addition to appropriate disinfectant. Godets with arerosol safety cover were started to use to prevent aerosolitation.
For personel protection, long cloths covering wrists and knees, breathing masks with N95 features, latex gloves, overshoes and bonnets were
started to use. Biological Scattering Loss Kit was started to use against contamination caused by scattering. Studied culture remnants were
disposed into medical dispose after otoclave disenfection.

Conclusion : Due to new physical arrenggaments and regulation of working methods of laboratory, personel and surrounding
contamination risk were minimized. In our newly designed laboratuary, test results were consisted with outside quality tests and, by giving
correct and timely results to clinician, the contribution to the diagnose was proved.

O

Employee Risk Analysis Assessment and Improvement Actions:
One Education and Research Hospital Example

*KOKSAL, Alev
Usak Secretary General of Amasya APH, Quality and Accreditation Specialist,
Usak, TURKEY

Purpose: The purpose of this study is to determine all health and safety risks of employees of health care services effected by human and
organizational errors, create a safe working environment for employees, making the activities carried out continously and conduct a risk
analysis to control the risks and to take corrective and preventive actions based on results of the risk analysis.

Methods: Before the risk analysis study conducted a lecture was given to all individuals responsible for quality in each section and
employee safety committee members. Then a plan is made to cover all activities in the hospital and the risk analysis begin. Risks are
determined by employee risk analysis and employee plan / program form. Risks are classified by their risk degree using L-type risk
assessment decision matrix. (risk = probability * severity)

Results: In the risk analysis assessment there is no intolerable risks has been found. A high risk has been found for physical and verbal
violence, infection and penetrating stab injuries are also in major risk groups.

Conclusion: According to the risk analysis giving priority to high-risk groups, corrective and preventive actions have been initiated for all
risks groups.



