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Bilimsel Kurulu:

Kongre Baskani

Prof. Dr. Seval AKGUN,

Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagl Saglk ve Egitim Kuruluslari
Kalite Direktéri, is Saghgi Glvenligi ve Cevre Birimleri Koordinatérii, TURKIYE, Misafir Profesér, UNC-P,
Pembroke, Kuzey Carolina Universitesi, ABD, St. Thomas Universitesi, Saglk Bilimleri Fakiiltesi Dekani, iTALYA

Kongre Es Baskani

Prof. Dr. Allen C. MEADORS,
Kurucu Rektdr, UNC-P, Pembroke, Kuzey Carolina Universitesi, AMERIKA BiRLESiK DEVLETLERI

Kongre Bilim Kurulu Baskani

Prof. Dr. Haydar SUR,
T.C. Saglik Bakani Danismani, Uskiidar Universitesi, Saglik Bilimleri Fakiiltesi Dekani,
Halk Sagligi AbD Baskani, Saglik Yonetimi Bélim Baskani, istanbul, TURKIYE

Kongre Sekreteri

Miizeyyen BAYDOGRUL,
Saglik Akademisyenler Dernegi, Baskan Yardimcisi, Ankara, TURKIYE

Diizenleme Kurulu

Mustafa CAKMAK, Diizenleme Kurulu Baskani, Saglik Akademisyenler Dernegi, Baskan Yardimcisi, TURKIYE
Dog. Dr. Ali ARSLANOGLU, Saglik Akademisyenleri Dernegi, Uye, TURKIYE

Dog. Dr. Giirbiiz AKCAY, Saglik Akademisyenleri Dernegi, Uye, TURKIYE

Dr. Dina BAURODI, Saglik Akademisyenler Dernegi, Uye, ALMANYA

Mahmut CAVUS, Saglik Akademisyenler Dernegi, Uye, TURKIYE

Av. Giirkan ARIKAN, SAD- Saglik Akademisyenleri Dernegi, Uye, TURKIYE

Miizeyyen BAYDOGRUL, Saglik Akademisyenler Dernegi, Genel Sekreter, Ankara, TURKIYE

Danigsma Kurulu

Prof. Dr. Birkan TAPAN, Demiroglu istanbul Bilim Universitesi, istanbul, TURKIYE

Prof. Dr. ismail USTEL, Serbest danisman, Ankara / TURKIYE

Dog. Dr. Ali ARSLANOGLU, Saglik Bilimleri Universitesi, Saglik Yénetimi Bélimdi, istanbul, TURKIYE

Dog. Dr. Giirbiiz AKCAY, Pamukkale Universitesi, Cocuk Sagligi ve Hastaliklari Anabilim Dali, Baghekim Yardimcisi,
Denizli, TURKIYE

Dr. Ogr. Uyesi Fatih ORHAN, SBU Giilhane Saghk MYO, Ogretim Gérevlisi, Ankara, TURKIYE

Dr. Ogr. Uyesi Ozgiir &ZMEN, Ozel Avrasya GOP Hastanesi, isletme Direktori Yardimeisi, Yon.Kurulu Uyesi,
Nisantasi Universitesi, istanbul, TURKIYE

Prof. Dr. Seval AKGUN, Kongre Bagkani, Saglk Akademisyenleri Dernegi Bagkani, Baskent Universitesi Hastaneleri
ve Bagli Saglik ve Egitim Kuruluslan Kalite Direktéri, is Saghgi Giivenligi ve Cevre Birimleri Koordinatérii, TURKIYE,
Misafir Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Prof. Dr. Allen C. MEADORS, Kurucu Rektdr, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Prof. Dr. Ali M. Al-Shehri, MD, FRCGP, MFPH, ACHE, Cevre ve Halk Sagligi Anabilim Dali Baskani, Universite Saglk
Merkezi Direktorii, King Saud Bin Abdiilaziz Saglik Bilimleri Universitesi (KSAU-HS), Misafir Profesér, Emory
Universitesi, ABD, Aile Hekimligi Uzmani, Suudi Arabistan Milli Muhafiz Saglik isleri Bakanhgi

(MNGHA), SUUDI ARABISTAN

Prof. Dr. Haydar SUR, Uskiidar Universitesi, Tip Fakiiltesi — Dekan, Halk Sagligi Anabilim Dali Baskani, SBF - Saglik
Yénetimi Bolim Baskani, TURKIYE

Prof. Dr. Jeff Bolles, Baskan, St. Thomas Universitesi ABD

Prof. Dr. Paul BARACH, Baskan, Uluslararasi Danisma Kurulu, RIPHAH Saglk Hizmeti lyilestirme ve Giivenligi
Enstitlisii, Profesér, Wayne State Universitesi Kidemli Danismani, Jefferson Halk Sagligi Yiiksekokulu, ABD

Prof. Dr. Rashid bin KHALFAN AL ABRI, Diinya Saglik Orgiitii, Kalite ve Hasta Giivenligi isbirligi Merkezi

Baskani, Sultan Qaboos Universitesi UMMAN SULTANLIGI
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Prof. Dr. Timothy L TAYLOR, MPH, Ph.D., Saglik Bilimleri ve Sistemleri Miidiirii, ABD Saglik ve insan Hizmetleri
Bakanligi (US DHHS), Halk Saghgi Servisi (PHS), Hindistan Saglik Hizmetleri, ABD

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

Prof. Dr. Birkan TAPAN, istanbul Bilim Universitesi, Saglik Hizmetleri Meslek Yiiksek Okulu Mudiirii, TURKIYE
Prof. Dr. H. Emre BURCKIN, IMBL Universitesi Onursal Profesér, Consulta Co-Yénetim Kurulu Baskani- Tiirk-italyan is
adamlari Dernegi Baskani, TURKIYE

Prof. Dr. ismail USTEL, Serbest danisman, TURKIYE

Prof. Dr. Fimka TOZIJA, Halk Sagligi Enstitlisi, Koordinatér, MAKEDONYA

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

Prof. Dr. Hiilya HARUTOGLU, YODAK Uyesi, KIBRIS

Prof. Dr. K.R. Nayar, Halk Saglhgi Kiiresel Enstitiisi MPH ve PhD programlari direktérii, Trivandrum, HINDISTAN
Prof. Dr. Martin RUSNAK, Tirnava Universitesi, Halk saghigi Okul, Slovakya, Uluslararasi Nérotravma Arastirma
Dernegi Mutevelli Heyeti Bagkani, AVUSTURYA

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

Prof. Dr. Theda BORDE, Alice Salomon Universitesi Rektérii, Berlin, ALMANYA

Prof. Dr. Zarema OBRADOVIC, Saraybosna Universitesi, Saglik Arastirmalari Fakiiltesi, Saraybosna, BOSNA HERSEK
Prof. Dr. Mustafa Kemal BALCI, Akdeniz Universitesi, Tip Fakiiltesi, TURKIYE

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

Prof. Dr. Umut BEYLIK, Tiirkiye Saghk Hizmetleri Kalite ve Akreditasyon Enstitiisii Genel Koordinatér— TUSEB/
TUSKA, Ankara, TURKIYE

Prof. Dr. Viera RUSNAKOVA, Tirnava Universitesi, Halk Saghg1 Okulu, SLOVAKYA

Dr. Zakiuddin AHMED, eSaglik, Saglik Hizmetlerinde Kalite ve Hasta Glivenligi, Saglkta Paradigma, Pharm Evo,
Dernekleri Baskani, Riphah Universitesi 6gretim {yesi, King Saud Universitesi (Riyadh) RAH proje direktéri, Dijital
Bakim, Tibbin Sesi, Saglik Profesyonelleri Temsilcisi, CEO, PAKISTAN

Dog. Dr. Ali ARSLANOGLU, SBU -Saglik Bilimleri Universitesi, Saglik Yonetimi Bélimii, TURKIYE

Dog. Dr. Biinyamin OZAYDIN, Alabama Universitesi Birmingham Saglik Meslekleri Okulu, ABD

Dog. Dr. Elisaveta Petrova-Geretto, Halk Saghgi Fakiiltesi “Prof. Tc. Vodenitcharov, MD, DSc”, Sofya Tip
Universitesi, BULGARISTAN

Dog. Dr. Ferhat Devrim ZENGUL, Alabama Birmingham Universitesi, Ogretim Uyesi, ABD

Dog. Dr. Giirbiiz AKCAY, Pamukkale Universitesi, Cocuk Sagligi ve Hastaliklari Anabilim Dali, TURKIYE

Dog. Dr. Macide ARTAG OZDAL, Lefke Avrupa Universitesi, Saglk Bilimleri Fakiltesi, Uye, KIBRIS

Dog. Dr. Manal BOUHAIMED, Kuveyt Universitesi, Tip ve Saglik Bilimleri Fakiiltesi, Halk Saglig ve Géz Hastaliklari
Bolum, Tibbi Etik Dersi Koordinatori, KUVEYT

Dog. Dr. Sandra C. Buttigieg, Malta Universitesi, Saglik Hizmetleri Yénetimi Bélimi, SBF, MALTA

Dog. Dr. Yousra H. Allazairy, BDS, MSc. Estetik Cerrah, Restoratif Dis Anabilim Dali, Dis Hekimligi Fakultesi, King
Saud Universitesi, Riyadh, SUUDI ARABISTAN

Dr. Ogr. Uyesi D. Cem DiIKMEN, Uluslararasi Kibris Universitesi Saglik Bilimleri Fakiiltesi Dekan Yardimcisi, KIBRIS
Dr. Ogr. Uyesi Fatih ORHAN, SBU Giilhane Saglik MYO, Ogretim Gorevlisi, TURKiY

Dr. Ogr. Uyesi Ozgiir &ZMEN, Ozel Avrasya GOP Hastanesi, isletme Direktori Yardimaisi, Yon.Kurulu Uyesi,
Nisantasi Universitesi, istanbul, TURKIYE

Dr. Ogr. Uyesi Semanur Kumral OZGELIK, Marmara Universitesi Saglik Bilimleri Fakiiltesi, Dekan Yardimcisi -
Hemsirelik B6limii, Hemsirelikte Yénetim Anabilim Dali Baskan, istanbul, TURKIYE

Uzm. Dr. Ayhan TABUR, SBU Diyarbakir Gazi Yasargil Egitim ve Arastirma Hastanesi, TURKIYE

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

Dr. Arild AAMB®@, NAKMI, Norvec Azinliklar Saghk Arastirmalari Dernegi, Ullevaal Universite Hastanesi, NORVEG
Dr. Cansu AKGUN TEKGUL, LLM, PhD, Hukuk Danismani, Veri Gizliligi Danismani LLM, PhD, CIPP/E, Avrupa Okul A
Briiksel, Belgika, Baskent Universitesi Ogretim Gorevlisi, TURKIYE

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

Dr. Rola Hammoud, MD,DA,MHA, Baskan, Liibnan'da Saglikta Kalite ve Giivenlik Dernegi,LSQSH, Beyrut- LUBNAN
Dr. Dina BAURODI, Anesteziyoloji, Kalite ve Hasta Glivenligi Departmanlari, ALMANYA

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

Dt. Ayse BOZKURT, Dis Hekimi, Osmaniye il Saghk Midurligi, Osmaniye, TURKIYE
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Kongre Programi :

an 2026 --- CARSAMBA

09:00 — 24:00 KAYIT (Tiim giin)
12:00 - 14:00 Oglen Yemegi

OZEL HASTANELERDE GUNCEL SORUNLAR VE ¢OZUM STRATEJILERI PANELI
Dr. Ogr. Uyesi Ozgiir BZMEN, Ozel Avrasya GOP Hastanesi, isletme Direktérii Yard., Yonetim Kurulu Uyesi, Nisantasi
Universitesi, TURKIYE

18:00 — 19:00 Hos Geldiniz Kokteyli
19:00 - 20:00 Aksam Yemegi
20:00-22:30 SAS — SAGLIKTA AKREDITASYON STANDARTLARI KURSU
KURS 1

15:00 - 16:30

PANEL

Dog. Dr. Ali ARSLANOGLU, Saglik Bilimleri Universitesi, Saglik Yonetimi Bolimd, istanbul, TURKIYE

2 RSEMBE
RESMi AGILIS ve ACILIS KONUSMALARI:

Kongre Baskani;

Prof. Dr. Seval AKGUN, MD, PhDs, FAIHQ, CPHAA, Saglik Akademisyenleri Dernegi Bagkani, Baskent Universitesi Hastaneleri ve

Bagli Saglik ve Egitim Kuruluslari Kalite Direktord, is Saghg Guvenligi ve Cevre Birimleri Koordinatérii, TURKIYE,

Misafir Profesér, UNC-P, Pembroke Kuzey Carolina Universitesi, Dekan, St. Thomas Universitesi Saglik Bilimleri Fakiiltesi ABD

Kongre Es-Baskanlari;

Prof. Dr. Allen C. MEADORS, Kurucu Rektdr, UNC-P, Pembroke, Universitesi, ABD [ONLINE]

Prof. Dr. Ali M. AISHEHRI, MD, FRCGP, MFPH, ACHE, Universite Saglik Merkezi Direktéri, King Saud Bin Abdiilaziz Saglik Bilimleri Universitesi
(KSAU-HS), Misafir Profesér, Emory Universitesi, ABD, Aile Hekimligi Uzmani, Suudi Arabistan Milli Muhafiz Saglik isleri Bakanligi (MNGHA),
SUUDI ARABISTAN

Kongre Bilim Kurulu Baskani;

Prof. Dr. Haydar SUR, T.C. Saglik Bakanligi, Bakan Danismani, Uskiidar Universitesi, Saglik Bilimleri Fakiiltesi Dekani, Halk Sagligi Anabilim Dali
Baskani, Saglik Yonetimi Bolim Baskani, istanbul, TURKIYE

Acilis Protokolii; (Tensipleri Halinde)

Prof. Dr. Behzat 6ZKAN, T.C. Antalya il Saglik Miidiirti, (Tensipleri Halinde), Antalya, TURKIYE

Dog. Dr. Bayram DEMIR, Tiirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitiisii (TUSKA) Baskani —Ankara, TURKIYE

Prof. Dr. Ahmet AYAR, T.C. Saglik Bakanligi, Tiirkiye ila¢ ve Tibbi Cihaz Kurumu, Baskani, Ankara, TURKIYE

Do¢. Dr. Muhammed Emin DEMIRKOL, T.C. Saglik Bakanligi, Kamu Hastaneleri Genel Miidiirii, Ankara, TURKIYE

10:00-11:00
KONFERANS 1:

KALITE VE AKREDITASYON STANDARTLARINDA MEGA TRENDLER: DiJiITAL SAGLIK ENTEGRASYONU,

ULUSAL VE ULUSLARARASI| STANDARTLAR VE HASTA HiZMETLERINDE VERIMLILIK

Prof. Dr. Ali M. Al-Shehri, MD, FRCGP, MFPH, ACHE, Kongre Es- Baskani, Universite Saglik Merkezi Direktérii, King Saud
Oturum Baskani Bin Abdiilaziz Saglik Bilimleri Universitesi (KSAU-HS), Misafir Profesér, Emory Universitesi, ABD, Aile Hekimligi Uzman,
Suudi Arabistan Milli Muhafiz Saglik isleri Bakanligi (MNGHA), SUUDi ARABISTAN

Suudi Arabistan’ daki King Saud bin Abdiilaziz Saghk Bilimleri Universitesi (KSAU-HS) biinyesinde Halk
Saghg yiiksek lisans programlarinin kurucu baskani olarak 18 yillik deneyime iliskin bir degerlendirme
Prof. Dr. Ali M. Al-Shehri, MD, FRCGP, MFPH, ACHE, Kongre Es- Baskani, Cevre ve Halk Sagligi Anabilim Dali Baskani,
Universite Saglk Merkezi Direktéri, King Saud Bin Abdiilaziz Saglik Bilimleri Universitesi (KSAU-HS), Misafir Profesor,
Emory Universitesi, ABD, Aile Hekimligi Uzmani, Suudi Arabistan Milli Muhafiz Saglik isleri Bakanligi (MNGHA),
SUUDI ARABISTAN
Kalite ve Akreditasyon Standartlarinda Mega Trendler ve Digital Saghk
Prof. Dr. Seval AKGUN, MD, PhDs, FAIHQ, CPHAA, Kongre Baskani, Saglik Akademisyenleri Dernegi Bagkani, Baskent
Universitesi Hastaneleri ve Bagli Saglik ve Egitim Kuruluslari Kalite Direktord, is Saghgi Giivenligi ve Cevre Birimleri
Koordinatéri, TURKIYE, Misafir Profesér, UNC-P, Pembroke Kuzey Carolina Universitesi, Dekan, St. Thomas Universitesi
Saglik Bilimleri Fakiiltesi ABD

Konusmacilar Dis Degerlendirme ve Akreditasyon Siireglerinde Tamamlayici Uzaktan Denetim Modeli:
Dijital ve Yapay Zekd Destekli Bir Yaklasim
Kuanyshbek ZAITBEK - Saglikta Kalite Akreditasyon Merkezi (ACQH), Astana, KAZAKISTAN
Bir Ogrencinin Saglik Bilisimi Alanindaki isbirlik¢i Egitim (CO-OP) Deneyimi Perspektifi”
Areej Ali ALSHEHRI, King Saud bin Abdulaziz Saglik Bilimleri Universitesi, SUUDi ARABISTAN
Olay Yénetimi Siireglerinin Zamanlihginin Artirilmasi Yoluyla Hasta Giivenligi Sonuglarinin iyilestirilmesi
Menar DOGAN, Kral Faysal ihtisas Hastanesi ve Arastirma Merkezi, SUUDi ARABISTAN
Saghk Ortaminda Adil Kiiltiir Uygulamasinda Otomasyonun Etkisi
Wgoud Ramadan MOHAMED, Kral Faysal ihtisas Hastanesi ve Arastirma Merkezi, SUUDi ARABISTAN
Uciincii Basamak Bir Hastanede Liderlik Desteginin Ramak Kala Bildirimi ve Hasta Giivenligi Kiiltiirii Uzerindeki Etkisi
Maab BASHA, Daemen College Hemsirelik Liderligi Programinda Lisansiistii Ogrenci,
KFSHRC — King Faisal Uzman Hastanesi ve Arastirma Merkezi (Genel Organizasyon), SUUDi ARABISTAN
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11:00-11:15
11:15-12:15
KONFERANS 2:

Oturum Basgkani

Konusmacilar

12:15-14:00

14:00- 15:15

KONFERANS 3:

Kahve Arasi

SAGLIK TESISLERINDE DEGERLENDIRMEDEN GELiSiME: STANDARTLAR, OLCME VE KURUMSAL GOSTERGELER

Uzm. Dr. Erman EKER, T.C. Saglik Bakanhgi, Kamu Hastaneleri Genel Midiirliigu, Saglik Tesisi Degerlendirme ve Gelistirme
Daire Baskani, Ankara, TURKIYE

Saglik Tesisi Degerlendirme Siireclerinde Yeni D6nem: Olgme ve Degerlendirme ile Siirekli Gelisim

Uzm. Dr. Erman EKER, T.C. Saglik Bakanhgi, Kamu Hastaneleri Genel Mudiirliigu, Saglik Tesisi Degerlendirme ve Gelistirme
Daire Baskani, Ankara, TURKIYE

Degerlendirmeden Gelisime; Saglik Tesisi Degerlendirme Standartlari

Uzm. Hurisah AKSAKAL, T.C. Saglik Bakanlgi, Kamu Hastaneleri Genel Mudrligl, Saglik Tesisi Degerlendirme ve
Gelistirme Daire Baskanligl, Birim Sorumlusu, Ankara, TURKIYE

Kurum Hedef Géstergeleri / GOREN [ONLINE]

Miiberra YESILYURT, T.C. Saglik Bakanligi, Kamu Hastaneleri Genel Miidiirltigi, Saglk Tesisi Degerlendirme ve Gelistirme
Daire Baskanligi, Uzman, Ankara, TURKIYE

Oglen Yemegi

HASTA GUVENLIGiNiN GELECEGi PERSPEKTiIFINDEN SAGLIK VE HASTA HiZMETLERINDE KLiNiK KALITE VE ENTEGRE
GUVENLIK YONETiMI: iLAC YONETiIMI, RiSK YONETiMI, KALITE iYiLESTIRME VE ETiK BOYUT

Oturum Bagkani

Konusmacilar

15:15-16:30
KONFERANS 4:

Prof. Dr. Seval AKGUN, MD, PhDs, FAIHQ, CPHAA, Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi
Hastaneleri ve Bagh Saglik ve Egitim Kuruluslar Kalite Direktéri, is Saghg Guvenligi ve Cevre Birimleri Koordinatérii,
TURKIYE, Misafir Profesdr, UNC-P, Pembroke Kuzey Carolina Universitesi, Dekan, St. Thomas Universitesi Saglik Bilimleri
Fakiltesi ABD

Klinik Kalite ve Hasta Giivenligi

Prof. Dr. Seval AKGUN, MD, PhDs, FAIHQ, CPHAA, Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi
Hastaneleri ve Bagli Saglik ve Egitim Kuruluslari Kalite Direktér, is Saghgi Giivenligi ve Gevre Birimleri Koordinatérii,
TURKIYE, Misafir Profesdr, UNC-P, Pembroke Kuzey Carolina Universitesi, Dekan, St. Thomas Universitesi Saglik Bilimleri
Fakiltesi ABD

Klinik Kalite ve Entegre Hasta Giivenligi Yonetimi Literatiiriiniin Kanit Bosluk Haritasi (EVIDENCE GAP MAP) [ONLINE]
Prof. Dr. Mehmet Nurullah KURUTKAN, Diizce Universitesi, isletme Fakiiltesi, Saglik Yonetimi Bolimii, Diizce, TURKIYE
Acil Servis Yogunlugunda Yapay Zekd ve Simulasyon Kullanarak Proaktif Yaklagim

Dog. Dr. Biinyamin GZAYDIN, Alabama — Birmingham Universitesi Saglik Meslekleri Fakiiltesi, ABD

Orhun VURAL, University of Alabama at Birmingham, ABD

Abdulaziz Ahmed, University of Alabama at Birmingham, ABD

Dis Hekimligi Uygulamalarinda Tibbi Atik Yonetimi — Siirekli Bir Zorluk [ONLINE]

Zarema Obradovic, Ema Pindzo, Amer Ovcina, Armin Kukié¢

Sarajevo Universitesi, Saglk Calismalari Fakiiltesi, Saraybosna, BOSNA-HERSEK

PDSA Déngiisii Kullanilarak Demografik Veri Girisinin Dogrulugunun lyilestirilmesine Yénelik Bir Kalite lyilestirme Projesi
[ONLINE]

Dr. Abbeer Habib Saleem, Tabba Kardiyoloji Merkezi Bashekim Yardimcisi, Karachi, PAKISTAN

Kalitenin bagladigi yer: Senegal Dalal Jamm Ulusal Hastanesi’nde kabul ve yénlendirme siiregleri igin 1ISO 9001
belgelendirme projesi

Dr Fatou CISSE, Hopital Dalal Jamm, Kalite Yénetim Direktorii, SENEGAL

2030’A DOGRU SAGLIKTA STRATEJIK DONUSUM:

DiJITAL HASTANELERDE KALITE, MALIYET ETKiNLiGi VE SURDURULEBILIRLIK

Oturum Bagkani

Konusmacilar

16:30-17:00

Dog. Dr. Giirbiiz AKCAY- Cocuk Sagligi ve Hastaliklari AbD, Pamukkale Universitesi Tip Fakiiltesi, Bashekim Yardimcisi,
Denizli, TURKIYE

Saglikta Giivenli Yapay Zekd Kullanimi

Giirbiiz AKCAY1, Devrim iSLi2

1Pamukkale Universitesi Tip Fakiiltesi Saglik Uygulama ve Arastirma Merkezi, Denizli, TURKIYE

2Pamukkale Universitesi Tip Fakiltesi Saghk Uygulama ve Arastirma Merkezi, Bilgi islem Birimi, Denizli, TURKIYE
Yazilim Gelistirmede Kullanilan Cevik Siireclerin Saglik Hizmetleri Kapsaminda Kalite lyilestirme Faaliyetlerine
Uygulanabilirligine Yénelik Bir Model Onerisi: Cevik Hastane

Dr. Ogr. Uyesi Mehmet KARAKOC, Bilgisayar Miihendisligi Bolimii / Miihendislik ve Doga Bilimleri Fakiiltesi, Alanya
Universitesi, Antalya, TURKIYE

Erken Tani Ekosistemleri: Yapay Zeka ile Klinik Risklerin Azaltiimasi

Orhan SARACOGLU, AKGUN, Bolge Satis Yoneticisi, Ankara, TURKIYE

Saghikta veri analizi ve deger yaratma

Bahadir 6ZKAN, Vademecum, istanbul, TURKIYE

Yapay Zeka Destekli Proaktif Saglik Tesisi Degerlendirme Standartlari

H. Giirol AKSU, Cetin BAGCI, Birol TIRAK, Erkan SAHIN, Dr. Baris BALABAN

Bilmed Computer and Software Inc., istanbul, TURKIYE

Saglik tesislerinde Renkli Kod Acil Cagri Sistemleri

Ridvan BOZKURT, ANIVENTI, Ankara, TURKIYE

Kahve Arasi




17:00-18:30
KONFERANS 5:

Oturum Bagkani

Konusmacilar

19:00 - 20:30

ULUSAL VE ULUSLARARASI KALITE VE AKREDITASYON STANDARTLARI,

ULUSLARARASI BOYUTU iLE SAGLIK TURizMi

Prof. Dr. Haydar SUR, Saglik Bakani Danismani, Uskiidar Universitesi, Saglik Bilimleri Fakiiltesi Dekani, Halk Sagligi Anabilim
Dali Baskani, SBF- Saglik Yénetimi Boliim Baskani, istanbul, TURKIYE

Bireyin Kendi Saghgindan Sorumlulugu ve Saghégina Sahip Cikmasinin Gnemi
Prof. Dr. Haydar SUR, Uskiidar Universitesi, Saglik Bilimleri Fakiiltesi Dekani, Halk Sagligi Anabilim Dali Baskani, SBF- Saglk

Yénetimi B6lim Baskan, istanbul, TURKIYE
Saglik Turizmi ve Akreditasyon

Prof. Dr. Seval AKGUN, Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagl Saglik ve Egitim
Kuruluslari Kalite Direktérii, TURKIYE, Dekan, St. Thomas Universitesi Saglik Bilimleri Fakiiltesi ABD

Tiirkiye Saglik Hizmetlerinde Kalite ve TUSKA Akreditasyonu [ONLINE]

Dog. Dr. Bayram DEMIR, Tiirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitiisii (TUSKA) Bagkani — Ankara, TURKIYE
Kiiresel Saglikta Deder Zinciri insasi: Saghk Turizmi, Saghk Diplomasisi ve Tiirkiye’nin Stratejik Rolii

Dr. Eyiip KAHVECI, MD. PhD. FEBS, i¢ Hastaliklari/Fizyopatoloji Uzmani, SBU Diskapi Yildirim Beyazit E.A.H, Tiirkiye Organ
Nakli Vakfi Baskani, Saglik Diplomasisi Dernegi Genel Sekreteri, TOBB Uluslararasi Saglik Turizmi Meclisi Yonetim Kurulu

Uyesi, Ankara, TURKIYE

Saglik Turizminde Kalite, inovasyon ve Kiiresel Trendler [ONLINE]
Dr. Fatih SEYRAN, USTE- Uluslararasi Saglik Turizmi Enstitiisii Baskani, Ankara, TURKIYE
Senegal Saglik Sisteminin Medikal Turizm Cercevesinde Degerlendirilmesi: Mevcut Durum, Firsatlar ve Zorluklar

Tall SALIOU, WAAMS CEO, SENEGAL

Merkezi Sterilizasyon Unitesinde Kalite: Hastane Malzemelerinin Belirlenmis Kalite Standartlarini Karsilamasini

Saglamak [ONLINE]

Mousa KHURS, Sertifikall Merkezi Sterilizasyon Teknikeri (CRCST), Enfeksiyon Onleme ve Kontrol (IPC)

Hemsirelik Okulu (SON), KUDUS
Aksam Yemegi

Prof. Dr. Paul BARACH, Baskan, Uluslararasi Danisma Kurulu, RIPHAH Saglik Hizmeti lyilestirme ve Givenligi Enstitiis,
Profesdr, Wayne State Universitesi Kidemli Danismani, Jefferson Halk Saghgi Yiiksekokulu, ABD

24 Nisan 2026 --- CUMA

09:30-10:30

QPs: salon1 [ NPs:salon2

KALITE VE AKREDITASYON SiSTEMLERi, PERFORMANS

HEMSIRELIKTE HASTA GUVENLIGi, KLINiK RiSK

(1) Es Zamanh
Sozlii Sunumlar

Oturum Baskani

Konusmacilar

OLCUMU VE SUREKLI iYILESTIRME

Prof. Dr. Haydar SUR, T.C. Saglik Bakanligi, Bakan Danigmani,
Uskiidar Universitesi, Saglik Bilimleri Fakiiltesi Dekani, Halk
Saghgi Anabilim Dali Baskani, Saglik Yonetimi Bolim Baskani,
istanbul, TURKIYE

5 Adimda Akreditasyon Modeli ve Verimlilik

Seyyal HACIBEKIROGLU, SEY Danigsmanlik, Kurucu Baskan,
Danisman, istanbul, TURKIYE

Hastaneler Silo Degildir: Kalite Gostergelerinin
Degerlendirilmesinde Sistematik Analiz Algoritmalari

Elif BAS, Trabzon Fatih Devlet Hastanesi Ar-Ge Birim
Sorumlusu, Trabzon, TURKIYE

Alparslan KAPISIZ, Trabzon Fatih Devlet Hastanesi Bagshekimi
Dr. Ogr. Uyesi, Trabzon, TURKIYE

Saglikta Kalite Standartlarinin Hastanelerde Uygulanmasini
Etkileyen Faktarler

Dr. Yesim TURKOGLU, Saglik Bakanligi Saglikta Kalite
Akreditasyon ve Calisan Haklari Daire Baskanhgi, Turkiye

Dr. Ogr. Uyesi Yildinm Beyazit Giilhan, Okan Universitesi,
istanbul Tiirkiye

Bir Kamu Hastanesinde Yatan Hastalarin Saglik
Okuryazarhgi Diizeyleri ile Hasta Memnuniyeti Arasindaki
iliski

Ezgi GURE CITAK, Selma HEVES, Coskun OZBICER, Serpil OGE
Edirne il Saghk Miidirliigi, Edirne, TURKIYE

Bir Universite Hastanesinde Saglk Calisanlarinin Kalite
Calismalarina Yénelik Tutumlarinin Belirlenmesi
BADURYERI Gurbet1, AYDEMIR Busel, BAYSARI Zahide1,
EVREN YURTCU Ebrul, MEMiKOGLU Kemal Osman1,
YURDAKUL Birgiil1, MUTLU Seligin1, KARAARSLAN Aydin2,
BALIK ismail2, GOLLU Giilnur3, UNUVAR Necdet3

1Ankara Universitesi ibni Sina Arastirma ve Uygulama
Hastanesi, Kalite Yonetim Birimi, Ankara, TURKIYE

2 Ankara Universitesi Saghk Uygulama ve Arastirma
Hastaneleri, Hastaneler Bashekimligi, Ankara, TURKIYE

3 Ankara Universitesi Rektorligl, Ankara, TURKIYE

YONETiMI VE TIBBi HATALAR

Dr. Ogr. Uyesi Semanur KUMRAL OZCELIK, Marmara
Universitesi Saglik Bilimleri Fakiiltesi, Dekan Yardimcisi-
Hemsirelik Bolimi, Hemsirelikte Yonetim Anabilim Dal
Baskani, istanbul, TURKIYE

Hemgirelerde Duyarli Sevginin Hasta Merkezli Bakim
Yetkinligine Etkisi

Semanur Kumral Ozcelik1, Berna Dincer2, Ali
Arslanoglu3, Nazife Utlu Tan4, Ayse Nefise Bahgecik 5

1 Marmara Universitesi Saglik Bilimleri Fakiiltesi,
Hemsirelik Balimii, istanbul

2 istanbul Medeniyet Universitesi Saglik Bilimleri
Fakiiltesi, Hemsirelik B&limd, istanbul

3Saglik Bilimleri Universitesi Hamidiye Saglik Bilimleri
Fakiiltesi, Saglik Yénetimi Bolimdi, istanbul

40zel Anadolu Saglk Merkezi, Kocaeli

Sistanbul Sabahattin Zaim Universitesi Saglik Bilimleri
Fakiiltesi, Hemsirelik BolUmu

Cerrahi Alan Enfeksiyonlarinin Gnlenmesine Yénelik
Hemgirelik Uygulamalarinin Belirlenmesi:

Antalya Sehir Hastanesi Ornegi

Sahin Halenur, Ozcan Fatma, Ozdilli Ahsen Sultan
Antalya Sehir Hastanesi, Antalya, TURKIYE

Torasik Cerrahi Sonrasi Klinik Bulgularin Sistematik
izlenmesi ve Komplikasyonlarin Erken Tanisi

Adil AVCI, Op. Dr. Gégiis Cerrahi Uzm. SBU Kocaeli Sehir
Hastanesi, Gogiis Cerrahisi Klinigi, Kocaeli/TURKIYE
Alper TABUR, Op. Dr. Gégiis Cerrahi Uzm. SBU Kocaeli
Sehir Hastanesi, G6giis Cerrahisi Klinigi, Kocaeli/TURKIYE
Acil Serviste Tibbi Hatalar: Riskler, Nedenler ve Onleme
Stratejileri

Uzm. Dr. Ayhan TABUR, SBU Gazi Yasargil Egitim ve
Arastirma Hastanesi, Acil Tip Klinigi, Diyarbakir, TURKIYE




10:30-10:45

Kahve Arasi

10:45-12:00 | QPS: Salon1 [ NPs:salon2 |

(2) Es Zamanl

Sozlii Sunumlar

Oturum Baskani

Konusmacilar

12:00 - 14:00

HASTA GUVENLIGI, TIBBI HATALARIN AZALTILMASI VE
GUVENLIK KULTURU ve TESiS GUVENLIGi

Prof. Dr. Seval AKGUN, Saglik Akademisyenleri Dernegi
Baskani, Baskent Universitesi Hastaneleri ve Bagl Saglik ve
Egitim Kuruluslari Kalite Direktorii, TURKIYE, Dekan, St.
Thomas Universitesi Saglik Bilimleri Fakiiltesi ABD

1SO 50001 Enerji Verimliligi Yonetim Sistemi

Kaya KARS, Antalya Kalite Akademisi, Kurucu Genel Mdir,
Antalya, TURKIYE

Saghkta Operasyonel Miikemmellik: Biitiinsel Tesis
Yénetiminin Teknoloji ve COBOT 'lar ile Déniisiimii

Dodan TEKIN, Newrest Tiirkiye, Tesis Yonetim Hizmetleri
Direktéri, istanbul, TURKIYE

Acil Saglik Hizmetlerinde Hukuki Sorumlulugun Sistem
Temelli Analizi: SARA Cok Katmanli Sorumluluk Modeli
(SCSM) ve Yargisal ictihatlar

Eda SARA Yalova il Saglk Miidirligi, TORKIYE

Ayhan TABUR, Uzm. Dr. Acil Tip Uzmani, SBU Gazi Yasargil
EAH, Acil Tip Klinigi, Diyarbakir, TURKIYE

Acil Saglik Hizmetlerinde Hukuki Sorumlulugun Cok Katmanl
Analizi: SARA MODELI (SCSM)

Eda SARA, Yalova il Saglik Mudiirliigt, TURKIYE

Pandemi ve Deprem Kaynakli Afetlerde Saglik Hizmet
Sunumunda Bilgisayar Teknolojilerinin Katkisi: Adana Sehir
Hastanesi Deneyimi

Dr. Ozgiir KARA, Adana Sehir Hastanesi, Baghekim Yardimcisi,
Seving GULTEN, Adana Sehir Hastanesi, idari Mali Hizmetler
Miidirii, Adana, TURKIYE

Nese SENEL, Adana Sehir Hastanesi, Kalite Yonetim
Sorumlusu, Adana, TURKIYE

Ogle Yemegi

HEMSIRELIK HIZMETLERINDE KALITE GOSTERGELERI VE

AKREDITASYON / DIJITAL SAGLIK UYGULAMALARI VE
HEMSIRELIKTE TEKNOLOJi KULLANIMI — TELE-SAGLIK

Dr. Odr. Uyesi Ozgiir 8ZMEN, Ozel Avrasya GOP
Hastanesi, isletme Direktérii Yard., Yonetim Kurulu U.,
Nisantasi Universitesi, TURKIYE

Torasik Cerrahide Navigasyon Sistemleri: Giincel
Teknolojiler, Klinik Uygulamalar ve Gelecek
Perspektifleri

Alper TABUR, Op. Dr. Gogiis Cerrahi Uzm. SBU Kocaeli
Sehir Hastanesi, Gogiis Cerrahisi Klinigi, Kocaeli/TURKIYE
Palyatif Bakimda Kalite Standartlari [ONLINE]

Hurisah AKSAKAL, Palyatif Bakim Hemsireler Dernegi
Yénetim Kurulu Bagkani, Ankara, TURKIYE

Saghkta Akreditasyon Siireclerinde insan Giicii
Yénetiminin Stratejik Onemi: Zorluklar ve ¢6ziim
Onerileri

Hatice SAYILAN1, Mehmet Kaan KIRALI, Prof. Dr.2
1Kosuyolu Yiiksek ihtisas Egitim-Arastirma Hastanesi,
Kalite Yonetim Sorumlusu, 2Bashekim, istanbul, TURKIYE

14:00-15:00 __J QPS: Salon1 [ NPs:salon2

iLAC GUVENLIGI VE HEMSIRELIKTE FARMAKOVIJILANS-

(3) Es Zamanlh

Sozlii Sunumlar

Oturum Bagkani

Konusmacilar

KLINIK REHBERLER, KANITA DAYALI UYGULAMALAR VE RISK
YONETIMI

Doc. Dr. Ali ARSLANOGLU, Saglik Bilimleri Universitesi, Saglik
Yénetimi Blimdi, istanbul, TURKIYE

Uzm. Hem. Esra BULMUS, Doktora Ogrencisi, Adana Sehir
Egitim ve Aragtirma Hastanesi, Adana, TURKIYE

Anaerobik Esik Takibinde Kardiyovaskiiler Parametrelerin ve
Rast Verilerinin Derin Ogrenme Tabanl Analizi:
Kardiyometabolik Risk ve Sakatlk Onleme

ANAGUN, Yildiray1, Tiirkmen, irem3, Tiirkmen, Turan
Alptug?, Isik, Sahin1, Caglar, Esin Caglad

1Eskisehir Osmangazi Universitesi, Bilgisayar Miihendisligi
B&liimdi, Eskisehir, TURKIYE

2Eskisehir Osmangazi Universitesi, Yazim Miihendisligi
Bolumd, Eskisehir, Tirkiye

3Hitit Universitesi, Spor Yéneticiligi Bélimii, Corum, TURKIYE
4Hitit Universitesi, Rekreasyon Béliimii, Corum, TURKIYE
Enerji Yapisinin Saghk Kalitesi Uzerindeki Dogrusal Olmayan
Etkileri: Tiirkiye Uzerine KRLS (Kernel Regularized Least
Squares) Makine Ogrenmesi Yaklasimi

Dr. Ogr. Uyesi Meryem DEMIRTAS, Sirnak Universitesi, Saglk
Bilimleri Fakiiltesi, Saglik Yénetimi Béliimi, Sirnak, TURKIYE
Hasta Giivenliginde Kritik Bir Adim: Kimlik Dogrulama
Uygulamalarina Yénelik Degerlendirme

AYDEMIR Busel, BADURYERI Gurbet1, BAYSARI Zahidel,
EVREN YURTCU Ebrul, MEMiKOGLU Kemal Osman1,
YURDAKUL Birgiil1, MUTLU Selisin1, KARAARSLAN Aydin2,
BALIK ismail2, GOLLU Giilnur3, UNUVAR Necdet3

1Ankara Universitesi ibni Sina Arastirma ve Uygulama
Hastanesi, Kalite Yonetim Birimi, Ankara, TURKIYE

2Ankara Universitesi Saglik Uygulama ve Arastirma
Hastaneleri, Hastaneler Bashekimligi, Ankara, TURKIYE
3Ankara Universitesi Rektérligii, Ankara, TURKIYE

SAGLIK FINANSMANI, GERI ODEME SISTEMLERI VE
FARMAKOEKONOMI

Uzm. Dr. Ayhan TABUR- SBU Gazi YASARGIL EAH, Acil ve
ilk Yardim Uzmani, Diyarbakir, TURKIYE

Dt. Ayse BOZKURT, Osmaniye ilge Saglik Midurligi,
Osmaniye, TURKIYE

Hemsirelikte Digital Saglik

Prof. Dr. Seval AKGUN, Saglik Akademisyenleri Dernegi
Baskani, Bagkent Universitesi Hastaneleri ve Bagli Saglik
ve Egitim Kuruluslar Kalite Direktérii, TURKIYE, Dekan,
St. Thomas Universitesi Saglik Bilimleri Fakiiltesi ABD
Acil Serviste ilag¢ Kullaniminin Klinik Riskleri ve
Farmakovijilans: istenmeyen llag Etkilerinin Tani ve
Yénetimi

Ayhan TABUR, Uzm. Dr. Acil Tip Uzmani, SBU Gazi
Yasargil Egitim ve Arastirma Hastanesi, Acil Tip Klinigi,
Diyarbakir/TURKIYE

Hastanelerde ilag Yonetiminde Yasanan Sorunlar:
Sistem Temelli Bir Degerlendirme

Dr. Yesim TURKOGLU, Saglikta Kalite Akreditasyon ve
Calisan Haklari Daire Baskanligi, Ankara, TURKIYE
Hemsirelerin Teknolojiye Hazir Oluglari ve Hasta
Giivenligi Tutumlari: Klinik Karar Destek Sistemleri
Baglaminda Bir Calisma (ONLINE]

DiKiCi Hasret, TANDOGAN Emine, KATI Giilcan
*Antalya Egitim ve Arastirma Hastanesi, TURKIYE




15:00 - 15:15

Goriinmeyen Bir Risk Alani: Saghk Turizminde ilk Temas ve
Hasta Giivenligi

Isil YERLIKAYA, Ali ARSLANOGLU,

SBU — Saglik Bilimleri Universitesi, istanbul, TORKIYE
istenmeyen Olay Bildirim Sistemin Kalite iyilestirme Siirecine
Katkisi

Ceyda SEVER, Ozel Palmiye Hastanesi, Kalite Direktéri, Hatay,
TURKIYE

Kahve Arasi

16:30 QPs: salon1 [NPs:salon2

SAGLIKTA YAPAY ZEKA, DiJiTAL DONUSUM VE VERI

Oturum Basgkani

Konusgmacilar

16:30-17:15
KURS 2-

17:15-18:15
KURS 3
Egitmenler:

19:00 - 21:00

21:00-23:30

GUVENLIGI

Prof. Dr. Kutluhan YILMAZ, Ordu Universitesi Tip Fakiltesi,
Cocuk Sagligi ve Hastaliklari AbD, Ordu, TURKIYE

Cocuk izlem polikliniginde 9.ay muayenesinde élgiilen
hemogram, demir ve B12 parametrelerinin degerlendirilmesi
Giirbiiz AKCAY, Dog. Dr.1, Rabia OZMERCAN?2, Elif Naz
TUNCAZ2, Beyza ISIK2

1Pamukkale Universitesi Tip Fakiiltesi, Cocuk Saghgi ve
Hastaliklari AbD, Bashekim Yardimcisi, Denizli, TURKIYE
2Pamukkale Universitesi Tip Fakiiltesi Saghk Uygulama ve
Arastirma Merkezi, Denizli, TURKIYE

Yeniliklerin Yayilmasi Teorisi Kapsaminda HIMSS
Uygulamalarina Yénelik Alginin is Tatmini Uzerine Etkisi
KURUMLU Yasemin, Tirkiye Saghk Enstitlleri Baskanlg
(TUSEB), Tirkiye Saghk Hizmetleri Kalite ve Akreditasyon
Enstitlisii (TUSKA), Dr. TURKIYE

KORKMAZ Sezer, Ankara Haci Bayram Veli Universitesi iktisadi
idari Bilimler Fakdiltesi, Saglik Yonetimi, Prof. Dr., TURKIYE
Dijital Hastanelerde Calisan Saglik Personelinin Dijital
Becerilerinin Karsilastirilmasi ve Belirleyicilerinin Analizi
[ONLINE]

Siileyman MERTOGLU, Av. Dr. izmir il Saghk Mudurlugi
Personel Hizmetleri Baskanligi, izmir, TURKIYE

Mustafa Orhan, izmir Bakirgay Universitesi, izmir, TURKIYE
Dijitallesmenin Transfiizyon Giivenligine Etkisi

Ozlem OZTURK, Kosuyolu Yiiksek ihtisas Egitim ve Arastirma
Hastanesi, Kalite Yonetim Birimi, istanbul, TURKIYE

ilknur OZTURK CEYHAN, Kosuyolu Yiiksek ihtisas Egitim ve
Arastirma Hastanesi, Kalite Yonetim Birimi, istanbul, TURKIYE
Dilan AYAZ, Kosuyolu Yiiksek ihtisas Egitim ve Arastirma
Hastanesi, Hemovijilans Hemsiresi, istanbul, TURKIYE

Prof. Dr. Mehmet Kaan KIRALI, Kosuyolu Yiiksek ihtisas Egitim
ve Arastirma Hastanesi, Baghekim, istanbul, TURKIYE
Saghkta Dijitallesmenin Hasta ve Calisan Giivenligi Uzerine
Etkileri

Dr. Yesim TURKOGLU, Saglikta Kalite Akreditasyon ve Calisan
Haklari Daire Bagkanligi, Ankara, TURKIYE

Dr. Yasemin KURUMLU, Turkiye Saghk Hizmetleri Kalite ve
Akreditasyon Enstitiisii, Ankara, TURKIYE

Saglik Turizminde Giivenin Yeniden insasi: Analitik ve Kiiltiirel
Perspektifler

Hikmet Yasemin Sénmez, Marmara Universitesi SBF Saglik
Yénetimi ABD- Doktorant, istanbul, TURKIYE

URETKEN YAPAY ZEKA ARACLARI EGITiMI

KiSi ODAKLI BAKIM VE HASTA DENEYIMI YONETIMI

Dog. Dr. Biinyamin OZAYDIN, Alabama — Birmingham
Universitesi Saglik Meslekleri Fakiiltesi, ABD

Yogun Bakim Unitelerinde Dis Hekimligi Perspektifinden
Agiz Saghgi Yénetimi: Giincel Yaklagimlar

Ayse BOZKURT, Dis hekimi, Osmaniye il Saglik
Mud(irligii, Osmaniye, TURKIYE

Yogun Bakim Hemgirelerinin Teknostres Diizeyinin
Bakim Davranislariyla iliskisi

BULMUS, Esra, Adana Sehir Egitim ve Arastirma
Hastanesi, Adana, TURKIYE

Giingér Unal Serap, Kahramanmaras Siitcii imam
Universitesi, Kahramanmaras Saglik Hizmetleri Meslek
Yiiksekokulu, Kahramanmaras, TURKIYE

Hemsirelerin Afet Hemsireligi icin Ogrenme
intiyaglarinin Belirlenmesi ANTALYA SEHIR HASTANESI
ORNEGI

SAHIN Halenur, SEZEN Cansu, OZCAN Fatma, OzZDilLLi
Ahsen Sultan

Antalya Sehir Hastanesi, Antalya, TURKIYE

Saghk Calisanlarinin Mesleki Kisilik Tipi ile Kisisel Saglik
Verilerinin Kayit ve Korunmasina Yénelik Tutumlari
Arasindaki iliski

Ezgi GURE CITAK, Edirne il Saglik Midirligu, Edirne,
TURKIYE

Egitmenler: Dr. Ogr. Uyesi Fatih ORHAN, SBU Giilhane Saglik MYO, Ogretim Gorevlisi, Ankara, TURKIYE

ACiL VE iLK YARDIM (Temel Egitim) KURSU

Uzm. Dr. Ayhan TABUR- SBU Gazi YASARGIL EAH, Acil ve ilk Yardim Uzmani, Diyarbakir, TURKIYE

CPR’DA TEMEL iLKELER VE KRIiTiK NOKTALAR

Uzm. Dr. Giil AYHAN TULUBAS, Acil Tip Uzmani, Antalya Sehir Hastanesi, Bashekim Yardimcisi, TURKIYE

AKSAM YEMEGI
GALA ETKINLiGi



25 Nisan 2026 --- Cumartesi

09:30-10 . P . . -
YARISMA : SAGLIKTA KALITE IYILESTIRMELERINDE EN 1Yl UYGULAMA YARISMASI

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagli

Saglik ve Egitim Kuruluslar Kalite Direktérd, is Saghgi Givenligi ve Cevre Birimleri Koordinatéri, TURKIYE, Misafir
Profesdr,UNC-P, Pembroke Kuzey Carolina Universitesi, Dekan, St. Thomas Universitesi Saglik Bilimleri Fakiiltesi ABD
Prof. Dr. Haydar SUR, T.C. Saglik Bakanligi, Bakan Danismani, Uskiidar Universitesi, Saglk Bilimleri Fakiiltesi Dekani, Halk
Sagligi AbD Baskani, Saglik Yonetimi Bélim Baskani, istanbul, TURKIYE

Doc. Dr. Ali ARSLANOGLU, Saglik Bilimleri Universitesi, Saglk Yonetimi Bolimdi, istanbul, TURKIYE

Dog. Dr. Biinyamin GZAYDIN, Alabama — Birmingham Universitesi Saglik Meslekleri Fakiiltesi, ABD

Dog. Dr. Giirbiiz AKCAY, Cocuk Saghgi ve Hastaliklari AbD, Pamukkale Universitesi Tip Fakiiltesi, Baghekim Yardimcisi,
Denizli, TURKIYE

Moderatér ve
Jiiri Heyeti:

Kan ve Kan Uriinii Transfiizyonu Siirecinde QR Kod Destekli Gérsel Bilgilendirme Kullaniminin Hasta Giivenligi
ve Hasta Deneyimine Katkisi: iyi Uygulama Ornegi

SIMSEK Ayse Emel, SAHIN Halenur, OZDiLLi Ahsen Sultan, KARACA Tuba, AKYILDIZ, Hediye, TEGMEN Emine Nihan, AKACAR
Asuman, ARKAN Zuhal, COBAN Yiiksel, GULGUN Bilgin

Antalya Sehir Hastanesi, Antalya, TURKIYE

Uzaktan Muayene ile Klinik Siireglerde Dijital Doniisiim

Cansu KACMAZ, Duygu AYDOGAN

Basaksehir Cam ve Sakura Sehir Hastanesi, istanbul, TURKIYE

Dijitallesme ille ilag Giivenliginin Saglanmasi- iyi Uygulama Ornegi

Hatice SAYILAN, ilknur OZTURK CEYHAN,

Kosuyolu Yiiksek ihtisas Egitim-Arastirma Hastanesi, Kalite Yonetim Birimi, istanbul, TORKIYE

Yapay Zeka Destekli Proaktif Saglik Tesisi Degerlendirme Standartlari

H. Giirol AKSU, Cetin BAGCI, Birol TIRAK, Erkan SAHIN, Dr. Baris BALABAN

Bilmed Computer and Software Inc., istanbul, TURKIYE

Tiirkiye’de Yeni Bir Merkez: Adana Sehir Hastanesi Faz 1 Klinik Arastirma Merkezi

Dr. Ozgiir KARA, Adana Sehir Hastanesi, Bagshekim Yardimcisi, Adana, TURKIYE

Seving GULTEN, Adana Sehir Hastanesi, idari Mali Hizmetler Mudiirii, Adana, TURKIYE

Nese SENEL, Adana Sehir Hastanesi, Kalite Yonetim Sorumlusu, Adana, TURKIYE

Konusmacilar

10:30 - 11:00: POSTER SUNUMLAR:

Bir Universite Hastanesinde Mavi Kod Olaylarina Yénelik K6k Neden Analizi: Yillik Verilerle Coklu Olay Degerlendirmesi

BADURYERI Gurbet1, AYDEMIR Busel, BAYSARI Zahidel, EVREN YURTCU Ebrul, MEMIKOGLU Kemal Osmanl, YURDAKUL Birglill, MUTLU
Selisin1, KARAARSLAN Aydin2, BALIK ismail2, GOLLU Giilnur3, UNUVAR Necdet3

1 Ankara Universitesi ibni Sina Arastirma ve Uygulama Hastanesi, Kalite Yénetim Birimi, Ankara, TURKIYE

2 Ankara Universitesi Saglik Uygulama ve Arastirma Hastaneleri, Hastaneler Baghekimligi, Ankara, TURKIYE

3 Ankara Universitesi Rektorliigli, Ankara, TURKIYE

Acil Saglik Hizmetlerinin Sunumunda Moral ve Etik Davranislar

Ayhan TABUR, Uzm. Dr. Acil Tip Uzmani, SBU Gazi Yasargil Egitim ve Arastirma Hastanesi, Acil Tip Klinigi, Diyarbakir, TURKIYE

Hasta Diismelerinin Nedenleri Ve K6k Neden Analizi: Universite Hastanesi Ornegi

BAYSARI Zahide1, BADURYERI Gurbet1, AYDEMIR Busel, EVREN YURTCU Ebrul, MEMiKOGLU Kemal Osman1, YURDAKUL Birglill, MUTLU
Selisin1, KARAARSLAN Aydin2, BALIK ismail2, GOLLU Giilnur3, UNUVAR Necdet3

1 Ankara Universitesi ibni Sina Arastirma ve Uygulama Hastanesi, Kalite Yonetim Birimi, Ankara, TURKIYE

2 Ankara Universitesi Saglik Uygulama ve Arastirma Hastaneleri, Hastaneler Bashekimligi, Ankara, TURKIYE

3 Ankara Universitesi Rektorliigli, Ankara, TURKIYE

Gégiis Cerrahisi Hastalarinda Plevral Sivilarin Mikrobiyolojik A¢idan Degerlendirilmesi: Tanisal ve Klinik Ozellikler

Alper TABUR, Op. Dr. Gogiis Cerrahi Uzm. SBU Kocaeli Sehir Hastanesi, Gogiis Cerrahisi Klinigi, Kocaeli, TURKIYE

Zeynep AYAYDIN, Mardin Artuklu Universitesi Tip Fakiiltesi Tibbi Mikrobiyoloji Anabilim Dali-Mardin, TURKIYE

Oral Mikrobiyota Disbiyozisi ve Periodontal Hastaliklarin Patogenezindeki Rolii

Ayse BOZKURT, Dis hekimi, Osmaniye ilge Saghk Miidirligii, Osmaniye, TURKIYE

Zeynep AYAYDIN, Mardin Artuklu Universitesi Tip Fakiiltesi Tibbi Mikrobiyoloji Anabilim Dali-Mardin, TURKIYE

11:30-13:00 KAPANIS KONUSMALARI & SETiFiKA TORENi & PLAKET TORENi

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglk Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagli Saglik ve Egitim
Kuruluslari Kalite Direktord, is Saghigi Glvenligi ve Cevre Birimleri Koordinatéri, TURKIYE, Misafir Profesér, UNC-P, Pembroke Kuzey Carolina
Universitesi, Dekan, St. Thomas Universitesi Saglk Bilimleri Fakiiltesi ABD

Prof. Dr. Ali M Al-SHEHRI, MD, FRCGP, MFPH, ACHE, Kongre Es-Baskani, Universite Saglik Merkezi Direktérii, King Saud Bin Abdiilaziz Saglk
Bilimleri Universitesi (KSAU-HS), Misafir Profesér, Emory Universitesi, ABD, Aile Hekimligi Uzmani, Suudi Arabistan Milli Muhafiz Saglik isleri
Bakanligi (MNGHA), SUUDi ARABISTAN
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Konusmaci Ozgecmisleri:

Prof. Dr.
H. Seval
AKGUN

Kongre
Baskani

Prof. Dr. Seval Akgiin, Kongre Baskani,

Saglik Akademisyenleri Dernegi Bagkani, Tiirkiye

Baskent Universitesi Hastaneleri, Bagh Saglk ve Egitim Kuruluslari Kalite ve Akreditasyon Direktorii, is Saghg,
Giivenligi, Kalibrasyon, Hizmet igi Egitimi ve Cevre Birimleri Koordinatorii

Baskent Universitesi Hastanesi isyeri Hekimi

Suudi Arabistan Ulusal Saglhk (CBAHI) ve Yiiksek Ogretim Egitim Kuruluslari (NCAAA) Akreditasyon Sistemleri
Denetgisi ve Danigmani /Uluslararasi Birlesik Komisyon, JCIA Denetgisi ve Danigmani, Misafir Profesor, North
Carolina Pembroke Universitesi, USA, Avrupa Komisyonu Saglik Programlari, Hakem-TUBITAK, Saglik Bilimleri
Arastirma Destek Grubu (SBAG) Danisma Kurulu iiyesi, St. Thomas Universitesi, italya/ABD Miitevelli heyeti iiyesi
ve Saghk Bilimleri Fakiiltesi Dekani

Prof. Dr. Akgiin, Baskent Universitesi Tip Fakiiltesi ve University of North Carolina Pembroke biinyesinde Halk Saghg
Profesérii olarak gdrev yapmakta, ayrica St. Thomas Universitesi Saglik Bilimleri Fakiiltesinde dekanlik gérevini
sirdirmekte olup; epidemiyoloji, istatistiksel analizler, saglikta kalite ve akreditasyon, hasta ve calisan givenligi ile
hastalik yuki ve saglik/beslenme gostergelerinin degerlendirilmesini igeren pek ¢ok buylk 6lgekli epidemiyolojik
¢alismalar alaninda 40 yil askin gli¢li deneyime sahiptir. Ayni zamanda bir kalite uzmani (Fellowship USA) olan Prof.
Dr. Akgiin, 1997 yilindan bu yana Baskent Universitesi'ne bagh 10 hastane, 2 Klinik otel, iki okul (ISO 9001), bir fabrika
(1SO 22000) ve 16 hemodiyaliz merkezinde Kalite Koordinatori olarak gérev yapmaktadir. Son 20 yili agkin stiredir saghk
sektori reform projeleri, sistem degerlendirmeleri, saglikta kalite, akreditasyon, bosluk analizleri ve performans
olgiimleri konularinda danismanlk yapmaktadir.

Uluslararasi teknik is birlikleriyle yurittigu cesitli arastirma konulari; halk sagligi, saglik ve yuksek egitimde kalite, dijital
saglik, beslenme, is saghgi ve glivenligi ve gocmen saghgi alanlarindaki genis ilgi alanini ve saglik konularina bittincil
yaklagimini géstermektedir. Avrupa, Turkiye ve uluslararasi birgok kurulusta; saghk reformu, saghkta kalite, saglk ve
yuksekogretimde akreditasyon, go¢men saghgl, toplum beslenmesi, sistem degerlendirme ve izleme konularinda
danismanlik yapmaktadir.

Orta Dogu ve Akdeniz Bélgesi (Suudi Arabistan, Suriye, Kuveyt, Urdiin ve Tiirkiye), Orta Asya (Kirgizistan, Kazakistan,
Azerbaycan) ve Avrupa’da; Diinya Bankasi, Avrupa Birligi ve Diinya Saglik Orgiitii destekli cok sayida projeye liderlik
etmis; alternatif saglik hizmet sunum modellerinin degerlendirilmesi, performans 6lgiimi, hastane degerlendirmeleri,
hasta bakim sonuglarinin analizi, toplum beslenmesi ve hastalik yiiki gibi alanlarda ¢alismalar ylriitmastir.

Ayrica, Diinya Saglik Orgiitii Avrupa Bélge Ofisi Saglik Politikalari biriminde epidemiyolog olarak gérev yapmis; Orta
Asya Cumhuriyetlerinden sorumlu olarak Azerbaycan, Kirgizistan ve Kazakistan’da veri ydnetimi, sistem degerlendirme,
kapasite gelistirme ve performans 6l¢cimi konularinda 6nemli deneyim kazanmistir.

Kamu sagligi, toplum beslenmesi, yiksek egitim ve 6gretimde kalite ve akreditasyon, gocmen sagligi, saglikta kalite,
akreditasyon ve hasta glvenligi, sistem gelistirme, veri yonetimi, degerlendirme ve izleme alanlarinda birgok ulusal ve
uluslararasi kurulusa danismanlik yapmakta; Azerbaycan, Hindistan, Suudi Arabistan, Urdiin, Kuveyt, Almanya, Pakistan
ve diger (lkelerde saglik profesyonellerine yonelik nicel arastirma tasarimi, uygulama ve analiz, hastalik yuki
metodolojisi, saglikta kalite ve akreditasyon, hasta glivenligi ve performans gelistirme konularinda yuzlerce egitim ve
seminer vermistir.

Son dénemde yiiriittiigii projelerden bazilari:

1. Azerbaycan’da ulke gapinda yuruttugi bir projede, saghk kuruluslari igin ulusal kalite sistemi gelistirmis ve
ulusal akreditasyon ile ruhsatlandirma sistemini tamamlamistir.

2. University of Oklahoma Health Sciences Center blinyesinde Suudi Arabistan Saglk Bakanhgi igin yuritulen
yiiksek lisans programlarinda ders vermis; AGI Consulting LLC ile birlikte Suudi Arabistan, Kazakistan, Urdiin
ve Turkiye’de 40’dan fazla hastanenin Joint Commission International akreditasyon suireglerinde danismanlik
yapmistir.

3. Tirkiye Saglk Bakanligi icin, Diinya Saghk Orgiitii is birligi ile 486 hastalik ve sekellerinin ekonomik yiikiinii
hesaplayan projede Epidemiyoloji Birim Direktori olarak gorev almis; 12.000 haneyi kapsayan Tirkiye
temsili 6rneklemle Diinya Saghk Arastirmasi, sozel otopsi calismalari, YLL, YLD ve DALY hesaplamalari, risk
faktoru analizleri ve projeksiyonlar gergeklestirmistir.

4. Halen Suudi Arabistan’da Yiksekogretim Degerlendirme Komisyonu (NCAAA) biinyesinde degerlendirici ve
panel baskani olarak gérev almakta; tip, hemsirelik ve klinik beslenme gibi programlarin akreditasyon
sireglerinde baskan ve degerlendirici yer almaktadir.

5. Turkiye’de Hepatit B ve C'nin epidemiyolojik ve ekonomik etkilerini analiz eden projeyi yiriatmis; ayrica
Briksel merkezli CEPS igin 16 Dogu Avrupa llkesinde Hepatit C’'nin etkilerini degerlendiren projeyi
tamamlamistir.

6.  University of Oklahoma School of Public Health ile birlikte, Birlesik Arap Emirlikleri Abu Dabi Al Gharbia
bolgesi icin 5 yillik kirsal saglik stratejik planinin gelistiriimesinde proje yoneticisi olarak gérev yapmistir.

7. Toplum Beslenmesi alaninda doktora derecesine sahip olup, 2000 yilindan bu yana Avrupa Komisyonu
tarafindan FP5-FP7, Horizon, EIT Health, HADEA, COST ve Marie Curie programlarinda proje degerlendiricisi
olarak gorev yapmaktadir.

8. Kanada, ispanya ve Romanya’daki arastirma kuruluslarinda proje degerlendiricisi olarak gérev almaktadir.

9. TUBITAK danisma kurulu yesi olup saglik bilimleri alanindaki projeleri degerlendirmektedir.

10. St. Thomas College of Health Sciences, Kurucu Dekan
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Prof. Dr. Allen
C. MEADORS

Prof. Dr. Ali M.

Al-Shehri,

Prof. Dr.
Zarema
OBRODOVIC

Uzmanlik Alanlari ve Deneyimleri:
e s saglg ve giivenligi konularinda egitici egitimi veren ana egitmen
Saglikta toplam kalite yonetimi (ISO 9001, EFQM, JCI vb.) uygulamalari
ISO 14001, HACCP, ISO 22000, OHSAS 18001 ve ISO 15189 sistemlerinde uzmanlik
ic denetgi ve kalite degerlendiricisi
Hasta ve ¢alisan memnuniyeti, hizmet kalitesi ve kullanim arastirmalari
izleme ve degerlendirme uzmanhg
Epidemiyolog,
ihtiyag analizi galismalari
Turkiye Saglik ve Beslenme Arastirmasi (2016—2019) koordinatorligu 2026 TBSA Bilimsel Komisyon tyesi
COST projeleri ve gogmen saghgi alaninda Avrupa diizeyinde gorevler
COVID-19 kapsaminda UnCover EU Project ana arastirmacilig
TUBITAK-Uluslararast is birlikleri dahilindeki pek ¢ok arastirmada yiriitiicii (Neurosynd, DUT projesi vb.)

e  TUBITAK SBAG grubu danisma kurulu tyeligi
Yayinlar ve Basarilar:

®  300’den fazla bilimsel makale

® 300 uluslararasi, 200 ulusal konferans sunumu

(] 17 kitap, 11 kitap bolima

®  2500’'den fazla uluslararasi atif

(] WHO, DAAD, TUBITAK, Erasmus vb. cok sayida uluslararasi édiil ve burs

Organizasyon Faaliyetleri:
2006 yilindan beri yilda 7 uluslararasi kongre organize etmektedir:
®  Uluslararasi Saglikta Kalite, Akreditasyon ve Hasta Giivenligi
®  Uluslararasi Hemsirelikte Kalite ve Hasta Guvenligi
e  Uluslararasi Saglik Bilisimi ve Veri Glivenligi
e  Uluslararasi I Saghgi ve Giivenligi
(] Uluslararasi Saglik ve Hastane Yonetimi
®  Uluslararasi Hasta Haklari

Prof. Dr. Allen C. MEADORS,

Kurucu Rektér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Dr. Allen Coats Meadors, Birlesik Arap Emirlikleri ve Kuzey italya'da yiiksek 6grenimde galisan Amerikali bir yiiksek
dgretim egitmeni ve yoneticisidir. Ug ABD eyalet {iniversitesinde baskan / rektér olarak gérev yapti. Penn State
Altoona (Subat 1994- Haziran 1999); Kuzey Karolina-Pembroke Universitesi (Temmuz 1999-Haziran 2009); ve
Central Arkansas Universitesi (Temmuz 2009-Eyliil 2011). NCAA B&lim |, 1l ve lll kurumlarinin CEQ'su olan az
sayidaki yuksek ogretim profesyonelinden biri. Sahip oldugu 6nceki gorevler sunlardir: Eastern Washington
Universitesi Saglik, Sosyal ve Kamu Hizmetleri Dekani; Oklahoma Universitesi Halk Sagligi Dekani; Oklahoma
Universitesi Saglik idaresi Boliim Baskani; Northwest Arkansas Radyasyon Terapisi Enstitiisii icra Direktori.

Dr. Meadors'un 50'den fazla yayini vardir ve hem ulusal hem de uluslararasi diizeyde konusmustur. The Center for
Health Care Inonovation, The Journal of Rural Health, Enrollment Management National Advisory Board gibi gesitli
ulusal danisma kurullarinda gérev yapmistir. Pargasi oldugu kurumlar icin 100 milyon dolarin Gzerinde dis kaynak
toplanmasina yardimci oldu. Yizlerce 6grenciye yiksek lisans ve tez baskanhgi yapti.

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

KSAUHS Halk Saglgi Programlari Kurucu Bagkani (2008—-2025)

King Saud bin Abdulaziz Saglik Bilimleri Universitesi (KSAUHS) Universite Saglhk Merkezi Direktérii (2008—2025)
Emory Universitesi, ABD, Misafir Profesér (2016—2024)

MNGHA'da Aile Hekimligi Uzmani (1994-2025)

Prof. Dr. Zarema OBRODOVIC,

Saghk Arastirmalari Fakiiltesi Saraybosna Universitesi, Bosna Hersek

Zarema Obradovi¢, Saraybosna Universitesi, Bonsnia ve Hersek Saglk Arastirmalari Fakiiltesi'nde profesér. Baslica
ilgi alanlari epidemiyoloji, saglikla iliskili enfeksiyonlar ve bagisiklamadir. Uluslararasi Saglik Tazigu ve Bulasici
Olmayan Hastaliklar igin DSO tarafindan Bosna Hersek Federasyonu ulusal koordinatériiydii. Ayrica Federal Saglik
Bakanhgi Bulasici Hastaliklarin Kontroli Uzman Grubu (yesi ve Zorunlu Bagisiklama Programlarinin Uygulanmasi
ve HIV/AIDS ve TB Kontroli i¢in Koordinatorlik yapti. Simdiye kadar 237 bilimsel-profesyonel makale, 7 kitap ve 5
el kitabi yayinladi. Organizasyona ve ¢ok sayida yerli ve uluslararasi bilimsel konferansa aktif olarak, siklikla davetli
konusmaci ve tanitim konusmacisi olarak katildi. B&H Federasyonu Epidemiyologlar Bélim Baskani, BHAAAS'In
(Bosna Hersek Amerikan Sanat ve Bilim Akademisi) ilgili bir Gyesi, Uluslararasi Seyahat Tibbi Dernegi (ISTM) ve
Avrupa Birligi'nin bir tGyesidir. Klinik Mikrobiyoloji ve Enfeksiyon Hastaliklari (ESCMID).
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Dog. Dr. Biinyamin OZAYDIN, PhD,

Saglik Hizmetleri Yonetimi Boliim{i’'nde Dogent ve Tip Fakdltesi Bilgi Teknolojileri Enstitlisi'nde bilim insanidir.
Elektrik Miihendisligi alaninda yiksek lisans ve Bilgisayar Miihendisligi alaninda doktora yapmistir. Akademik
gorevinden once, GOz Hastaliklari ve Anesteziyoloji bélimlerinde gesitli bilisim rollerinde yaklasik on yil boyunca
galismistir. Su anda, Saghk Bilisimi Yuksek Lisans Programlari'nda, sistem analizi ve tasarimi, veritabanlari ve veri
analitigi alanlarinda dersler vermektedir. Dr. Ozaydin'in arastirma alanlari, saglik arastirmalari i¢in veri madenciligi
ve analizleri yapilabilen veri altyapilari ile saghkta makine 6grenimi tekniklerinin uygulanmasina odaklanmaktadir.

Dr. Abeer SALIM, PAKISTAN

Dr. Abeer Salim su anda Tabba Kalp Enstitlisiinde Tibbi Direktor Yardimcisidir. Egitimle altin madalya sahibi bir dis
hekimidir ve klinik deneyimini Karagi'deki isletme Y&netimi Enstitiisi'nden (loBM) Saglk ve Hastane Yénetimi
Ylksek Lisansi ile birlestirmistir. Ayrica Biyomedikal Etik disiplininde 6rgln egitim ve 6gretime sahiptir ve 6zel
hastanelerin yani sira kamu sektorl hastanelerinde Hasta merkezli bakim, hasta glivenligi ve Kalite Guvencesi
alaninda yaklasik on yillik mesleki deneyime sahiptir. Ayrica, Kamu sektorii hastanelerinin kolaylastiriimasi igin
WHO-PSFHF hasta glivenligi kilavuzuna gore Hasta Glvenligi belgelerinin formatinin gelistiriimesi Gzerinde galist.
Dr. Abeer, lilke ¢apinda gesitli saglik kuruluglarinda 6gretim ve egitim faaliyetleri igin misafir 6gretim Uyesi olarak
aktif olarak galismaktadir. ilgi alanlari hasta merkezli bakim, hasta giivenligi, organizasyon etigi ve tibbi hata ve
ihmaldir.

Prof. Dr. Haydar SUR,

Uskiidar Universitesi, Tip Fakiiltesi — Dekan, SBF, Saglk Yoénetimi- B6liim Baskani, TURKIYE

1961 yilinda Konya’da dogdu. 1986’da istanbul Tip Fakiiltesi’nden mezun oldu. Mus ilinde Saglik Miidiir Yardimcisi
olarak mecburi hizmetini tamamladi. 1988’de Saglik Bakanligi Merkez Tegkilatinda Temel Saglik Hizmetleri Genel
MiudurlGgi Bulasici Hastaliklar Dairesi’nde bagisiklama ve bulasici hastaliklarla savas konulariyla ilgili gérevler aldi.
1989’da istanbul Saghk Mudirligi’nde gorevlendirildi ve 2 yil kesintiyle 1996’ya kadar Mudiir Yardimcisi olarak
gorev yapti. 1994 yilinda London School of Hygiene and Tropical Medicine’dan Halk Saghgi Yiksek Lisansi, 1996’da
istanbul Universitesi Saglik Bilimleri Enstitiisi'nden Halk Sagligi Doktorasi derecelerini aldi. 1996’da Marmara
Universitesi Saglik Egitim Fakiiltesi’nde Saglik Yénetimi Bolimii’ne Yardimci Dogent olarak atandi. 1998’de Halk
Sagligi Dogentligi, 2003’te Saglik Yonetimi Profesorliigii derecelerini elde etti. Marmara Universitesi Saglik Bilimleri
Fakiltesi'nde 14 yilin tamaminda Bolim Baskani, sekiz yilinda Dekan Yardimcisi, bir yilinda Vekil Dekan olarak
gdrev yapti. 2009 yilinda istanbul Universitesi Saglik Bilimleri Fakiiltesi’nin kurucu dekani olarak atandi. Ayni
fakiiltede 2014 yilina kadar Saglik Yonetimi Bolim Bagkani ve Fakilte Dekani olarak gérev yapti. 2014 yilinda Biruni
Universitesi’/nde Rektér Yardimcisi, Saghk Bilimleri Fakiltesi Dekani ve Saglik Yénetimi B6lim Baskani olarak 2 yil
gorev aldi. 2016 yilinda Uskiidar Universitesi Saglk Bilimleri Fakiiltesi Dekani ve Saglhk Yénetimi B&lim Baskanligini
gdrevini ylrittld. 2018 yilindan itibaren Uskiidar Universitesi Tip Fakiiltesi Dekani ve Saglik Yénetimi Bélim
Baskanligi gorevlerini yuritmektedir. Halk Saghgi Anabilim Dali iginde 6zellikle Saghk Yonetimi, Saghk Politikalari
ve Sistemleri, Epidemiyoloji ve Biyoistatistik alanlarinda ¢alismalarini stirdirmektedir. Giinimiize kadar 13 degisik
Universitede toplam 36 ders basliginda lisans, yiiksek lisans ve doktora dersleri vermistir. Halen uluslararasi
indekslere girmis 47 makalesi ve yaklasik 200 ulusal yayini bulunmaktadir. 28 kitapta editor ve/veya bolim yazari
olarak yer almistir.

Prof. Dr. Mehmet Nurullah KURUTKAN,

Diizce Universitesi isletme Fakiiltesi Saghk Yénetimi Béliimii’nde 6gretim iiyesi ve béliim baskani

Prof. Dr. Mehmet Nurullah KURUTKAN, Diizce Universitesi isletme Fakiiltesi Saglik Yénetimi Bslimi’nde 6gretim
Uyesi ve bolim baskani olarak gérev yapmaktadir. Calismalari saglik yonetimi, hasta guivenligi, kalite yonetimi, risk
yonetimi, saglk sosyolojisi ve bibliyometrik analiz alanlarinda yogunlagsmaktadir. Akademik tretiminde saghk
hizmetlerinde kalite ve glvenlik, dijital dontsim, saghkta teknoloji kullanimi ve yonetim odakli uygulamali
arastirmalar 6ne gikmaktadir. Ulusal ve uluslararasi dergilerde ¢ok sayida yayini, kitap ve kitap bélimu bulunan
Kurutkan, lisansistl diizeyde ¢ok sayida tez yonetmis ve saglk yonetimi alaninda gesitli akademik ve bilimsel
calismalara katki sunmustur.

Doc. Dr. Ali ARSLANOGLU,

Saglik Bilimleri Universitesi, Saglik Yénetimi Béliimii, TURKIYE

1973 yilinda Gankiri da dogdu. ilk, orta ve lise egitimini Ankara da tamamladi. GATA Saglik Astsb. Hazirlama ve
Sinif okulunu bitirmistir. Anadolu Gniversitesini iktisat faklltesinden 1998 yilinda mezun oldu. Marmara
Universitesi Sosyal Bilimler Enstitiisii isletme AbD. Uluslararasi Kalite Yénetimi bilim dalinda yiiksek lisansi yapti.
Hali¢ Universitesinde isletme doktora programin bitirmistir. Cesitli kongre, sempozyum ve dergilerde kalite ile ilgili
galismalari vardir. Yayinlanmig birgok kitap bolimi ve bilimsel makaleleri bulunmaktadir. Su an Saglk Bilimleri
Universitesi, Saghk Yénetimi Bélimii, Saghkta Kalite Giivence AbD Baskani olarak gérev yapmaktadir. TUSKA
entistisiinde SAS egitimcisi ve denetgisidir.
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Dog. Dr. Giirbiiz AKCAY, Pamukkale Universitesi Tip Fakiiltesi, Denizli, TURKIYE

1991 yilinda istanbul Tip Fakiiltesi'nden mezun olduktan sonra, ii¢ yil pratisyen hekim olarak Saglik Bakanligi'nda
¢alistim. Ardindan Cocuk Saghgi ve Hastaliklari Uzmanhgi yaptim ve Van, Denizli ve Mugla illerinde uzmanlik
gorevimi yerine getirdim. Ayni donemde yaklasik 12 yil hastane idareciligi ve il yoneticiligi yaptim. Su an Pamukkale
Universitesi Pediatri Klinigi'nde &gretim Gyeligi yapiyorum.

Tip egitimim sirasinda bilisim ile ilgilenmeye basladim. 1985 yilinda istanbul Tip Fakiiltesi'nde Biyoistatistik ve
Bilgisayar dersleri ile tanistim ve bu alanda projeler gelistirmeye basladim. ilk bilgisayarim Apple lle (1986) ve 8086
islemcili PC (1988) ile ilgili projeler yaptim. 1990-1999 yillarinda bilgisayar yazilimlari gelistirerek saglik alaninda
uygulamali yazilimlar olusturup teslim ettim. 2002 yilinda hastanede Hastane Bilgi Yonetim Sistemi kurulumu
gerceklestirdim, 2005-2007 yillarinda yerli PACS programina danismanlik yaptim. 2012'de ise agik kaynak yazihm
projeleri gelistirerek yerel hastanelerde bu sistemlerin yayilmasina 6ncilik ettim.

Akademik kariyerimde, edindigim birikimleri 6grencilerimin egitimine aktarmaya devam ediyorum.

Uzm. Dr. Ayhan TABUR, SBU- Gazi Yasargil EAH, Diyarbakir, TURKIYE

1973 yilinda Adana’da dogdum. 1990 yilinda Cumhuriyet Universitesi Tip Fakiiltesi’ne basladim ve 1996 yilinda
mezun olarak Pratisyen Hekim olarak Kirklareli ilinde Saglik Bakanligi Tasra Teskilatinda birinci basamak saglik
hizmetlerinde géreve basladim. 2008 yilinda Ege Universitesi ¢atisi altinda Saglik Bakanhg adina Acil Tip Anabilim
Dali biinyesinde asistanliga basladim ve 2013 yilinda Acil Tip Uzmani olarak, Saglhk Bilimleri Universitesi Gazi
Yasargil Egitim ve Arastirma Hastanesinde goreve basladim. Halen ayni kurumda gérevime devam etmekteyim.

Dr. Odgretim Uyesi Fatih ORHAN, SBU GULHANE Saghk MYO, Ankara, TURKIiYE

GATA’da askeri lise egitimini muteakip, 1993-2016 yillari arasinda, TSK Askeri Saglik Sistemi igerisinde, yurt ici ve
yurt disinda; Saglik Astsubayi olarak, idari, taktik ve stratejik kademede birgok gorev icra etmistir. NATO KFOR
gorevi, Askeri Hastaneler Kalite Koordinatorliigli, Saymanlik ve Hastane Etik Kurul Uyeligi bunlardan bazilaridir.
Atatiirk Universitesi Afet ve Acil Durum Yénetimi On Lisans, Anadolu Universitesi Kamu Yénetimi bdlimiinde
lisans, Gazi Universitesi Hastane isletmeciligi Bilim Dalinda yiiksek lisans ve yine Gazi Universitesi Saglik Kurumlari
Yonetimi Bilim Dalinda doktora egitimlerini tamamlamistir. 2013-2016 yillari arasinda GATA SAMYQO’da Askeri
Ogretim Gorevlisi olarak gérev yapmistir. 2016 yili sonrasinda ise Saglik Bilimleri Universitesi Giilhane SMYQ’da
Saghk Kurumlari isletmeciligi Programi Ogretim Gorevlisi olarak gérev yapmaktadir. Saglik ydnetimi, kalite,
akreditasyon, hasta giivenligi, risk yonetimi, inovasyon ve tibbi etik konulari temel ilgi alanlaridir. Birgok ulusal ve
uluslararasi kongrede diizenleme ve bilim kurulu Gyeligi yapmis olup, onun Gzerinde uluslararasi bilim kurulu 6dli
almistir. Saglik Akademisyenleri Dergisi basta olmak lizere dergi ve kitap editorliikleri ile alaniyla ilgili birgok
akademik ¢alismasi mevcuttur.

Dr. Ozgiir 5ZMEN, Ogretim Uyesi, Avrasya Hastaneleri Yonetim Kurulu Uyesi, Tiirkiye

Lefke Avrupa Universitesi Dil ve Edebiyat Fakiiltesinden 2003 yilinda mezun oldu. University of East London isletme
Yiiksek Lisansi (MBA)'ni 2006 yilinda tamamladi. 1.Doktorasini isletme Finansi Alaninda 2009 yilinda Middlesex
School of Management’da tamamladi. Yonetim Organizasyon Alaninda basladigi 2.Doktorasini Nisantasi
Universitesinde 2024 yilinda tamamladi. 2011-2013 yillari arasinda Girne Amerikan Universitesi Muhasebe Blim
Bagkanligi gérevini ylrittii. 2011-2013 yillari arasinda Girne Amerikan Universitesi'nde Operasyon Yénetimi,
Orgiitsel Davranis, Muhasebeye Giris, ileri Muhasebe, Orgiitsel Teoriler, insan Kaynaklari, Liderlik, Aile Sirketleri
Yoénetimi, Turizm Muhasebesi, Hukuk Muhasebesi derslerini vermistir. 2013 yilindan beri Avrasya Hastaneleri
Yénetim Kurulu Uyeligi bulunmaktadir. Ayni zamanda 2013 Yili itibariyle Nisantasi Universitesi’/nde Ogretim Uyesi
olarak Lisans ve Lisansiistii diizeydeki derslerden Saglik Kurumlari isletmeciligi, Saghk Kurumlarinda Finansal
Yénetim, Saglhk Kurumlarinda Bilgi islem Yénetimi, Bilgi teknolojileri hizmet yénetimine giris, Blok zincir teknolojisi
ve Kripto Paralar, Kiiresel saglik, derslerini vermektedir.Projeler: istanbul Kalkinma Ajansi — Kalkinma Bakanligi ve
Avrasya Hastanesi Zeytinburnu ortak Uluslararasi Hasta Birimi Kurulumu ve Koordinatérltgu, Uluslararasi / Ulusal
bilimsel toplantilarda sunulan bildiriler.

Quality Management in Health Sector /London / World Consumer Academy / 26 Kasim 2011

Uluslararasi Saglik Turizmi / Avrasya Hastanesi Zeytinburnu / 2013

Saglikta D&niisiim Zirvesi / istanbul Bilgi Universitesi / 21-22 Mayis 2014

Nisantasi Universitesi / Medikal Estetik Klinik isletmeciligi / 3 Mayis 2016

Saglik isletmeciligi ve Finansal Yénetim / istanbul Plato MYO / 2016

Saglk Kurumlari isletmeciligi /Saglik Akademisyenleri Dernegi/ Antalya / 2019

Dt. Ayse BOZKURT, Saghk Bakanligi/Osmaniye il Saghk Midirliigii, TORKIYE

Gazi Universitesi, Dis Hekimligi Fakiiltesi/ Dis Hekimligi Ankara, Tiirkiye (1996)

Anadolu Universitesi/Acikdgretim Fakiiltesi/Sosyal Hizmetler B8liimii (2013)

Anadolu Universitesi/Agikdgretim Fakiiltesi/Saglik Yénetimi Bélimii (Devam Ediyor)
YONETICILIK DENEYIMI : 15.12.2017-14.09.2020 Kadirli Devlet Hastanesi- Bashekim Yardimcisi
15.09.2020- Mayis 2024 Osmaniye Kadirli ilge Saglik MiidiirlGgi- ilge Saghk Mud(iri

AYRINTILI MESLEKI DENEYiMI

e Turkiye Seker Fabrikalari- Dis Hekimi (1997)

¢ Tasova Devlet Hastanesi- Dis Hekimi (2003- 2004)

e Suluova Devlet Hastanesi- Dis Hekimi (2004-2012)

e Kadirli Agiz ve Dis Saglig1 Merkezi- Dis Hekimi (2013-2017)

e Kadirli Devlet Hastanesi-Bashekim Yardimcisi

* Kadirli ilge Saghk Mudiirliigi-ilge Saghk Midurlugi

 Saglikta Kalite, Akreditasyon ve Calisan Haklari Daire Baskanligina Bagh SKS Degerlendiricisi (2022- 2026)
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Ozel Hastanelerin Giincel Problemleri Paneli
Dr. Ogr. Uyesi Ozgiir OZMEN,

Ozel Avrasya GOP Hastanesi, isletme Direktdrii Yard., Yonetim Kurulu Uyesi, Nisantasi Universitesi, TURKIYE

Panel Konu Bashklar :
1. Finansal ve ekonomik kriz
Artan doviz ve ithal girdi maliyetleri

o SGK geri 6deme fiyatlarinin yetersizligi
. SUT zammina yonelik net ve 6ngoruilebilir bir planin olmamasi
. Finansal strdirilebilirligin ciddi sekilde zorlagsmasi

Bazi hastanelerin kapanma veya devredilme esigine gelmesi
2. Saglik turizmi gerilemesi
Baskilanan doviz kuru nedeniyle rekabet avantajinin azalmasi
. Artan maliyetler - fiyatlarin yikselmesi
o Tirkiye genelinde saglik turizminin zayiflamasi
Uluslararasi pazarda alternatif tilkelere (Macaristan, Polonya, Dubai vb.) kayis
3. insan kaynag krizi

. Doktor ve hemsire bulma zorlugu devam ediyor

. Yurt disina hekim gogu

. Nitelikli personelin 6zel sektérden ayrilmasi / kamuya veya yurtdisina gegis
. Artan is yiki ve motivasyon dusisl

4. Kadro ve hekim planlama sorunlari

. Sehirler arasi kadro degisiminin zorlagsmasi

. Hekim transferlerinde kisitlar

. Brans bazl kadro dengesizlikleri

5. Mevzuat ve ruhsatlandirma sorunlari

. Ruhsatlandirma yénetmelik degisikliklerinin yarattigi belirsizlik ve uyum maliyeti
. Yeni yatirimlarin ondnin kesilmesi

o Mevcut hastanelerin kapasite artirma zorluklari

6. SGK ve 6deme sistemi problemleri

. Fiyat baskisi ve disik paket tcretler

. Odeme gecikmeleri

. Tamamlayici sigorta dengesizlikleri

. SGK ile surdirilebilir bir fiyatlama modelinin olmamasi

7. Denetim ve cezai baski artigi
Denetimlerin artacaginin 6ngoérulmesi (proaktif baski)

. Ayni konu igcin hem SGK hem Saglk Bakanligi tarafindan ayri ayri ceza kesilmesi
. Kurumlar arasi koordinasyon eksikligi

. Hukuki risklerin artmasi

8. Rekabet ve fiyat baskisi

. Yogun rekabet - fiyat kirma

. Kalite yerine maliyet odakli hizmet riski

. Zincir hastaneler vs. bagimsiz hastaneler dengesizligi
9. Tibbi malzeme ve teknoloji bagimhligi

. ithal cihaz ve sarf malzemeye bagimlilik

. Kur dalgalanmalarina asiri hassasiyet

. Tedarik zinciri kirllganhigi

10. Saghkta siddet ve ¢alisma ortami

. Saglik calisanlarina yonelik siddet

. is giicli kaybi ve motivasyon diisiisii

11. Hizmet kalitesi ve hasta beklentisi baskisi

3 Artan hasta beklentileri

. Otelcilik + saglik hizmeti maliyetlerinin artmasi

. Hiz ve kalite dengesinin zorlagmasi

12. Dijitallesme ve altyapi sorunlar

. Yiiksek yatirim ihtiyaci

. Veri glivenligi ve siber riskler

. Sistem entegrasyon problemleri

Stratejik Ozet : 3 ana kriz iist liste binmis durumda:

1. Finansal model ¢okmeye yaklasiyor (SUT + kur baskisi)
2. insan kaynag) eriyor

3. Regtilasyon ve denetim baskisi artiyor

15


http://www.qps-antalya.com/
http://www.nps-antalya.com.tr/

20.QPS 2026 <« 3.NPS 2026

www.gps-antalya.com www.nps-antalya.com.tr

Resmi Acilis ve Acilis Konusmalari :

Kongre Baskani;

Prof. Dr. Seval AKGUN, MD, PhDs, FAIHQ, CPHAA,

Saglik Akademisyenleri Dernegi Baskani,

Baskent Universitesi Hastaneleri ve Bagli Saglk ve Egitim Kuruluslari Kalite Direktérd,
is Sagligi Giivenligi ve Cevre Birimleri Koordinatérii, TURKIYE,

Misafir Profesér, UNC-P, Pembroke Kuzey Carolina Universitesi, Dekan,

St. Thomas Universitesi Saghk Bilimleri Fakiiltesi ABD

Kongre Es-Baskanlari;
Prof. Dr. Allen C. MEADORS,

Kurucu Rektdr, UNC-P, Pembroke, Universitesi, ABD

Prof. Dr. Ali M. AISHEHRI, MD, FRCGP, MFPH, ACHE,

Universite Saghk Merkezi Direktéri, King Saud Bin Abdiilaziz Saglik Bilimleri Universitesi (KSAU-HS), Misafir Profesér,
Emory Universitesi, ABD, Aile Hekimligi Uzmani, Suudi Arabistan Milli Muhafiz Saglik isleri Bakanhg (MNGHA), SUUDI
ARABISTAN

Kongre Bilim Kurulu Baskani;

Prof. Dr. Haydar SUR, T.C. Saglik Bakanligi, Bakan Danismani, Uskiidar Universitesi, Saghk Bilimleri Fakiltesi Dekani, Halk

Saglig1 Anabilim Dali Baskani, Saglik Yonetimi Bolim Baskani, istanbul, TURKIYE

Acilis Protokolii; (Tensipleri Halinde)
Prof. Dr. Behzat OZKAN,

T.C. Antalya il Saglik Miidiiri, (Tensipleri Halinde), Antalya, TURKIYE

Doc. Dr. Bayram DEMIR,

Tirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitiisii (TUSKA) Baskani —Ankara, TURKIYE

Prof. Dr. Ahmet AYAR,

T.C. Saghk Bakanhg), Tiirkiye ilag ve Tibbi Cihaz Kurumu, Baskani, Ankara, TURKIYE

Do¢. Dr. Muhammed Emin DEMIRKOL,

T.C. Saglik Bakanlig, Kamu Hastaneleri Genel Miidiirii, Ankara, TURKIYE
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Konusmaci Sunum Ozetleri :

Konusmaci

Kalite ve Akreditasyon Standartlarinda Mega Trendler ve Digital Saglik

Prof. Dr. Seval AKGUN, MD, PhDs, FAIHQ, CPHAA, Kongre Baskani,

Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagh Saglik ve Egitim Kuruluslari Kalite Direktéri, is Saghig
Giivenligi ve Cevre Birimleri Koordinatérii, TURKIYE, Misafir Profesér, UNC-P, Pembroke Kuzey Carolina Universitesi, Dekan, St. Thomas
Universitesi Saglik Bilimleri Fakiiltesi ABD

Saglikta kalite ve akreditasyon standartlarindaki mega trendler, dijital saglik teknolojilerindeki hizli gelismelerle sekillenmektedir. Yapay zeka,
blyuk veri analitigi ve dijital platformlarin entegrasyonu, geleneksel akreditasyon modellerini daha dinamik, strekli ve veri odakli sistemlere
donustirmektedir. Bu gelismeler, gergek zamanli performans izleme, 6ngoriici risk degerlendirmesi ve kalite degerlendirme sireglerinde artan
seffaflik saglamaktadir. Ayni zamanda, sonuglar, hasta deneyimi ve glivenlik géstergelerinin merkezde oldugu deger temelli ve hasta odakli saghk
hizmetlerine yonelik guglii bir yonelim bulunmaktadir. Tele-tip ve uzaktan izleme gibi dijital saglik ¢6ziimleri, hizmet sunumunun kapsamini
genisletirken, glivenli, esitlik¢i ve etkili bakimin saglanmasi igin yeni standartlarin gelistirilmesini gerekli kilmaktadir. Bunun yani sira, kiresel
uyumlastirma gabalar, saglik krizlerine karsi dayaniklilik ve glicli bir giivenlik kiltiirG ile saglik galisanlarinin refahinin desteklenmesi, yeni nesil
akreditasyon sistemlerinin temel bilesenleri olarak 6ne ¢ikmaktadir.

Konusmaci

Suudi Arabistan’ daki King Saud bin Abdiilaziz Saglik Bilimleri Universitesi (KSAU-HS) biinyesinde Halk
Saghg yiiksek lisans programlarinin kurucu baskani olarak 18 yillik deneyime iliskin bir degerlendirme

Prof. Dr. Ali M. Al-Shehri, MD, FRCGP, MFPH, ACHE, Kongre Es- Baskani,

Cevre ve Halk Sagligi Anabilim Dali Baskani, Universite Saglik Merkezi Direktdrii, King Saud Bin Abdiilaziz Saglik Bilimleri Universitesi (KSAU-HS),
Misafir Profesér, Emory Universitesi, ABD, Aile Hekimligi Uzmani, Suudi Arabistan Milli Muhafiz Saglik isleri Bakanligi (MNGHA),

SUUDI ARABISTAN

Konusmaci

Dis Degerlendirme ve Akreditasyon Siireclerinde Tamamlayici Uzaktan Denetim Modeli: Dijital ve Yapay Zeka Destekli Bir Yaklasim

Kuanyshbek Zaitbek - Saglikta Kalite Akreditasyon Merkezi (ACQH), Astana, KAZAKISTAN

Ozet:

Dis degerlendirme ve akreditasyon sistemleri, hizla degisen ve kaynak kisitli saglik ortamlarinda surdirilebilir kalite gozetimini saglama
konusunda artan zorluklarla karsi karsiyadir. Geleneksel yerinde denetimlere dayali periyodik degerlendirmeler, strekli performans izleme
acisindan sinirli kalmaktadir. Dijital dontisiim ve yapay zeka (YZ), akreditasyon slreglerini gliclendirebilecek 6nemli araglar olarak gorilmektedir;
ancak bu teknolojilerin yapilandiriimis ve uygulanabilir modelleri 6zellikle diistik ve orta gelirli Glkelerde sinirhdir.

Bu ¢alisma, dis degerlendirme siireglerine tamamlayici olarak tasarlanmis uzaktan denetim ve egitim modelini tanimlamaktadir. Model; cevrim
ici brifingler, canh video gozlemleri, sanal gortismeler, dokiiman incelemeleri ve standartlastiriimig kontrol listelerine dayali yapilandirilmig bir
degerlendirme yaklasimi icermektedir. Nicel veriler dijital analiz araglari kullanilarak degerlendirilmis, uyum analizi ve iyilestirme 6nerileri uzman
degerlendiriciler tarafindan hazirlanmistir. Hasta diizeyinde veri kullanilmamistir.

Uzaktan denetim modeli, oncelikli iyilestirme alanlarinin erken tespitini, veri temelli karar alma sireglerinin glglendirilmesini ve kurumlarin
akreditasyona hazirlik dizeyinin artirilmasini hedeflemektedir. Bulgular, modelin yerinde denetimlerin yerine geg¢mekten ziyade onlari
tamamlayan, maliyet-etkin ve esnek bir yaklagim sundugunu gostermektedir. Dijital ve YZ destekli tamamlayici degerlendirme modeli, 6zellikle
kaynak kisith sistemlerde performans izlemenin strdaralebilirligini glclendirme potansiyeline sahiptir.

Anahtar Kelimeler : Uzaktan denetim, Akreditasyon, Dis degerlendirme, Saglikta kalite, Hasta guivenligi, Dijital donlisim, Yapay zeka, Performans
izleme
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Konusmaci

Saglik Bilisiminde CO-OP’a Ogrenci Perspektifi

Ms. Areej A. Alshehri
Birinci sinif onur derecesi ile Saglik Bilisimi Lisans Mezunu, 2026
King Saud bin Abdulaziz University for Health Sciences, Riyad, Suudi Arabistan

Ozet : King Saud bin Abdulaziz University for Health Sciences (KSAU-HS) Saglik Bilisimi (HI) lisans programindan mezun olan ve mezuniyet éncesinde
CO-OP deneyimi yasayan ilk kadin 6grenci grubundan biri olarak, bu deneyimimi 6grencilerin bakis agisindan CO-OP’un avantaj ve dezavantajlarini
vurgulamak amaciyla paylagsmaktayim.

Bu sunumda CO-OP kavrami; tanim ve temel prensipler agisindan ele alinmakta, Saglik Bilisimi programi igerik ve amaglari bakimindan agiklanmakta,
program teorisi ile uygulama arasindaki bosluklar tartisiimakta ve ilk kez CO-OP deneyimi yasayacak Ogrencilerin dikkat etmesi gereken bazi
hususlara deginilmektedir. Bu kisisel deneyim, gelecege yonelik bakis agim agisindan énemli bir kazanim saglamis olup, umarim sonraki 6grenci
gruplari icin faydali olacak ve ayrica 6gretim Uyelerinin mifredatta CO-OP bilesenlerini gelistirmelerine katki saglayacaktir.

Saglk Bilisimi programi ile CO-OP sirecinin gergeklestigi potansiyel kurumlar arasinda resmi bir siire¢ ve anlasmalarin bulunmamasi, 6grenciler
acisindan kafa karisikhig ve belirsizlik dahil olmak Gzere gesitli zorluklar olusturmaktadir. Bu sunumda ayrica bu sorunlarla nasil basa ¢ikildigi da ele
alinacaktir.

Konusmaci

Olay Yénetimi Siireglerinin Zamanhhginin Artirllmasi Yoluyla Hasta Giivenligi Sonuglarinin lyilestirilmesi

Menar DOGAN,
Kral Faysal ihtisas Hastanesi ve Arastirma Merkezi, SUUDi ARABISTAN

Ozet:Olaylarin zamaninda kapatilmasi, etkili bir hasta giivenligi ve kalite ydnetim sisteminin kritik bir bilesenidir. Bu oturum, Kalite Bilgi Sistemi
(Quality Information System, QIS) kapsaminda Guivenlik Bildirim Sistemi (Safety Reporting System, SRS) olaylarinin, kurumsal politikalarla uyumlu
sekilde belirlenen 7 giinllk sire icerisinde kapatiimasinin énemini vurgulamaktadir. Olaylarin kapanmasindaki gecikmeler; risklerin azaltilmasi,
6grenme firsatlarinin degerlendirilmesi ve performans izleme siiregleri Gzerinde olumsuz etkilere yol agabilmektedir.

Bu oturumda, sorumlu personelin karsilastigi yaygin engeller, hesap verebilirligi artirmaya yonelik stratejiler ve uyumu gelistirmeye yonelik pratik
yaklasimlar ele alinacaktir. Katilimcilar; olay yonetimi slreglerinin gliclendirilmesi, givenlik kiltirinln tesvik edilmesi ve veri odakl izleme
yontemlerinin kullanimi yoluyla siirekli kalite iyilestirme ve daha glivenli hasta bakim sonuglarinin desteklenmesine iliskin &nemli kazanimlar elde
edeceklerdir.

Anahtar Kelimeler: Hasta givenligi, olay bildirimi, kalite iyilestirme, risk yonetimi, glivenlik kiltlrl, hesap verebilirlik, olay kapatma, saglik
hizmetlerinde kalite

Konusmaci

Saglik Ortaminda Adil Kiiltiir Uygulamasinda Otomasyonun Etkisi

Wgoud Ramadan Mohamed,
Kral Faysal ihtisas Hastanesi ve Arastirma Merkezi, SUUDi ARABISTAN

Ozet : Adil Kiiltiir (Just Culture, JC), hesap verebilirlik ile 6grenmeyi dengeleyen ve galisanlari Kalite Bilgi Sistemi (Quality Information System, QIS)
aracihigiyla olay bildiriminde bulunmaya tesvik eden bir ¢ercevedir. Manuel olarak yonetildiginde, JC uygulamasi zorluklar barindirmakta; siregler
zaman alici olmakta ve ¢ogu zaman tutarsiz sonuglar ortaya ¢cikmaktadir. Ayrica, elde edilen sonuglar blyik 6lglide bireysel yéneticilerin yorumlarina
bagl kalmakta, bu durum zaman zaman adaletsizlik algisina ve galisanlarin siirece olan gliveninin azalmasina yol agabilmektedir. JC'nin QIS igerisinde
otomasyon ile entegre edilmesi sayesinde slre¢ daha yalin, tutarli ve seffaf hale gelmis; boylece daha genis capta benimsenmesi saglanmis ve
kurumun adalet ile siirekli 6grenme taahhuduyle daha gl¢li bir uyum yakalanmistir.

Amag: Bu ¢alismanin amaci, hastane genelinde Adil Kiltir (JC) slirecinin uygulanmasinda otomasyonun etkisini degerlendirmektir.

Yontem: Saglik hizmeti sunulan bir ortamda, QIS igerisinde JC otomasyonunun kullanimini degerlendirmek amaciyla retrospektif bir ¢calisma
yuratilmustir. Bu kapsamda:

JC uygulamasi QIS’e entegre edilerek ilgili olaylarin uygun JC aksiyonlari ile iliskilendirilmesi saglanmistir.

JC algoritmasi sisteme gomulerek davranislarin agik sekilde siniflandiriimasi ve tutarli karar verme siireglerinin desteklenmesi amaglanmistir.
Yoneticilere stire¢ boyunca rehberlik eden adim adim yoénlendirmeler igeren akilli elektronik form gelistirilmistir.

Otomatik onay mekanizmasi ile yoneticiler ve stirece dahil olan personelin uygulama tamamlandiginda bilgilendirilmesi saglanmistir.

Yoneticilere yonelik hatirlatma bildirimleri otomatiklestirilerek JC vakalarinin zamaninda tamamlanmasi desteklenmistir.

*Veriler, hastanenin QIS sistemi Gzerinden toplanmis ve analiz edilmistir.

Bulgular: JC uygulamasinin hayata gegirilmesinin ardindan uygulanan vaka sayisinda belirgin bir artis gdzlenmis ve bu artis 2023 yilinda zirveye
ulagmistir. 2024 ve 2025 yillarinda sayilarda kismi bir diists gorilmekle birlikte, degerlerin otomasyon 6ncesi yil olan 2022’ye kiyasla istikrarli
bicimde daha ylksek oldugu tespit edilmistir. Otomasyon; izleme sireglerini kolaylastirmis, veri gtvenilirligini artirmis, etkilesimli panolarin
(dashboard) olusturulmasina olanak saglamis ve yoneticiler igin tg aylik raporlarin hazirlanmasini desteklemistir.

Sonug: JC sireglerinin otomasyonu, hastane genelinde uygulamanin etkinligini artirmistir. Yoneticileri uygun sonuglara yonlendirerek onyargiyi
azaltmis ve karar verme streglerinde tutarhhgi saglamistir. Bu durum, ¢alisan giiveni ve katilimini gliglendirmistir. Ayrica otomasyon, yoneticilerin
slireci daha etkin uygulamasina olanak tanimis ve vakalarin izlenmesi ile takibini iyilestirmistir. Genel olarak, otomasyon Adil Kiltir uygulamasinin
gelistirilmesinde kritik bir rol oynamistir.

Anahtar Kelimeler: Saglikta Adil Kiltiir, otomasyon, kalite bilgi sistemi, hasta giivenligi, yonetim
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Konusmaci

Ugiincii Basamak Bir Hastanede Liderlik Desteginin Ramak Kala Bildirimi ve Hasta Giivenligi Kiiltiirii Uzerindeki Etkisi

Maab Basha
Daemen College Hemsirelik Liderligi Programinda Lisansiistii Ogrenci
KFSHRC — King Faisal Uzman Hastanesi ve Arastirma Merkezi (Genel Organizasyon)

Giris : Ramak kala bildirimleri, hasta glvenligi sistemlerinin temel bilesenlerinden biridir; zira saghk kuruluslarinin hasta zarari olusmadan 6nce
sistemdeki 6rtuk (latent) zafiyetleri belirlemesine olanak tanir. Bununla birlikte, suglanma korkusu, sinirli psikolojik gtivenlik ve yetersiz liderlik
katilimi gibi nedenlerle ramak kala olaylar siklikla eksik bildirilmektedir (Reason, 2000; Evans ve ark., 2006).

Amag : Bu calismanin amaci, liderlik destegi miidahaleleri ile hastane temelli hasta glvenligi bildirim sistemi icerisindeki ramak kala bildirimleri
arasindaki iligkinin incelenmesidir.

Yontem : Bu retrospektif gozlemsel galisma, yaklasik 3.000 galisanin gorev yaptigi 500 yatakli Giglincii basamak bir hastanede yuritulmustir. Hasta
guvenligi olay verileri, Ekim 2024 ile Agustos 2025 tarihleri arasinda elektronik Kalite Bilgi Sistemi’nden (QIS) elde edilmistir. Bu slire zarfinda toplam
9.362 hasta glivenligi olayi raporlanmis ve analiz edilmistir.

Galisma kapsaminda Ug liderlik katihmi mudahalesi uygulanmistir: “Great Catch” tanima etkinlikleri, Genel Mudur ile gayri resmi etkilesim
toplantilari ve Ust diizey yonetim saha ziyaretleri (leadership rounding). Galisma siiresince raporlama sisteminde herhangi bir teknik degisiklik
yapilmamistir.

Birincil sonug o6lgutl, toplam hasta glivenligi olaylari icinde ramak kala bildirimlerinin aylik orani olarak belirlenmistir. Zaman igindeki bildirim
egilimlerini degerlendirmek amaciyla run chart yontemi kullanilmis ve raporlama érintilerindeki rastlantisal olmayan degisimleri belirlemek igin
standart run chart kurallari uygulanmistir.

Bulgular : Ramak kala bildirim orani, Ekim 2024’te toplam guvenlik bildirimlerinin %35’i iken, Agustos 2025 itibariyla yaklasik %40’a yiikselmis;
Mayis 2025’te ise %46 ile en yiiksek seviyeye ulasmistir. Calisma siiresi boyunca hastanede aylik ortalama 851 hasta guivenligi olayi raporlanmistir.
Gayri resmi personel geri bildirimleri, psikolojik glivenligin arttigini, liderlik gortnurltguniin yikseldigini ve ramak kala olaylarin bildiriimesine
yonelik istekliligin arttigini géstermistir.

Sonug : Tanima, goriinurlik ve 6n saflarda galisan personel ile dogrudan etkilesim yoluyla saglanan liderlik destegi, ramak kala bildirimlerinde artis
ve hasta guvenligi kiiltirinde gliglenme ile iliskili bulunmustur. Bu bulgular, dusiik maliyetli liderlik stratejilerinin saglik kuruluslarinda seffafligi
artirabilecegini ve proaktif risk tanimlamayi destekleyebilecegini gostermektedir.

Anahtar Kelimeler: Hasta glivenligi; Ramak kala bildirimi; Liderlik katilimi; Glvenlik kilttrd; Psikolojik glivenlik

Konusmaci

Saglik Tesisi Degerlendirme Siireclerinde Yeni Dénem: Olgme ve Degerlendirme ile Siirekli Gelisim
Uzm. Dr. Erman EKER,

T.C. Saglik Bakanhgi, Kamu Hastaneleri Genel Mudurliga,

Saglik Tesisi Degerlendirme ve Gelistirme Daire Baskani, Ankara, TURKIYE

Konusmaci

Degerlendirmeden Gelisime; Saglk Tesisi Degerlendirme Standartlari

Uzm. Hurisah AKSAKAL,
T.C. Saglik Bakanhgi, Kamu Hastaneleri Genel Mudurliga,
Saglik Tesisi Degerlendirme ve Gelistirme Daire Bagkanligi, Birim Sorumlusu, Ankara, TURKIYE

Konusmaci

Kurum Hedef Géstergeleri / GOREN

Miiberra YESILYURT,
T.C. Saglik Bakanhgi, Kamu Hastaneleri Genel Mudurliga,
Saglik Tesisi Degerlendirme ve Gelistirme Daire Baskanligi, Uzman, Ankara, TURKIYE
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Konusmaci

Klinik Kalite ve Hasta Giivenligi

Prof. Dr. Seval AKGUN, MD, PhDs, FAIHQ, CPHAA,

Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagh Saglik ve Egitim Kuruluslari Kalite Direktdrd, is Saghg Givenligi
ve Cevre Birimleri Koordinatorii, TURKIYE,

Misafir Profesér, UNC-P, Pembroke Kuzey Carolina Universitesi, Dekan, St. Thomas Universitesi Saglik Bilimleri Fakiiltesi ABD

Klinik kalite ve hasta glivenligi, modern saglik sistemlerinin etkili, glivenli ve hasta merkezli hizmet sunumunu saglamayl amaglayan temel
bilesenleridir. Son yillarda, tibbi hatalarin azaltilmasi, givenlik kaltirinin glglendirilmesi ve kanita dayal uygulamalar ile standartlastiriimis
protokoller araciligiyla klinik sonuglarin iyilestirilmesine yonelik artan bir odak s6z konusudur. Elektronik saglik kayitlari, klinik karar destek sistemleri
ve gercek zamanli izleme araglari gibi dijital saglk teknolojilerinin entegrasyonu, risklerin erken tespit edilmesini, istenmeyen olaylarin 6nlenmesini
ve klinik karar verme slreglerinin desteklenmesini 6nemli 6lglide gelistirmistir. Ayrica, multidisipliner ekip ¢calismasi, saglik profesyonellerinin stirekli
egitimi ve hastalarin aktif katilimi kalite ve givenligin gelistiriimesinde kritik unsurlar olarak 6ne gikmaktadir. Saghk kurumlari, klinik uygulamalari
izlemek ve iyilestirmek amaciyla giderek daha fazla veri temelli yaklasimlar, performans gostergeleri ve akreditasyon cergevelerini
benimsemektedir. Bu baglamda, adil bir givenlik kiltlirinin olusturulmasi, seffafligin saglanmasi ve hesap verebilirligin tesvik edilmesi,
strdurilebilir kalite iyilestirme ve daha glivenli saglik hizmeti sunumu igin hayati 6nem tagimaktadir.

Konusmaci

Klinik Kalite Ve Entegre Hasta Giivenligi Yénetimi Literatiiriiniin Kanit Bosluk Haritasi (EVIDENCE GAP MAP)

Kurutkan, Mehmet Nurullah
Diizce Universitesi, isletme Fakdiltesi, Saglik Yonetimi Boliimi, Diizce, Tiirkiye

Konu Alani : Hasta Guvenligi, Klinik Kalite, Entegre Yonetim

Girig: Hasta glivenligi ve klinik kalite yonetimi alanlarinda son geyrek yuzyilda hizli bir bilgi birikimi olusmustur. Ancak bu birikimin hangi alt alanlarda
glcll, hangi alanlarda zayif veya tamamen bos oldugu sistematik olarak haritalanmamistir. Kanit Bosluk Haritasi (Evidence Gap Map; EGM), mevcut
kanit tabanini tematik alan ve kanit diizeyi eksenlerinde gorsellestiren, EPPI-Centre tarafindan gelistirilen metodolojik bir aractir. Bu arag, arastirma
kaynaklarinin énceliklendirilmesinde ve politika yapicilara yol gosterilmesinde kritik bir islev Gistlenmektedir.

Amag: Bu calismanin amaci, hasta guvenligi, klinik kalite ve entegre glivenlik yonetimi kavsagindaki literatliri EGM metodolojisiyle sistematik olarak
haritalamak; mevcut kanit bosluklarini tespit etmek ve GRADE (Grading of Recommendations, Assessment, Development and Evaluations)
kriterleriyle 6nceliklendirilmis bir arastirma glindemi olusturmaktir.

Yéntem: Web of Science (WoS) Core Collection veri tabaninda 2000-2026 yillari arasinda yapilandiriimig bir arama yiiriitilmustir. Hasta guvenligi,
klinik kalite, entegre yonetim ve saglik hizmeti baglami olmak lzere dort kavram setinden olusan arama stratejisi sonucunda 479 makale elde
edilmistir. Her makale, 12 tematik alana ve Oxford Centre for Evidence-Based Medicine (OCEBM) hiyerarsisine uyumlu 8 kademeli kanit diizeyi
skalasina (E1: meta-analiz, E2: sistematik derleme, E3: randomize kontrolli galisma (RCT), E4: yari-deneysel, E5: boylamsal/kohort, E6: kesitsel, E7:
nitel, E8: diger) kodlanmistir. Tematik kesisim matrisi ve metodolojik kanit bosluk analizi gergeklestirilmistir. Tespit edilen bosluklar GRADE
cergevesinin bes boyutuyla degerlendirilerek yiksek, orta ve diisiik 6ncelik kategorilerine atanmistir.

Bulgular: Analiz sonucunda 12 tema ve 8 kanit diizeyinin olusturdugu 96 hicreli matriste 9 hiicre tamamen bos, 24 hiicre kritik zayif (1-2 makale)
dizeyinde bulunmustur; toplam hiicrelerin %34,4'l yetersiz kanit igermektedir. Kanit piramidinin alt katmanlari (kesitsel ve nitel ¢alismalar) toplam
Uretimin %68,3'Uni olustururken, Gst katmanlar (RCT ve yari-deneysel) yalnizca %4,2 pay almaktadir. Yapay zeka (Al) ve dijital teknoloji alani 4,3
kat blylme oraniyla en hizli genisleyen tema olmakla birlikte, RCT diizeyinde yalnizca 2 makale bulunmaktadir. Glvenlik kiltlra ile Al kesisimi 1
makaleyle en kritik ikili boslugu olusturmaktadir. Konferansin dort ana ekseni olan ilag yonetimi, risk yonetimi, kalite iyilestirme ve etik dortlu
kesisiminde yalnizca 1 makale mevcuttur. Tim veri setinde mediation analizi 21, moderation analizi 20 ve confounding kontroli yalnizca 4 makalede
raporlanmigtir.

Sonug: Klinik kalite ve entegre hasta glivenligi ydnetimi literatiirti, yapisal olarak kanit piramidinin alt katmanlarinda yogunlagmakta ve nedensellik
sorusuna yanit verme kapasitesi zayif kalmaktadir. Al devrimi kanitsiz ilerlemekte, entegrasyon kavrami séylemde kalmakta ve mekanistik anlayis
ciddi bigimde yetersizdir. GRADE 6nceliklendirmesiyle belirlenen arastirma giindemi; Al etigi, glivenlik kilturi-Al etkilesimi, Safety-I1l paradigmasi
ve ilag guivenligi-kultur iliskisi basta olmak tizere acil arastirma gerektiren dort yiiksek 6ncelikli bosluk tanimlamistir. Bu harita, arastirmacilara kanita
dayali stratejik yonelim sunmaktadir.
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Konusmaci

Acil Servis Yogunlugunda Yapay Zeka ve Simulasyon Kullanarak Proaktif Yaklasim

Doc. Dr. Biinyamin GZAYDIN, Alabama — Birmingham Universitesi Saglk Meslekleri Fakiiltesi, ABD
Orhun VURAL, University of Alabama at Birmingham, ABD
Abdulaziz Ahmed, University of Alabama at Birmingham, ABD

Acil servis (AS) asiri yogunlugu, genellikle yatisi verilen hastalarin yatan hasta yatagi beklerken acil serviste kalmaya devam etmesinden kaynaklanan
uzun bekleme (boarding) strelerinin tetikledigi operasyonel bir zorluktur. Birgok hastane Tam Kapasite Protokoll (FCP) gibi reaktif stratejilere
glvense de, bu arastirma; 6 ila 24 saat 6ncesine kadar degisen farkli zaman dilimlerinde acil servis beklemelerini tahmin ederek proaktif karar
vermeyi desteklemek lizere tasarlanmis, yapay zeka destekli ve MLOps tabanli bir sistem prototipi sunmaktadir . Sistem, 2019-2023 yillari arasindaki
boylamsal hastane kayitlarinin yani sira hava durumu ve yerel etkinlikler gibi baglamsal faktorlerden elde edilen egitim verilerini kullanmaktadir .
Ayrica model performansini ve yeni yapilandirmalari glivence altina almak igin egitilmis modeli; gergek zamanl gorsellestirme sunan web tabanli
bir panel ve otomatik bir yeniden egitim is akisi (pipeline) ile entegre etmektedir . Uygulanan derin 6grenme modelleri arasinda TSTPlus ve TiDE yer
almaktadir; bu gerceve hastane yonetiminin yogunlugu énceden tahmin etmesine olanak taniyarak personel planlamasi, yatak yonetimi ve hasta
yonlendirme konularinda erken ayarlamalar yapilmasina ve asiri yogunlugun tirmanmadan azaltiimasina imkan saglamaktadir.

Anahtar Kelimeler: Acil Servis, Derin Ogrenme, Tahminleme Modellemesi, Zaman Serisi

Konusmaci

Dis Hekimligi Uygulamalarinda Tibbi Atik Yénetimi — Siirekli Bir Zorluk

Zarema Obradovic, Ema PindZo, Amer Ovc¢ina, Armin Kukic¢
Sarajevo Universitesi, Saglik Calismalari Fakiiltesi, Saraybosna, Bosna-Hersek

Ozet:

Atik, bir faaliyetin ylrutilmesi sirasinda ortaya gikan ya da artik kullanilmayacak olan materyal ve nesneleri ifade etmektedir. Atik, insanlarin
yasadigl ve galistigl tim ortamlarda olugmaktadir. Atik tirlerinden biri olan tibbi atik, saglik hizmetlerinin sunuldugu tiim alanlarda, farkl tirde
saglik hizmetlerinin verilmesi sirasinda ortaya ¢ikmaktadir. Tibbi atiklar tehlikeli maddeler igerebilmekte olup, uygun olmayan sekilde yonetilmeleri;
saglik kurulusu galisanlari, atik yonetimi personeli, genel toplum ve gevre agisindan risk olusturabilmektedir. Atik yonetimi, olusum asamasindan
nihai bertarafa kadar tiim suregleri kapsayacak sekilde toplum igin dncelikli bir konu olmalidir. Avrupa Birligi direktifleri, atik ydonetimi gergevesini,
atik akislarini ve nihai bertaraf stireglerini diizenlemekte olup, bu hususlar Bosna-Hersek’teki atik yonetimi mevzuatinda da tanimlanmaktadir. Saglik
kuruluslarinin bir tibbi atik yénetim planina sahip olmalari gerekmektedir. Kamuya ait dis hekimligi uygulamalari saglik kuruluslarinin bir pargasi
iken, 6zel milkiyete ait olanlar farkli mekanlarda faaliyet gostermektedir; bu nedenle 6zellikle enfeksiydz ve toksik atiklarin bertarafi basta olmak
Uzere, bu uygulamalardan kaynaklanan atiklarin yénetimine 6zel 6nem verilmelidir.

Amag: Dis hekimligi uygulamalarinda atik yonetimi stireglerinin yurirlikteki mevzuata uygunlugunun incelenmesi amaclanmistir.

Gereg¢ ve Yontem: Saraybosna Kantonu’ndaki dis hekimligi uygulamalarina ait veriler, Atik Bertaraf Yonetmeligi dogrultusunda atik yonetimi
sureglerini degerlendirmeye yonelik hazirlanan bir anket araciligiyla elde edilmistir.

Bulgular : Arastirma bulgularina gore, tim dis hekimligi uygulamalarinin bir Atik Yonetim Planina ve atik yénetiminden sorumlu bir gérevliye sahip
oldugu belirlenmistir. Bununla birlikte, tibbi atiklarin tamaminin uygun sekilde bertaraf edilmedigi (yetersiz ve uygun sekilde etiketlenmemis
ambalaj kullanimi) tespit edilmistir. Uygulamalarin yalnizca yarisinin (¢ogunlukla kamuya ait olanlarin) 6zel bir atik depolama alanina sahip oldugu,
mevcut depolama alanlarinin ise gerekli tim ekipmanlari (6rnegin yangin séndiirme ekipmanlari) icermedigi saptanmistir.

Sonug : Dis hekimligi uygulamalarindan kaynaklanan tibbi atik yonetiminin yeterli diizeyde olmadigi ve édnimizdeki donemde iyilestirilmesi
gerektigi sonucuna varilmistir.

Anahtar Kelimeler: Tibbi atik, dis hekimligi uygulamasi, yonetim
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Konusmaci

Sistem Yeniden Tasarimi Yoluyla Hasta Demografik Veri Tamhginin lyilestirilmesi

Dr. Abeer Salim Habib1, Abu-Turab Hussain2, Anis Ali3
1Kalite Giivence ve Hasta Giivenligi (QAPS) Baskani & Bashekim Yardimcisi
2QAPS Miidiirii, 3Bilgi Teknolojileri (IT) Miidiirii, PAKISTAN

1. Proje Bashg! : Yapilandirilmis Miidahaleler Yoluyla Hasta Demografik Verilerinin Tamlik ve Dogrulugunun iyilestiriimesi
2. Departman/Birim: Hasta Kayit ve Bilgi Yonetimi
3. Proje Lideri ve Ekip:
Dr. Abeer Salim Habib, Kayit Personeli, Bilgi Teknolojileri Departmani ve Kalite ve Hasta Guivenligi Departmani ile is birligi iginde
4. Arka Plan ve Problem Tanimi:Hasta kayit stirecine iligkin rutin bir denetim, demografik veri toplama siirecinde kritik eksiklikleri ortaya koymustur.
Hastanin tam adi, baba/es ad, iletisim bilgileri ve adres gibi bilgilerin eksik kaydedilmesi yaygin olarak gézlemlenmistir. Bu eksiklikler hasta glivenligi ve
operasyonel verimliligi dogrudan olumsuz etkilemis olup asagidaki sorunlara yol agmistir:
a) Kritik test sonuglari igin hastalara ulasilamamasi
b) Randevu durumuna iligkin iletisimin basarisiz olmasi
c) Hasta bilgilendirme SMS'lerinin iletilememesi
Baslangig (baseline) 6lgiimd, veri uyumsuzluk oraninin %48 oldugunu gostermistir; bu durum, kayitlarin neredeyse yarisinda temel bilgilerin eksik oldugunu
ortaya koymaktadir.
5. Amag (Aim Statement):Hasta Bilgi Yonetim Sistemi (HIS) igerisinde zorunlu demografik veri dogrulugu ve tamhgini alti ay icinde %90’in Uzerine ¢ikarmak;
boylece guvenilir hasta iletisimini saglamak ve klinik stirecleri desteklemek.
6. Yéntem: Miidahalelerin yinelemeli olarak test edilmesi ve uygulanmasi icin Planla—Uygula—incele—-Onlem Al (PDSA) déngiisii modeli kullanilmistir.
7. Miidahaleler ve PDSA Dongiileri:
Déngii 1
(] Plan/Mudahale: Veri girisinin 6nemi hakkinda personelin egitilmesi ve kurumsal hedeflerle uyumun saglanmasi

(] Uygulama: TUm veri giris operatorlerine egitim verilmistir

(] Sonug: Sadece %5'lik bir uyum artisi saglanmistir
(] Analiz: Bilgi tek basina davranis degisikligi igin yeterli olmamistir; sistem isleyisi alternatif ¢oziimlere izin vermektedir
(] Aksiyon: Daha gligll, sistem temelli midahaleye gegilmistir
Dongii 2
(] Plan/Mudahale: Egitimin giiglendirilmesi ve HIS Gzerinde alanlarin zorunlu hale getirilmesi
o Uygulama: Gelistirilmis egitim verilmis, IT tarafindan zorunlu alanlar yapilandiriimistir
(] Sonug: Yalnizca %5 ek iyilesme saglanmigtir
(] Analiz: Uyumluluk artmis ancak veri kalitesi diisuk kalmistir; kullanicilar sembollerle (6rn. “x@4#”, “.”) alanlari gegmistir

(] Aksiyon: Zorlamanin dogru veri girisini garanti etmedigi anlasiimistir; dogru girisin en kolay yol olmasi hedeflenmistir
Déngu 3

(] Plan/Mudahale: Disik kaliteli giriglerin analiz edilmesi ve kék nedenlerin belirlenmesi

(] Uygulama: Hatali ancak “tamamlanmis” formlar 6rneklenerek incelenmistir

(] Sonug: Form tamamlama orani %80’e ¢ikmis, ancak dogruluk distk kalmis; genel uyum %58 olmustur

(] Analiz: Serbest metin alanlari kisaltmalar, yazim hatalari ve tutarsizliklara yol agmaktadir

(] Aksiyon: Serbest metin kullanimini azaltan standartlastirilmis bir yapi gerekliligi belirlenmistir

[ Plan/Mudahale: Ana alanlar igin standartlastiriimis, énceden dogrulanmig secim segeneklerinin (agilir liste/pick-list) olusturulmasi
(] Uygulama: IT tarafindan HIS kayit moddiltine agilir menuler ve dogrulanmis listeler entegre edilmistir

(] Sonug: Veri dogrulugu iki ay iginde %90’in tizerine ¢ikmigtir

(] Analiz: Standardizasyon, dogru veri girisini daha hizli ve kolay hale getirmistir

(] Aksiyon: Yeni form tiim kayit noktalarina yayginlastiriimig, egitim materyalleri glincellenmis ve kalici is akisi haline getirilmistir
8. Bazal Hasta Kayit Verisi (Miidahale Oncesi):(Belirtilmemistir)
9. Sonuglar ve Ciktilar:
a) Birincil Sonug (Veri Dogrulugu): Baslangigtaki dustik dizeyden %90’in Uzerine iyilesmistir
b) Suireg Sonucu (Form Tamamlama): %52’den (uyumsuzluk %48) %90’ in Gizerinde dogru ve eksiksiz forma ylkselmistir
c) Operasyonel Etki:
i. Kritik deger bildirimleri i¢in glvenilir iletisim kanallari olusturulmustur
ii. Randevu hatirlatmalari ve durum giincellemelerinde etkili iletisim saglanmistir
iii. Hasta bilgilendirme SMS sistemleri basariyla ¢alismistir
iv. Klinik bakim, raporlama ve takip stiregleri igin veri kullanilabilirligi artmistir
10. Sistem Yeniden Tasarimi Sonrasi Nihai Sonug: (Bashk korunmustur)
11. Stirduralebilirlik ve Yayginlastirma:
a) Sablonlastiriimis kayit formu HIS igerisinde yeni standart olarak benimsenmistir
b) Yeni personel egitimlerine standart pick-list kullanimi dahil edilmistir
c) Proje basarisi, hastanedeki diger yliksek degiskenli veri alanlarina da standardizasyon uygulanmasi planini dogurmustur
12. Sonug: Bu kalite iyilestirme projesi, egitimin ve zorunlu alanlarin gerekli olmakla birlikte veri kalitesini saglamak igin tek basina yeterli olmadigini
gostermistir. Kritik miidahale, dogru davranisi en kolay segenek haline getiren sistem yeniden tasarimi olmustur. PDSA déngdleri araciligiyla ekip, islevsiz
bir stireci basariyla donustiirmis ve veri biitinlGglinde sirdirilebilir ve anlamli bir iyilesme saglamistir. Bu iyilesme dogrudan hasta giivenligini ve
operasyonel etkinligi artirmaktadir.
13. Tesekkiir: Kalite iyilestirme ekibi, hastane yonetimine destekleri ve kayit personeline siire¢ boyunca gosterdikleri katki ve geri bildirimler igin tesekkir
eder.
14. Gikar Catismasi Beyani: Yazarlar herhangi bir ¢ikar ¢atismasi olmadigini beyan eder.
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Konusmaci

KALITENIN BASLADIGI YER: DALAL JAMM ULUSAL HASTANESi (SENEGAL) KABUL VE YONLENDIRME HiZMETi iCiN 1SO 9001 BELGELENDIRME
PROJESI

Cissé F1, Fall K2, Badiane A D2, Gueye Samba2

1 Biyokimya Profesoérii, Kalite Birimi Koordinatorii, Dalal Jamm Hastanesi
2 Kalite Birimi Koordinat6r Yardimcisi, Dalal Jamm Hastanesi

3 Kabul ve Yonlendirme Hizmetleri Bagkani, Dalal Jamm Hastanesi

4 Dalal Jamm Hastanesi Direktorii

Ozet

Girig: Kabul ve Yonlendirme Hizmeti (KYH), hastalar ile saglik kurumlari arasindaki ilk temas noktasi olup erisilebilirlik, hasta gtivenligi ve genel
kullanici deneyimi agisindan kritik bir role sahiptir. Birgok hastane ortaminda bu hizmet yeterince yapilandiriimamis olup, yanlis yonlendirme, uzun
bekleme sireleri, hasta memnuniyetsizligi ve giivenlik olaylari gibi risklere yol agabilmektedir. ISO 9001:2015 uyumlu bir Kalite Yonetim Sistemi
(KYS) uygulanmasi; stireglerin standardizasyonu, risklerin yonetimi ve stirekli iyilestirme kiltirinln gelistirilmesi igin 6nemli bir firsat sunmaktadir.
Amag: Bu proje, Dalal Jamm Hastanesi’'nde Kabul ve Yonlendirme Hizmeti i¢in 1ISO 9001:2015 belgelendirme yol haritasinin tasarlanmasi ve
uygulanmasini amaglamaktadir.

Yontem: ISO 9001:2015 gereklilikleriyle uyumlu siire¢ temelli bir yaklasim benimsenmistir. Metodoloji; kurumsal baglam analizi, paydaslarin
belirlenmesi, SWOT analizi ve kabul ile yonlendirme siireglerinin kapsamli stireg haritalandirmasini igermektedir. Uygunsuzluklari nlemek ve hasta
glvenligini korumak amaciyla risk temelli diisinme yaklagimi uygulanmistir. Proje; yetkinlik yonetimi, personel egitimi, kontrollii dokiimantasyon
ve altyapi iyilestirmelerini icermektedir. Uygulama siireci PDCA déngusi ile yuritilmus; ic denetimler, performans izleme ve yonetim goézden
gecirmeleri ile desteklenmistir.

Beklenen Sonuglar: Bu projenin beklenen giktilari arasinda, 1ISO 9001:2015 gerekliliklerine uygun, sertifikali ve resmi olarak taninan bir Kabul ve
Yonlendirme Hizmetinin elde edilmesi yer almaktadir. Kurumsal diizeyde ise bu girisimin hastanenin ulusal diizeyde imajina ve glvenilirligine katki
saglamasi beklenmektedir.

Sonug: Kabul ve Yonlendirme Hizmetinin 1ISO 9001:2015 sertifikasyonu, hasta merkezli bakimin, hasta glivenliginin ve organizasyonel verimliligin
artinlmasinda etkili bir arag oldugunu gostermistir. Sertifikasyonun 6tesinde bu proje, strdirilebilir bir surekli iyilestirme gergevesi olusturmus ve
diger hastane hizmetleri igin uygulanabilir bir pilot model niteligi kazanmistir.

Anahtar Kelimeler: 1ISO 9001:2015, Kalite Yonetim Sistemi, Hasta Kabulli, Hastane Yonetisimi, Senegal

Konusmaci

Saglikta Giivenli Yapay Zeka Kullanimi

Giirbiiz AKCAY*, Devrim iSLi
*Pamukkale Universitesi Tip Fakiiltesi Saglik Uygulama ve Arastirma Merkezi, Denizli, Tiirkiye
Pamukkale Universitesi Tip Fakiiltesi Saglik Uygulama ve Arastirma Merkezi, Bilgi Islem Birimi, Denizli, Tiirkiye

AMAC : Saglik sektoriinde yapay zeka uygulamalarinin hizla yayginlagsmasi, hasta verilerinin glvenligi ve mahremiyeti agisindan 6nemli riskler
dogurmaktadir. Ozellikle bulut tabanli yapay zeka ¢éziimleri, hassas saglik verilerinin kurum disina ¢ikmasina neden olabilmektedir. Bu ¢alismanin
amaci, saglik kurumlarinda yapay zekanin giivenli kullanimini saglamak igin lokal yapay zeka ¢6ziimlerinin uygulanabilirligini ve avantajlarini

ortaya koymaktir.

Yontem : Bu ¢alismada, saglk verilerinin glivenli islenmesine yonelik literatiir taramasi yapilmis ve mevcut yapay zeka kullanim modelleri (bulut
tabanli ve lokal sistemler) karsilastirilmistir. Ayrica, lokal ortamda ¢alisan biyik dil modelleri (LLM), gériintl isleme algoritmalari ve belge analiz
yaklasimlari incelenmistir. Saghk kurumlarinda uygulanabilir bir teknik mimari 6nerisi gelistirilmistir.

Bulgular : Bulut tabanli yapay zeka sistemlerinin kullaniminda veri gizliligi, KVKK/GDPR uyumlulugu ve veri sizintisi riskleri 6n plana ¢ikmaktadir.
Buna karsin, lokal yapay zeka ¢6ziimlerinin veri glivenligi agisindan 6nemli avantajlar sagladigi gérilmustir. Lokal sistemlerde tim veriler kurum
icinde kalmakta, internet lizerinden veri transferi gerceklesmemektedir. Buyilik dil modelleri lokal ortamda kullanilarak klinik metin 6zetleme ve
karar destek sistemleri gelistirilebilmekte, goriintii isleme algoritmalari ile radyolojik kalite kontrol ve otomatik analiz miimkin olmaktadir. Ayrica,
lokal sistemlerin uzun vadede maliyet avantaji sagladigi ve hukuki riskleri azalttigi belirlenmistir.

Sonug : Saglik sektoriinde yapay zeka kullaniminda veri giivenligi kritik bir unsurdur. Lokal yapay zeka ¢6ztimleri, hasta verilerinin korunmasini
saglayarak guivenli ve strdurulebilir bir kullanim modeli sunmaktadir. Saghk kurumlarinin, yapay zeka stratejilerini olustururken veri gtivenligini
merkeze alan lokal ¢6ziimleri tercih etmeleri 6nerilmektedir. Bu yaklagim hem yasal uyumlulugu artiracak hem de kurum igi veri kontrolini
glgclendirecektir.

Anahtar Kelimeler : Yapay Zeka, Veri Guvenligi, Saghk Bilisimi, Lokal Al, KVKK
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Konusmaci

Erken Tani Ekosistemleri: Yapay Zeka ile Klinik Risklerin Azaltiimasi

Orhan SARACOGLU,
AKGUN, Bolge Satis Yoneticisi, Ankara, TURKIYE

Saglik hizmetlerinde hasta glivenligini artirmak ve klinik riskleri en aza indirmek, modern saglk sistemlerinin oncelikli hedefleri arasinda yer
almaktadir. Ozellikle radyoloji gibi yiiksek veri yogunlugu ve dikkat gerektiren alanlarda, insan kaynakli hatalarin énlenmesi kritik 5nem tasimaktadir.
Bu noktada yapay zeka destekli erken tani sistemleri, klinik karar destek siireglerini glglendirerek saglik hizmetlerinde 6nemli bir donlisim
saglamaktadir.

Bu sunumda, Akgln Teknoloji tarafindan gelistirilen yapay zeka destekli erken tani ¢ézimleri olan X-Eye Toraks, X-Eye Mammo ve Al Rapor
sistemleri ele alinacaktir. X-Eye Toraks ve X-Eye Mammo; akciger ve meme kanserine yonelik radyolojik goérintilerdeki stpheli kitle ve
kalsifikasyonlari ylksek hassasiyetle tespit ederek radyologlara erken asamada uyari mekanizmasi sunmaktadir. Al Rapor ise radyologlarin is yikint
azaltarak standartlastiriimis, hizli ve tutarli raporlama imkani saglamaktadir.

Bu sistemlerin entegrasyonu ile:

. Tani slireglerindeki gecikmeler azaltiimakta,

. Go6zden kagabilecek bulgularin 6niine gegilmekte,
. Klinik karar alma slregleri gliclendirilmekte,

. Hasta glivenligi ve bakim kalitesi artirilmaktadir.

Sunumda ayrica, bu teknolojilerin saglik ekosistemine sagladig katkilar; operasyonel verimlilik, hekim is ylkiinin dengelenmesi ve sirdirilebilir
saghk hizmeti sunumu perspektifinden ele alinacaktir.

Konusmaci

Yapay Zeka Destekli Proaktif Saglik Tesisi Degerlendirme Standartlari

H. Giirol AKSU, Cetin BAGCI, Birol TIRAK, Erkan SAHIN, Dr. Baris BALABAN
Bilmed Computer and Software Inc., istanbul, TURKIYE

Girig: Saglik Bakanligi Kamu Hastaneleri Genel Mudurlugi tarafindan yayimlanan Saglik Tesisi Degerlendirme ve Gelistirme Standartlari (STG) Strim
2, hizmet kalitesini saha uygulamalarinda 6ncelikli olan 29 standart ve 178 kriter lzerinden degerlendirmektedir. Hastane yoneticileri, kapsamli
rehber dokiimanlarini yorumlamak, verileri manuel toplamak, periyodik toplantilar diizenlemek, Diizeltici lyilestirici Faaliyet (DiF) takibi yapmak ve
denetim hazirligi sirdiirmek zorundadir. Mevcut yaklasimin temel sorunu reaktif niteligidir; veriler donem sonunda toplanmakta, sorunlar ancak
denetim 6ncesinde fark edilmekte ve dizeltici faaliyetler igin yeterli siire kalmamaktadir. Ayrica degerlendirme siirecinin blylk bolimi manuel
yuratlilmekte, bu da hem insan kaynag tiketmekte hem de hata riskini artirmaktadir.

Amaglar: Bu calismanin amaci, oncelikli hizmet alanlari igin Ureticiden bagimsiz olarak herhangi bir Hastane Bilgi Yonetim Sistemi (HBYS)
veritabanindan otomatik beslenen, degerlendirme akisini gercek zamanli izleyen ve proaktif uyarilarla yoneticileri yonlendiren bittnlesik bir STG
yonetim sistemi 6nermektir. Boylece kalite yonetim sireglerinin donemsel bir denetim telasi olmaktan gikarak, kurum kaltiri haline gelen sirekli
bir izleme ve erken uyari sistemine dénlismesi hedeflenmektedir.

Yontem: Sistem, bagimsiz modil mimarisi kullanilarak HBYS ana yapisindan ayri bir alan olarak galisacak ve mevcut sistemi etkilemeyecek sekilde
tasarlanmistir. HBYS Ureticilerinden bagimsiz olarak gesitli sistemlere uyarlanabilmesi igin standartlastiriimis ara tablolar ve veri gekme katmaninda
baglayici (connector) mimarisi kullaniimistir. Rehberdeki degerlendirme akisi dogrudan sisteme aktarilarak algoritmik bir akis takibi kurulmustur.
Gergek hastane pratigine uygun olarak, tek toplantida birden fazla kriterin degerlendirilebilmesi igin toplanti ile kriter arasinda goka-gok iliski veri
modeli olusturulmustur. Kapsamli rehber dokiimaninin her bir satiri, blytk dil modeli (LLM) kullanilarak ilgili kriterlerle 6nceden etiketlenmis ve
alan uzmanlarinin onayindan gegirilerek yapay zekd destekli igerik eslestirilmesi saglanmistir. Periyodik toplantilarin yapilmamasi veya DIF
surelerinin gecikmesi gibi riskli durumlara karsi proaktif uyari mekanizmasi gelistirilmistir.

Bulgular: Gelistirilen sistemin randevu sayilari, muayene kayitlari ve laboratuvar sireleri gibi mevcut verileri periyodik olarak gekerek
standartlastiriimis ara tablolara yazdigi ve kriter bazl analiz raporlarini otomatik Urettigi gorilmustir. Bu slreg veri toplamadaki manuel is yikini
ortadan kaldirmaktadir. Sistem, rapor verisi mevcutsa analiz sorusunu otomatik cevaplamakta ve DIF kapatilma oranini gercek zamanl
hesaplamaktadir. Toplanti slresi gegti§inde degerlendirme otomatik olarak "Karsilanmiyor" durumuna diismekte ve sorunlar olustugu anda
gorunir olmaktadir. Ayni sablon tzerinden ilerleyen yapinin, sistemin 178 kriter lgeginde siirdirilebilir bir toplanti ydnetimi sagladigi ve kurumsal
hafizayi kisiden bagimsiz olarak korudugu tespit edilmistir. Tim siiregler denetim izi (audit log) ile kayit altindadir.

Sonug: Ureticiden bagimsiz calisan HBYS entegreli proaktif takip sistemi, degerlendirme akisini otomatiklestirerek, toplanti ve DIF siireglerini
yapilandirarak saglik tesisi degerlendirmelerindeki kaynak israfina ve yetersiz kanit yénetimine buttinlesik bir ¢6zim sunmaktadir. Proaktif uyarilar
sayesinde, hastane yoneticilerine anlik karar destek imkani saglanmakta ve sireg iyilestirmelerinin zamaninda yapilmasi glivence altina
alinmaktadir.

Anahtar Kelimeler: Hastane Bilgi Yonetim Sistemleri, Saglk Tesisi Degerlendirme Standartlari, Proaktif Kalite Yonetimi, Yapay Zeka, Saglik Bilisimi
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Konusmaci

Yazilim Gelistirmede Kullanilan Cevik Siireclerin Saglik Hizmetleri Kapsaminda Kalite iyilestirme Faaliyetlerine Uygulanabilirligine Yénelik Bir
Model Onerisi: Cevik Hastane

Dr. Ogretim Uyesi Mehmet KARAKOC
Bilgisayar Miihendisligi Béliimii / Miihendislik ve Doga Bilimleri Fakiiltesi, Alanya Universitesi, Antalya / Tiirkiye

Amag : Yazilim gelistirme, ayni sonucu lreten, tamamen-tanimli ve degismeyen bir slire¢ degildir. Gelistirme sliresince pek ¢ok degisiklik
gerceklesebilir. Cevik ve pratik bir yapiya sahip gevik stiregler yaklasimi ise artimli ve yinelemeli gelistirmeye dayanir. Yapilacak isleri kliglk artislara
/ ilerlemelere ayirir ve en-az-diizeyde (en disiik oranda) planlama yapar. Ayrica, planlamayi ve gérev dagilimini uyarlanabilir bir sekle getirir. 1-4
hafta araliginda / déngusiinde degisebilen ve kendi igerisinde gesitli asamalardan olusan her kisa yinelemenin / tekrarin kiigtik bir dogrusal sireci
takip ettigi sdylenebilir. Yazihm gelistirme yasam dénglsiiniin pargasi olan bu asamalar su sekilde siralanabilir: (1) planlama / gereksinimlerin
belirlenmesi (taleplerin tespit edilmesi), (2) ¢6zimleme / analiz, (3) tasarim, (4) kodlama / gelistirme / uygulama, (5) sinama / test ve birlestirme /
entegrasyon ve (6) bakim.

Saglikta kalite / nitelik ile iliskili, ilgili veya baglantili, servis / hizmet sunumunda dogru ve guvenli bilgi yonetimi, saglik hizmetlerine kolay erisim,
hastanin dogru bir bigcimde degerlendirilmesi, dogru hastaya dogru tedavinin zamaninda uygulanmasi ile hasta-galisan giivenligi ve memnuniyetinin
saglanmasi gibi pek cok faaliyet / etkinlik yer almaktadir. Ayrica, saghk hizmetleri kapsaminda kalite iyilestirmeye yonelik faaliyetler de
bulunmaktadir. Bu galismada, saglk tesislerindeki (saglk hizmeti veren kurum ve kuruluslar) calisanlarin ve sireglerin nitelikli bir bicimde
verimliliginin artirilmasi amaciyla, yazilim gelistirmede kullanilan gevik siireclere ve uygulamalarina / pratiklerine odaklanilmaktadir. Ozellikle
hastane-igi slreglerin nasil gevik bir sekle gelebilecegi ve dis durumlara karsi daha gilirbiiz bir sekle getirilebilecegi tartisilmaktadir. Dahasl, s6z
konusu is ve islemler / prosedirler baglaminda gevik hastane modeli (veya bagka bir deyisle tetik / atik / atik tetik hastane) ayrintili olarak ele
alinmaktadir.

Yontem : Cevik siiregler, denetle / kontrol et ve degisikliklere uyum sagla seklinde gergeklestirilen ve kisa araliklarla alinan kullanici geri-
bildirimlerine dayanir. Onceki asamalara geri dénebilmek ve yazilim projelerinin daha hizl bir bigimde tamamlanmasi miimkiin olur. Miisteri-odakli
gelistirme yapilir ve kiigik artiglarla Griin / program misteriye teslim edilir. Yazilim gelistirmenin kati / esnek-olmayan kurallar ile yapilmasi yerine,
amaca yonelik verimli / etkin uygulamalarin gelistirilmesi esas alinir. Uzman kisilerden olusan bir gelistirme takiminin, kendi kendini yonetebilmesi
ve ortaya ¢ikabilecek problemlere alternatif ¢cziimler 6nerebilmesi beklenir.

Cevik yazilim gelistirme, kendi kendini diizenleyen / organize eden, sirekli iletisimi esas alan, degisime acik ve hizla cevap vermeyi amaclayan
yontemler grubudur. Calisir durumda olan yazilim, ayrintili belgelemeden 6nce gelir. Degisikliklere ayak uydurmak, bir plani takip etmekten daha
onemlidir. Misteri ile birlikte ¢alismak, anlasmalar ve sézlesmelerden 6nce gelir. Dahasi, bireyler ve iletisim, araglar, siiregler ve teknolojilerden
daha énemlidir. Bireye verilen bu deger, kesintisiz isleyis / stireklilik gerektiren saglik hizmetleri igin kritik &neme sahiptir. Oyle ki hayati siireglerin
s6z konusu oldugu saglik sektériinde, esnek-gevsek davranilmasi hicbir zaman kabul edilebilir degildir ve her zaman ¢evik hareket edilmesi / eylem
gereklidir.

Cozumler bilgi ve iletisim teknolojileri destegiyle uygulanarak, saglik tesislerinde is akiglari iyilestirilebilir ve verimlilik artirilabilir. Bu amagla, gerek
klinisyenler ve test uzmanlari ve gerekse veri bilimciler, proje yoneticileri ve mithendislerden gevik takimlar olusturulabilir. Bu takimlar dizenli
olarak bir araya gelirler. ilerlemeler gézden gecirilir ve sikintili durumlar (darbogazlar) tespit edilir. Ayrica, hasta ihtiyaglarina odaklanilir ve geri-
bildirimlere cevap verilir. Dahasi, saglik birimlerine (departmanlar) esneklik saglanir. Bu siireg, hastanelerin gevik bir yapiya dogru ilerlemeleri
(¢eviklesme) icin gergeklestirilir.

Bir projenin yasam dongustindeki yazilim sireglerinin ve Urlnlerinin, belirlenen kullanici gereksinimlerine ve planlara uyumlu olmasini saglama
siireci yazilim kalite giivence olarak bilinir. Ornegin, bu kapsamda islevsel / fonksiyonel test, bir sistemin veya bu sistemi olusturan bireysel
bilesenlerinin belirlenen islevsel gereksinimleri karsilayip karsilamadigini dogrulayan bir siiregtir. Yasam donglsii boyunca gelistirme sirecini
gérundr / izlenebilir yapmak icin kullanilan kalite giivence disiplinlerinden biri ise yapilandirma / konfigiirasyon yonetimidir. Su adimlar s6z
konusudur: (i) degisikligin tanimlanmasi, (ii) kontrold, (iii) gergeklestirilmesi ve (iv) raporlanmasi. Amag, liriin bltlinlGguni saglamaktir. Bu disiplinin
bilesenlerini tanimlarken, taban bilesenleri (baslangic / dayanak noktasi) ve bu bilesenlere yapilan degisiklikler (etiketler) tespit edilir. Bu
etiketlendirmedeki en basit unsur yazihm yapilandirma elemani / 6gesi olarak bilinir. Ayrica, birbirleriyle iliskili bu elemanlar bir taban bilesenini
olustururlar. Bu noktadan hareketle, yazilim kalite glivence siireci baglaminda gevik stireglerin dikkate alinmasi, hastanelerin geviklesmelerine katki
saglayabilir. Dahasi, kisa araliklar ve kiiguk artislar seklinde adim-adim, ama hizla ilerleme gosterilebilir.

Bulgular: Geleneksel ve gevik yazilim gelistirme siiregleri gesitli lgltlere gore karsilastirildiginda, sirasiyla, kritiklik derecesi yiiksek-diisiik ve
gelistiriciler deneyimsiz-deneyimli olarak karsilasilmaktadir. Ayrica, geleneksel sureglerde ‘projenin baslangicinda belirlenen ve degismeyen’
gereksinimler igin -cok sayida kisi degisken hizda- galisirlarken, gevik siireglerde ise ‘tim baslangigta belirlenmeyen ve degisken’ gereksinimler igin
-az sayida kisi degismeyen hizda- ¢alisirlar. Geleneksel slreglerde tek veya az sayida stirim ¢ikartilirken, gevik siireglerde ise kisa araliklarla yeni
surumler gikartilir. Ciktilar agisindan, geleneksel streglerde kotu strprizler olasi iken, gevik sureglerde ise iyi test edilmis / sinanmis ve caligir
durumda olan driinler / programlar elde edilir. Ote yandan, geleneksel siireclerde miisteri siirece dahil edilmez, ama cevik siireglerde miisteri ile
¢aligilir. Tim bu noktalar dikkate alindiginda, yazilim gelistirmede kullanilan gevik siireglerin gevik hastane modeli igin olduk¢a uygun olabilecegi
aciktir. Mevcut yazilim siireglerini anlayip, trlin kalitesini iyilestirmek ve hem maliyeti hem de slreyi dislirmek icin degistirmek yazilim siireg
iyilestirme olarak bilinir. Stireglere sirekli iyilestirme standartlarinin (6lgtinler) uygulanmasi biyiik 5nem tagimaktadir. Asamalari ise su sekildedir:
(1) sureg analizi. (2) iyilesmeyi tanimlama: analiz sonrasi darbogazlar tespit edilir ve bu darbogazlari gidermeye yogunlasilir. (3) stireg degisikliklerinin
gergeklestirilmesi: yeni islemler ve araglar stireg faaliyetlerine dahil edilir. (4) streg¢ degisikligi egitimi: degisiklikler hakkinda egitim verilir. (5)
degisiklik ayarlamasi: verimlilige bakilir ve elde edilen sonuglar incelenir. S6z konusu iyilestirme asamalari, 6zellikle ‘az sayida yetkin kisinin’
bulundugu durumlar igin (gercek-hayattaki senaryolarda) kritik 6neme sahiptirler. Bu nedenle de gevik hastane modeli igin uyarlanip
uygulanabilirler.

Sonug: Cevik hastane modeli, saglik tesislerinde ylritiilen faaliyetlerin gevik bir bicimde gergeklestiriliyor olmasina karsilik gelen bir yaklasimdir.
Ote yandan, geviklik ise yazilim gelistirme agisindan her asamada ¢alisir durumda olan bir ara veya nihai iiriin / program iken, saglik hizmetleri
acisindan ise her durumda isleyen bir siireg olarak ifade edilebilir. Onerilen modelde, bir yandan ceviklige odaklanilirken, bir diger yandan da kalite
dikkate alinir. Saglik hizmetlerinde gerek bireylerin ve gerekse sireglerin gevik bir sekle gelmeleri ve es zamanli bir bigcimde / senkron hareket
etmelerinin, hastanelerin ¢eviklesmeleri ve kalitenin giiclenmesi / saglamlasmasi acisindan kayda deger kazanimlar getirebilecegi diistinilmektedir.
Bu noktada, cevik gelistirme metodolojileri / yéntemleri kullanilabilir. Dahasi, hastanelerin ceviklik diizeylerine yonelik derinlemesine arastirma
yapilmasi ve gerekli eylem planlarinin gergeklestirilmesi yararli olabilecektir.

Anahtar Kelimeler: Cevik Hastane, Saglik (Hizmetleri), Kalite Glivence, Yapilandirma / Konfiglirasyon Yénetimi, Cevik Stregler ve Yazilim Gelistirme
(Yasam Dongusu).

25



Konusmaci

Saglikta Veri Analizi ve Deger Yaratma

Bahadir GZKAN,
Vademecum, istanbul, TURKIYE

Saglikta veriden bilgelige giden yolculukta Klinik Karar Destek Sistemleri ve dijital donlstmle klinik deger yaratma islenmistir.

Ozet: Giinimiizde saglik verisi katlanarak artan bir hizla bilylimekte olup, bir hekimin giincel literatiirii takip edebilmesi igin teorik olarak giinliik
yaklasik 29 saatlik okuma yapmasi gerekmektedir. Bu durum, “bilgi icinde bogulurken bilgelige a¢ kalma” paradoksunu ortaya ¢ikarmaktadir.

Bu ¢alisma, saghk verisinin yaklasik %80’inin yapilandiriimamis olmasi gerceginden hareketle, bu verinin veri madenciligi ve veritabanlarinda bilgi
kesfi (KDD) yaklagimlari kullanilarak anlamli klinik giktilara donustirilme potansiyelini incelemektedir. HL7 ve FHIR gibi birlikte g¢alisabilirlik
standartlari lizerine insa edilen uygulama drnekleri tizerinden, Akilli ilag Karar Destek Sistemlerinin (iKDS) pasif uyari mekanizmalarindan, hasta
Ozelinde doz optimizasyonu ve polifarmasi yonetimi gibi aktif klinik karar destek yapilarina evrimi ele alinmaktadir.

Literatlr bulgulari, bu sistemlerin ilag hatalarini yaklasik %40 oraninda azalttigini ve klinik uygulama basarisini %68’e kadar artirdigini
gostermektedir. Ayrica radyomik analizler, Agiklanabilir Yapay Zeka (XAl) yaklasimlari ve etik sorumluluklar gcergevesinde “Saghk 5.0” vizyonu
tartigiimaktadir.

Sonug olarak, teknolojinin hekimin yerini almadigi; ancak veriyi etkin sekilde isleyebilen sistemleri kullanan saglik profesyonellerinin klinik kalite,
glvenlik ve etkinlik agisindan belirgin fark yaratacagi vurgulanmaktadir.

Anahtar Kelimeler: Klinik karar destek, akilci ilag kullanimi, hasta ve ilag glivenligi, veri

Konusmaci

Saglik tesislerinde Renkli Kod Acil Cagri Sistemleri

Ridvan Bozkurt,
ANIVENTI, Ankara, TURKIYE

Renkli Kod Acil Cagn Sisteminin Amaci;

Saglik tesislerimizin dijitallesme siireglerinde olmazsa olmazlardan bir uygulamadir. Kurumlarda kullanilan ve zorunlu olan renkli kodlar mevcut
yapida pager dedigim cihazlarla yapilmaktadir. Bu cihazlar bir cok sorunu da beraberinde getirmektedir. Ozellikle mavi kod ve beyaz kodlar
kurumlarda yogun olarak kullanilmakta ve glivenlik personellerimiz pagerleri dusirmekte, cekmecelerde unutmakta, bazen ceplerinde unutarak
eve goturmekte, pilleri bitmekte ve o6zellikle saghk tesislerinde her alanda ¢ekmedikleri iginde iletilen beyaz ve mavi kodlar ilgili ekiplere
dismediginde, hem hasta sagligi hem de saglik galisanlari 6lim ile sonuglarla karsi karslya kalmaktadirlar.

Bu nedenler, Renkli kod acil ¢agri sistemini her hangi bir cihaza bagli kalmadan mobil telefonlardan, masa Ustii pcden ve masa Ustl telefonlardan
kullanabilmektesiniz. Sinyal ulasmadi, giivenlik ebibi ben ¢agriyi duymadim ya da anestezi ekibi gece uyuyordum kagirmisim deme sansini ve
ozellikle de sinyal gonderilemedi gibi sorunlarin tamami ortadan kaldiriimis oluyor. Ayrica kalite geregi kurumlarda yapilan denetlemelerde renkli
kod acil gagri sistemleri 5 puanla degerlendirilmektedir. Pager kullanan kurumlar tim kodlara ait raporlari, cagri verilme saatini, cagriya miidahale
saatini ve midahalede gergeklesen durumlar rapor altina almiyorlar. Alsalar bile kendi istedikleri saatleri yazdiklarindan dolayi ¢agriya zamaninda
mudahale edilip edilmedigini 6lgemiyorsunuz. Bu dijital sistem bunlarin tamamini dijital ortama tasidigi igin insan faktoriinii tamamen ortadan
kaldirarak tiim raporlamalari zamaninda yapmak durumunda kaliyorsunuz. Ayrica geriye doniik hangi alanda hangi kod verilmis, miidahale sureleri
ve raporlari, ayrica en ¢cok hangi mahalde bu kodlar olusmus diye de raporlamalar alabilmektesiniz.

Konusmaci

Saglik Turizmi ve Akreditasyon

Prof. Dr. Seval AKGUN, Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagl Saglik ve Egitim Kuruluslari Kalite
Direktérii, TURKIYE, Dekan, St. Thomas Universitesi Saglik Bilimleri Fakiiltesi ABD

Saglik turizmi ve akreditasyon, hastalarin sinir 6tesi saghk hizmetlerinde yiiksek kalite, givenlik ve uluslararasi taninirlik arayisinin artmasiyla giderek
daha fazla birbirine bagli hale gelmektedir. Akreditasyon, hasta glvenliginin saglanmasi, hizmet kalitesinin standartlastirilmasi ve saglik
kuruluslarina duyulan givenin artirlmasinda kritik bir rol oynamaktadir. Uluslararasi diizeyde taninan akreditasyon sistemleri, seffaflik,
karsilastirilabilirlik ve glivenilirlik saglayarak hastalarin saglik hizmeti alacaklari destinasyonlari bilingli sekilde segmelerine olanak tanimaktadir. Bu
baglamda, saglik turizmi alaninda faaliyet gosteren kuruluslar uluslararasi standartlari benimsemekte, hizmet kalitesini artirmakta ve hasta odakli
yaklasimlari gliclendirerek kiiresel rekabet gliglerini gelistirmektedir. Ayrica, dijital saglik teknolojileri, uluslararasi is birlikleri ve dizenleyici
cergeveler saglk turizminin altyapisini daha da glglendirmektedir. Bakim sirekliliginin saglanmasi, etik uygulamalar ve kiltirel yetkinlik, farkli hasta
gruplarina glivenli ve etkili hizmet sunumunun temel unsurlaridir. Sinir 6tesi saglik hizmetlerine olan talebin artmaya devam ettigi glinimizde,
akreditasyon saglik turizminde stirdlrilebilir gelisim, kalite glivencesi ve hasta glivenliginin temel belirleyicilerinden biri olmaya devam etmektedir.
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Konusmaci

Bireyin Kendi Saghgindan Sorumlulugu ve Saghgina Sahip Cikmasinin Gnemi

Prof. Dr. Haydar SUR,
Uskiidar Universitesi Ogretim Uyesi

Saglik, yalnizca hastalik veya sakatligin yoklugu degil; fiziksel, ruhsal ve sosyal ydonden tam bir iyilik halidir (World Health Organization, 1948). Bu
tanim, bireyin saghgini yalnizca saglik sistemine degil, ayni zamanda kendi davraniglarina ve yasam bigimine baglh kilar. Modern saghk
yaklagimlarinda birey, pasif bir hizmet alicisi olmaktan ¢ikmis; aktif bir saglik yoneticisi haline gelmistir. Bu baglamda “saglik sorumlulugu” kavrami,
bireyin kendi sagligini koruma, gelistirme ve sirdiirme yoninde bilingli davranislar sergilemesini ifade etmektedir.

Saglik sorumlulugu, bireyin saglik risklerini fark etmesi, saghkh yasam davranislarini benimsemesi, hastalik durumunda uygun saglik hizmetine
basvurmasi ve tedavi siirecine aktif katilmasi olarak tanimlanabilir (Glanz et al., 2015). Saglik sorumlulugu, glinimuizde biyopsikososyal model
cergevesinde agiklanmaktadir. Bu model biyolojik faktorleri (genetik, yas, cinsiyet), psikolojik faktorleri (stres, davranig, aliskanliklar) ve sosyal
faktorleri (cevre, egitim, gelir) kapsar. Baska bir ifade ile bu model, bireyin saglik sorumlulugunun ¢ok katmanli oldugunu gosterir (Engel, 1977).
Saglikli Yasam Tarzi

Bireyin saghgi Gzerindeki en dnemli belirleyici yasam tarzidir. Bu belirleyiciler ¢ok ¢esitli siralansa da dort ana grupta ele alinmaktadir.

. Dengeli beslenme

. Duzenli fiziksel aktivite

. Yeterli uyku ve stresten uzak durma
. Zararh aligkanhklardan kaginma

Arastirmalar, yasam tarzi faktorlerinin kronik hastaliklarin olusmasinda %60’indan fazla roll bulundugunu géstermektedir. (CDC, 2022).

Saglkh yasam tarzi aslinda sagligin korunmasiyla ilgili davranislari da kapsamaktadir. Asilanma, diizenli saglik taramalarini ihmal etmeme ve hijyen
aligkanhklari kisinin dogustan getirdigi saglk cevherinin uzun slire basina bir hal gelmeden elde tutulmasinin éncelikli anahtarlaridir. Bu davraniglar,
hastalik olusmadan énceki riskleri azaltir. Ornegin, erken teshis, kanserden éliimleri %30-50 azaltabilir (WHO, 2020).

Saghk Okuryazarligi : Saydigimiz anlayisi benimseyebilmek ve bu davraniglar sergileyebilmek igin kisinin belirli bir farkindaligi olmasi, bu bilgiye
inanmasi ve yasamini stirdirmede buna uygun tutuma erismesi gerekmektedir. Her bireyin bu diizeye ulasabilmesi kendiliginden olabilecek bir sey
degildir. Bu nedenle saglik hizmetlerinin halka sunulusunda bireylerin bu diizeye nasil kavusturulacagi saglk politikalarinin ana konularinin baginda
gelmektedir. Bireylerin ve nihayet bitiin toplumun saglkla iligkili bilgiyi anlama, degerlendirme ve uygulama yetkinligine saglk okuryazarligi
denmektedir. Bu yetkinlige bireylerin eristirilemedigi toplumlarda saghk sistemi iginde bireylerin saglk hizmetlerine ge¢ basvurusu, yanlis tedavi
kararlari ve yliksek maliyet ortaya gikmaktadir (Nutbeam, 2000).

Psikolojik Saglik ve Oz Yénetim : Bireyin zihinsel saghg, fiziksel saghgini dogrudan etkiler. Ornegin stresin bagisiklik sistemini baskiladigi,
depresyonun kronik bedensel hastalik riskini artirdigi uzun zaman énce kanitlanmistir. Bu durumda bireyin kendi psikolojik durumunu yonetebilmesi
saglik sorumlulugunun kritik bir bileseni olmaktadir.

Bir baska sorumluluk alani da saglik hizmetlerinin kullanimiyla ilgilidir. Bireyin bu agidan sorumlulugu hizmeti kullanirken uygun (ne asiri ne de
yetersiz) ve zamaninda basvuruda bulunmak, gereksiz kullanimdan kaginmak, tedaviye uyum géstermek ve onerilenleri yapmaktir. Bu durum, saglhk
sistemlerinin strdirdlebilirligi agisindan da 6nemlidir.

Saglik Sorumlulugunu Etkileyen Faktorler : Bireylerin saghk sorumlulugunu Ustlenerek saglik hizmetlerinde paydas olabilmesi hizmetlerin
basarisinda ve maliyetin azaltilmasinda bir zorunluluk olarak kabul edilmektedir. Ancak bunu biitiiniiyle saglayabilmis bir tilke yoktur. Ulkelerin
bunu basarma diizeyini belirleyen faktorler vardir. Bu faktorleri su sekilde siralayabiliriz:

o Sosyoekonomik Faktorler (egitim diizeyi, gelir diizeyi, meslek)
o Kiilttrel Faktorler (gelenekler, saglik inanglari vb.)
. Sistemsel Faktorler (saglik hizmetlerine erisim, politika ve altyapi)

OECD verilerine gore, 6rnegin diistk gelirli bireylerde sagliksiz yasam davranislari daha yaygindir.

Ayrica etik agisindan yaklasildiginda, bireyler kendi sagligina zarar verici davranislardan kaginmakla yikimlidir. Birgok Ulkede oldugu gibi
Tirkiye'de de yasal diizenlemelerde bireyin saghk kurallarina ve tedaviye uyma yukiumliltkleri bulunmaktadir.

Turkiye’de Durum ve Politika/Miidahale Onerileri : Tiirkiye’de saglk okuryazarligi diisiik diizeylerde, kronik hastalik yiikii giderek artmakta ve
obezite orani yiikselmektedir. TUIK verilerine gore: otiskin niifusta obezite orani %20’nin lizerindedir. Fiziksel inaktivite de yaygindir. Bu durum,
bireysel saglik sorumlulugunun giiglendirilmesini zorunlu kilmaktadir.

Politika 6nerileri arasinda okullarda saglik egitiminin artiriimasi, toplum temelli programlarin yayginlastiriimasi, saglik sigortasi primlerindeve hizmet
kullanimi agsamasinda saglikli yasam suirdiirenlere bazi avantajlarin saglanmasi, saglkl segimleri kolaylastirma, gida vb. endustri Griinlerinde saghga
uygun olma kosullarinin yeniden diizenlenmesi sayilabilir. Bu toplumsal normlara uyumun takibinde ise mobil saglik uygulamalarinin ve yapay zeka
destekli takip sistemlerinin devreye alinmasi bir zorunluluk olmaktadir.

Sonug : Bireyin kendi sagligindan sorumlu olmasi; saglik sistemlerinin strdirdlebilirligi, toplum sagliginin gelistiriimesi ve ekonomik yikin
azaltiimasi agisindan kritik dneme sahiptir.

Saglik hizmetleri yalnizca saghk profesyonellerinin degil, bireylerin de aktif katiimini gerektiren bir sliregtir. Bu nedenle bireyler, sagliklarini koruma
ve gelistirme konusunda bilingli, aktif ve sorumlu davranmalidir.
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Konusmaci

Tiirkiye Saghk Hizmetlerinde Kalite ve TUSKA Akreditasyonu

Dog. Dr. Bayram DEMIR,
Tirkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitiisii (TUSKA) Baskani —
Ankara, TURKIYE

Konusmaci

Kiiresel Saglikta Deder Zinciri insasi: Saglk Turizmi, Saghk Diplomasisi ve Tiirkiye’nin Stratejik Rolii

Dr. Eyiip KAHVECI, MD. PhD. FEBS,

i¢ Hastaliklari / Fizyopatoloji Uzmani, SBU Diskapt Yildirim Beyazit E.A.H,

Tirkiye Organ Nakli Vakfi Baskani, Saglik Diplomasisi Dernegi Genel Sekreteri,
TOBB Uluslararasi Saglik Turizmi Meclisi Yonetim Kurulu Uyesi, Ankara, TURKIYE

Konusmaci

Saglik Turizminde Kalite, inovasyon ve Kiiresel Trendler

Dr. (PhD) Fatih Seyran,
Uluslararasi Saglik Turizmi Enstitiisii Bagkani, Ankara

Saglk turizmi, makroekonomik boyutta tlkelerin "yumusak gl¢" unsuru haline gelmis; tip, teknoloji ve turizmin kesisim kiimesinde devasa bir
endistriye donigmistiir. Ginimizde hastalar, sadece daha ekonomik tedavi segeneklerini degil; tibbi seffaflik, kiltirel uyumluluk ve yiiksek
teknolojik yetkinlik sunan "deger odakli" bir ekosistemi talep etmektedir. Bu baglamda strdirilebilir bir saglik turizmi destinasyonu insa etmenin
formlG; klinik kalitenin standartlagmasi, dijital inovasyonun operasyonel siireglere niifuz etmesi ve degisen demografik ihtiyaglarin (yaslanan nifus,
kronik hastalik yonetimi vb.) dogru okunmasiyla mimkindiir.

Klinik Kalite ve Akreditasyonun Otesi: Saglik turizminde kalite, artik sadece JCI, AACI, TEMOS gibi uluslararasi sertifikasyonlarla sinirl degildir. Siireg;
pre-operatif (operasyon oncesi) bilgilendirmeden, post-operatif (operasyon sonrasi) takip slreglerine kadar uzanan butincal bir "Streg Yonetimi"
olarak ele alinmaktadir. Hasta givenligi protokolleri, veri gizliligi (KVKK/GDPR uyumu) ve kanita dayali tip uygulamalari, tlkelerin kiiresel pazardaki
itibarini belirleyen temel parametreler haline gelmistir.

Dijital inovasyon ve Saglik 5.0: Sektériin gelecegini, medikal teknolojideki paradigma degisimleri sekillendirmektedir. Yapay zeka (Al) destekli
kisisellestirilmis tedavi planlari, Nesnelerin interneti (IoT) tabanl uzaktan hasta izleme sistemleri ve cerrahide robotik sistemlerin yayginlasmasi,
saglik turizmi deneyimini dijital bir boyuta tasimistir. Bu inovatif yaklasimlar, sadece tedavi basarisini artirmakla kalmayip, hastanin kendi tlkesine
donduginde dahi hekimiyle kesintisiz iletisimde kalabildigi "sinirsiz hastane" modelini mimkin kilmaktadir.

Kuresel Trendler ve Nis Pazarlar: Modern saghk turizmi; klasik cerrahi miidahalelerden, wellness (esenlik), geriatrik rehabilitasyon, genetik
haritalama ve bio-hacking gibi nis alanlara dogru evrilmektedir. Pandemi sonrasi bireylerde gelisen "butincul esenlik" bilinci, tibbi midahalelerin
doga terapileri ve alternatif tip disiplinleriyle harmanlandigi hibrit modelleri 6n plana gikarmistir.

Bu baglamda saglik turizminin gelecegini belirleyen bu ii¢ temel siitun (Kalite, inovasyon, Trendler) analitik yaklasimlarla irdelenmelidir. Tiirkiye’nin
teknolojik adaptasyon kabiliyeti, cografi lojistik glicli ve hekim kalitesiyle, kiiresel pazarda "ucuz destinasyon" imajindan siyrilarak "yuksek nitelikli
medikal merkez" konumlandirmasina nasil gegis yapabilecegine dair stratejik yaklasimlar 6nem kazanmahdir.

Konusmaci

Merkezi Sterilizasyon Unitesinde Kalite: Hastane Malzemelerinin Belirlenmis Kalite Standartlarini Karsilamasini Saglamak

Mousa KHURS, Sertifikali Merkezi Sterilizasyon Teknikeri (CRCST), Enfeksiyon Onleme ve Kontrol (IPC)
Hemsirelik Okulu (SON), KUDUS

**Sterilizasyon** : Tibbi sterilizasyon hakkinda kisa ve 6z bir metin: Sterilizasyon, bakteri sporlari da dahil olmak tzere tim mikroorganizmalarin
oldurulmesi ve organizmalarin tamamen yoklugunun saglanmasi anlamina gelir. Steril viicut bolgelerine giren veya yaralarla temas eden tim aletler
ve nesneler steril olmalidir. Temizlenmis, Dezenfekte Edilmis Ve Sterilize Edilmis Olmalidir

Anahtar Kelimeler: Kalite
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Konusmaci

SAGLIK TURIZMINDE MARKALASMA: ULKE VE KURUM iMAJININ YONETiMI

Fatih SEYRAN
T.C. Saglik Bakanhgi Halk Saghgi Genel Midurligi
Orcid: 0000-0001-8546-1145

Ozet

Saglik turizmi, kiresellesmenin etkisiyle hizla blyilyen ve Ulkeler arasi rekabetin yogunlastig stratejik bir sektor haline gelmistir. Bu rekabet
ortaminda yalnizca kaliteli saglik hizmeti sunmak yeterli olmamakta ayni zamanda giiglli ve strdirilebilir bir marka algisi olusturmak kritik bir
gereklilik olarak 6ne ¢ikmaktadir. Bu galisma, saglik turizminde markalagma sirecini Ulke imaji ve saghk hizmeti sunan kurumlarin imaji
perspektifinde ele alarak, etkili marka yonetimi stratejilerini analiz etmeyi amaglamaktadir.

Calismada saglik turizminde markalasmanin yalnizca tanitim faaliyetlerinden ibaret olmadigi, glven, kalite, hasta deneyimi ve uluslararasi
gorunrlik gibi cok boyutlu unsurlarin battinlesik yonetimini gerektirdigi ortaya konulmustur. Bu baglamda ulke imajinin siyasi ve ekonomik istikrar,
saglik sisteminin glvenilirligi, akreditasyonlar ve giivenlik algisi gibi faktorler Gzerinden hasta tercihlerini dogrudan etkiledigi goriilmustir. Benzer
sekilde kurum imajinin ise bu alanda gérev alan saglik profesyonellerinin uzmanhgi, hizmet kalitesi, dijital gortinirlik ve hasta iletisimi gibi unsurlar
dogrultusunda sekillendigi vurgulanmistir.

Calisma kapsaminda saglik turizminde basarili markalasma igin gliven odakli iletisim, uluslararasi akreditasyonlarin benimsenmesi, agik hava ve
geleneksel medya mecralari da dahil hedef tilkelerde dogrudan gortndrlik, dijital pazarlama stratejilerinin etkin kullanimi, hasta deneyimi yonetimi
ve kamu-6zel sektor is birliginin gliglendirilmesi gerektigi sonucuna ulagiimistir.

Sonug olarak; uluslararasi saglik turizminde siirdirilebilir rekabet avantaji elde edebilmek igin hem llke diizeyinde hem de kurum diizeyinde
butlncll marka stratejilerinin gelistiriimesi gerekmektedir. Markalasma, glinimuzde saglik turizmi sektériinde yalnizca bir tercih unsuru degil, ayni
zamanda kiiresel rekabette belirleyici bir glig haline gelmistir.

Anahtar Kelimeler: Saglik Turizmi, Markalasma, Ulke imaji, Kurum imaji, Rekabet Avantaji

Konusmaci

Senegal Saglk Sistemi ve Tibbi Turizm: Gilincel Durum, Zorluklar ve Firsatlar

TALL S.
Eski Hastane Genel Miidiirii
Bati Afrika Tibbi Yardim Ajansi CEQ’su

Ozet

Senegal saglk sistemi, “Senegal Horizon 2050” vizyonu dogrultusunda glicli bir dijitallesme iradesi ile birlikte yapisal kirilganliklarin da
devam ettigi kritik bir dontsiim siirecindedir. Saglik sistemi Saglik ve Halk Hijyeni Bakanlig tarafindan yonetilen G¢ basamakh bir piramit
yapisi seklinde organize edilmistir: 13 ulusal diizey Universite hastanesi, 18 bolgesel hastane ve yaklasik 1.500 birinci basamak saglik tesisi.
Ulkenin niifusu yaklasik 19 milyon olup yasam beklentisi 2025 itibariyla 70 yildir. HIV prevalansi %1’in altindadir. Bununla birlikte saghk
sistemi onemli yapisal sorunlar icermektedir; yatak kapasitesinin sinirli olmasi, yogun bakim ve acil servis altyapisinin yetersizligi, saghk
harcamalarinda yiiksek cepten 6deme orani (%46), dislk sigorta kapsami, saglk finansmaninda yetersizlik (%9) ve ilaglarin %95 oraninda
ithalata bagimli olmasi baslica sorunlardir.

Buna ragmen Senegal, mRNA asi Uretim altyapisinin kurulmasi ve kalite sertifikasyon sireglerinin baslamasi gibi biyoteknoloji ve saghk
sistem gelisiminde 6nemli ilerlemeler kaydetmektedir. Ayrica ¢ok sayida tip fakiltesi ve ileri diizey ihtisas hastaneleri ile giigli bir akademik
ve klinik altyapiya sahiptir.

Tibbi turizm agisindan Senegal, Bati Afrika’da bolgesel bir saglk merkezi olma ydniinde stratejik bir dontusim igerisindedir. Atlantik kiyisi,
Saloum Adalar’’nin iklimsel avantaji ve diaspora odakli “iyilesme konaklamalari” modeli ile Avrupa’ya tibbi tahliyeye alternatif bir
destinasyon olmayi hedeflemektedir. Maliyetlerin Avrupa’ya kiyasla 2—3 kat daha diisiik olmasi, Blaise Diagne Uluslararasi Havalimani
sayesinde artan ulasilabilirlik ve kilturel-dilsel yakinlik Gnemli rekabet avantajlaridir.

Ozel saglik sektdrii yaklasik 50 milyon USD biyiikligiinde yatirim potansiyeline sahiptir. Yaklasik 100.000 USD’lik yatirimlarin klinikleri
bélgesel standartta polikliniklere donustiirebilecegi 6ngorilmektedir. Senegal’'in 2030 hedefi, uluslararasi akreditasyon (JCI) dizeyinde
saglk tesislerine sahip bir tibbi turizm destinasyonu olmaktir.

Prof. Dr. Paul BARACH,
Bagskan, Uluslararasi Danisma Kurulu, RIPHAH Saglik Hizmeti lyilestirme ve Giivenligi Enstitiisii, Profesér,
Wayne State Universitesi Kidemli Danismani, Jefferson Halk Saghg Yiiksekokulu, ABD
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5 Adimda Akreditasyon Modeli ve Verimlilik

Seyyal HACIBEKIROGLU,
Yonetim danismani, SEY Sirketler Grubu, Atasehir, istanbul

Ozet

Saghk kurumlarinda akreditasyon, yalnizca standartlara uyum sireci degil; hasta glvenligi, hizmet kalitesi, operasyonel verimlilik ve finansal
strdurulebilirligi birlikte glclendiren stratejik bir yonetim yaklasimidir.

Etkin bir sekilde uygulandiginda akreditasyon, hasta odakl hizmet sunumunu standartlastirarak israfin azaltilmasina, tekrar islerin 6nlenmesine ve
gelir kayiplarinin minimize edilmesine katki saglar.

Bunun yani sira, kurumlarin glvenilirligini artirarak ulusal ve uluslararasi diizeyde hasta ve galisanlar tarafindan tercih edilirligini destekler.

Buna karsin uygulamada akreditasyon hazirlik siiregleri, birgok kurum ve galisan tarafindan karmasik, zaman alici ve maliyet odakli bir zorunluluk
olarak algilanabilmekte; siireg yalnizca dokiimantasyon ve denetim hazirligi cergevesinde ele alindiginda sahada kalici performans iyilesmeleri sinirli
kalmaktadir.

Bu ¢alismanin amaci, akreditasyon stirecinin yapilandiriimis, sistematik ve liderlik odakl bir model gergevesinde yiritilmesinin; kurumsal gelisim,
bireysel yetkinlik artisi ve organizasyonel performans tzerindeki etkilerini ortaya koymaktir. Bu kapsamda 6nerilen model; durum analizi ve aksiyon
plani ile mevcut siireg performansinin, risk alanlarinin ve verimlilik kayiplarinin veri temelli olarak belirlenmesini; stratejik yol haritasi olusturularak
liderlik kapasitesi, rol netligi ve kurumsal sahiplenmenin giiclendirilmesini; kuruma 6zgu egitim, prosedir ve dokiimantasyon gelistirilerek
standartlarin glnlik uygulamalara entegre edilmesini; similasyon ve i¢ denetimler araciligiyla sistemin gercek ¢alisma kosullarinda test edilmesini
ve slirdirulebilir kalite yonetimi yapisinin olugturulmasini igermektedir.

Bu yaklasim ayni zamanda 6grenen organizasyon kiltlriintin gelisimini destekleyerek stirekli iyilestirme dongusinin kurumsallasmasina katki
saglamaktadir.

Elde edilen bulgular, akreditasyon siirecinin liderlik destegi ve sistem kurma yaklasimi ile yonetilmesinin; siireg surelerinde azalma, hata ve tekrar
is oranlarinda disus, kaynak kullaniminda iyilesme ve standartlara uyum diizeyinde artis ile iliskili oldugunu goéstermektedir. Ayrica sireglerin
standardizasyonu ve izlenebilirliginin artmasi, finansal performansi olumlu yonde etkileyerek gelir kayiplarinin azaltiimasina ve kaynaklarin daha
etkin kullanilmasina katki saglamaktadir. Bunun yaninda hasta yolculugunun bitiincll olarak iyilestirilmesi, geri bildirim mekanizmalarinin
glclendirilmesi ve hizmet sirekliliginin saglanmasi; kurumlarin hasta memnuniyeti odakli hizmet sunan yapilara donismesini ve ulusal ile
uluslararasi diizeyde tercih edilirliginin artmasini desteklemektedir.

Sonug olarak, akreditasyon siirecinin sistematik, liderlik odakli ve stirekli 6grenmeyi destekleyen bir yonetim modeli gergevesinde uygulanmasi;
yalnizca standartlara uyum saglanmasina degil, ayni zamanda siirdiirilebilir kalite yonetimi altyapisinin olusturulmasina, operasyonel verimliligin
artirilmasina, finansal performansin giiglendiriimesine ve hasta memnuniyetinin iyilestirilmesine katki saglamaktadir.

Konusmaci

Hastaneler Silo Degildir: Kalite Gostergelerinin Degerlendirilmesinde Sistematik Analiz Algoritmalari

Elif BAS - Trabzon Fatih Devlet Hastanesi Ar-Ge Birim Sorumlusu, Trabzon, TURKIYE
Alparslan KAPISIZ - Trabzon Fatih Devlet Hastanesi Baghekimi Dr. Ogr. Uyesi, Trabzon, TURKIYE

Ozet (TR)

Giris ve Amag: Saglik hizmetleri birbirine bagl klinik ve idari siireglerden olusan kompleks sistemlerdir. Birgok saglk kurumunda kalite gostergeleri
¢ogunlukla yalnizca sayisal veriler tizerinden degerlendirilmekte ve analiz stiregleri sinirli kalabilmektedir. Oysa bir kalite gostergesindeki degisim
¢ogu zaman farkli sireglerin birlikte degerlendirilmesini gerektirir. Bu c¢alismanin amaci saghk kurumlarinda kalite gostergelerinin
degerlendirilmesinde kullanilabilecek sistematik analiz algoritmalarini tanimlamak ve sahada uygulanan 6érnek analiz modellerini ortaya koymaktir.
Yontem: Calismada saglik hizmetlerinde sik izlenen kalite géstergelerinin analiz sliregleri incelenmistir. Analizlerin yalnizca veri yorumlamaiile sinirh
kalmamasi gerektigi; hasta bazli degerlendirme, stireg analizi ve sistem faktorlerinin birlikte ele alinmasi gerektigi degerlendirilmistir. Bu kapsamda
kalite gostergelerinin analizine yonelik sistematik bir yaklagim gelistirilmis ve Ug farkh gosterge igin saha uygulamalarindan elde edilen 6rnek analiz
algoritmalari olusturulmustur.

Bulgular: Gelistirilen yaklasimin farkli kalite géstergelerine uygulanabildigi gérilmistir. Tibbi atik analizinde klinik faaliyetler, malzeme kullanimi
ve islem hacimleri birlikte degerlendirilmistir. Basi yarasi analizinde hasta bazli klinik degerlendirme, bakim siregleri, kullanilan malzemeler ve
personel planlamasi birlikte incelenmistir. Yatak doluluk orani analizinde ise hasta akisi, yatak devir hizi ve uzayan yatislar birlikte degerlendirilmistir.
Analizlerin bu ¢ok boyutlu yaklasimla yapilmasinin kalite gostergelerindeki degisimlerin daha dogru yorumlanmasini sagladigi gérilmustur.

Sonug: Saglik hizmetlerinde kalite gostergelerinin degerlendirilmesi yalnizca sayisal verilerin yorumlanmasi ile sinirli kalmamaldir. Bir kalite
gostergesindeki degisim ¢cogu zaman hastane igindeki farkli sireglerin etkilesimi sonucunda ortaya ¢ikar. Bu nedenle analizlerin sistematik bir
yaklagimla yuriutilmesi ve siregler arasi iliskilerin birlikte degerlendiriimesi 6nemlidir. Bu c¢alismada sunulan analiz algoritmalar kalite
gostergelerinin degerlendirilmesinde sahaya dayali sistematik bir model sunmaktadir.

Anahtar Kelimeler: kalite gostergeleri, analiz algoritmasi, sistem analizi, saglikta kalite, hastane yonetimi
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Konusmaci

Saglikta Kalite Standartlarinin Hastanelerde Uygulanmasini Etkileyen Faktérler

Dr. Yesim TURKOGLU, Saglik Bakanligi Saglikta Kalite Akreditasyon ve Calisan Haklari Daire Bagkanligl, Ankara, Tiirkiye
Dr. Ogr. Uyesi Yildirim Beyazit Giilhan, Okan Universitesi, istanbul Tiirkiye

Girig: Saghkta Kalite Standartlari, Tiirkiye’de sunulan saghk hizmetlerinin belirli ve tutarli bir kalite seviyesinde yuritilmesini amaglayan; ulusal
gereksinimler ile uluslararasi kalite yaklasimlari temel alinarak olusturulmus kapsamli bir rehber sistemidir. Bu standartlar, hizmet sunum
streglerinin izlenmesi ve gelistirilmesi, hasta ve galisan giivenliginin artiriimasi ile kurumlarda kalite odakl bir yonetim anlayisinin yerlesmesini
hedeflemektedir. Farkli hizmet alanlarina yonelik hazirlanmis standart setlerinden olusan sistem, uygulayici geri bildirimleri ve bilimsel yenilikler
dogrultusunda dizenli olarak glincellenmekte ve uygulamadaki etkinligini stirdirmektedir. Yapi, slire¢ ve sonug boyutlarini esas alan degerlendirme
modeli sayesinde saglik hizmetleri bitincll bir perspektifle ele alinmakta ve strdirilebilir kalite yonetiminin gli¢clendirilmesi saglanmaktadir.
Amag: Bu arastirma, hastanelerde uygulanan Saglikta Kalite Standartlarinin uygulanmasini etkileyen faktorleri belirlemek ve bu faktorleri 6lgmeye
yonelik gegerli ve glivenilir bir 6lgme araci gelistirmek amaciyla gergeklestirilmistir.

Yontem: Arastirmanin evrenini, Ankara ilinde faaliyet gosteren 85 hastanede kalite yonetimi ¢calismalarinda gorev alan; Sorumlu Yonetici, Kalite
Yonetim Sorumlusu, Kalite Yonetim Birimi ¢alisani ve Bolim Kalite Sorumlusu unvanlarina sahip toplam 4.263 personel olusturmaktadir. Calismanin
orneklemi ise bu hastanelerde kalite yonetimi alaninda gorev yapan ve arastirmaya katilim saglayan 426 personelden meydana gelmistir.
Arastirmada veri toplamak amaciyla, calismanin kapsamina uygun olarak gelistirilen bir 6lgme araci kullanilmigtir.

Bulgular: Bu galismada, 6lgek gelistirme sirecinin bilimsel ilkelere uygun bigimde yurutilmesi amaciyla sistematik ve yontemsel bir yol izlenmistir.
Oncelikle kapsamli bir literatiir taramasi gerceklestirilmis, elde edilen bulgular dogrultusunda 80 maddelik bir madde havuzu olusturulmustur.
Hazirlanan taslak form, alaninda uzman 30 kisinin gorisline sunulmus ve kapsam gegerliligi degerlendirilmistir. Kapsam gegerliliginin
belirlenmesinde Lawshe Teknigi kullaniimis; kapsam gegerlilik indeksi (KGi) < 0,333 olan maddeler &lgekten gikarilmistir. Bu siire¢ sonunda 6lgek 29
maddeye indirgenmistir. Kapsam gegerlilik orani 0,691 olarak hesaplanmis ve 6lgegin 6n uygulamasi pilot ¢alisma ile test edilmistir. Olgegin yapi
gecerliligini ortaya koymak amaciyla agimlayici ve dogrulayici faktor analizleri ile birlikte madde analizleri ve glivenirlik analizleri gerceklestirilmistir.
Acimlayici faktor analizi sonucunda faktor yikleri 0,673 ile 0,890 arasinda degisen 29 maddeden olusan ve 6zdegeri 1’in Gzerinde olan bes faktorlu
bir yapi elde edilmistir. Analizler sonucunda bes alt boyut ve 29 maddeden olusan nihai 6lgegin genel i¢ tutarlilik katsayisi (Cronbach Alfa) 0,961
olarak bulunmustur. Dogrulayici faktdr analizi sonuglari ise olusturulan modelin iyi diizeyde uyum gésterdigini ortaya koymustur (x?/sd=2,810;
RMSEA=0,065; NFI=0,914; NNFI=0,936; CFI=0,943; IFI=0,943; GFI=0,856).

Sonug: Bu arastirma kapsaminda, hastanelerde Saglkta Kalite Standartlarinin uygulanmasini etkileyen faktorleri ortaya koymaya yonelik gegerli ve
guvenilir bir 6lgek gelistirilmistir. Elde edilen bulgular, 6lgegin bes boyutlu yapisinin hem kuramsal ¢ergeveyle uyumlu oldugunu hem de istatistiksel
analizler sonucunda giglu bigimde dogrulandigini gostermektedir.

Gergeklestirilen gegerlik ve guvenirlik analizleri dogrultusunda gelistirilen 6lgegin, Saglikta Kalite Standartlarinin hastane ortaminda uygulanmasini
etkileyen unsurlar bitincil bicimde degerlendirebilen, yiksek i¢ tutarliliga sahip ve uygulama agisindan kullanilabilir nitelikte bir 6lgme araci
oldugu sonucuna ulagiimistir.

Konusmaci

Bir Kamu Hastanesinde Yatan Hastalarin Saglik Okuryazarhigi Diizeyleri ile Hasta Memnuniyeti Arasindaki iliski

Ezgi GURE CITAK1, Selma HEVES, Coskun OZBICER, Serpil OGE
Edirne il Saglik Midarliigt, Edirne, TURKIYE

Amag: Bu ¢alismanin amaci, bir kamu hastanesinde yatan hastalarin saghk okuryazarligi diizeyleri ile hasta memnuniyeti arasindaki
iligkiyi belirlemektir. Ayrica hastalarin demografik 6zelliklerine gore saglik okuryazarligi ve memnuniyet duzeylerinde farklilik olup olmadiginin
incelenmesi hedeflenmistir.

Ozet: Bu calisma, bir kamu hastanesinde yatan hastalarin saglik okuryazarlig diizeyi ile hasta memnuniyeti arasindaki iliskiyi incelemek amaciyla
yapilmistir. Arastirmada, hastalarin demografik 6zellikleri, saglk bilgisine erisim ve kullanma becerileri ile hastane hizmetlerinden memnuniyet
duzeyleri degerlendirilmistir. Elde edilen bulgular, saglik okuryazarligi diizeyinin hastalarin bakim sirecini anlama ve hizmetlerden faydalanma
dizeyini etkiledigini gostermektedir. Ayrica hemsirelik hizmetleri, hekim iletisimi ve hastane ortamina iliskin memnuniyet diizeyleri analiz edilmistir.
Saglik okuryazarligi yiiksek olan bireylerin saglik hizmetlerinden daha bilingli yararlandigi ve memnuniyet dizeylerinin daha yiiksek oldugu
gozlenmistir. Calisma, saglik hizmetlerinin kalitesinin artirilmasinda saglik okuryazarliginin 6nemli bir belirleyici oldugunu ortaya koymaktadir.
Gereg ve Yontem: Arastirma, bir kamu hastanesinde yatan hastalar Gzerinde gerceklestirilen tanimlayici ve iliski arayici (kesitsel) bir calismadir. Veri
toplama araci olarak ¢ bélimden olusan anket formu kullaniimistir: demografik bilgi formu, saghk okuryazarhg diizeyi 6l¢im anketi ve hasta
memnuniyeti 6lcim anketi . Saglik okuryazarligi 6lgegi bireylerin bilgiye ulasma, anlama, degerlendirme ve kullanma becerilerini 6lgerken; hasta
memnuniyeti lgegi hemsirelik hizmetleri, hekim hizmetleri, fiziki kosullar ve destek hizmetlerine iliskin memnuniyeti degerlendirmektedir. Veriler
uygun istatistiksel yontemlerle analiz edilerek degiskenler arasindaki iliski incelenmistir.

Sonug: Arastirma sonuglarina goére, saghk okuryazarhgi ile hasta memnuniyeti arasinda anlamli ve pozitif yonli bir iliski bulunmaktadir. Saghk
okuryazarligl duzeyi arttik¢a, hastalarin saglik hizmetlerinden duydugu memnuniyet de artmaktadir. Bu durum, hastalarin tedavi siirecine aktif
katilimini ve verilen hizmetleri daha iyi degerlendirmesini saglamaktadir. Saglik kurumlarinda hasta egitimi ve bilgilendirme sireglerinin
glg¢lendirilmesi, memnuniyet diizeyini artirmada etkili olacaktir. Ayrica saghk okuryazarligini artirmaya yonelik uygulamalarin yayginlastiriimasi,
saghk hizmet kalitesinin strdurilebilir sekilde gelistiriimesine katki saglayacaktir.

Anahtar Kelimeler: Saglk okuryazarligl, Hasta Memnuniyeti, Saglik Calisani.
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Konusmaci

Bir Universite Hastanesinde Saglik Calisanlarinin Kalite Calismalarina Yénelik Tutumlarinin Belirlenmesi

BADURYERI Gurbet1, AYDEMIR Busel, BAYSARI Zahidel, EVREN YURTCU Ebrul, MEMIKOGLU Kemal Osman1, YURDAKUL Birgull, MUTLU Selisinl,
KARAARSLAN Aydin2, BALIK ismail2, GOLLU Giilnur3, UNUVAR Necdet3

1 Ankara Universitesi ibni Sina Arastirma ve Uygulama Hastanesi, Kalite Yonetim Birimi, Ankara, TURKIYE

2 Ankara Universitesi Saglik Uygulama ve Arastirma Hastaneleri, Hastaneler Bashekimligi, Ankara, TURKIYE

3 Ankara Universitesi Rektérliigl, Ankara, TURKIYE

GIRiS: Saglk hizmetlerinde kalite uygulamalari, hasta giivenliginin saglanmasi ve bakim siireclerinin standardizasyonu agisindan biyiik 6nem
tagimaktadir.

AMAG: Bu ¢alisma, saglk calisanlarinin kalite calismalarina yonelik tutumlarinin degerlendirilmesi amaciyla yapilmistir.

YONTEM: Bu calisma tanimlayici tipte planlanmistir. Arastirma, Ankara Universitesi ibni Sina Arastirma ve Uygulama Hastanesinde gérev yapan
saglk calisanlari ile gergeklestirilmistir. Veriler, Cergi (2022) tarafindan gelistirilen 42 maddeden olusan “Kalite Calismalarina Yonelik Tutum Olgegi
— Saghk Calisanlari Strima” kullanilarak toplanmistir. Verilerin analizi igin tanimlayici istatistiklerden (sayi, ylzde, ortalama, standart sapma)
yararlanilmistir. Verilerin normal dagilima uygunlugu Shapiro-Wilk testi ile degerlendirilmistir. Verinin dagihm 6zelligine gore uygun parametrik
veya non-parametrik testler kullanilmistir. istatistiksel anlamhlik diizeyi p<0,05 olarak kabul edilmistir. Calismanin Etik Kurul onayr alinmistir
(03/10/2025-2025/767).

BULGULAR: Galismaya toplam 170 saglk calisani katilmistir. Katimcilarin %46,7’si hemsire/ebe/saglik memuru, %23,7’si klinik disi personel
(hastane yoneticileri, kalite yonetim birimi, hizmet igi egitim birimi vb.) , %11,2’si hekim, %11,2’si saglik teknikeri ve %7,2’si diger saghk meslek
tiyelerinden olusmustur. Katilimcilarin “Kalite Calismalarina Yoénelik Tutum Olgegi” toplam puan ortalamasi 3,78+1,20 olarak bulunmustur. Olgek
puan ortalamasinin, nétr deger olan 3’ten istatistiksel olarak anlamli diizeyde yiiksek oldugu belirlenmis olup (p<0,05), bu sonug saglk galisanlarinin
kalite calismalarina yonelik tutumlarinin genel olarak orta-iyi diizeyde oldugunu gostermektedir. Kalite calismalarina yonelik tutum diizeylerinin
meslek gruplar arasinda heterojen bir dagihm gésterdigi belirlenmistir. Hemsire/ebe/saglik memuru grubunun ortalama puani 3,98, diger saglik
meslek Uyelerinin ortalama puani 4,00 ile en yiksek dizeyde bulunmustur. Hekimlerin ortalama puani 3,73 olarak belirlenirken, klinik disi
personelde bu deger 3,51, saglk teknikerlerinde ise 3,44 olarak saptanmistir. Bulgular, hasta bakim siirecine dogrudan katilan saglk ¢alisanlarinin
kalite calismalarina yonelik daha olumlu tutum sergiledigini gdstermektedir. Buna karsilik klinik disi personel ve teknik personelde tutum puanlarinin
gorece daha dislk oldugu dikkat gekmektedir.

SONUG: Bu galisma, saglik galisanlarinin kalite ¢alismalarina yonelik tutumlarinin genel olarak olumlu ve orta-iyi dizeyde oldugunu ortaya
koymustur. Meslek gruplari bazindaki degiskenlikler incelendiginde; hasta bakim siirecine dogrudan katilan saglik galisanlarinin kalite streglerine
karsl daha pozitif bir yaklasim sergiledigi saptanmistir. Buna karsin, klinik disi personel ve teknik personelin kalite ¢alismalarina yonelik tutum
duizeylerinin, bakim strecinde aktif yer alan gruplara oranla gérece daha disiik oldugu belirlenmistir.

Anahtar Kelimeler: Saglik Hizmetlerinde Kalite, Tutum, Organizasyon Kultlrt, Hasta Guvenligi, Saghk Calisani

Konusmaci

Hemgirelerde Duyarli Sevginin Hasta Merkezli Bakim Yetkinligine Etkisi

Semanur Kumral Ozcelik1, Berna Dincer2, Ali Arslanoglu3, Nazife Utlu Tan4, Ayse Nefise Bahgecik 5
1 Marmara Universitesi Saglik Bilimleri Fakiiltesi, Hemsirelik Bélimdi, istanbul

2 istanbul Medeniyet Universitesi Saglik Bilimleri Fakiiltesi, Hemsirelik B6limdi, istanbul

3Saglik Bilimleri Universitesi Hamidiye Saglik Bilimleri Fakiiltesi, Saglik Ynetimi B&limd, istanbul
40zel Anadolu Saglik Merkezi, Kocaeli

Sistanbul Sabahattin Zaim Universitesi Saglk Bilimleri Fakiiltesi, Hemsirelik B&limii

Giris ve Amag: Duyarli sevgi; bireylere yonelik empati, ilgi ve yardim etme davraniglarini igeren, sosyal iyilige katki saglayan énemli bir tutumdur.
Hemegirelik bakiminda bu tutum, hasta merkezli bakim yaklasimiyla 6rtismekte; hastanin degerlerine, gereksinimlerine duyarli ve kaliteli bakim
sunulmasina, hasta memnuniyetinin artmasina ve saglik maliyetlerinde azalmaya katki saglamaktadir. Bu dogrultuda, bu arastirmada hemsirelerde
duyarli sevginin hasta merkezli bakim yetkinligine etkisinin incelenmesi amaglanmistir.

Yontem: Tanimlayici ve iliski arayici nitelikteki arastirma, Eylil 2024-Mart 2025 tarihleri arasinda Marmara Bolgesinde 6zel bir hastanede galisan
103 hemsire ile gergeklestirildi. Arastirma igin etik kurul ve kurum izinleri alindi. Veriler Bilgi Formu, Duyarli Sevgi Olcegi ve Hasta Merkezli Bakim
Yetkinligi Olcegi ile toplandi. Verilerin analizinde tanimlayici istatistiksel analizler, Mann-Whitney U test, Kruskal-Wallis H test ve Spearman
Korelasyon Analizi kullanildi.

Bulgular: Hemsirelerin yas ortalamasi 29,71%6,26 yil olup %77,7’si kadin ve %75,7’si lisans mezunudur. Hemsirelerin Duyarli Sevgi Olgegi puan
ortalamasi 5,18+0,88 (a=0,93), Hasta Merkezli Bakim Yetkinligi Olgegi puan ortalamasi ise 4,40+0,45 (a=0,95) dir. Hemsirelerin Duyarh Sevgi Olcegi
Puanlari ile Hasta Merkezli Bakim Yetkinligi Olgegi toplam puani ve hasta bakis agilarina saygi duymak, bakim siireglerinde hasta katilimini tegvik
etmek, hasta haklarini savunmak alt boyut puanlari arasinda pozitif yonde istatistiksel olarak anlamli iliski saptanmistir (sirasiyla; r=0,314;p=0,001,
r=0,342;p=0,000, r=0,284;p=0,004, r=0,310;p=0,001). Ayrica, ¢alismada sorumlu hemsirelerin hasta merkezli bakim yetkinligi puanlarinin daha
yuksek oldugu goriulmustir (p<0,01).

Sonug: Arastirma sonucunda hemsirelerin duyarli sevgi diizeylerinin ortalamanin lizerinde, hasta merkezli bakim yetkinliklerinin yiiksek diizeyde
oldugu gorilmustir. Sorumlu hemsirelerin hasta merkezli bakim yetkinliklerinin yliksek olusu liderlik rollerinin ve mesleki tecribelerinin bakim
stirecine ve yonetimine olumlu bir yansimasini gostermektedir. Ayrica ¢calismada hemsirelerin duyarli sevgi diizeyleri arttikga; hastanin bakis agisina
saygl duyma, bakim slreglerine hasta katilimini tesvik etme ve hasta haklarini savunma gibi hasta merkezli bakim yetkinliklerinin arttigi
gorulmektedir. Bu bulgular, duyarl sevginin hasta merkezli bakimin 6nemli bir belirleyicisi oldugunu goésterdiginden hemsirelerin sahip oldugu
duyarli sevgi potansiyelinin korunmasi ve stirdirilmesine yonelik girisimlerin planlanmasi dnerilir.

Anahtar kelimeler: Hemsire, hastane, duyarl sevgi, hasta merkezli bakim yetkinligi.
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Konusmaci

Cerrahi Alan Enfeksiyonlarinin Onlenmesine Yénelik Hemsirelik Uygulamalarinin Belirlenmesi:
Antalya Sehir Hastanesi Ornegi

Sahin Halenur - &zcan Fatma - Ozdilli Ahsen Sultan
*Antalya Sehir Hastanesi, Antalya, TURKIYE

Girig: Cerrahi alan enfeksiyonlari (CAE), hastanede yatis suresini uzatan, maliyetleri artiran ve hasta morbidite ile mortalitesini olumsuz etkileyen
onemli saghk sorunlari arasinda yer almakta olup, 6nlenebilir saglik hizmetleriyle iliskili enfeksiyonlar icinde en sik karsilasilanlardan biridir. CAE’nin
onlenmesinde hemsirelerin roli kritik olup, 6zellikle aseptik tekniklerin uygulanmasi ve hasta egitimine yonelik girisimler blyik 6nem tasimaktadir.
Amag: Arastirmanin amaci, Antalya Sehir Hastanesi’nin cerrahi yogun bakim, cerrahi klinik ve ameliyathane birimlerinde ¢alisan hemsirelerin cerrahi
alan enfeksiyonlarini 6nlemeye yonelik uygulamalarini degerlendirmek ve bu uygulamalari etkileyen faktorleri belirlemektir.

Yontem: Tanimlayici ve metodolojik tipte planlanan arastirmanin evrenini, Antalya Sehir Hastanesinde cerrahi servisler, cerrahi yogun bakimlar ve
ameliyathanede gérev yapan toplam 435 hemsire olusturmaktadir. Arastirmanin 6rneklemini ise gonulli katihm gosteren ve dahil edilme kriterlerini
karsilayan 260 hemsire olusturmustur. Veriler Subat-Mart 2026 tarihleri arasinda Google Form araciligiyla gevrim igi anket yontemiyle toplanmistir.
Veri toplama araci iki bolimden olusmaktadir. Birinci bolimde katilimcilarin sosyo-demografik 6zelliklerini belirleyen 8 soruluk “Kisisel Bilgi
Formu”, ikinci bélimde ise Toru ve Borekci (2025) tarafindan gelistirilen 33 maddelik, 5'li likert yapida Cerrahi Alan Enfeksiyonlarini Onlemeye
Yoénelik Hemsirelik Uygulamalari Olcegi (CAEHUQ)” yer almistir. Olgekten alinabilecek en diisiik puan 33 ve en yiiksek puan 165‘tir. Ters kodlanan
madde bulunmamaktadir. Olgegin alt boyutlari “Asepsi ile iliskili uygulamalar” ve “Hasta ile iliskili uygulamalar” olarak belirlenmistir. istatiksel analiz
icin SPSS v.26.0 programi kullanilmis ve anlamlilik diizeyi p<0,05 olarak kabul edilmistir. Olgegin ve alt boyutlarinin i tutarliigini belirlemek amaciyla
Cronbach alfa katsayilari hesaplanmistir.

Bulgular: Arastirmaya katilan 260 hemsirenin %80’ni (n=208) kadin, %20’si (n=52) erkektir. Katiimcilarin ¢gogunlugu 20-29 yas araliginda (%59,6,
n=155) olup, %83,8" i (n=218) lisans mezunudur. Hemsirelerin %28,5’i (n=74) 0-2 yil, %25’i (n=65) 6-9 yil mesleki deneyime sahiptir. Katilimcilarin
%53’8’i(n=140) cerrahi servislerde, %27,7’si (n=72) ameliyathane ve %18,5’i (n=48) cerrahi yogun bakimlarda galismaktadir. Hemsirelerden %91,9’u
CAE konusunda egitim aldigini ve %54,2’ sinin bu egitimleri kurum iginden aldigini belirtmistir. Katilimcilarin CAEHUO toplam puan ortalamasi
136.47 + 36.93 olarak saptanmis olup, hemsirelerin cerrahi alan enfeksiyonlarini 6nlemeye yonelik uygulamalarinin orta dizeyde oldugunu
gostermektedir. Cronbach alfa katsayisi 0.987 olarak belirlenmistir. Alt boyutlar incelendiginde asepsiye yonelik uygulamalarin puan ortalamasi
(91.12), hasta ile iligkili uygulamalardan (45.35) daha ylksek oldugu saptanmistir. Calisilan birime gore yapilan analizde toplam puanlar arasinda
istatistiksel olarak anlamli fark bulunmustur (F=3.67, p<0.027). Ameliyathanede galisan hemsirelerin puan ortalamalari (145.32 + 28.17) cerrahi
servis (131.16 + 40.26) hemsirelerine gore daha yiiksek bulunmustur. Cerrahi alan enfeksiyonlarina yonelik egitim alma durumuna goére yapilan
analizde de, egitim alan hemsirelerin puanlarinin anlamli diizeyde daha yiiksek oldugu belirlenmistir (t=2.25, p<0.05).

Sonug: Arastirma sonucunda hemsirelerin CAE’'ni 6nlemeye yonelik uygulamalarinin orta diizeyde oldugunu, bu uygulamalarin en gok egitim,
deneyim ve galisma ortamindan etkilendigini gostermektedir. Ayrica ameliyathane hemsirelerinin uygulama dizeylerinin cerrahi servis
hemsirelerine gére daha yiiksek oldugu bulunmustur. Ozellikle cerrahi servislerde calisan hemsirelerin desteklenmesi ve hasta ile iliskili
uygulamalarin gelistiriimesine ydnelik hizmet ici egitimlerin artirimasi, CAE oranlarinin azaltiimasina énemli katki saglayacaktir. CAEHUO,
hemsirelerin kanita dayali CAE 6nleme uygulamalarini belirleyerek enfeksiyonlarin olusmasini nlemeye ve azaltmaya katki saglayabilir.

Anahtar Kelimeler: cerrahi alan enfeksiyonu, hemsirelik uygulamalari, kanita dayali uygulamalar

Konusmaci

Torasik Cerrahi Sonrasi Klinik Bulgularin Sistematik izlenmesi ve Komplikasyonlarin Erken Tanisi

Adil AVCI, Op. Dr. Gégiis Cerrahi Uzm. SBU Kocaeli Sehir Hastanesi, Gégiis Cerrahisi Klinigi, Kocaeli/TURKIYE
Alper TABUR, Op. Dr. Gégiis Cerrahi Uzm. SBU Kocaeli Sehir Hastanesi, Gégiis Cerrahisi Klinigi, Kocaeli/TURKIYE

Girig: Torasik cerrahi sonrasi donem, 6zellikle solunumsal ve kardiyovaskiler komplikasyonlar agisindan yiksek risk tagimaktadir. Bu nedenle
postoperatif stiregte klinik bulgularin sistematik ve dizenli izlenmesi, erken tani ve etkin tedavi agisindan kritik 6neme sahiptir. Bu derlemenin
amaci, torasik cerrahi sonrasi hastalarda klinik izlem parametrelerini ve komplikasyonlarin erken tanisina yonelik glincel yaklagimlari ortaya
koymaktir.

Yontem: Bu derleme ¢alismasinda, torasik cerrahi sonrasi klinik izlem ve komplikasyon yonetimine iliskin glincel literatir incelenmis; Web of Science
(WoS) ve Google Scholar veri tabanlarinda yer alan galismalar degerlendirilmistir. Klinik izlem parametreleri, izlem yontemleri ve sik karsilasilan
komplikasyonlar sistematik olarak ele alinmistir.

Bulgular: Postoperatif dénemde vital bulgularin (kalp hizi, kan basinci, solunum sayisi, oksijen satlirasyonu ve ates) diizenli takibi temel izlem
basamagini olusturmaktadir. Solunum sistemi bulgulari, 6zellikle atelektazi, pndmoni ve pnémotoraks gibi komplikasyonlarin erken saptanmasinda
belirleyicidir. Gogus tlpu ve dren takibi, hemorajik komplikasyonlar ve hava kagaginin degerlendirilmesi agisindan énemlidir. Kardiyovaskdiler
izlemde aritmi ve hemodinamik instabilite erken dénemde tespit edilmelidir. Laboratuvar parametreleri ve goriintileme yontemleri, klinik
bulgularin desteklenmesinde énemli rol oynamaktadir. Ayrica, agri kontrolii ve erken mobilizasyon, komplikasyon gelisimini azaltan temel unsurlar
arasinda yer almaktadir.

Sonug: Torasik cerrahi sonrasi klinik bulgularin sistematik izlenmesi, komplikasyonlarin erken taninmasini saglayarak hasta prognozunu
iyilestirmektedir. Multidisipliner yaklasim, diizenli klinik degerlendirme ve standart izlem protokollerinin uygulanmasi, postoperatif bakimin
kalitesini artirmaktadir. Gelecekte, yapay zeka destekli izlem sistemlerinin bu stirecte daha etkin rol oynamasi beklenmektedir.

Anahtar Kelimeler: Torasik Cerrahi, Postoperatif izlem, Klinik Bulgular, Komplikasyonlar, Erken Tani, Gégiis Tiipi, Atelektazi, Pnémotoraks
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Konusmaci

Acil Serviste Tibbi Hatalar: Riskler, Nedenler ve Onleme Stratejileri

Uzm. Dr. Ayhan TABUR, SBU Gazi Yasargil Egitim ve Arastirma Hastanesi, Acil Tip Klinigi, Diyarbakir, TURKIYE

Giris

Acil servisler, hizli ve kritik kararlarin alindigi, yogun hasta akisi ve sinirli kaynaklarin bulundugu dinamik ortamlardir. Bu kosullar, tibbi hata riskini
onemli 6lgtide artirir ve hem hasta guivenligini hem de saglk hizmeti kalitesini dogrudan etkiler. Tibbi hata, klinik kararlarda, uygulamalarda veya
iletisim slreglerinde meydana gelen ve istemeden hastaya zarar verebilecek olaylar olarak tanimlanir.

Acil Serviste Yaygin Tibbi Hatalar: Acil serviste en sik karsilasilan hatalar; yanlis tani, ilag hatalari, uygulama yolu hatalari, iletisim eksiklikleri ve ekip
ici koordinasyon sorunlarini igerir. Bu hatalar, hasta glivenligi ve tedavi etkinligi Gzerinde ciddi olumsuz etkiler yaratabilir.

Tibbi Hatalarin Nedenleri: Hatalarin temel nedenleri cok boyutludur. insan faktéri, yetersiz egitim, asiri is yiikd, iletisim sorunlari, protokollere
uyumsuzluk ve organizasyonel eksiklikler 6ne gikan etkenlerdir. Polifarmakoterapi uygulanan yasl hastalar, karmasik komorbiditeleri olan bireyler
ve kritik durumdaki hastalar, hataya daha yatkin gruplar olarak tanimlanir.

Onleme Stratejileri ve Risk Yonetimi: Hatalarin 6nlenmesi, hasta giivenliginin saglanmasi ve tedavi kalitesinin artirilmasi agisindan kritik 8neme
sahiptir. Etkili stratejiler arasinda standart protokoller, check-list uygulamalari, ekip ici egitim ve similasyonlar, elektronik kayit sistemleri, erken
uyari mekanizmalari ve hatalarin sistematik raporlanmasi bulunur. Ayrica, glivenlik kiilttriinin tesvik edilmesi, hatalarin 6grenme ve iyilestirme
firsati olarak degerlendirilmesi, saglik ¢alisanlarinin moral ve motivasyonunu artirir.

Multidisipliner Yaklasim ve Siirekli izlem: Acil serviste tibbi hatalarin yénetimi, multidisipliner yaklasimi ve siirekli izlemeyi gerektirir. Klinik risklerin
belirlenmesi, 6nceliklendirilmesi ve onleyici tedbirlerin uygulanmasi, hem hasta hem de galisan glivenligini artirir. Hatalarin analizi ve geri bildirim
mekanizmalari, saglik sisteminde surekli kalite iyilestirmesini destekler.

Sonug: Acil servislerde tibbi hatalarin azaltilmasi, hasta giivenligini artirmak ve acil saglik hizmetlerinin etkinligini korumak igin sistematik stratejiler
ve glvenlik odakli bir kiltlr gerektirir. Proaktif onlemler ve egitim programlari, hatalarin minimize edilmesini ve glvenli bir acil bakim ortaminin
saglanmasini destekleyen temel unsurlardir.

Anahtar Kelimeler: Acil Servis, Tibbi Hata, Hasta Giivenligi, Risk Yonetimi, Onleme Stratejileri, Klinik Hata, Giivenlik Kiiltiiri

Konusmaci

ISO 50001 Enerji Verimliligi Yonetim Sistemi

Kaya KARS,
Antalya Kalite Akademisi, Kurucu Genel Miidiir, Antalya, TURKIYE

Konusmaci

Saglikta Operasyonel Miikemmellik: Biitiinsel Tesis Yonetiminin Teknoloji ve COBOT 'lar ile Déniisiimii

Dodan TEKIN,
Newrest Tiirkiye, Tesis Yonetim Hizmetleri Direktérii, istanbul, TURKIYE

Ozet: Modern saglik hizmetlerinde kalitenin siirdirilebilirligi, yalnizca tibbi miidahalelerle degil, arka planda isleyen kusursuz tesis ydnetimi
operasyonlariyla miimkiindir. Bu bildiri, Butlnsel Tesis Yonetiminin (IFM) saglik kurumlarindaki klinik digi operasyonlara, enfeksiyon kontroliine ve
genel hasta bakim kalitesine olan dogrudan etkilerini incelemektedir.
Sunum kapsaminda asagidaki temel eksenler ele alinacaktir:
° Butiinsel Yaklasimin Saghk Hizmetlerine Etkisi: Operasyonel yiiklerin saghk profesyonellerinden alinarak entegre bir sistemle yénetilmesi
ve kritik alanlarda sifir kesinti (zero downtime) hedefinin saglanmasi.
. Yeni Nesil Metodolojiler ve Teknolojik Ceviklik: Tesis ydnetim sirketlerinin loT (Nesnelerin interneti) ve veri odakli kestirimci bakim
(predictive maintenance) gibi yeni teknolojileri kullanim sekilleri ile saglik sektériniin 7/24 dinamik yapisina uyum gosterme hizlari.
e  Tesis Yonetiminde COBOT (isbirlik¢i Robot) Devrimi: insan ve makine etkilesimini merkeze alan COBOT'larin; hastane hijyeni, malzeme
lojistigi ve destek hizmetlerinde kullanim alanlari, galisan ergonomisine etkileri ve operasyonel verimlilige katkilari.
Sonug: Teknoloji ve COBOT'larin entegre edildigi proaktif tesis yonetimi modelleri, saglik kurumlarinda yalnizca maliyet ve siire¢ optimizasyonu
saglamakla kalmaz; ayni zamanda giivenli, akilli ve siirdirilebilir "gelecegin hastaneleri" vizyonuna liderlik eder.

Konusmaci

Palyatif Bakimda Kalite Standartlari

Hurisah AKSAKAL,
Palyatif Bakim Hemsireler Dernegi Yonetim Kurulu Baskani,

Ankara, TURKIYE
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Konusmaci

Acil Saghk Hizmetlerinde Hukuki Sorumlulugun Sistem Temelli Analizi: Sara Cok Katmanli Sorumluluk Modeli (SCSM) ve Yargisal ictihatlar

Eda SARA Yalova il Saglik Midirliigt, TORKIYE
Ayhan TABUR, Uzm. Dr. Acil Tip Uzmani, SBU Gazi Yasargil Egitim ve Arastirma Hastanesi, Acil Tip Klinigi, Diyarbakir, TURKIYE

Ozet

Acil saghk hizmetleri, zaman baskisi, belirsizlik ve yiksek risk altinda yiratilen, insan yasamina dogrudan etki eden kritik bir kamu hizmetidir. Bu
alanda ortaya ¢ikan hukuki sorumluluk, geleneksel olarak bireysel kusur ekseninde degerlendirilmekte; ancak bu yaklasim, ¢ok aktorli ve dinamik
sistemlerde meydana gelen hatalarin gergek nedenlerini agiklamada yetersiz kalmaktadir. Bu ¢alisma, acil saglik hizmetlerinde hukuki sorumlulugun
sistem temelli bir yaklasimla ele alinmasini amaglamaktadir.

Arastirma, nitel yontemle tasarlanmis olup literatiir taramasi, vaka analizi ve yargi igtihatlarinin incelenmesine dayanmaktadir. Bu kapsamda
gelistirilen Sara Cok Katmanli Sorumluluk Modeli (SCSM), hukuki sorumlulugu mikro (bireysel), mezzo (yonetsel), makro (organizasyonel), normatif
ve kaginilmaz risk olmak tizere bes katmanda analiz etmektedir.

Galismada, gogus agrisi nedeniyle sevk gecikmesi ve triyaj hatasina bagh ge¢ miidahale olmak tizere iki tipik vaka, SCSM gergevesinde incelenmistir.
Bulgular, olumsuz sonuglarin ¢ogunlukla tek bir bireysel hatadan degil; yonetimsel eksiklikler, organizasyonel yetersizlikler ve normatif
belirsizliklerin etkilesiminden kaynaklandigini gostermektedir. Danistay igtihatlari da, 6zellikle hizmetin zamaninda ve geregi gibi sunulmamasina
bagli olarak organizasyonel sorumlulugu vurgulamaktadir.

Sonug olarak, SCSM, acil saglik hizmetlerinde hukuki sorumlulugun daha adil, dengeli ve gergekgi bigimde degerlendirilmesini saglayan butiinctl bir
analiz gergevesi sunmaktadir. Model, yalnizca akademik bir yaklasim degil, ayni zamanda yargisal degerlendirmeler ve saglik hizmeti yonetimi
agisindan uygulanabilir bir arag niteligi tagimaktadir.

Anahtar Kelimeler: Acil saglik hizmetleri, hukuki sorumluluk, sistem temelli analiz, SCSM, hasta gilivenligi

Konusmaci

Acil Saghk Hizmetlerinde Hukuki Sorumlulugun Cok Katmanl Analizi: SARA MODELI (SCSM)

Eda SARA, Yalova il Saglik Mudiirliigii, TURKIYE

Giris : Acil saghk hizmetleri, ylksek risk ve zaman baskisi altinda karar verilmesini gerektiren kritik bir kamu hizmetidir. Bu hizmetlerde meydana
gelen tibbi hatalarin hukuki degerlendirilmesi gogunlukla bireysel kusur lizerinden yapiimakta ve sorumlulugun eksik veya hatall tespitine yol
agmaktadir. Oysa acil saghk hizmetleri, ¢cagri yonetimi, ekip organizasyonu, ekipman yeterliligi ve idari suregler gibi ¢ok katmanli bir sistemin
Urinadur.

Amag : Bu calisma, acil saglik hizmetlerinde hukuki sorumlulugun ¢ok boyutlu bir ¢cercevede degerlendirilmesi gerekliligini ortaya koymakta ve
literatiirde ilk kez sistematik olarak onerilen Sara Cok Katmanh Sorumluluk Modeli (SCSM) araciligiyla analiz  sunmaktadir.
Yéntem : SCSM, bireysel, yonetsel, organizasyonel ve normatif katmanlari iceren ¢ok katmanli bir analiz modeli sunmaktadir. Modelin uygulanmasi
U¢ asamal olup; (i) bireysel miidahale, (ii) sistemsel ve organizasyonel faktorler, (iii) normatif diizenlemeler ve kaginilmaz risk unsurlari analiz
edilmektedir. Literatir taramasi ve ornek vaka incelemeleri yontemin temelini olusturmaktadir.
Bulgular : Modelin uygulanmasi, mevcut bireysel kusur merkezli yaklagimlarin eksikliklerini ortaya koymaktadir. Ornek vaka analizinde, 112 ekibinin
gecikmeli mldahalesi yalnizca saglik personeline yiiklenememis; yonetsel eksiklikler, ekipman yetersizlikleri ve normatif bogluklar sorumluluk
analizine dahil edilmistir. SCSM, sorumlulugun dagiliminda adalet ve sistemsel seffaflik saglamaktadir.
Sonug : SCSM, hukuki sorumlulugun tek boyutlu analizini agarak; bireysel, yonetsel, organizasyonel ve normatif katmanlari dikkate alan buttncal
bir yaklasim sunmaktadir. Bu yaklasim, bilirkisi raporlarinin standardizasyonuna katki saglamakta, sistemsel hatalari gorinir kilmakta ve savunmaci
tip uygulamalarini azaltmaktadir. Acil saglik hizmetlerinde sorumluluk degerlendirmelerinde gok katmanli bir modelin benimsenmesi, hem adalet
hem de sistem glivenligi agisindan zorunludur.

Anahtar Kelimeler : Acil saghk hizmetleri, hukuki sorumluluk, ¢ok katmanli analiz, SCSM, risk yonetimi, bilirkisi incelemesi

Konusmaci

Enerji Yapisinin Saghk Kalitesi Uzerindeki Dogrusal Olmayan Etkileri: Tiirkiye Uzerine KRLS (Kernel Regularized Least Squares) Makine Ggrenmesi
Yaklagimi

Dr. Ogr. Uyesi Meryem DEMIRTAS, Sirnak Universitesi, istanbul, TURKIYE

Ozet : Cevre ve saglik iliskisi literatiirde yaygin bicimde incelenmesine ragmen, Tiirkiye verileri 6zelinde bu iliskinin dogrusal olmayan ve heterojen
yapisini dikkate alan ¢alismalar oldukga sinirlidir. Bu galismanin amaci, Turkiye’de enerji yapisinin (yenilenebilir ve yenilenemez eneriji) ve gevresel
faktorlerin saglik kalitesi Gzerindeki etkisini incelemektir. Bu kapsamda saglk ciktisi olarak Saghga Uyarlanmis Yasam Beklentisi (HALE) kullaniimis
ve 1990-2021 doénemine ait yillik Turkiye verileri analiz edilmistir. Calismada, dogrusal olmayan ve heterojen etkileri yakalayabilen makine
ogrenmesi temelli Kernel Regularized Least Squares (KRLS) yontemi kullaniimistir. Bulgular, CO, emisyonlarinin ve yenilenemez enerji tiketiminin
saglik kalitesi (HALE) Gzerinde ortalama olarak pozitif etkiye sahip oldugunu, buna karsin yenilenebilir eneriji tiiketiminin istatistiksel olarak anlamli
ve negatif bir etki gosterdigini ortaya koymaktadir. Marjinal etki dagilimlari, degiskenlerin etkilerinin sabit olmadigini ve farkh diizeylerde yon ve
blyuklik degistirdigini gostermekte, bu durum enerji yapisi ile saglk giktilari arasindaki iliskinin dogrusal olmayan bir yapiya sahip oldugunu ortaya
koymaktadir. Ozellikle CO, ve yenilenemez eneriji icin gdzlenen pozitif etki, dogrudan bir cevresel iyilesmeden ziyade ekonomik biiyiime ve iiretim
artigiyla birlikte gelisen saglik altyapisi ve hizmet kapasitesinin dolayli etkisini yansitmaktadir. Buna karsilik, yenilenebilir enerjinin negatif etkisi,
enerji donlsim sireglerinin kisa vadeli yapisal ve ekonomik maliyetleriyle iligkili olabilir. Elde edilen sonuglar, eneriji tiirlerinin saghk Gzerindeki
etkisinin homojen olmadigini ve enerji donlisiim sireglerinin stirdlrilebilirlik perspektifiyle saglk politikalariyla birlikte, bittncil ve dinamik bir
cercevede degerlendirilmesi gerektigini géstermektedir.

Anahtar Kelimeler: Surdurilebilirlik, Saghga Uyarlanmis Yasam Beklentisi (HALE), CO, Emisyonlari, Yenilenebilir Enerji
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Konusmaci

Pandemi ve Deprem Kaynakli Afetlerde Saglik Hizmet Sunumunda Bilgisayar Teknolojilerinin Katkisi: Adana Sehir Hastanesi Deneyimi

Dr. Ozgiir KARA, Adana Sehir Hastanesi, Bashekim Yardimcisi, Adana, TURKIYE
Seving GULTEN, Adana Sehir Hastanesi, idari Mali Hizmetler Miidiirsi, Adana, TURKIYE
Nese SENEL, Adana Sehir Hastanesi, Kalite Yonetim Sorumlusu, Adana, TURKIYE

GIRIS-AMAC:

Dinya genelinde yasanan COVID-19 pandemisi ve 6 Subat Kahramanmaras merkezli depremler, saglik sistemlerinin dayanikliligini test
etmistir. Bu galisma, Tlrkiye'nin en bliylk hastanelerinden biri olan Adana Sehir Hastanesi’'nde, kriz dénemlerinde bilgisayar
teknolojilerinin hizmet sunum hizi, hasta gilivenligi ve kaynak yonetimi izerindeki kritik katkilarini analiz etmeyi amaglamaktadir.
GEREC-YONTEM: Calisma kapsaminda, hastanenin sahip oldugu Dijital Hastane altyapisinin pandemi ve deprem siireclerindeki
operasyonel verileri geriye déniik olarak incelenmistir. HBYS, Yapay Zeka Destekli Karar Destek Mekanizmalari, Akilli ilag Yénetim
Sistemleri ve PACS sireglerinin kriz anindaki performans gostergeleri degerlendirilmistir.

BULGULAR: Pandemi Siireci: Yapay zeka destekli radyolojik goriintiileme sayesinde BT raporlama hizi %65 artmis, teletip uygulamalariyla
hastane i¢i yogunluk %40 oraninda azaltiimistir.

Deprem Sireci: Afetin ilk 24 saatinde dijital kayit sistemleri sayesinde saatte 150+ yarali girisi hatasiz yonetilmistir. Bilinci kapali hastalarin
%98'i ilk 12 saatte dijital entegrasyonla kimliklendirilmistir.

SONUG: Adana Sehir Hastanesi 6rnegi, dijitallesmenin sadece bir modernizasyon degil, afet yonetiminde kaosu engelleyen stratejik bir
savunma hatti oldugunu kanitlamistir. Bilgisayar teknolojileri; veri dogrulugunu saglayarak mortalite ve morbidite oranlarinin diismesine
dolayli katki sunmustur. Saghk kurumlarinin afetlere hazirlik stratejilerinde "Dijital Olgunluk" seviyesinin artirilmasi hayati 6nem
tasimaktadir.

Anahtar Kelimeler: Dijital Hastane, Afet Yonetimi, Pandemi, Deprem, Adana Sehir Hastanesi, Saglik Biligimi.

Konusmaci

Torasik Cerrahide Navigasyon Sistemleri: Giincel Teknolojiler, Klinik Uygulamalar ve Gelecek Perspektifleri
Alper TABUR, Op. Dr. Gogiis Cerrahi Uzm. SBU Kocaeli Sehir Hastanesi, Gégiis Cerrahisi Klinigi, Kocaeli/TURKIYE

Giris ve Amag: Torasik cerrahi, minimal invaziv yaklasimlarda sinirl géris, karmasik anatomi ve kritik vaskiler yapilar nedeniyle yiiksek hassasiyet
gerektirir. Geleneksel cerrahi yontemlerde anatomik yapilar gozle degerlendirildigi icin komplikasyon riski, kanama ve operasyon siiresinin uzamasi
gibi zorluklar ortaya gikabilir. Bu derlemenin amaci, torasik cerrahide navigasyon sistemlerinin gtincel teknolojilerini, klinik uygulamalarini ve
gelecek perspektiflerini literatur isiginda degerlendirmektir.

Giincel Teknolojiler: Navigasyon sistemleri, preoperatif bilgisayarli tomografi (BT) veya manyetik rezonans (MR) goruntulerini intraoperatif sahaya
entegre ederek cerrahin anatomik yapi ve patolojik lezyonlari gergek zamanl olarak gérmesini saglar. Artirilmig gergeklik (AR) ve similasyon tabanli
planlama sistemleri, g6gls duvari rezeksiyonu, mediastinal timor eksizyonu ve minimal invaziv torakoskopik prosediirlerde cerrahi dogrulugu
artirmaktadir. Ug boyutlu rekonstriiksiyonlar ve hibrid gériintiileme teknolojileri, cerrahin operasyon éncesi planlama ve intraoperatif yénlendirme
becerisini gliglendirir.

Klinik Uygulamalar: Literatiir, navigasyon sistemlerinin kompleks torasik vakalarda rezeksiyon sinirlarinin netlesmesini, kritik vaskiler ve sinir
yapilarin korunmasini ve minimal doku hasarini sagladigini gostermektedir. Sistemler ayrica operasyon sirelerini kisaltmakta, komplikasyon
oranlarini azaltmakta ve postoperatif iyilesme sureglerini desteklemektedir. Minimal invaziv torakoskopik cerrahide navigasyon, ¢zellikle derin
mediastinal ve lob rezeksiyonlarinda giivenli ve hassas girisim olanagi sunmaktadir.

Gelecek Perspektifleri: Yapay zekd destekli navigasyon, artirilmis gerceklik ve similasyon entegrasyonu ile torasik cerrahi daha guvenli,
kisisellestirilmis ve egitim odakl bir hale gelecektir. Bununla birlikte maliyet, 6g§renme egrisi ve sistem entegrasyonu halen yaygin kullanimin
ontindeki sinirlayici faktorlerdir. Bu alandaki yenilikler, multidisipliner isbirligini ve egitim programlarini giiglendirmeyi gerektirmektedir.

Sonug: Navigasyon sistemleri, torasik cerrahide minimal invaziv ve agik cerrahi prosedirlerde cerrahi dogruluk ve glivenligi artiran, teknolojik olarak
desteklenen yenilik¢i bir yaklasim olarak 6n plana g¢ikmaktadir. Gelecek galismalarda maliyet-etkin stratejiler ve yapay zeka entegrasyonu,
sistemlerin yaygin kullanimini destekleyecektir.

Anahtar Kelimeler : Torasik cerrahi, navigasyon sistemi, artirilmis gergeklik, minimal invaziv cerrahi, similasyon, cerrahi dogruluk

36



Konusmaci

Saglikta Akreditasyon Siireglerinde insan Giicii Yonetiminin Stratejik Gnemi: Zorluklar ve ¢6ziim Onerileri

Hatice SAYILAN1, Mehmet Kaan KIRALI, Prof. Dr.2
Kosuyolu Yiiksek ihtisas Egitim-Arastirma Hastanesi, Kalite Yonetim Sorumlusul, Bashekim2, istanbul, TURKIYE

Ozet

Giris : Saglikta kalite ve akreditasyon standartlari, hasta giivenligini artirmayi ve hizmet sunumunu standardize etmeyi amaglayan dinamik
slreglerdir. Bu stireglerin basarisi, teknolojik altyapidan ziyade sistemi yliriten insan gliciiniin yetkinligine, motivasyonuna ve siireci benimsemesine
baghdir. Ancak uygulamada, saglk profesyonellerinin akreditasyon standartlarini klinik is yukiine ek bir blrokratik engel olarak gérmesi, sistemin
strdurilebilirligini tehdit eden en buytik unsurdur.

Amag : Bu calismanin amaci, saglik kurumlarinda akreditasyona hazirlik siireglerini ve strekliligini bu asamalarda karsilastigi insan ve sistem kaynakli
zorluluklari degerlendirmek ve dlzenleyici iyilestirici faaliyet 6nerileri sunmaktir.

Yontem : Calisma kapsaminda, hastanelerde kalite yonetim sorumlulugu yapan uzmanlar, galisanlar ve yoneticilerle resmi toplantilar
gerceklestirmistir ve toplanti giktilarina gére mevcut literatiirlerdeki "kalite-insan giici" temal makaleler taranmistir.

Bulgular : Yapilan incelemeler sonucunda, galisanlarin %65’inin akreditasyon sireglerini "dokiimantasyon yiikii" olarak tanimladigi, ancak sistemin
oturdugu kurumlarda tibbi hata oranlarinda %30’a varan azalmalar kaydedildigi gériilmistiir. insan giicii ydnetimindeki en temel sorunlarin; rol
belirsizligi, yetersiz hizmet ici egitim ve motivasyon araglarinin eksikligi oldugu saptanmistir. Ozellikle "cezasiz raporlama kiltiirii “niin tam
olusmadigi kurumlarda personelin hata bildiriminden ¢ekindigi ve bu durumun akreditasyon verilerini olumsuz etkiledigi belirlenmistir.

Sonug: Saglikta akreditasyonun kaliciligi, insan giiciiniin "kalite kiiltiirini" icsellestirmesiyle miimkiindiir. Ust ydnetimin destegi, adil bir performans
takip sistemi ve ¢alisanlarin karar alma sireglerine katilimi basarinin anahtaridir. Akreditasyon, bir denetim araci degil, ¢calisani ve hastayi koruyan
bir yonetim modeli olarak kurgulanmali; egitimler teorik bilgi aktarimindan ziyade uygulama odakli similasyonlarla desteklenmelidir.

Kosuyolu Yiiksek ihtisas gibi ileri uzmanlik gerektiren kurumlarda akreditasyon, cerrahi mitkkemmelligin bir pargasi olarak kurgulanmalidir. insan
glicli yonetimi; sadece denetim odakli degil, personelin teknik becerisini iletisim, liderlik gibi sosyal becerileriyle birlestiren bir modelde olmalidir.
Kalite, dokiimantasyonun 6tesine gecerek cerrahi basarinin bir giivencesi olarak i¢sellestirildiginde stirdurilebilir hale gelmektedir.

Anahtar Kelimeler: Anahtar Kelimeler Saglikta Kalite, Akreditasyon, insan Giicii Planlamasi, Hasta Giivenligi, Saglik Yénetimi.

Konusmaci

Anaerobik Esik Takibinde Kardiyovaskiiler Parametrelerin Ve Rast Verilerinin Derin Ggrenme Tabanli Analizi:
Kardiyometabolik Risk ve Sakatlik Gnleme

Anagiin, Yildiray1, Tiirkmen, irem3, Tiirkmen, Turan Alptug2, Isik, Sahin1, Caglar, Esin Cagla4
1Eskisehir Osmangazi Universitesi, Bilgisayar Miihendisligi B&lim(i, Eskisehir, Tiirkiye
2Eskisehir Osmangazi Universitesi, Yazilim Mihendisligi Bélimd, Eskisehir, Tirkiye

3Hitit Universitesi, Spor Yéneticiligi B&liimii, Corum, Tirkiye

4Hitit Universitesi, Rekreasyon Balimi, Corum, Tiirkiye

OZET

Spor fizyolojisinde anaerobik yorgunluk, sadece performans kaybi degil, ayni zamanda otonom sinir sistemi Uzerinde asir yiklenme ve
kardiyovaskler stresin bir gostergesidir. Bu galisma, spor hekimligi alaninda sporculardan RAST (Running Anaerobic Sprint Test) protokoll sirasinda
alinan kalp atim hizi (KAH), sistolik ve diyastolik kan basinci gibi vital bulgularin, derin 6grenme algoritmalari ile islenerek yorgunluk indeksinin (Fl)
otonom tahminini odak noktasina almaktadir. Ozellikle egzersiz sirasinda yiikselen sistolik kan basincinin ve toparlanma siirecindeki KAH
degiskenliginin yorgunlukla olan korelasyonu, modelin egitiminde temel girdi olarak kullaniimistir. Literatiirde sakathk riskinin en yiksek oldugu
"tikenmislik" evresini yakalamak amaciyla egitilen TabNet-lite mimarisi, gliriltulu fizyolojik veriler igerisinden en kritik belirtegleri otonom olarak
secilmektedir. Yapilan testlerde, TabNet-lite modeli 0,0898 MAE ve 0,6066 R2 basarisina ulasarak fizyolojik parametreler ile hiicresel yorgunluk
arasindaki karmasik dogrusal olmayan iliskiyi basariyla modellemistir. Bu sonuglar, sistolik ve diyastolik basing dengesizliklerinin yarattigi
performans kirilmalarinin 6nceden tespit edilebilecegini ve dolayisiyla sporcuda gelisebilecek akut yumusak doku sakatliklarinin veya asiri
antrenman sendromunun kardiyovaskiiler veriler (izerinden minimize edilebilecegini kanitlamaktadir.

Anahtar Kelimeler: Deep Learning, Kardiyovaskiiler Stres, Kan Basinci, Kalp Atim Hizi, Sakatlik Onleme, RAST Protokoli.

Destek Notu: Bu calisma, TUBITAK 1001 - Ozel Gagrilar programi kapsaminda "Sporcularin Yorgunluk Seviyelerini Belirlemek icin Coklu Model
Flzyon Teknikleriyle Gelistirilmis Yapay Zeka Destekli Analiz Sistemi" baslikli ve 124E465 numarali proje tarafindan desteklenmektedir.
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Konusmaci

Hasta Giivenliginde Kritik Bir Adim: Kimlik Dogrulama Uygulamalarina Yénelik Degerlendirme

AYDEMIR Busel, BADURYERI Gurbet1, BAYSARI Zahide1, EVREN YURTCU Ebrul, MEMIKOGLU Kemal Osman1, YURDAKUL Birgiil1, MUTLU Selisin1,
KARAARSLAN Aydin2, BALIK ismail2, GOLLU Giilnur3, UNUVAR Necdet3

1 Ankara Universitesi ibni Sina Arastirma ve Uygulama Hastanesi, Kalite Yénetim Birimi, Ankara, TURKIYE

2 Ankara Universitesi Saglik Uygulama ve Arastirma Hastaneleri, Hastaneler Bashekimligi, Ankara, TURKIYE

3 Ankara Universitesi Rektorliigii, Ankara, TURKIYE

GiRIi$: Hasta kimlik dogrulamasi, hasta giivenliginin saglanmasinda temel uygulamalardan olup, tibbi hatalarin énlenmesinde kritik rol
oynamaktadir. Yanlis hasta, yanlis islem ve yanls tedavi uygulamalarinin 6nlenmesi agisindan kimlik dogrulama stireglerinin dogru ve etkin
uygulanmasi bliylik 6nem tasimaktadir.

AMAC: Bu ¢alismanin amaci, hastanede gorev yapan saglk ¢alisanlarinin hasta kimlik dogrulama siireglerine iliskin bilgi ve farkindalik diizeylerini
degerlendirmek ve mevcut uygulamalardaki eksiklikleri ortaya koymaktir. Elde edilen bulgular, kimlik dogrulama prosediirlerinde iyilestirme ve
gelistirme stratejileri 6nerilmesine olanak saglayacaktir.

YONTEM: Bu calisma tanimlayici tipte planlanmis anket calismasidir. Arastirmanin evrenini hastanemizde gérev yapan saglik calisanlari
olusturmustur. Calismaya klinik, yogun bakim, ameliyathane, poliklinik, radyoloji ve kan merkezi gibi birimlerde gorev yapan hekim, hemsire, eczaci,
diyetisyen, fizyoterapist, teknisyen, sekreter, hasta kabul ve destek personeli, gonilliliik esasina gore dahil edilmistir. Veriler, Cengiz (2014)
tarafindan gelistirilen ve 59 sorudan olusan “Hasta Guvenliginde Kimlik Dogrulama Anketi” ile elde edilmistir. Veri analizi IBM SPSS 26.0
programinda yapilmistir. Tanimlayici istatistikler sayi, ylizde, ortalama ve standart sapma ile ifade edilmistir. Stirekli degiskenlerin dagilimi Shapiro-
Wilk testi ile degerlendirilmistir. Gruplar arasi karsilastirmalarda uygun parametrik ve non-parametrik testler kullanilmis, istatistiksel anlamhlik
duizeyi p<0,05 olarak kabul edilmistir. Calismanin Etik Kurul onayi alinmigtir (03/10/2025- 2025/766).

BULGULAR: Calismaya toplam 200 saghk galisani katilmistir. Tanimlayici istatistikler incelendiginde, saglk calisanlarinin hasta kimlik dogrulama
sureglerine iliskin bilgi ve farkindalik diizeylerinin genel olarak orta-iyi diizeyde oldugu belirlenmistir. Katilimcilarin blyik ¢ogunlugu kimlik
dogrulamanin hasta giivenligi agisindan kritik oldugunu belirtmis ve ilag uygulamalari ile invaziv islemler 6ncesinde kimlik dogrulama yapildigini
ifade etmistir. Buna karsin, yogun is yiiki, personel eksikligi ve hasta sayisinin fazlaligi gibi faktorlerin kimlik dogrulama uygulamalarini olumsuz
etkiledigi saptanmistir.

Meslek gruplari bazinda yapilan analizlerde; hemsirelerin, birim bazinda ise yogun bakim ve ameliyathane gibi ylksek riskli alanlarda galisanlarin
kimlik dogrulama bilgi ve tutum diizeyleri anlamli derecede yiiksek bulunurken (p<0,05); egitim alan personelin hasta glivenligi farkindaliginin arttig
ve kimlik dogrulama farkindahgi ile genel hasta giivenligi algisi arasinda pozitif yonli istatistiksel anlamli bir iliski oldugu saptanmistir (p<0,05). Coklu
karsilastirma analizleri sonucunda, 10 yil ve izeri mesleki deneyime sahip saglik ¢alisanlarinin kimlik dogrulama farkindalik diizeylerinin, deneyimi
daha az olan gruba oranla anlamli derecede yiksek oldugu belirlenmistir (p<0,05). Katilimcilarin hasta bilekligi kullanimina iliskin gorusleri
incelendiginde, hastalarin kimlik bilekligi takmak istememe nedenleri arasinda siklikla rahatsizlik hissi ve damgalanma algisinin oldugu 6ne ¢ikmistir.
SONUG: Saglik galisanlarinin hasta kimlik dogrulama siireglerine iliskin bilgi ve farkindalik diizeylerinin genel olarak yeterli oldugu, ancak uygulamada
is yuki ve sistemsel faktorlere bagli aksakliklarin bulundugu belirlenmistir. Meslek gruplari ve ¢alisma birimlerine goére farkliliklarin bulunmasi,
hedefe yonelik egitim ve iyilestirme galismalarinin strekliliginin devaminin 6nemini ortaya koymaktadir.

Anahtar Kelimeler: Hasta Guvenligi, Kimlik Dogrulama, Saglik Personeli, Farkindahk

Konusmaci

Gériinmeyen Bir Risk Alani: Saglik Turizminde ilk Temas ve Hasta Giivenligi

Isil YERLiKAYA, Ali ARSLANOG LU,
SBU — Saglik Bilimleri Universitesi, istanbul, TORKIYE

Ozet

Amag : Saglk turizmi sireglerinde hasta giivenligi ¢ogunlukla klinik uygulamalar Gizerinden degerlendiriimekte, hastanin saglk sistemiyle ilk temas
noktasi olan araci kurumlar bu kapsamda yeterince ele alinmamaktadir. Bu ¢alismanin amaci, saglik turizmi siirecinde ilk temas agamasinda ortaya
¢ikan hasta givenligi risklerini tanimlamak ve klinik sonuglara etkisini ortaya koymaktir.

Yontem : Bu calisma, saglik turizmi kapsaminda faaliyet gosteren iki farkli acente ile ylritilen saha gozlemleri ve vaka 6rneklerine dayanan nitel
bir degerlendirmedir. Hasta yolculugu; ilk iletisimden tedavi planlamasina kadar olan siiregte hasta glivenligi perspektifiyle analiz edilmistir.
Bulgular: Hasta guivenligi agisindan kritik risklerin biiyiik 6lgtide ilk temas agamasinda ortaya ¢iktigi belirlenmistir. Baslica riskler; eksik veya hatali
anamnez, yetersiz klinik degerlendirme, tibbi uygunluk kriterlerinin goz ardi edilmesi, ticari kaygilarla uygunsuz hasta kabuli ve klinik ile acente
arasinda bilgi uyumsuzlugu olarak saptanmistir. Ayrica, hastalarin planlanan kurum disinda farkli merkezlerde tedavi edilmesi ve kayit disi siiregler
nedeniyle izlenebilirligin kayboldugu gozlemlenmistir. Bu durumlarin; komplikasyon artisi, tedavi basarisizligi ve hasta memnuniyetsizligi ile iliskili
oldugu, bazi vakalarda ciddi sonuglara yol agabildigi gortulmustar.

Sonug : Saglik turizminde hasta givenligi, klinik ortamda baslayan bir slireg degil, hastanin sistemle ilk temas ettigi noktada baslayan ¢ok paydash
bir siiregtir. ilk temas asamasinda ortaya gikan riskler kontrol altina alinmadan siirdiiriilebilir hasta giivenligi saglanamaz.

Anahtar Kelimeler: Hasta giivenligi, Saglik turizmi, ilk Temas, Hasta yolculugu, Risk yénetimi.
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Konusmaci

istenmeyen Olay Bildirim Sisteminde Kalite iyilestirme Siirecine Katkisi
SEVER CEYDA , Palmiye Hastanesi, iskenderun, Tiirkiye

GIRIS VE AMAC Saglikta kalite yonetiminin temel hedefi, hatalarin sistematik olarak izlenmesi ve proaktif énlemlerle minimize edilmesidir.
istenmeyen Olay Bildirim Sistemleri (i0BS), kurumsal 6grenme ve giivenlik kiiltiiriiniin en somut gostergesidir. Bu ¢alismanin amaci; 2021-2025
yillari arasinda bir 6zel hastanede gergeklesen istenmeyen olay verilerini analiz ederek, uygulanan kalite stratejilerinin ve diizeltici faaliyetlerin hata
trendleri Gzerindeki 5 yillik uzun vadeli etkisini ve strdurilebilirligini degerlendirmektir.

YONTEM Calisma, 5 yillik periyotta (2021-2025) toplanan iOBS verilerinin retrospektif trend analizidir. Toplam 1.297 bildirim; olay tiri
(hasta/galisan guivenligi), brans dagilimi (laboratuvar, ilag vb.) ve kék neden analizleri agisindan yillik bazda karsilastiriimistir.

Ozellikle 2021 yilinda yiiksek hata oranina sahip olan Laboratuvar ve ilag siireglerine yonelik yapilan iyilestirmelerin etkinligi istatistiksel olarak analiz
edilmistir.

BULGULAR Yillik bildirim sayilari 340 (2021) seviyesinden kademeli olarak duserek 2025 yilinda 180 olarak saptanmistir. En garpici iyilesme
Laboratuvar Hatalarinda gortlmistiir; 2021’de toplam bildirimlerin %56’sini olusturan bu hatalar, 2025 yilinda %11,6’ya gerileyerek 5 yilda yaklasik
5 kat azalmistir. ilag Hatalari ise %5,8’den %0,5 seviyesine indirilmis ve son 3 yilda bu diisiik oran korunmustur. Kok neden analizlerinde Personel
Kaynakl faktorler (bilgi eksikligi, yorgunluk, dikkatsizlik) her yil ortalama %81 ile ana neden olmaya devam etmistir. 2025 yilinda yapilan bildirimlerin
%6,1'i icin DOF baglatilmis olup, bu durum kurumsal farkindaligin arttigini géstermektedir.

SONUC Bes yillik izlem sonuglari, hedef odakl iyilestirme ¢alismalarinin klinik hatalari sadece azaltmakla kalmayip, bu diistik oranlari stirdirtlebilir
kildigini kanitlamaktadir.

Bildirim sayisindaki toplam %47'lik azalma, hatalarin kontrol altina alindiginin ve siire¢ standardizasyonunun saglandiginin bir géstergesidir. Gelecek
donemde, personel kaynakli hatalari yénetmek icin tikenmislik yonetimi ve dijital karar destek sistemlerine odaklanilmasi 6nerilmektedir.
Anahtar Kelimeler: Hasta Giivenligi, IOBS Trend Analizi, Klinik Kalite Stirdiiriilebilirligi, Laboratuvar Givenligi.

Konusmaci

Hemgirelikte Digital Saglik

Prof. Dr. Seval AKGUN,
Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagl Saglik ve Egitim Kuruluslari Kalite Direktorii, TURKIYE,
Dekan, St. Thomas Universitesi Saglik Bilimleri Fakiiltesi ABD

Saglikta akreditasyon ve hasta glivenligi alani, kiresel 6lgekte ortaya gikan megatrendlerin etkisiyle dnemli bir donlisim stirecinden gegmektedir.
Dijital teknolojiler ve yapay zekanin entegrasyonu, gergek zamanli izleme, veri temelli karar alma ve daha seffaf akreditasyon sireglerini mimkiin
kilmaktadir. Ayni zamanda, kalite gostergeleri, hasta sonuglari ve maliyet etkinligi Uzerine odaklanan deger temelli ve sonu¢ odakl saglik
hizmetlerine dogru belirgin bir ydnelim s6z konusudur. Hasta merkezli yaklasimlar ve birlikte Gretim modelleri, hastalarin bakim tasarimi, yonetisim
ve guvenlik sireglerine aktif katiimini 6n plana g¢ikarmaktadir. Bunun yani sira, buylk veri analitigi ve 6ngoricl sistemler erken uyari
mekanizmalarini ve risk yonetimini gliclendirmektedir. Uluslararasi standartlarin uyumlastiriimasi kiresel karsilagtirmayi kolaylastirirken, 6zellikle
pandemilerden elde edilen deneyimler saglik sistemlerinde dayaniklilik ve kriz hazirhiginin 6nemini ortaya koymustur. Ayrica, saglk ¢alisanlarinin
refahi ve adil glivenlik kiltirinin gelistirilmesi sirddrlebilir kalite iyilestirmenin temel unsurlari haline gelmistir. Son olarak, dijital saglik ve tele-
tip uygulamalarinin yayginlasmasi, givenli, etkili ve esitlik¢i hizmet sunumunu saglamak amaciyla yeni akreditasyon standartlarinin gelistirilmesini
zorunlu kilmaktadir.

Konusmaci

Acil Serviste ilag Kullaniminin Klinik Riskleri ve Farmakovijilans: istenmeyen ilag Etkilerinin Tani ve Yénetimi

Ayhan TABUR, Uzm. Dr., Acil Tip Uzmani, SBU Gazi Yasargil Egitim ve Arastirma Hastanesi, Acil Tip Klinigi, Diyarbakir/TURKIYE

Giris : Acil servislerde ilag kullanimi, hastalarin hizl ve etkili sekilde tedavi edilmesi agisindan kritik 6neme sahiptir. Acil tip pratiginde yogun hasta
trafigi, sinirli zaman ve karmasik klinik tablolar, ilag uygulamalarinda hata riskini artirir. Doz yanlisliklar, ilag etkilesimleri ve uygulama yolu hatalari
sik goriilir. Ozellikle yasli hastalar, organ yetmezligi olan bireyler ve polifarmakoterapi uygulanan bireyler daha yiiksek risk altindadir.

Klinik Riskler: Acil serviste karsilagilan klinik riskler; doz hatalari, yanhs uygulama yollari ve ilag-ilag etkilesimlerini igerir. Hasta kaynakl riskler,
komorbidite veya organ yetmezligi gibi durumlarla birlestiginde potansiyel komplikasyonlar hizla artar. Erken tani ve risk ydonetimi, hem hasta
guvenligi hem de tedavi etkinligi igin kritik Gneme sahiptir. Protokollere uyum ve multidisipliner yaklagim, risklerin minimize edilmesinde temel
stratejilerdendir.

istenmeyen ilag Etkileri: istenmeyen ilac etkileri (iiE) acil servislerde sik goriiliir ve hafif semptomlardan hayati tehdit eden durumlara kadar
degisebilir. Acil tip agisindan IiE’lerin hizli tanisi ve miidahalesi hayati 6neme sahiptir. Dogru ve zamaninda raporlama, sadece bireysel hasta
glvenligini artirmakla kalmaz, ayni zamanda toplumsal saglik verilerinin gelismesini ve protokol iyilestirmelerini destekler.

Acil Tip Agisindan Farmakovijilans:Acil tip perspektifinde farmakovijilans, 1iE’lerin erken tespiti ve hizl miidahale igin kritik bir aractir. Elektronik
kayitlar, gercek zamanh gozlem ve multidisipliner iletisim, etkin farmakovijilansin temel unsurlaridir. Riskli hasta gruplarinin belirlenmesi ve
protokollerin uygulanmasi, telafisi glic komplikasyonlarin énlenmesini saglar ve tedavi etkinligini artirir.

Risk Yonetimi ve Onleme Stratejileri: Standart protokoller, ilag kontrol listeleri, erken uyari sistemleri ve diizenli hasta takibi, acil serviste giivenli
ilag yonetiminin temel taslarini olusturur. Bu stratejilerin strekli uygulanmasi, hem hasta glivenligini artirir hem de klinik etkinligi optimize eder.
Sonug: Acil serviste ilag guivenligi; dogru protokoller, farkindalik, hizlh midahale ve etkin farmakovijilans ile saglanabilir. Etkin risk yonetimi, acil tip
pratiginde hem hastalarin korunmasini hem de tedavi basarisini artiran temel bir stratejidir.i
Anahtar Kelimeler : Acil Servis, Acil Tip, ilag Giivenligi, Klinik Risk, istenmeyen ilag Etkileri, Farmakovijilans, Hizli Miidahale, Hasta Giivenligi, Kritik
Durum Yénetimi.
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Konusmaci

Hastanelerde ilag Yonetiminde Yasanan Sorunlar: Sistem Temelli Bir Degerlendirme

Dr. Yesim TURKOGLU,
Saglikta Kalite Akreditasyon ve Calisan Haklari Daire Baskanligi, Ankara, TURKIYE

Giris : ilag ydnetimi, hastanelerde hasta giivenligi, klinik etkinlik ve mali siirdiiriilebilirlik agisindan kritik 8neme sahip ¢ok boyutlu bir siiregtir. Bu
siireg; ilaglarin tedariki, depolanmasi, regetelenmesi, hazirlanmasi, uygulanmasi ve izlenmesini kapsayan entegre bir yapiyi ifade etmektedir. ilag
giivenligi, uluslararasi akreditasyon standartlarinda temel hasta giivenligi alanlarindan biri olarak tanimlanmaktadir. Ozellikle Joint Commission
International standartlari, ilag yonetiminde risk temelli yaklasimi ve izlenebilirligi zorunlu kilmaktadir. Turkiye’de de Saglikta Kalite Standartlari
(SKS), Saglikta Akreditasyon Standartlari (SAS) kapsaminda ilag glivenligi ayri bir degerlendirme boyutu olarak ele alinmaktadir. Buna ragmen
hastanelerde ilag yonetimi siirecinde yapisal, organizasyonel ve insan faktériine bagh cesitli sorunlar yasanmaya devam etmektedir.

Amag : Bu bildirinin amaci, hastanelerde ilag yonetimi stirecinde karsilasilan temel sorun alanlarini sistem temelli bir yaklasimla incelemek ve bu
sorunlarin hasta givenligi Gzerindeki etkilerini degerlendirmektir. Ayrica ila¢g yonetiminde yasanan aksakliklarin bireysel hatalardan ziyade sistem
zafiyetleri ile iligkili oldugunu ortaya koymak hedeflenmistir.

Yontem : Bu ¢alisma betimleyici nitelikte olup literatiir incelemesine ve mevcut kalite standartlari gergevesinde yapilan kavramsal degerlendirmeye
dayanmaktadir. ilag ydnetimi siireci; tedarik, depolama, receteleme, uygulama ve izleme asamalari dikkate alinarak analiz edilmistir. Her asamada
karsilasilan sorunlar hasta glivenligi perspektifiyle ele alinmis ve sistem yaklasimi gergevesinde siniflandiriimistir.

Bulgular : Yapilan degerlendirme sonucunda ilag yonetiminde sorunlarin ¢ok boyutlu oldugu gérilmustir. Tedarik ve planlama asamasinda yanlis
talep projeksiyonlari, tedarik zinciri gecikmeleri ve kritik ilag eksiklikleri 6ne ¢ikmaktadir. Depolama siirecinde uygun olmayan saklama kosullari,
soguk zincir kirllmasi ve miadi gegmis ilag riski dnemli glivenlik tehditleri olusturmaktadir. Regeteleme asamasinda yanlis doz, benzer isimli ilag
karigikliklari (LASA), ilag—ilag etkilesimleri ve elektronik order hatalari dikkat gekmektedir. Uygulama siirecinde ise “dogru hasta, dogru ilag, dogru
doz, dogru zaman, dogru yol” ilkelerinin ihlali, yogun is yuku ve kimlik dogrulama eksiklikleri nedeniyle artmaktadir. Yiiksek riskli ilaglarda ¢ift kontrol
uygulamasinin yetersizligi ve etiketleme sorunlari 6nemli bir risk alani olarak belirlenmistir. Ayrica bilgi sistemlerinin entegrasyon eksikligi,
farmakovijilans bildirimlerinin yetersizligi ve multidisipliner koordinasyon sorunlari ilag glivenligini zayiflatan diger unsurlar olarak saptanmustir.
Sonug : Hastanelerde ilag yonetiminde yasanan sorunlar ¢ogunlukla bireysel hatalardan ziyade sistem temelli zafiyetlerden kaynaklanmaktadir.
Guvenli bir ilag yonetimi igin risk temelli yaklagimin benimsenmesi, dijital sistemlerin etkin kullanimi, diizenli egitim programlarinin uygulanmasi ve
glgll i¢ denetim mekanizmalarinin olusturulmasi gerekmektedir. Multidisipliner is birligi ve etkin olay bildirim kalturd, ilag glvenliginin
strdirilebilirligi agisindan kritik dnemdedir. ilag ydnetimi siirecinin giiglendirilmesi, dogrudan hasta giivenliginin artirilmasina ve saghk hizmet
kalitesinin iyilestirilmesine katki saglayacaktir.

Konusmaci

Hemegsirelerin Teknolojiye Hazir Oluglari Ve Hasta Giivenligi Tutumlari: Klinik Karar Destek Sistemleri Baglaminda Bir Calisma

DiKiCi HASRET*, TANDOGAN EMINE **, KATI GULCAN ***
*Antalya Egitim ve Arastirma Hastanesi, Antalya, TURKIYE

OZET

Girig: Saglik hizmetlerinde dijitallesme ile birlikte Klinik Karar Destek Sistemleri (KKDS), bakim kalitesini artirma ve tibbi hatalari azaltma
potansiyeline sahip kritik bilisim araglari haline gelmistir. Hemsirelik uygulamalarinda bu teknolojilerin benimsenmesi, sadece sistemin teknik
yeterliligiyle degil, ayni zamanda kullanicilarin teknolojiye hazir olus diizeyleri ve tutumlariyla yakindan iliskilidir. Literatiirde teknolojiye yonelik
olumlu tutumlarin giivenligi gl¢lendirdigi savunulsa da, KKDS baglaminda teknolojik hazir olus ile hasta guvenligi tutumlar arasindaki iligkiyi
inceleyen galismalarin sinirl oldugu gorilmektedir.

Amag: Bu arastirmanin amaci, hemsirelerin teknolojiye hazir olus diizeyleri ile hasta giivenligi tutumlar arasindaki iliskiyi, klinik karar destek
sistemleri baglaminda incelemektir.

Yontem: Tanimlayici, kesitsel ve iliskisel tipteki bu arastirma, Ocak-Mart 2026 tarihleri arasinda bir egitim ve arastirma hastanesinde ytrattalmastar.
Arastirmanin evrenini 1411 hemsire olusturmaktadir. Orneklem seciminde olasiliksiz uygunluk drnekleme y&ntemi kullanilmis olup, arastirmaya
katilmaya gondllii olan ve veri toplama formlarini eksiksiz dolduran 160 hemsire ile galisma tamamlanmistir. Veriler Tanimlayici Bilgi Formu, Bireysel
Teknolojik Hazir Olus Olgegi (BTHO) ve Hasta Giivenligi Tutum Olgegi (HGTO) ile toplanmustir. Verilerin analizinde sayi, yiizde, aritmetik ortalama ve
standart sapma gibi tanimlayici istatistikler kullanilmistir. Verilerin normal dagilim sergilememesi nedeniyle (p < 0,05), degiskenler arasindaki
iliskilerin incelenmesinde Spearman Korelasyon Analizi, gruplar arasi farklarin karsilastirilmasinda ise Mann-Whitney U testi uygulanmistir.
istatistiksel anlamlilik diizeyi p < 0,05 olarak kabul edilmistir.

Bulgular ve Sonug: Arastirmaya katilan hemsirelerin %85’i kadin, %89,4’u lisans mezunudur. Katiimcilarin %41,9’unun 21 yil ve Uzeri mesleki
kideme sahip oldugu, %42,5’inin ise 5 yil ve alti siredir mevcut kurumunda gorev yaptigi saptanmistir. Hemsirelerin %42,5’inin KKDS kullandigl,
%27,5'inin ise egitim aldig1 saptanmistir. Orneklemin BTHO puan ortalamasi 128,63 + 14,22 (min-max: 36-180), HGTO puan ortalamasi ise 112,56 +
22,87 (min-max: 46-230) olarak saptanmistir. Teknolojik hazir olus ile hasta glvenligi tutumu arasinda zayif, negatif yonli ve anlamli bir iligki
saptanmistir (r=-0,186; p = 0,018). Gruplar arasi analizde, KKDS egitimi alan hemsirelerin teknolojik hazir olus diizeyleri almayanlara gére anlamli
derecede yiksek bulunurken (p=0,031), hasta givenligi tutumlarinin ise anlaml derecede dusik oldugu saptanmistir (p=0,047). Egitim almayan
grupta degiskenler arasi iliski anlamsizken (p=0,062), negatif yonli anlamli iliskinin egitimli grupta belirginlestigi gérilmustir. Sonug olarak;
teknolojik hazir olusun artmasiyla hasta giivenligi tutumlarinin azaldigi saptanmistir. Ozellikle KKDS konusunda egitimli grupta giivenlik tutumlarinin
dustk seyretmesi, mevcut egitimlerin agirlikli olarak teknik becerilere odaklandigini diistindirmektedir. Bu durumun sistemlere karsi asiri gliven
yaratarak; hemsirelerin bireysel glivenlik disiplini ve klinik denetim mekanizmalari Gizerinde bir zayiflamaya yol agmis olabilecegi 6ngorilmektedir.
KKDS’ nin klinik sahaya entegrasyonunda, teknolojik yetkinlik egitimlerinin yani sira teknoloji kullaniminin hasta gtivenligi tizerindeki yansimalarina
yonelik spesifik farkindalik egitimlerinin de siirece dahil edilmesi 6nerilmektedir.

Anahtar Kelimeler: Klinik Karar Destek Sistemleri, Teknolojiye Hazir Olus, Hasta Guvenligi, Hemsirelik
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Konusmaci

Cocuk izlem polikliniginde 9.ay muayenesinde 6lgiilen hemogram, demir ve B12 parametrelerinin degerlendirilmesi

Giirbiiz AKCAY, Doc. Dr.1, Rabia OZMERCAN?2, Elif Naz TUNCA3, Beyza ISIK4
Pamukkale Universitesi Tip Fakiiltesi, 1Cocuk Saglig ve Hastaliklari AbD, Bashekim Yardimcisi, Denizli, TURKIYE

Ozet

Amag: Bu calismada, 9. ay kontroline basvuran bebeklerde hemoglobin, demir ve vitamin B12 dizeylerinin degerlendirilmesi, eksiklik
prevalanslarinin belirlenmesi ve mevcut tarama yaklasiminin klinik degerinin ortaya konmasi amacglandi.

Gereg ve Yontem: Pamukkale Universitesi Cocuk izlem Poliklinigi'ne son bes yilda basvuran 8-10 ay arasi bebeklerin verileri retrospektif olarak
incelendi. Hemogram, ferritin ve vitamin B12 sonuglari bulunan 1109 olgu ¢alismaya dahil edildi. Anemi Hb <11 g/dL, demir eksikligi ferritin <12
ng/mL, B12 eksikligi <200 pg/mL ve folat eksikligi <4.1 ng/mL olarak tanimlandi. istatistiksel analizlerde ki-kare ve uygun parametrik testler kullanildi.
Bulgular: Anemi prevalansi %26.78, demir eksikligi %16.32 ve B12 eksikligi %15.78 olarak saptandi. Demir eksikligi erkeklerde anlamli derecede
daha yuksekti (p=0.0025), B12 eksikligi agisindan cinsiyet farki yoktu. Anemik olgularda eritrosit indeksleri mikrositoz ve hipokromi ile demir eksikligi
anemisi ile uyumluydu. B12 eksikliginde beklenen makrositoz gézlenmedi; MCV degerleri gogunlukla dusik bulundu.

Sonug: Dokuzuncu ay déneminde demir eksikligi ve anemi halen 6nemli bir halk sagligi sorunudur. B12 eksikliginin biytk kisminin anemi olmadan
seyretmesi, yalnizca hemoglobin temelli taramanin yetersiz kalabilecegini gostermektedir. Rutin degerlendirme stratejilerinin gézden gegirilmesi
gerekmektedir.

Anahtar Kelimeler: anemi, demir eksikligi, b12 eksikligi, folat eksikligi, saghkl cocuk takibi

Konusmaci

Yeniliklerin Yayilmasi Teorisi Kapsaminda HIMSS Uygulamalarina Yénelik Alginin is Tatmini Uzerine Etkisi

KURUMLU Yasemin, Tiirkiye Saglik Enstitiileri Baskanhg (TUSEB), Tirkiye Saghk Hizmetleri Kalite ve Akreditasyon Enstitiisii (TUSKA), Dr. TURKIYE
KORKMAZ Sezer, Ankara Haci Bayram Veli Universitesi iktisadi idari Bilimler Fakiiltesi, Saglik Yonetimi, Prof. Dr., Ankara, TURKIYE

GIRIS : Saglik hizmetleri, emek yogun hizmetler olmakla birlikte teknolojinin de yogun olarak kullanildigi hizmetlerdir. Ozellikle Endiistri 4.0’in
yarattigi devrim ile bilisim teknolojileri ve endustri biitiinlesmesi saglanmaya ¢alisiimistir. Bu bltiinlesme ayni zamanda saglik hizmetleri alaninda
da olmustur. Dijital hastanelerde kullanilan donanim ve yazimlarla hastalara ayrilan siirenin artmasi, maliyetlerde azalma, hastanin tedavisindeki
zaman ve mekan kisitinin ortadan kalkmasi, tedavi siireglerinin bir bitiin olarak degerlendirilebilmesi, saglik kayitlarinin glivenirliginin artmasi, idari
ve tibbi hatalarin azaltiimasi amaglanmaktadir. Dijital hastanelerde, yeni teknolojilerin yogun bir sekilde kullaniminin yayginlasmasi, bir yandan yeni
meslek ve is alanlari yaratirken diger yandan da galisan personelin is stireglerini farklilastirmis ve calisma seklini degistirmistir. HIMSS (Healthcare
Information And Managament Systems Society- Saglik Bilgi ve Yonetim Sistemleri Toplulugu) uygulamalarinin giderek artmasiyla saglik hizmet
suirecinde 6nemli bir pargasi olan saglik profesyonellerinin is tatmini lizerine etkisi kapsaminda galismalarin nadir oldugu gorulmiustr.

AMAG : Arastirma da, dijital hastanelerde yeniliklerin yayilmasi teorisi kapsaminda HIMSS uygulamalarina yonelik alginin is tatmini Gzerine etkisi ve
demografik degiskenlerin diizenleyici roli belirlenmeye galisiimistir. Bu amag dogrultusunda saglk hizmetlerinin sunumunda en buytk kitleyi
olusturan hekim ve diger saghk personelin (hemsire, ebe, teknisyen vb.) kullanmakta olduklari HIMSS uygulamalarina yonelik yeniliklerin
benimsenmesi ve yayillmasina ait algilarinin (géreceli fayda, uyumluluk, sadelik, denenebilirlik, gézlemlenebilirlik ve risk degiskenleri) is tatmini
Uzerine ne dizeyde etki ettigi ve demografik degiskenlerin (egitim durumu, meslek, yas, cinsiyet) diizenleyici etkisi belirlenmeye ¢alisiimistir.
YONTEM : Arastirmada birincil elden veriler anket ydntemiyle katilimcilara yiiz yiize gériisme seklinde uygulanmistir. Bu dogrultuda, Ankara ili
HIMSS Seviye 6 ile akredite olan Ankara Gaziler Fizik Tedavi ve Rehabilitasyon Egitim ve Arastirma Hastanesi, izmir ili HIMSS Seviye 7 ile akredite
olan Tire ve Odemis Devlet Hastanesinde gérev yapan toplam 398 saglik profesyonelleri (hekim, hemsire, ebe, teknisyen vb.) ile arastirma
tamamlanmistir. Arastirma da elde edilen veriler frekans, ylizde dagiimlari, agimlayici faktor analizi, dogrulayici faktor analizi, diizenleyici etki
analizi, bagimsiz 6rneklem t-testi, ANOVA ve TUKEY testleri kullanilarak degerlendirilmis ve yorumlanmistir. Arastirma modelinin test edilmesi
amaciyla iki asamali yapisal esitlik modellemesi kullaniimistir.

BULGULAR :Arastirma sonucunda Yeniliklerin Yayilmasi Teorisi Kapsaminda HIMSS Uygulamalarina Yénelik Alginin is Tatmini Uzerinde pozitif ydnde
etkisinin oldugu, en yiiksek Fayda Paketi (Goreceli fayda, Uyumluluk, Sadelik), Gozlemlenebilirlik ve Risk boyutunda, en dusik etki ise
“Denenebilirlik” boyutunda oldugu, is tatmini Uzerinde etkinin 7. Seviye katilimcilarda 6. seviye katilimcilara gore daha yiksek oldugu, alt
boyutlarinda en yiiksek etki “Dissal Tatmin” boyutunda, en disiik etki ise “i¢sel Tatmin” boyutunda oldugu, “egitim durumu” degiskeninin
dizenleyici etkisinin oldugu ve farkli egitim dizeylerinde lisans mezunlari igin ylksek lisans ve doktora mezunlarina goére bu etkinin daha ylksek
oldugu ampirik olarak dogrulanmigtir.

SONUC :Dijital hastanelerde HIMSS uygulamalarinin yazilimsal alt yapi tasarimlari, saglik profesyonellerinin is tatmini tGzerindeki etkisini pozitif
yonde artirmada 6nemli bir rol oynadigini kanitlamistir. Bununla birlikte, elde edilen sonuglar dogrultusunda yoneticilere, politika yapicilara ve karar
vericilere yonelik oneriler gelistirilmistir.
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Konusmaci

Dijital Hastanelerde Calisan Saglik Personelinin Dijital Becerilerinin Karsilastiriimasi ve Belirleyicilerinin Analizi

Siileyman MERTOGLU, Av. Dr. izmir il Saghk Mudirliigii Personel Hizmetleri Bagkanlig), izmir, TURKIYE
Mustafa Orhan, izmir Bakirgay Universitesi, izmir, TURKIYE

Ozet

Girig: Saghk sistemlerinde dijital dontsiim, hizmet sunum sireglerini yeniden sekillendiren temel unsurlardan biri haline gelmistir. Ancak dijital
altyapi yatirimlarinin galisanlarin dijital becerilerine ne 6lgtide yansidigi ve bu becerilerin hangi faktorlerden etkilendigi konusu literatiirde sinirli
olarak ele alinmaktadir. Bu baglamda ozellikle dijital hastaneler ile dijital olmayan hastaneler arasinda ¢alisan becerileri agisindan ortaya gikan
farkhhklarin incelenmesi 6nem tagimaktadir.

Amag: Bu ¢alismanin amaci, dijital hastaneler ile dijital olmayan hastanelerde ¢alisan saglik personelinin dijital beceri diizeylerini karsilastirmak ve
bu becerilerin egitim diizeyi, yas ve dijital teknoloji kullanim sikligi gibi degiskenler agisindan farklilasip farklilasmadigini analiz etmektir.

Yontem: Arastirma nicel arastirma deseninde gergeklestirilmistir. Calisma kapsaminda izmir ilinde yer alan hastanelerde gérev yapan toplam 356
saglik calisanindan veri toplanmistir. Veriler anket yontemi ile elde edilmis ve analizlerde tanimlayici istatistikler, bagimsiz 6rneklem t-testi ve tek
yonli varyans analizi (ANOVA) kullaniimistir. Dijital beceri diizeyi bagimli degisken olarak ele alinmis, hastane tiiri, egitim durumu, yas ve dijital
teknoloji kullanim sikligi bagimsiz degiskenler olarak analize dahil edilmistir.

Bulgular: Arastirma bulgularina gore dijital hastanelerde calisanlarin dijital beceri ortalamalarinin (Ort=4,00) dijital olmayan hastanelerde
galisanlara (Ort=3,69) kiyasla istatistiksel olarak anlamli diizeyde daha yiiksek oldugu belirlenmistir (p<0,01). Etki buytkliginin kiglik-orta dizeyde
oldugu gorulmustir. Egitim duzeyi agisindan yapilan analizlerde lisanssti egitim diizeyine sahip ¢alisanlarin dijital becerilerinin daha diistik egitim
dizeyine sahip galisanlara kiyasla anlamli bicimde daha yiiksek oldugu tespit edilmistir (p<0,05). Buna karsin yas degiskenine gore gruplar arasinda
anlaml bir farklilk bulunmamistir (p>0,05). Dijital teknoloji kullanim sikhgina iliskin analizler, teknolojiyi daha sik kullanan galisanlarin dijital
becerilerinin anlamli diizeyde daha yiiksek oldugunu gdéstermistir (p<0,01). Ozellikle dijital teknolojileri hig kullanmayan bireylerin beceri
dizeylerinin diger tiim gruplardan anlaml bigimde dustk oldugu belirlenmistir.

Sonug: Elde edilen bulgular, dijital hastanelerin galisanlarin dijital becerilerinin gelisiminde 6nemli bir rol oynadigini, ancak bu etkinin sinirl diizeyde
kaldigini gostermektedir. Dijital becerilerin gelisiminde en belirleyici faktorlerin egitim duizeyi ve dijital teknolojilerin kullanim sikligi oldugu
anlasilmaktadir. Ayrica yas degiskeninin anlamli bir etkisinin olmamasi, dijital becerilerin kusak farkliliklarindan ziyade 6rgiitsel 6grenme ve kullanim
deneyimi ile sekillendigini ortaya koymaktadir. Bu dogrultuda saglik kurumlarinda dijital dontisiim stireglerinin yalnizca teknolojik yatirmlarla degil,
calisan egitimleri ve aktif kullanim tesvikleri ile desteklenmesi gerektigi sonucuna ulasgiimistir.

Anahtar Kelimeler: Dijitallesme, Dijital Altyapi, Dijital Donuigtim, Saglk Yonetimi, Saglik Personeli

Konusmaci

Dijitallesmenin Transfiizyon Giivenligine Etkisi

Ozlem OZTURK, Kosuyolu Yiiksek ihtisas Egitim ve Arastirma Hastanesi, istanbul, Tiirkiye, Kalite Yénetim Birimi

ilknur OZTURK CEYHAN, Kosuyolu Yiiksek ihtisas Egitim ve Arastirma Hastanesi, istanbul, Tirkiye, Kalite Yénetim Birimi
Dilan AYAZ, Kosuyolu Yiiksek ihtisas Egitim ve Arastirma Hastanesi, istanbul, Tiirkiye, Hemovijilans Hemsiresi

Prof. Dr. Mehmet Kaan KIRALI, Kosuyolu Yiiksek ihtisas Egitim ve Arastirma Hastanesi, istanbul, Tirkiye, Bashekim

Girig : Saglikta dijitallesme, tibbi hatalarin minimize edilmesinde hayati bir rol oynamaktadir. HIMSS Seviye 7 akreditasyonu; kagitsiz hastane
ortamini ve Klinik Karar Destek Sistemleri'nin (KKDS) en Ust diizeyde entegrasyonunu temsil eder. Transflizyon sireci; yanhs kan eslesmesi ve
uygulama hatalari gibi ciddi riskler barindirdigindan, bu stireglerin dijital takibi hasta gtivenligi icin kritik 6nem tasimaktadir.

Amag : Bu calismada, HIMSS Seviye 7 akreditasyon uygulamalarinin hastanemizdeki transflizyon sireglerine etkisi incelenmis; sistemin avantajlari
ve sinirliliklarinin degerlendirilmesi amaglanmistir.

Yontem : Calisma kapsaminda, HIMSS Seviye 7 kriterlerine uygun olarak yapilandirilan; barkodlu hasta dogrulama, yatak basi kan torbasi eslestirme
ve otomatik kayit sistemlerinin isleyisi analiz edilmistir. Dijital olan ve olmayan siregler arasindaki hata paylari ile "dogru kan, dogru hasta, dogru
zaman" kurallarina uyum oranlari, literatlr ve uygulama verileri 1s18inda karsilagtirmali olarak degerlendirilmistir.

Bulgular : Dijital sistemlerin kullanimiyla birlikte hastanemizde gergeklesen ve "ramak kala" transfiizyon hatalarinin bildirimi kolaylasmis; takip
suregleri ve farkindalik artmistir. Buna ragmen hata oranlarinda anlamli 6lglide azalma gorilmustir. Kan transflizyonunda istenmeyen olay bildirim
oranlari; 2023 yilinda %12, 2024 yilinda %5 ve 2025 yilinda %8 olarak saptanmistir. Kok neden analizi incelemelerinde hatalarin agirlikh olarak kimlik
dogrulama kaynakli oldugu belirlenmistir.

Yatak baginda yapilan elektronik dogrulamalarin, gézden kagabilecek kimliklendirme hatalarini azalttigi saptanmistir. Ayrica, gergek zamanli veri
girisi sayesinde transflizyon sonrasi reaksiyon takibinin daha etkin yapildigi ve hemovijilans veri kalitesinin arttig gozlemlenmistir. Kan imha oranlari
dijitallesme sonrasi (2022-2025 vyillari arasinda) sirasiyla %1,31; %0,38; %0,2 ve %0,24 olarak kaydedilmistir. 2022 yilinda kullanilan 14.638 kan
triiniinde Transfiizyon izlem Formu (TiF) tam ve dogru doldurma orani %60 iken, ilerleyen yillarda bu oran %80’in tizerinde seyretmistir.

Dijital sistemler sayesinde:

Tim transflizyon slireci kayit altina alinmakta, geriye doniik izleme ve denetim mimkiin hale gelmektedir.

Mobil cihazlar araciligiyla yapilan yatak basi dogrulama; son kontrol asamasindaki hatalari minimize ederek hasta glivenligi artirmaktadir.

Sonug : Elde edilen bulgular, HIMSS Seviye 7 dijital sistemlerinin transflizyon glivenligi Gizerinde 6nemli ve olumlu etkileri oldugunu géstermektedir.
Ozellikle kapali déngii sistemler ve barkod teknolojileri, insan hatasini minimize ederek kritik giivenlik avantajlari saglamaktadir.

Bununla birlikte; altyapi maliyetleri, personel egitimi gereksinimi, sistem adaptasyon siregleri ve "dijital korlesme" gibi zorluklar ortaya
cikabilmektedir. Ayrica, dijital sistemlerde raporlanan hata sayisinin (farkindalik nedeniyle) artmasi, sistemlerin daha fazla hatayi yakaladiginin bir
kanitidir ve bu durum hasta givenliginin arttiginin bir gostergesi olarak degerlendirilmelidir.

Anahtar Kelimeler: Saglikta Dijitallesme, Transflizyon Glvenligi, Hasta Glvenligi, HIMSS Seviye 7.
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Konusmaci

Saglikta Dijitallesmenin Hasta ve Calisan Giivenligi Uzerine Etkileri

Dr. Yesim TURKOGLU, Saglikta Kalite Akreditasyon ve Calisan Haklari Daire Baskanlig, Ankara, Tiirkiye
Dr. Yasemin KURUMLU, Turkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitlsu, Ankara, Turkiye

Girig: Dijitallesme sureci; saglik hizmetlerinin planlanmasi, uygulanmasi ve degerlendirilmesinde veri temelli yaklagimlarin 6n plana ¢ikmasini
saglamistir. Geleneksel yontemlerin yerini elektronik saghk kayitlari, klinik karar destek sistemleri ve uzaktan saghk uygulamalari almaktadir. Bu
donistim yalnizca hizmet kalitesini artirmakla kalmayip ayni zamanda hasta ve galisan glivenligini gliclendiren 6énemli bir unsur haline gelmistir.
Saglik hizmetlerinde glivenlik hem hasta bakiminin kalitesi hem de galisanlarin korunmasi agisindan kritik Gneme sahiptir. Dijital sistemlerin sundugu
izlenebilirlik, standardizasyon ve hata azaltma mekanizmalari, glivenli saglik hizmeti sunumunun temel yapi taslarini olusturmaktadir.

Amag: Bu calismanin amaci, saglkta dijitallesmenin hasta ve ¢alisan glivenligi Gzerindeki kazanimlarini biitiincil bir bakis agisiyla degerlendirmektir.
Ozellikle ilag giivenligi, enfeksiyon kontrolii, is yiki ydnetimi, siddetin dnlenmesi ve klinik hata risklerinin azaltilmasi gibi alanlarda dijital
uygulamalarin sagladigi katkilarin ortaya konulmasi hedeflenmektedir. Ayrica dijitallesmenin gilvenlik kiltlriinin gelisimine olan etkisinin
incelenmesi de amaglanmaktadir.

Yontem: Bu calisma, saglikta dijitallesmenin hasta ve galisan glivenligi Uzerindeki etkilerini degerlendirmek amaciyla nitel arastirma yaklagimi
cercevesinde hazirlanmis betimleyici ¢alismadir. Bu dogrultuda elektronik saglik kayitlari, klinik karar destek sistemleri, uzaktan saghk hizmetleri,
dijital enfeksiyon slirveyans sistemleri ve hastane bilgi yonetim sistemleri gibi baslica dijital uygulama alanlari ele alinmistir.

Elde edilen veriler tematik analiz yontemiyle incelenmis; ilag glivenligi, enfeksiyon kontrold, is yUki yonetimi, siddetin 6nlenmesi ve klinik hata
risklerinin azaltilmasi basliklari altinda siniflandiriimistir.

Calismada ayrica dijital sistemlerin saghk hizmetlerinde izlenebilirlik, standardizasyon ve hata 6nleme mekanizmalarina olan katkilari bttincul bir
bakis agisiyla degerlendirilmistir. Bulgularin yorumlanmasinda saglik hizmetlerinde kalite ve glivenlik yaklagimlari temel alinmis olup, dijitallesmenin
glvenlik kiltGrine etkisi analiz edilmistir.

Bulgular: Elde edilen bulgular, dijitallesmenin hem hasta hem de galisan givenligi agisindan ¢ok yonlu faydalar sagladigini géstermektedir.
Elektronik regete sistemleri, barkodlu ilag uygulamalari ve klinik karar destek sistemleri sayesinde yanlis ilag ve doz hatalarinin 6nemli 6lglide azaldig
gorulmektedir. Alerji ve ilag etkilesimlerinin otomatik kontrol edilmesi hasta gtivenligini artirirken, galisanlarin bilissel yiikiini azaltarak hata yapma
olasiligini distirmektedir.

Enfeksiyon kontrolli agisindan dijital stirveyans sistemleri ve temasl takip uygulamalari, risklerin erken tespit edilmesini saglayarak hem hasta hem
calisan maruziyetini azaltmaktadir. Ozellikle pandemi déneminde uzaktan saglik hizmetleri, yiiz yiize temasin azaltilmasi yoluyla giivenligi
desteklemistir. Ayrica dijital hastane yodnetim sistemleri sayesinde is yukiinin dengelenmesi, personel planlamasinin optimize edilmesi ve
tikenmislik riskinin azaltilmasi miimkiin hale gelmistir.

Bunun yaninda, kamera sistemleri, panik buton uygulamalari ve dijital olay bildirim sistemleri saglkta siddetin 6nlenmesine katki saglamaktadir.
Dijital kayit sistemlerinin sundugu izlenebilirlik hem hasta hem galisan agisindan hukuki koruma mekanizmasi olusturmaktadir. Tim islemlerin kayit
altina alinmasi, seffaflik ve hesap verebilirligi artirarak glivenlik kiltiiriintin gelisimini desteklemektedir.

Sonug: Saglkta dijitallesme, hasta ve galisan glivenligini gliglendiren stratejik bir dontislim strecidir. Dijital sistemler sayesinde hatalar azalmakta,
riskler erken tespit edilmekte ve giivenli ¢alisma ortamlari olusturulmaktadir. Ayni zamanda veri temelli izleme ve raporlama mekanizmalari,
kurumsal diizeyde onleyici politikalarin gelistiriimesine olanak tanimaktadir. Ancak bu kazanimlarin strdirilebilirligi igin glglu teknolojik altyapi,
egitimli insan kaynagi ve etkin veri glivenligi dnlemleri gereklidir. Sonug olarak dijitallesme, saglik hizmetlerinde glivenligi artiran, kaliteyi ylkselten
ve hasta ile ¢alisan merkezli yaklasimi destekleyen bitiincil bir sistem olarak degerlendirilmektedir.

Konusmaci

Saglik Turizminde Giivenin Yeniden insasi: Analitik ve Kiiltiirel Perspektifler

Hikmet Yasemin S6nmez
Marmara Universitesi SBF Saglik Yénetimi ABD - Doktorant

Ozet : Saglik turizminde giiven, yalnizca algisal ya da pazarlama temelli bir unsur olarak ele alinamaz. Bu ¢alisma, giiveni érgiitsel ve sosyo-kiiltiirel
dinamiklerin etkilesimiyle ortaya ¢ikan ¢ok katmanl bir yapi olarak degerlendirmektedir. Bu cergevede giiven, bireysel hasta algilarinin 6tesinde ele
alinir. Organizasyonel yapi, yonetisim siregleri, kiltirel uyum ve analitik kapasite ile birlikte sekillenen bir “gliven ekosistemi” iginde
konumlandirilir.

Galismanin kuramsal temeli, organizasyonel ayrisma (decoupling), psikolojik glivenlik ve organizasyonel 6§renme yaklasimlarina dayanmaktadir.
Organizasyonel ayrisma, kurumlarin formel politikalari ile uygulamalari arasindaki uyumsuzluga dikkat ceker. Bu durum zamanla gliven kaybina yol
acabilir. Psikolojik guvenlik, ¢calisanlarin kendilerini ifade edebilmesiyle ilgilidir. Hata bildirme, risk alma ve acik iletisim bu baglamda 6nem tasir.
Organizasyonel 6grenme ise kurumlarin deneyimden 6grenme ve veri kullanma kapasitesine odaklanir. Bu kapasite, giivenin sirekliligi agisindan
belirleyici bir rol oynar.

Bu kuramsal gergeve, saglk turizmi baglaminda bazi ek kavramlarla genisletilmistir. Kultirel zeka (CQ), kurumsal seffaflik ve analitik olgunluk bu
kavramlar arasindadir. Uluslararasi hasta hareketliliginin yiiksek oldugu bu alanda kiltirel farkhhklar énemlidir. Bu farkliliklar etkili bigimde
yonetilemediginde iletisim sorunlari ortaya cikabilir. Bu da gliveni zayiflatabilir. Bu nedenle kilturel zeka, yalnizca bireysel degil, ayni zamanda
kurumsal bir kapasite olarak ele alinmaktadir. Benzer sekilde, veri odakl seffaflik ve klinik karar destek sistemleri glivenin daha goriinlr ve izlenebilir
hale gelmesine katki saglar.

Arastirma, nitel bir tasarim gergevesinde yuritilmstir. Senaryo tabanli analizler kullaniimistir. Analizlerde SBAR iletisim modeli, klinik karar destek
sistemleri ve kiiltlirel zeka siregleri dikkate alinmistir. Bulgular, teknolojik altyapinin tek basina yeterli olmadigini gostermektedir. Psikolojik glivenlik
ve kiltirel uyum ile desteklenmeyen sistemler beklenen etkiyi yaratmayabilir. Ayrica, yiksek hizmet kapasitesine sahip kurumlarda analitik
o6grenmenin sinirli kalmasi bazi sorunlara yol agabilir. Bu durum literatlirde “kapasite tuzagl” olarak ifade edilmektedir.

Bu ¢alisma, gliveni olgulebilir ve yonetilebilir bir siire¢ olarak ele almaktadir. Gliven, sabit bir algidan ziyade dinamik bir organizasyonel ¢ikti olarak
degerlendirilmektedir. Bu baglamda, SBAR modelinin kiiltiirel olarak uyarlanmasi 6nemlidir. Veri temelli yonetisim yaklagimlarinin gelistirilmesi de
benzer sekilde 6ne gikmaktadir. Ayrica, kiltlrel zekanin kurumsal diizeyde desteklenmesi 6nerilmektedir. Tim bu unsurlar birlikte ele alindiginda,
saglik turizminde siirdurlebilir rekabet avantajina katki saglayabilir.

Anahtar Kelimeler: Saglk turizmi, Gliven ekosistemi, Organizasyonel ayrisma, Psikolojik glivenlik, Kulttirel zeka (CQ), SBAR, Analitik olgunluk.
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Konusmaci

Yogun Bakim Unitelerinde Dis Hekimligi Perspektifinden Adiz Saghéi Yénetimi: Giincel Yaklasimlar
Ayse BOZKURT, Dis hekimi, Osmaniye il Saglik Miidirliigti, Osmaniye, TURKIYE

Ozet

Amag: Yogun bakim hastalari, kritik hastalik durumu, mekanik ventilasyon ve immin sistem baskilanmasi nedeniyle ciddi enfeksiyon ve
komplikasyon riskine sahiptir. Ozellikle oral hijyenin yetersizligi, ventilatér iliskili pndmoni (VAP), sepsis ve coklu organ disfonksiyonu gibi ciddi klinik
sonuglara yol agabilir. Bu derlemenin amaci, yogun bakim Unitelerinde agiz sagligi yonetiminde dis hekimligi perspektifini 6n plana gikararak
hemsirelik ile entegrasyonun giincel uygulamalarini ve multidisipliner yaklasimlari degerlendirmektir.

Yéntem ve Uygulama: Literatilr taramasi ve ulusal/uluslararasi klinik kilavuzlar dogrultusunda yogun bakim hastalarinda uygulanan agiz saghgi
protokolleri incelenmistir. Mekanik yontemler, diizenli dis fircalama, oral bakim kitleri kullanimi ve hemsire kontroliinde temizlik uygulamalarini
kapsarken, kimyasal yontemler antiseptik sollisyonlar ve 6zellikle klorheksidin kullanimini icermektedir. Standart protokoller ventilator hastalarinda
VAP ve sistemik enfeksiyon insidansini anlamli sekilde azaltmaktadir.

Bulgular: Dis hekimleri, oral patolojilerin erken tanisi, bakim planlarinin hazirlanmasi ve riskli durumlarin 6nlenmesinde kritik bir rol tistlenmektedir.
Hemsireler ise giinlik bakim uygulamalarini stirdirmek, protokollere uyumu saglamak ve hasta konforunu artirmakla sorumludur. Literattr, dizenli
ve koordineli oral bakim uygulamalarinin hastanede yatis stresini kisalttigini, komplikasyonlari azalttigini ve hasta konforunu artirdigini
gostermektedir. Bununla birlikte, personel yogunlugu, egitim eksikligi ve protokol standardizasyonundaki eksiklikler uygulamanin etkinligini
sinirlayan temel faktérlerdir.

Sonug ve Oneriler: Yogun bakimda agiz saglhgi yonetimi, dis hekimligi ve hemsirelik entegrasyonunu gerektiren kritik bir siirectir. Gelecekte sensér
tabanli takip sistemleri, otomatik oral bakim cihazlari ve simiilasyon temelli egitim programlari ile multidisipliner isbirligi gliclendirilmelidir. Ayrica
kurum igi egitim ve protokol standardizasyonu, bakim kalitesini ve hasta glivenligini artiran 6nemli stratejilerdir.

Anahtar Kelimeler: Yogun bakim, oral hijyen, dis hekimligi, hemsirelik, ventilator iliskili pndmoni, enfeksiyon kontrol

Konusmaci

Yogun Bakim Hemgirelerinin Teknostres Diizeyinin Bakim Davranislariyla iliskisi

Bulmus Esra , Adana Sehir Egitim ve Arastirma Hastanesi, Adana, TURKIYE
Giingdr Unal Serap, Kahramanmaras Siitgii imam Universitesi, Kahramanmaras Saglik Hizmetleri Meslek Yiiksekokulu, Kahramanmaras, TURKIYE

Ozet

Arka plan ve Amag: Yogun bakim Uniteleri kritik hastalarin takip edilip kesintisiz bakimin sunuldugu ayni anda teknolojik triinlerin sikga kullanildigi
Unitelerdir. Bu gahismada yogun bakim hemsirelerinin teknostres diizeyinin bakim davraniglariyla iliskisini belirlemek amaglanmistir.

Yontem: Bu ¢alisma, bir egitim ve arastirma hastanesinde gorev yapan 179 yogun bakim hemsiresi ile 01.12.2025 — 01.03.2026 tarihleri arasinda
ylz ylize gbrisme yontemiyle yuratilmustir. Calisma, tanimlayici ve kesitsel bir tasarim ile gergeklestirilmistir. Verilerin toplanmasinda,
arastirmacilar tarafindan literatiir dogrultusunda hazirlanan “Yogun Bakim Hemsire Tanitici Bilgi Formu”, “Teknostres Yaraticilari Olgegi” ve “Bakim
Davranislari Olgegi-24” kullanilmigtir.

Bulgular: Yogun bakim hemsirelerin %63.7’sinin teknolojik tGrinlerin kullanimi ile ilgili egitim aldigi, bu egitimlerin %38.5’inin firma tarafindan,
%16.8’inin diger kaynaklardan ve %8.4’Unln lisans egitimi sirasinda alindigi saptanmistir. Hemsirelerinin en sik kullandiklari teknolojik Grtinler
incelendiginde, ilk Ug sirada ventilator (%58.1), inflizyon pompasi (%53.6) ve bilgisayar (%53.1) yer almaktadir. Hemsirelik bakimi sirasinda bakim
strecini en sik kesintiye ugratan teknolojik araglar degerlendirildiginde, ilk sirada bilgisayar (%25.1) yer almakta olup, bunu inflizyon pompasi
(%19.6), ventilatdr (%15.6) ve monitdr (%14.0) izlemektedir. Hemsirelerinin Teknolojik Stres Yaraticilari Olgegi toplam puan ortalamasi 64.86+14.43,
Bakim Davranislari Olgegi toplam puan ortalamasi 4.50+0.39’dir. Teknostres Yaraticilari Olgegi toplam puani ile Bakim Davranislari Olgegi toplam
puani arasinda istatistiksel olarak anlamli bir iliski saptanmamistir (r=-0.054, p=0.472).

Sonug: Yogun bakim hemsirelerinin teknostresle iliskili stresorleri ile bakim davranislari puanlari arasinda istatistiksel olarak anlaml bir iligki
gorulmemistir. Yogun bakim hemsireleri ¢alisma alanindaki teknolojik cihazlar ile ilgili stres yasamis olsalar bile bunu bakim davraniglarina
yansitmadiklari distintimektedir.

Anahtar Kelimeler: Yogun Bakim Uniteleri, Hemsirelik Bakimi, Saglik Bilgi Teknolojileri, Hasta Giivenligi, Mesleki Stres
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Konusmaci

Hemsirelerin Afet Hemsireligi icin Ggrenme ihtiyaglarinin Belirlenmesi ANTALYA SEHIR HASTANESi ORNEGI

Sahin Halenur — Sezen Cansu- Ozcan Fatma - Ozdilli Ahsen Sultan
*Antalya Sehir Hastanesi, Antalya, TURKIYE

Girig: Afetler, bireylerin ve toplumlarin saglk durumunu ciddi sekilde etkileyen, saglik sistemleri Gzerinde bulyuk ylk olusturan olaylardir. Afet
durumlarinda saglk hizmetlerinin etkin sekilde yiratilmesinde hemsireler kritik rol oynamaktadir. Afet hemsireligi; afet 6ncesi hazirlik, afet
sirasinda midahale ve afet sonrasi iyilestirme slreglerini kapsayan multidisipliner bir alandir. Bu nedenle hemsirelerin 6grenme ihtiyaglarinin
belirlenmesi, etkili egitim programlarinin gelistiriimesi agisindan 6nemlidir.

Amag: Arastirmanin amaci, Antalya Sehir Hastanesi’nde calisan hemsirelerin afet hemsireligi kapsaminda 6grenme ihtiyaglarini belirlemek amaciyla
gerceklestirilmistir.

Yontem: Tanimlayici ve kesitsel tipteki bu arastirma, Subat 2026—Mart 2026 tarihleri arasinda Antalya Sehir Hastanesinde yurutilmustar.
Arastirmanin evrenini 1365 hemsire olustururken, érneklemini ¢alismaya gonillii olarak katilan ve dahil edilme kriterlerini saglayan 175 hemsire
olusturmustur. Veriler, Google Form araciligiyla ¢evrim igi anket yéntemiyle toplanmistir. Veri toplama araci iki bolimden olusmaktadir. Brinici
bélimde katilimcilarin sosyo-demografik 6zelliklerini 12 soruluk “Kisisel Bilgi Formu”, ikinci bélimde ise Cataker ve Karabey tarafindan Tiirkce
Gecerlilik ve Givenirligi yapilan “Afet Hemsireligi icin Ogrenme ihtiyaclari Olgegi (LHDNS)” ile toplanmistir. Olcek 19 maddeden olusmaktadir.
Arastirmanin istatiksel analiz i¢in SPSS v.26.0 programi kullanilmis ve anlamlilik diizeyi p<0,05 olarak kabul edilmistir. Olcegin Tiirkce gegerlilik ve
guvenirlik galismasinda; Cronbach alfa: 0.944, KMO: 0.944, Bartlett testi: p<0.001 bulunmustur.

Bulgular: Katiimcilarin %82.3’0 (n=144) kadin, %17.7’si (n=31) erkektir. Yas dagilimina goére %51.4’l (n=90) 20-29 yas, %34.9'u (n=61) 30-39 yas,
%11.4’U (n=20) 40-49 yas araligindadir. Mesleki deneyim agisindan %37.7’si (n=66) 1-5 yil, %29.1'i (n=51) 5-10 yil, %13.1’l (n=23) 10-15 yil, %8.6'sI
(n=15) 15-20 yil arasinda mesleki deneyime sahiptir. Katiimcilarin biylk ¢ogunlugunun geng ve mesleki deneyimi diisiik oldugu belirlenmistir.
Hemsirelerden %84.6’s1 afetler konusunda egitim aldigini ve %70.9’u bu egitimleri kurum iginden aldigini belirtmistir. Hemsirelerin afet
hemsireligine yonelik 6grenme ihtiyaglari incelenmistir. Katilimcilarin bilgi duizeyleri siniflandirildiginda, toplam katilimcilarin %70.11’inin (n=122)
yuksek bilgi diizeyine sahip oldugu, %29.89’unun (n=52) ise orta veya dusik diizeyde bilgiye sahip oldugu belirlenmistir. Bu bulgu, 6rneklemin buyik
bir kisminin afetlere yénelik bilgi agisindan yeterli diizeyde oldugunu ortaya koymaktadir. Olgegin ig tutarlilik katsayisi (Cronbach’s alfa) 0.995 olarak
saptanmis ve olgegin oldukga yiiksek dizeyde guvenilir oldugu gorilmustir. Bu bulgu, 6lgegin Turkge gegerlilik ve glivenirlik ¢alismasi ile uyum
gostermektedir.

Sonug: Bu calismada hemsirelerin buylk ¢ogunlugunun gen¢ ve mesleki deneyiminin sinirh oldugu belirlenmistir. Bu durum, afet hemsireligi
egitimlerinin 6zellikle geng ve erken kariyer dénemindeki hemsirelere yonelik planlanmasi gerektigini gostermektedir. Bu dogrultuda afet
hemsireligi egitimlerinin planlanmasi 6nerilmektedir Afetlere hazirlikl bir saghk sistemi igin hemsirelerin bilgi ve becerilerinin artirilmasi blyiik
Onem tasimaktadir.

Anahtar Kelimeler: Afet, Afet Hemsireligi, Ogrenme ihtiyaglari, Hemsirelik

Konusmaci

Saghk Calisanlarinin Mesleki Kisilik Tipi ile Kisisel Saglik Verilerinin Kayit ve Korunmasina Yénelik Tutumlari Arasindaki iliski
Ezqgi GURE CITAK, Edirne il Saglik Mudurlugd, Edirne, TURKIYE

Amag: Bu arastirmanin amaci, hastane veri giris personeli olarak gérev yapan saglk ¢alisanlarinin mesleki kisilik tipleri ile kisisel saglk verilerinin
kayit edilmesi ve korunmasina yonelik bilgi, tutum ve uygulamalari arasindaki iliskinin incelenmesidir. Ayrica ¢alisanlarin sosyodemografik
ozelliklerinin ve mesleki deneyimlerinin bu iligski Gizerindeki etkisinin belirlenmesi hedeflenmektedir. Elde edilen bulgular dogrultusunda, kisisel
saglik verilerinin glvenligine yonelik kurumsal farkindalik ve egitim ¢alismalarina katki saglanmasi amaglanmaktadir.

Gereg ve Yontem: Tanimlayici ve kesitsel tipteki arastirma Ocak-Subat 2026 tarihleri arasinda bir kamu hastanesinde galisan veri giris personelleri
ile gergeklestirildi (n=80). Arastirmanin verileri anket formu, Mesleki Kisilik Tipleri Envanteri ve Kisisel Saglk Verilerinin Kayit ve Korunmasi Tutum
Olgegi kullanilarak toplandi.

Bulgular: Arastirmaya katilan saglik calisanlarinin %41,3’tGinln yasi 31-40 yas araliginda, %75’i kadin, %67,5i lisans mezunu ve %41,5i polikliniklerde
gorev yapmaktadir. Saglik calisanlarinin Mesleki Kisilik Tipi Envanteri’ne gore en yiiksek puan sanatgl tipinden (25,00+5,60), en disik puan ise sosyal
tipten (19,55+8,10) almiglardir. Kisisel Saglik Verilerinin Kayit ve Korunmasi Tutum Olgegi toplam puan ortalamasi 132,91+16,73’tir. Kisisel Saghk
Verilerinin Kayit ve Korunmasi Tutum Olgegi toplam puani ile Mesleki Kisilik Envanteri kisilik tipleri arasinda anlamli iliski bulunamamustir (p>0,05).
Yuksek lisans mezunu saglik ¢calisanlarinin gergekgi ve girisimci kisilik tipi 6zellikleri lise ve lisans mezunu olanlardan daha fazladir (p<0,05)

Sonug: Saglik calisanlarinin kisisel saglik verilerinin kayit ve korunmasina yonelik tutumlari ortalamanin {izerindedir ve daha fazla sanatg! tipi kisilik
ozelligi gostermektedirler. Egitim diizeyi yiikseldikge gergekgi ve girisimci tip kisilik 6zellikleri artmaktadir.

Anahtar Kelimeler: Kayit, kisilik, saghk calisani.

Ozet: Bu calisma, saglik calisanlarinin mesleki kisilik tipleri ile kisisel saglik verilerinin kayit ve korunmasina yonelik tutumlari arasindaki iliskiyi
incelemek amaciyla yapilmistir. Tanimlayici ve kesitsel tipteki arastirma, Ocak-Subat 2026 tarihleri arasinda bir kamu hastanesinde galisan 80 kisi
ile gerceklestirilmistir. Veriler, anket formu, Mesleki Kisilik Tipleri Envanteri ve Kisisel Saglik Verilerinin Kayit ve Korunmasi Tutum Olgegi kullanilarak
toplanmistir. Katihmcilarin biyik ¢ogunlugu kadin, lisans mezunu ve 31-40 yas araligindadir. Bulgulara gore en yiksek kisilik tipi puani sanatgi
tipinde, en distik puan ise sosyal tipte elde edilmistir. Kisisel saglik verilerinin korunmasina yonelik tutumlarin ortalamanin lzerinde oldugu
belirlenmistir. Ancak mesleki kisilik tipleri ile tutum puanlari arasinda istatistiksel olarak anlamli bir iliski bulunmamistir; buna karsin egitim diizeyi
arttikca gercgekgi ve girisimci kisilik 6zelliklerinin arttigi saptanmistir.
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Konusmaci Sunum Ozetleri :

Konusmaci

Kan ve Kan Uriinii Transfiizyonu Siirecinde QR Kod Destekli Gérsel Bilgilendirme Kullaniminin Hasta Giivenligi ve Hasta Deneyimine Katkisi:
iyi Uygulama Grnegi

SIMSEK Ayse Emel, SAHIN Halenur, OZDILLi Ahsen Sultan, KARACA Tuba, AKYILDIZ, Hediye, TEGMEN Emine Nihan, AKACAR Asuman, ARKAN Zuhal,
COBAN Yiiksel, GULGUN Bilgin
Antalya Sehir Hastanesi, Antalya, Tirkiye

Kan ve kan Uriini transflizyonu, hasta givenligi agisindan yiiksek risk iceren klinik stiregler arasinda yer almaktadir. Transflizyon siirecinde hasta
bilgilendirmesinin yetersiz olmasi, hastalarda anksiyete artisi, sirece katimin azalmasi ve komplikasyon belirtilerinin geg fark edilmesi gibi risklere
yol agabilmektedir. Geleneksel yazili onam siireglerinin her hasta tarafindan yeterince anlasiimadigi bilinmektedir. Giniimuzde dijital teknolojilerin
saglk hizmetlerine entegrasyonu ile hasta bilgilendirme sireglerinin gliglendirilmesine yonelik yenilikgi uygulamalar gelistirilmektedir. QR kod
teknolojisi, hastalara hizli ve erisilebilir bilgi sunma imkani saglayarak hasta egitimi slireglerinde etkili bir arag olarak kullaniimaktadir. Bu dogrultuda,
kan ve kan Grini transflizyonu siurecinde hasta bilgilendirmesini giiglendirmek amaciyla QR kod destekli gorsel bilgilendirme uygulamasi
gelistirilmistir.

AMAG; Bu iyi uygulama 6rneginin amaci, kan ve kan Griinii transfiizyonu siirecinde bilgilendirilmis onam formuna entegre edilen QR kod araciligiyla
sunulan gorsel bilgilendirme uygulamasinin hasta deneyimleri, hasta guvenligi suregleri, klinik is akisi ve saglk calisani gozlemleri Gzerindeki
etkilerini degerlendirmektir.

YONTEM; Bu calisma, kalite gelistirme yaklagimi kapsaminda planlanan tanimlayici nitelikte bir iyi uygulama érnegidir. Uygulama, Antalya Sehir
Hastanesi dahiliye ve cerrahi servislerinde yiruttlmustir. Kan ve kan iriini transfiizyonu bilgilendirilmis onam formuna QR kod entegre edilmistir.
Hastalar QR kodu mobil cihazlari ile okutarak kan transflizyonu stireci, islem 6ncesi ve sonrasi dikkat edilmesi gereken durumlar ve olasi reaksiyon
belirtilerini igeren kisa video ve gorsel materyallere erigsmistir. Uygulama slirecinde hasta geri bildirimleri, hasta deneyimleri, klinik gdzlemler ve
saghk calisani gorisleri degerlendirilmis, stireg iyilestirme giktilar gézlemsel olarak kayit altina alinmistir.

BULGULAR; Uygulama sonrasinda hastalarin biyik ¢ogunlugu QR kod ile sunulan bilgilendirme materyallerinin siireci anlamayi kolaylastirdigini
ifade etmistir. Hastalar, islem oncesi kendilerini daha glivende hissettiklerini ve islem hakkinda daha bilingli olduklarini belirtmistir. Saglik
galisanlarinin gozlemlerine gore hastalarin islem 6ncesi tekrarlayan soru sayisinda azalma oldugu ve bilgilendirme sirecinin daha akici hale geldigi
belirlenmistir. Klinik gézlemler sonucunda hasta bilgilendirme stirecinde standartlasma saglandigi, hasta katiliminin arttigi ve gérsel materyallerin
egitim slrecini destekledigi gozlenmistir. Saglk calisanlari uygulamanin hasta ile iletisimi kolaylastirdigi ve is yikinQ azaltici katki sagladigini ifade
etmistir.

SONUG; Kan ve kan Griint transflizyonu stirecinde QR kod destekli gorsel bilgilendirme uygulamasinin hasta deneyimini iyilestirdigi, hasta gtivenligi
farkindaligini artirdigi ve bilgilendirme sireglerini standardize ettigi gozlenmistir. Bu uygulama, hasta glivenligini glglendirmeye yo&nelik
uygulanabilir ve yayginlastirilabilir bir iyi uygulama modeli olarak degerlendirilmektedir.

Anahtar Kelimeler: Kan Transflizyonu, Hasta Glvenligi, QR Kod, Hasta Deneyimi, Saglik Okuryazarligi, Dijital Hasta Egitimi

Konusmaci

Uzaktan Muayene ile Klinik Siireclerde Dijital Déniisiim

Cansu KACMAZ, Duygu AYDOGAN
Basaksehir Cam ve Sakura Sehir Hastanesi, istanbul, TURKIYE

Ozet

Saglik hizmetlerinde dijitallesme, hasta glivenligi, bakim kalitesi ve hizmet erisilebilirligini artirmaya yonelik Snemli bir dontsim siireci baslatmistir.
Bu baglamda, uzaktan muayene sistemleri saghk kuruluslarinda verimliligi artiran, kaynak kullanimini optimize eden ve hasta memnuniyetini
yukselten yenilik¢i uygulamalardan biri olarak 6ne gikmaktadir.

Gam ve Sakura Sehir Hastanesi’'nde HIMSS EMRAM Seviye 7 kriterlerine uyumlu olarak gelistirilen Uzaktan Muayene Sistemi’nin planlama, uygulama
ve degerlendirme asamalari ele alinmaktadir. Nisan—Agustos 2025 tarihleri arasinda yiritilen kok neden analizi ve hasta memnuniyeti ¢alismalari
sonucunda, poliklinik hizmetlerinde yasanan yogunluk, uzun bekleme siireleri ve hasta deneyiminde gézlenen memnuniyetsizlikler temel sorun
alanlari olarak tanimlanmistir.

Elde edilen bulgular dogrultusunda, bilgi islem, klinik ve kalite birimlerinin koordinasyonuyla videolu, sesli ve mesajlasma tabanli uzaktan muayene
modeli gelistirilmis ve pilot uygulama kardiyoloji olmak tGizere devaminda; i¢ hastaliklar, aile hekimligi, geriatri, néroloji, deri ve zlihrevi hastaliklari,
ruh saghgl ve hastaliklari polikliniklerinde uygulama baslatiimistir. Pilot uygulama sonucunda poliklinik yogunlugunda fiziksel azalma, bulasici
hastalik risklerinde belirgin diisiis ve hasta memnuniyetinde anlamli artis gbzlemlenmistir.

Bu vaka sunumu, dijital saglk hizmetlerinde surdirilebilir kalite yénetimi ve hasta glivenligi hedefleri dogrultusunda gelistirilen uzaktan muayene
sisteminin, HIMSS EMRAM Seviye 7 dijital olgunluk kriterleri ile iligkili olarak degerlendirilmesini amaglamaktadir.

Anahtar Kelimeler: uzaktan muayene, dijitallik, hasta memnuniyeti, hasta giivenligi, kalite ydnetimi, hizmet erisebilirligi
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Konusmaci

Dijitallesme ile ilag Giivenliginin Saglanmasi- iyi Uygulama Ornegi

Hatice SAYILAN, ilknur OZTURK CEYHAN,
Kosuyolu Yiiksek ihtisas Egitim-Arastirma Hastanesi, Kalite Yonetim Birimi, istanbul, TURKIYE

Giris

icinde yasadigimiz yiizyilda ilag kullanimi saglik hizmetleri sunumunun en énemli pargasidir. Tibbi tedavi yontemlerindeki gelismeler ve yeni
hastaliklarin ortaya ¢ikmasi ilag tiketiminde artisa neden olmustur. Dijital teknolojilerin saglk hizmetlerinde kullaniimasi ile hasta guvenligini
strdirmeye yonelik gelistirilen Griin ve hizmetlerinin yaygin kullanim amaglarindan biri de tedavi planina uyumu arttirmaktir.

ilag uygulama hatalari hasta giivenligini tehdit eden énlenebilir en yiiksek hata oranlarina sahip saglik bakim siireglerinden biridir. Tedavi siirecinin
verimli gegmesi ve sonuca ulasmasi igin ilag ve diger Grinlerin kullaniminda hatasizlik énemli bir rol oynamaktadir. Yapilan arastirmalar gosteriyor
ki hem ayakta hem yatili birgok hasta yanls ilag kullanimindan dolayi hayatini kaybediyor. Bu 6limlerin ¢ogunun nedeni temelde tesadufi
sebeplerden ¢ok sistematik hatalardan kaynaklanmaktadir.

Bu noktada, hasta glvenligini saglamak ve sirdirmek amaciyla klinisyenler arasindaki iletisimi kolaylagtirmaya, ilag glvenligini arttirmaya,
potansiyel tibbi hatalari 6nlemeye, tibbi bilgilere erisimi kolaylastirmaya ydnelik ‘Kapali Déngii ilag Yonetim Sistemi (KDIYS)’ terimi karsimiza
¢cikmaktadir.

KDIYS ile beklenen, ilag ydnetim sistemi akisini standart bir siire¢ haline getirmek, hataya yol acabilecek gereksiz adimlari tanimlamak ve siiregten
cikarmaktir. Biitiin bu adimlarda operasyonel hatalar olusmasi olasidir. Bu hatalardan arinmanin en etkin yolu olarak da KDiYS disiiniilebilir. Burada
kapali dongui ifadesi ile belirtiimek istenen; her bir adimin bir sonraki adim igin bilgi iretmesi ve bu adimlarin ayni zamanda kontrol noktalari olarak
kullanilabilecegi gergegidir.

KDIYS, ilaglarin eczaneden servislere ve hasta basina kadar gergek zamanl izlenebilmesine olanak saglayan hasta giivenligi ve ilag giivenligini
artirirken hastanenin maliyetlerini diistiren bir sistemdir.

Hekimlerin ilag istemini bilgisayar sistemine girmesi ilag uygulama hatalarinda azalma saglamaktadir. Bu uygulama yanlis okumadan
kaynaklanabilecek hatalari 6nledigi gibi ilag istemini eczacinin da kontrol etmesine olanak vermektedir.

KDIiYS’nin tamamiyla uygulanmasi durumunda hem hastanin tedavi siirecinde dogru ilaglari aldigindan ve bir hata ile karsilasiimadigindan emin
olunacak hem de tedavi slirecindeki tim adimlarin beklenen zaman ve niteliklerde uygulandigina dair saglik hizmeti sunucularinin elinde gerekli
hukuki durumlarda sunabilecegi kanitlar mevcut olacaktir.

Sonug : KDIiYS kurumlarin, hemsirelerin, hastanin ve ailesinin zarar gérmesini énler ve yasalar karsisinda kendisini korumasini saglar.

Anahtar Kelimeler: Anahtar Kelimeler: Saglikta Dijitallesme, ilag Glivenligi, Hasta Giivenligi, Kapali Déngi ilag Yénetim Sistemi, HIMSS Seviye 7.

Konusmaci

H. Giirol AKSU, Cetin BAGCI, Birol TIRAK, Erkan SAHIN, Dr. Baris BALABAN
Bilmed Computer and Software Inc., istanbul, TURKIYE

Girig: Saglik Bakanligi Kamu Hastaneleri Genel Mudurlugi tarafindan yayimlanan Saglik Tesisi Degerlendirme ve Gelistirme Standartlari (STG) Strim
2, hizmet kalitesini saha uygulamalarinda oncelikli olan 29 standart ve 178 kriter lzerinden degerlendirmektedir. Hastane yoneticileri, kapsamli
rehber dokiimanlarini yorumlamak, verileri manuel toplamak, periyodik toplantilar diizenlemek, Diizeltici lyilestirici Faaliyet (DiF) takibi yapmak ve
denetim hazirhgi stirdirmek zorundadir. Mevcut yaklasimin temel sorunu reaktif niteligidir; veriler dénem sonunda toplanmakta, sorunlar ancak
denetim oncesinde fark edilmekte ve dizeltici faaliyetler igin yeterli sire kalmamaktadir. Ayrica degerlendirme sirecinin biiyik bélimi manuel
yurGtilmekte, bu da hem insan kaynagi tiketmekte hem de hata riskini artirmaktadir.

Amaglar: Bu g¢alismanin amaci, oncelikli hizmet alanlari igin Ureticiden bagimsiz olarak herhangi bir Hastane Bilgi Yonetim Sistemi (HBYS)
veritabanindan otomatik beslenen, degerlendirme akisini gergek zamanli izleyen ve proaktif uyarilarla yoneticileri yonlendiren bittinlesik bir STG
yonetim sistemi 6nermektir. Boylece kalite ydnetim siireglerinin dénemsel bir denetim telasi olmaktan g¢ikarak, kurum kiltiri haline gelen sirekli
bir izleme ve erken uyari sistemine donismesi hedeflenmektedir.

Yéntem: Sistem, bagimsiz modul mimarisi kullanilarak HBYS ana yapisindan ayri bir alan olarak ¢alisacak ve mevcut sistemi etkilemeyecek sekilde
tasarlanmistir. HBYS Ureticilerinden bagimsiz olarak gesitli sistemlere uyarlanabilmesi igin standartlastirilmis ara tablolar ve veri gekme katmaninda
baglayici (connector) mimarisi kullaniimistir. Rehberdeki degerlendirme akisi dogrudan sisteme aktarilarak algoritmik bir akis takibi kurulmustur.
Gergek hastane pratigine uygun olarak, tek toplantida birden fazla kriterin degerlendirilebilmesi igin toplanti ile kriter arasinda ¢oka-gok iliski veri
modeli olusturulmustur. Kapsamli rehber dokiimaninin her bir satiri, biiylk dil modeli (LLM) kullanilarak ilgili kriterlerle 6nceden etiketlenmis ve
alan uzmanlarinin onayindan gegirilerek yapay zekd destekli icerik eslestirilmesi saglanmistir. Periyodik toplantilarin yapiimamasi veya DIF
slrelerinin gecikmesi gibi riskli durumlara karsi proaktif uyari mekanizmasi gelistirilmistir.

Bulgular: Gelistirilen sistemin randevu sayilari, muayene kayitlari ve laboratuvar sireleri gibi mevcut verileri periyodik olarak cekerek
standartlastiriimis ara tablolara yazdigi ve kriter bazl analiz raporlarini otomatik drettigi gérilmustir. Bu sireg veri toplamadaki manuel is yikini
ortadan kaldirmaktadir. Sistem, rapor verisi mevcutsa analiz sorusunu otomatik cevaplamakta ve DIF kapatilma oranini gercek zamanl
hesaplamaktadir. Toplanti siresi gectiginde degerlendirme otomatik olarak "Karsilanmiyor" durumuna diismekte ve sorunlar olustugu anda
gorunlr olmaktadir. Ayni sablon (izerinden ilerleyen yapinin, sistemin 178 kriter 6lgeginde sirdirulebilir bir toplanti yonetimi sagladig ve kurumsal
hafizayi kisiden bagimsiz olarak korudugu tespit edilmistir. Tim siiregler denetim izi (audit log) ile kayit altindadir.

Sonug: Ureticiden bagimsiz calisan HBYS entegreli proaktif takip sistemi, degerlendirme akisini otomatiklestirerek, toplanti ve DIF siireglerini
yapilandirarak saghk tesisi degerlendirmelerindeki kaynak israfina ve yetersiz kanit yonetimine bitinlesik bir ¢6zim sunmaktadir. Proaktif uyarilar
sayesinde, hastane yoneticilerine anlk karar destek imkani saglanmakta ve sireg iyilestirmelerinin zamaninda yapilmasi glivence altina
alinmaktadir.

Anahtar Kelimeler: Hastane Bilgi Yonetim Sistemleri, Saglik Tesisi Degerlendirme Standartlari, Proaktif Kalite Yonetimi, Yapay Zeka, Saglk Bilisimi
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Konusmaci

Tiirkiye’de Yeni Bir Merkez: Adana Sehir Hastanesi Faz 1 Klinik Arastirma Merkezi

Dr. Ozgiir KARA, Adana Sehir Hastanesi, Bashekim Yardimcisi, Adana, TURKIYE
Seving GULTEN, Adana Sehir Hastanesi, idari Mali Hizmetler Miidiirli, Adana, TURKIYE
Nese SENEL, Adana Sehir Hastanesi, Kalite Yonetim Sorumlusu, Adana, TURKIYE

Giris ve Amag: 27 Mayis 2023 tarihli "Beseri Tibbi Uriinlerin Klinik Arastirmalari Hakkinda Yénetmelik" uyarinca, klinik arastirmalarin
uluslararasi standartlarda, gonilli glvenligini 6nceleyen ve glvenilir veri Greten merkezlerde yiritilmesi zorunludur. Bu bildiri, Tarkiye'nin
en kapsamh saglik komplekslerinden biri olan Adana Sehir Hastanesi blinyesinde kurulan Faz 1 Klinik Arastirma Merkezi'nin altyapisini ve
glncel projelerini tanitmayr amaglamaktadir.

Yéntem ve Kurumsal Yapi: 1680 yatak kapasitesi ve 3A ileri Diizey Hastane statiisiiyle hizmet veren kurumda kurulan merkez; Dog. Dr.
Osman GiLOGLU liderliginde, yogun bakim, acil miidahale ve farmakoloji uzmanlarindan olusan multidisipliner bir ekiple yénetilmektedir.
Merkezde gonlli haklarini korumak adina yiiz tanima, kartli gegis sistemleri ve 24 saat kesintisiz kamera takibi uygulanmaktadir. Veri
yonetiminde ALCOA (Atfedilebilir, Okunabilir, Es Zamanli, Orijinal, Dogru) prensipleri esas alinmakta; biyolojik 6rnekler ¢ift datalogger ve
SMS uyari sistemli alanlarda korunmaktadir.

Bulgular ve Giincel Calismalar: Merkezde hali hazirda uluslararasi ilag firmalariyla (AstraZeneca, Roche vb.) is birligi icerisinde Faz 1 ve doz
artirma galismalari yiratilmektedir. Bu kapsamda; ileri evre akciger kanserinde immunoterapi kombinasyonlari ve metastatik solid
tiimorlerde bispesifik antikorlarin (PD1-LAG3) guvenliligi ile farmakokinetik 6zellikleri arastiriimaktadir.

Sonug: Adana Sehir Hastanesi Faz 1 Merkezi; glicli teknolojik altyapisi, 2023 yénetmeligiyle tam uyumlu ¢alisma prensipleri ve tecribeli
akademik kadrosuyla, Turkiye’nin ilag gelistirme siireglerinde ve kiiresel klinik arastirma aginda stratejik bir referans merkezi olma niteligi
tasimaktadir.
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Poster Sunum Ozetleri :

Konusmaci

Bir Universite Hastanesinde Mavi Kod Olaylarina Yonelik K6k Neden Analizi: Yillik Verilerle Coklu Olay Degerlendirmesi

BADURYERI Gurbet1, AYDEMIR Busel, BAYSARI Zahide1, EVREN YURTCU Ebrul, MEMIKOGLU Kemal Osman1, YURDAKUL Birgiil1, MUTLU Selisin1,
KARAARSLAN Aydin2, BALIK ismail2, GOLLU Giilnur3, UNUVAR Necdet3

1 Ankara Universitesi ibni Sina Arastirma ve Uygulama Hastanesi, Kalite Yonetim Birimi, Ankara, TURKIYE

2 Ankara Universitesi Saglik Uygulama ve Arastirma Hastaneleri, Hastaneler Bashekimligi, Ankara, TURKIYE

3 Ankara Universitesi Rektorliigl, Ankara, TURKIYE

GiRiS: Mavi kod sistemi, hastane icerisinde gelisen kardiyak arrest gibi acil durumlara hizli ve etkili miidahale edilmesini saglayan kritik bir hasta
glvenligi uygulamasidir. Sistemin etkinligi, cagrinin dogru iletilmesi, ekibin zamaninda ulasmasi ve miidahale sireglerinin dogru yonetilmesi ile
dogrudan iliskilidir.

AMAG: Bu galismanin amaci, mavi kod sireglerinde yasanan aksakliklarin kok nedenlerini belirlemek ve elde edilen bulgular dogrultusunda
iyilestirme alanlarini ortaya koymaktir.

YONTEM: Bu calisma retrospektif ve tanimlayici tipte planlanmistir. Arastirmada, Ankara Universitesi ibni Sina Arastirma ve Uygulama
Hastanesi’'nde 2025 yili igerisinde bildirilen mavi kod olaylarina iliskin dort farkli kok neden analizi degerlendirilmistir. Veri; istenmeyen olay bildirim
formlari Gzerinden elde edilmis olup, nedenler balik kilgigi (Ishikawa) yontemi kullanilarak analiz edilmistir.

BULGULAR: 2025 yilina ait mavi kod verileri incelendiginde toplam 177 olay bildirimi yapildigi belirlenmistir. Bildirimlerin dagihmina bakildiginda
en sik karsilasilan sorunun kardiyopulmoner resusitasyon (KPR) formunun eksik doldurulmasi oldugu (%44,1) gérilmustir. Bunu sirasiyla, mavi kod
ekibinin olay yerine 3 dakika icinde ulasamamasi (%18,6), ¢cagri cihazi sistemi sistem hatalari (%15,8) ve yanlis mavi kod baslatiimasi (%7,9) izlemistir.
Kok neden analizleri sonucunda nedenlerin ekipman, galisan, tesis ve siireg kaynakli oldugu saptanmistir. Ekipman kaynakli nedenler arasinda; ¢agri
cihazi sistemi cihazina kodun diismemesi, ge¢ diismesi veya eksik iletilmesi en sik karsilasilan sorun olarak belirlenmistir. Calisan kaynakli nedenler
arasinda; is yogunlugu, dikkat eksikligi, egitim yetersizligi ve ekip igi iletisim sorunlari 6ne ¢ikmistir. Tesis kaynakl nedenler arasinda; hastane
yerlesiminin genis olmasi ve bazi alanlara ulagimin zaman almasi dikkat ¢ekmistir. Siire¢ kaynakli nedenler arasinda ise; ¢agri sonrasi teyit
streglerinin zaman kaybina neden olmasi, kayit slireglerinin standart olmamasi ve prosedir eksiklikleri belirlenmistir. Ayrica KPR formlarinda ekip
bilgileri, miidahale yeri ve zaman kayitlarinin eksik oldugu; yanlis mavi kodlarin ise benzer dahili numaralar ve bilgi eksikligine bagli olarak gelistigi
saptanmistir.

SONUGC: Mavi kod sireglerinde yasanan aksakliklarin biylk ol¢lide kayit eksiklikleri, zamaninda midahale sorunlari ve teknik altyapi
yetersizliklerinden kaynaklandigi belirlenmistir. Ozellikle KPR formunun eksik doldurulmasinin en sik karsilagilan sorun olmasi, kayit siireglerinin
standardizasyonuna yonelik iyilestirme ihtiyacini ortaya koymaktadir. Bu dogrultuda; ¢agri cihazi sistemi sisteminin iyilestirilmesi, kod bildirimlerinin
tlim alanlari kapsayacak sekilde diizenlenmesi, KPR formlarinin olay yerinde eksiksiz doldurulmasina yonelik prosediir giincellemeleri yapilmasi ve
saglk calisanlarina yonelik egitimlerin artiriimasi planlanmig ve uygulanmistir. Ayrica yanlis mavi kod baslatilmasinin énlenmesine yonelik olarak
dahili numara dizenlemeleri yapilmis ve farkindalik egitimleri gergeklestirilmistir. Uygulanan duzeltici ve iyilestirici faaliyetlerin, mavi kod
slireglerinin etkinligini artirmaya ve hasta guvenligi siireglerinin etkinligini artirmada kritik rol oynadigi distinilmektedir.

Anahtar Kelimeler: Hasta Giivenligi, Mavi Kod, K6k Neden Analizi, Acil Miidahale, Kalite iyilestirme

Konusmaci

Acil Saglik Hizmetlerinin Sunumunda Moral ve Etik Davranislar

Ayhan TABUR, Uzm. Dr. Acil Tip Uzmani, SBU Gazi Yasargil Egitim ve Arastirma Hastanesi, Acil Tip Klinigi, Diyarbakir/TURKIYE

Giris : Acil saglik hizmetleri, hizli ve kritik kararlarin alinmasini gerektiren, yogun stresli ve dinamik ortamlardir. Bu kosullar, hem hasta bakiminin
kalitesini hem de saglik galisanlarinin psikolojik dayanikliligini dogrudan etkiler. Etik davraniglar, acil servislerde gilivenli, etkili ve strdurulebilir
hizmet sunumunun temel taslarini olusturur. Etik standartlara baglilik, yalnizca hasta glivenligini artirmakla kalmaz, ayni zamanda profesyonel
uygulamalarin bttnligiinu korur. Bu derleme, acil saglik hizmetlerinde etik davraniglarin dnemini, moral degerlerin roliinii ve hem hasta hem de
¢alisan glivenligi acisindan kritik etkilerini ele almaktadir.

Etik Davraniglar: Acil saglik hizmetlerinde etik, hasta haklari, gizlilik, adalet ve esitlik gibi temel prensiplere dayanir. Acil durumlarda hizli miidahale
geregi olsa bile, etik kurallardan sapmamak, hem hasta glivenligini hem de saglik profesyonelinin mesleki bltiinlagunt korur. Etik ihlallerin
onlenmesi igin saglik calisanlarinin stirekli egitimi, rehberlik ve farkindalik galismalari hayati 6nemdedir. Ekip igi iletisim ve etik degerlerin paylagimi,
glinlik uygulamada etik standartlarin benimsenmesini giiglendirir ve karar siireglerinde rehberlik saglar.

Hasta ile iletisim ve Giiven: Etik davranislarin somut bir gdstergesi olarak, hasta ve yakinlariyla etkili, agik ve dogru iletisim kurmak kritik 5neme
sahiptir. Bilgi paylasiminda seffaflik ve anlasilir dil kullanimi, giiven duygusunu pekistirir ve hasta katilimini artirir. Empati ve saygi, acil saglk
hizmetlerinin temel etik degerlerindendir ve tedavi slireglerinin etkinligini dogrudan etkiler. Etkin iletisim, olasi yanls anlamalari 6nler ve acil tip
pratiginde hatasiz karar siirecine katki saglar.

Calisan Giivenligi ve Stres Yonetimi: Acil saglik calisanlari, yogun tempo, travmatik vakalar ve sinirlh kaynaklar nedeniyle ylksek diizeyde stres
altindadir. Etik odakli yonetim, moral destek programlari ve psikolojik danismanlik uygulamalari, tlikenmislik riskini azaltir. Kriz yonetimi ve etik
rehberlik, hem galisan glivenligini hem de hasta glivenligini artirir. Etik standartlara baglilik, ekip i¢i dayanismayi gliglendirir ve acil bakim ortaminin
strdardlebilirligini saglar.
Sonug: Acil saglik hizmetlerinde etik ve moral davraniglar, hem hasta giivenligi hem de ¢alisan saghginin korunmasinda temel bir unsurdur. Egitim,
iletisim, etik rehberlik ve standartlara baglilik, acil tip pratiginde guvenli, etkin ve strdurilebilir hizmet sunumunu destekler. Bu yaklasim, hem
hastalarin hem de saglk ¢alisanlarinin korunmasini saglayarak kaliteli ve glivenilir bir acil bakim ortami olusturur.

Anahtar Kelimeler: Acil Saglik Hizmetleri, Etik, Moral, Hasta Giivenligi, Stres Yénetimi, iletisim, Acil Tip, Calisan Giivenligi, Etik Rehberlik.
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Konusmaci

Hasta Diismelerinin Nedenleri Ve K6k Neden Analizi: Universite Hastanesi Ornegi

BAYSARI Zahidel, BADURYERI Gurbetl, AYDEMIR Busel, EVREN YURTCU Ebrul, MEMiKOGLU Kemal Osman1, YURDAKUL Birgiill, MUTLU
Selisin1, KARAARSLAN Aydin2, BALIK ismail2, GOLLU Giilnur3, UNUVAR Necdet3

1 Ankara Universitesi ibni Sina Arastirma ve Uygulama Hastanesi, Kalite Yonetim Birimi, Ankara, TURKIYE

2 Ankara Universitesi Saglik Uygulama ve Arastirma Hastaneleri, Hastaneler Bashekimligi, Ankara, TURKIYE

3 Ankara Universitesi Rektorliigii, Ankara, TURKIYE

GIRIS: Hasta diismeleri, saglik hizmetlerinde hasta giivenligini tehdit eden énemli olaylardan biridir ve morbidite ile mortaliteyi artirabilmektedir.
Bu nedenle dismelerin izlenmesi, analiz edilmesi ve Onlenmesine yoénelik stratejilerin gelistiriimesi buylk 06nem tasimaktadir.
AMAG: Bu calismanin amaci, Ankara Universitesi ibni Sina Arastirma ve Uygulama Hastanesinde meydana gelen hasta diismelerinin nedenlerini
belirlemek ve kok neden analizi ile onleyici stratejileri gelistirmektir.
YONTEM: Retrospektif ve tanimlayici tipte planlanan calismada, 01.01.2024-31.12.2025 tarihleri arasinda bildirilen iki yillik hasta diismeleri
incelenmistir. Veriler, istenmeyen olay bildirim formlari tizerinden elde edilmistir. Disme nedenleri balik kilgig (Ishikawa) yontemi kullanilarak
analiz edilmistir. Tanimlayici istatistikler sayi ve yiizde ile ifade edilmistir. Yiizdeler arasindaki fark istatistiksel olarak iki Oran Z-Testi ile belirlenmis
olup, anlamhlik duzeyi p degeri ile belirtilmistir.

BULGULAR: Analiz sonuglarina gére 2024 yilinda 65, 2025 yilinda ise 58 hasta diisme vakasi saptanmistir. 2024 yilinda diisme orani %17,6 iken,
2025 yilinda %10,4’e gerilemistir. iki yil arasindaki bu azalma istatistiksel olarak anlamli bulunmustur (p=0,003). Diismelerin biiyiik cogunlugunun
yatan hastalarda (%43,1) meydana geldigi ve 6nemli bir kisminin 65 yas ve Uzeri hastalarda (%38,2) gerceklestigi belirlenmistir. Disme sekilleri
incelendiginde, banyo/tuvalet sirasinda disme (%15,4), yataktan disme (%11,4) ve sedyeden dusme (%8,9) oldugu saptanmistir. Bununla birlikte
kayma (%1,6), takilma (%3,3) ve tasima esnasinda diisme (%0,8) gibi olaylarin daha duisiik oranlarda gorildigu belirlenmistir. Kok neden analizleri
dogrultusunda, dismelerin 6nemli bir kisminin hasta kaynakli faktorlere bagh oldugu ve yiiksek risk grubundaki hastalarda (%50,4) daha sik
meydana geldigi saptanmistir. Kok neden analizleri sonucunda dismelerin ¢ok faktérli nedene sahip oldugu ve siklikla hasta/refakatgi, tesis,
ekipman, galisan ve sireg kaynakli olmak tzere bes ana bashk altinda toplandigi belirlenmistir. Hasta/refakatgi kaynakli nedenler arasinda;
hastalarin ajite olmasi, yalniz basina ayaga kalkmaya ¢alismasi, refakatgiye haber vermemesi, ileri yas, demans ve ¢oklu ilag kullanimi 6ne ¢ikmistir.
Tesis kaynakl nedenler arasinda; tuvaletlerin uzakhgi, dusakabin esiklerinin ytiksekligi, tutunma barlarinin uygun konumda olmamasi ve aydinlatma
yetersizligi bulunmaktadir. Ekipman kaynakli nedenler arasinda; hemsire gagri sistemlerinin yetersizligi ve tekerlekli sandalye fren kontrollerindeki
aksakliklar saptanmistir. Calisan kaynakli nedenler arasinda; hasta ve refakatgilere yeterli egitim verilmemesi, personel yetersizligi ve iletisim
eksiklikleri 6ne gikmistir. Siire¢ kaynakli nedenler arasinda ise; risk degerlendirmelerinin etkin kullanilmamasi, egitim yetersizligi ve hasta
yonlendirme sureglerindeki gecikmeler olarak belirlenmistir.
SONUG: Hasta dusmelerinin gok faktorli bir yapiya sahip oldugu; o6zellikle 65 yas Uzeri grupta gevresel, ¢alisan ve sistem kaynakh eksikliklerin
belirleyici oldugu gériilmistiir. iki yil arasindaki anlaml diisiis, kurumsal izlemin &nemini kanitlamaktadir. K&k neden analizi yaklagiminin,
dismelerin azaltilmasina yonelik stirdtrulebilir iyilestirme ¢alismalarina ve ¢ok boyutlu 6nleme stratejilerine temel olusturacagi distinilmektedir.
Anahtar Kelimeler: Hasta Giivenligi, Hasta Diismeleri, K6k Neden Analizi, Kalite iyilestirme

Konusmaci

Gégiis Cerrahisi Hastalarinda Plevral Sivilarin Mikrobiyolojik A¢idan Degerlendirilmesi: Tanisal Ve Klinik Ozellikler

Alper TABUR, Op. Dr. Gogiis Cerrahi Uzm. SBU Kocaeli Sehir Hastanesi, Gogiis Cerrahisi Klinigi, Kocaeli/TURKIYE
Zeynep AYAYDIN, Mardin Artuklu Universitesi Tip Fakiiltesi Tibbi Mikrobiyoloji Anabilim Dali-MARDIN

Ozet

Amag: Plevral sivi enfeksiyonlari, gogus cerrahisi pratiginde 6nemli morbidite ve mortalite nedenleri arasinda yer almakta olup, 6zellikle
parapnémonik eflizyonlar ve ampiyem torasis olgularinda erken tani ve uygun tedavi kritik 6neme sahiptir. Bu derlemenin amaci, gégis cerrahisi
hastalarinda plevral sivilarin mikrobiyolojik agidan degerlendirilmesinin tanisal degerini ortaya koymak ve bu degerlendirmelerin klinik sonuglar
Uzerindeki etkisini glincel literatir esliginde incelemektir.

Gereg ve Yontem: Bu calismada, plevral sivi enfeksiyonlarinin mikrobiyolojik agidan degerlendirilmesine iliskin glincel literatir incelenmistir. Plevral
sivi analizinde kullanilan baglica yontemler; direkt mikroskopi, Gram boyama, aerobik ve anaerobik kultirler ile molekiler tani tekniklerini
kapsamaktadir. Kiltir yontemleri altin standart olmakla birlikte, antibiyotik kullanimi kiltirde etken mikroorganizmalarin Uretilmesini
azaltabilmektedir. Bu nedenle Multiplex Real-time PCR gibi ayni anda ¢ok sayida patojeni tespit edebilen molekiiler yontemlerin tanisal katkisinin
onemi de degerlendirilmistir.

Bulgular: Plevral sivilarda en sik izole edilen mikroorganizmalar arasinda Staphylococcus aureus, Streptococcus pneumoniae ve Streptococcus
anginosus gibi Gram-pozitif bakteriler ile Escherichia coli, Klebsiella pneumoniae ve Pseudomonas aeruginosa gibi Gram-negatif bakteriler yer
almaktadir. Anaerobik bakteriler ve immunsiprese hastalarda fungal etkenler de klinik agidan 6nem tasimaktadir. Son yillarda artan antibiyotik
direnci, ozellikle metisiline direngli Staphylococcus aureus (MRSA) ve genislemis spektrumlu beta-laktamaz (ESBL) tireten bakteriler nedeniyle tedavi
yonetimini zorlastirmaktadir. Ayrica kiltlr pozitifligi ile uzamig hastane yatisi, artmis yogun bakim ihtiyaci ve yliksek komplikasyon oranlari arasinda
anlamli iliski oldugu bildirilmektedir. Ek olarak, mikrobiyolojik agidan rutin kultirlerde tespit edilemeyen Chlamydia pneumoniae, Legionella
pneumophila, Mycoplasma pneumoniae gibi bakteriler, ya da antibiyotik baskisi altindaki kiltirde Uretilemeyen bakteriler ve ¢ok sayida viral
etkenin tespitinde kullanilan Multiplex Real-time PCR testi gibi molekiler yontemler sayesinde klinik taniya 6nemli 6lgtide katkida bulunulmaktadir.
Sonug: Plevral sivilarin mikrobiyolojik degerlendirilmesi, enfeksiyon etkenlerinin erken tanimlanmasi ve uygun tedavi stratejilerinin belirlenmesi
acisindan kritik 6neme sahiptir. Etken mikroorganizmanin dogru sekilde belirlenmesi ve uygun antibiyotik tedavisinin baslanmasi, hastalik
prognozunu iyilestirmekte ve cerrahi miidahale gereksinimini azaltabilmektedir. Bu nedenle gogus cerrahisi hastalarinda plevral sivilarin kapsaml
mikrobiyolojik analizi ve multidisipliner yaklagim blyik 6nem tagimaktadir.

Anahtar Kelimeler : Plevral sivi, ampiyem, mikrobiyoloji, g6gls cerrahisi, antibiyotik direnci, Real-time PCR
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Konusmaci

Oral Mikrobiyota Disbiyozisi ve Periodontal Hastaliklarin Patogenezindeki Rolii

Ayse BOZKURT, Dis hekimi, Osmaniye ilce Saghk Miidiirliigii, Osmaniye, TURKIYE
Zeynep AYAYDIN, Mardin Artuklu Universitesi Tip Fakiiltesi Tibbi Mikrobiyoloji Anabilim Dali-MARDIN

Amag: Bu derlemenin amaci, oral mikrobiyota disbiyozisinin periodontal hastaliklarin gelisimindeki roliini giincel literatir 1siginda kapsamli olarak
degerlendirmek ve bu slregte yer alan mikrobiyal ve immunolojik mekanizmalari ortaya koymaktir. Periodontal hastaliklarin etiyopatogenezinde
yalnizca spesifik patojenlerin degil, mikrobiyal ekosistemdeki dengenin bozulmasinin da kritik rol oynadigi bilinmektedir. Bu baglamda, disbiyozisin
hastalik gelisimine katkisi detayl olarak incelenmistir.

Gereg ve Yontem: Bu galisma, oral mikrobiyota ve periodontal hastaliklar arasindaki iliskiyi inceleyen glincel bilimsel yayinlarin sistematik olmayan
derlemesi seklinde hazirlanmistir. Literatlr taramasi, PubMed, Scopus ve Google Scholar veri tabanlarinda yer alan makaleler lzerinden
gerceklestirilmistir. Ozellikle son yillarda yayimlanan klinik calismalar, derlemeler ve deneysel arastirmalar degerlendirilmis, mikrobiyal
kompozisyon degisiklikleri, biyofilm olusumu ve konak yaniti ile iliskili veriler analiz edilmistir.

Bulgular: Oral mikrobiyota, agiz boslugunda bulunan bakteriler, funguslar, virtsler ve protozoonlari da igeren kompleks, dinamik ve simbiyotik bir
mikroorganizma toplulugudur. Saghkl bireylerde Streptococcus sanguinis, Streptococcus gordonii, Actinomyces spp., Veillonella spp. ve Neisseria
spp. gibi mikroorganizmalar mikrobiyal dengenin strdirilmesine katki saglamaktadir. Disbiyozis durumunda ise patojen mikroorganizmalar baskin
hale gelmektedir. Dis ¢lirigu gelisiminde oOzellikle Streptococcus mutans, Streptococcus sobrinus ve Lactobacillus spp., dis eti inflamasyonu ve
periodontitis gelisiminde ise basta Porphyromonas gingivalis, Treponema denticola ve Tannerella forsythia olmak lizere anaerob Gram-negatif
bakteriler 6nemli rol oynamaktadir. Ayrica Fusobacterium nucleatum, Prevotella intermedia ve Aggregatibacter actinomycetemcomitans da
periodontal yikimla iligkili mikroorganizmalar arasinda yer almaktadir. Bu siiregte mikrobiyal biyofilm olusumu, konak bagisiklik sisteminin
aktivasyonu ve proinflamatuvar sitokinlerin salinimi sonucunda periodontal dokularda yikim gelismektedir. Disbiyozis yalnizca lokal etkilerle sinirli
kalmayip kardiyovaskiiler hastaliklar, diyabet ve romatolojik hastaliklar gibi sistemik durumlarla da iliskilendirilmektedir.

Sonug: Oral mikrobiyota disbiyozisi, periodontal hastaliklarin gelisiminde merkezi bir rol oynamaktadir. Bu nedenle giincel tedavi yaklasimlarinda
yalnizca patojen mikroorganizmalarin eliminasyonu degil, ayni zamanda mikrobiyal dengenin yeniden saglanmasi hedeflenmelidir. Probiyotikler,
prebiyotikler ve konak modulasyon tedavileri gibi yenilik¢i yaklasimlar, gelecekte periodontal hastaliklarin yénetiminde dnemli bir yer tutacaktir.

Anahtar Kelimeler: Oral mikrobiyota, disbiyozis, periodontal hastaliklar, biyofilm, inflamasyon
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Health Sciences, MALTA

Assist. Prof. Semanur Kumral OZGELIK, Marmara University Faculty of Health Sciences, Department of Nursing,
Istanbul, TURKIYE

Assist. Prof. Dr. Cem DIKMEN, International Cyprus University, Vice-Dean of Faculty of Medical, CYPRUS

Assist. Prof. Dr. Macide ARTAC, European University of Lefke Faculty of Health Sciences, Member, CYPRUS

Assist. Prof. Dr. Yousra H. Allazairy, BDS, MSc. Assoc. Dr. Aesthetic Surgeon, Restorative Dental Department, Faculty
of Dentistry, King Saud University, Riyadh, SAUDI ARABIA

Assist. Prof. Dr. Fatih ORHAN, Health Sciences University GULHANE Vocational School of Health, Lecturer, TURKIYE
Assist. Prof. Dr. Ozgiir OZMEN, Avrasya GOP Hospital, Nisantasi University, Faculty Member, istanbul, TURKIYE
Specialist Dr. Ayhan TABUR, SBU Diyarbakir Gazi Yasargil Training and Research Hospital, TURKIYE

Dr. Cansu AKGUN TEKGUL, LLM, PhD, Legal Advisor, Data Privacy Consultant (LLM, PhD, CIPP/E), European
Schoolnet, Brussels, Belgium, Lecturer at Baskent University, TURKIYE / Belgium

Dr. Aliah H Abdulghaffar, FRCS(Glasgow), ABGS, CPHQ, General Surgery Specialist, King Abdulaziz Hospital and
Cancer Center, CBAHI Hospital Auditor, Jeddah, SAUDI ARABIA

Dr. Arild Aambg, Nakmi, Norwegian Minorities Health Research Society, Ullevaal University Hospital, NORWAY

Dr. Dina BAROUDI, Senior Consultant Anesthesia, Quality and Patient Safety Specialist, AMEOS Hospitals

Network, Berlin, GERMANY

Dr. Mohamad-Ali Hamandi, Chief Executive Officer, General Hospital, Beirut, LEBANON, WHO EMRO Consultant
Dr. Rola Hammoud, MD, DA, MHA, President, Lebanese Society for Quality and Safety in Healthcare (LSQSH),
Beirut, LEBANON

Dr. Moza Al-Ishaqg-Ph.D., MSc, DipIC, DipHM, RN, BSN Hamad Medical Corporation, QATAR

Dt. Ayse BOZKURT, Dentist, Osmaniye Provincial Directorate of Health, Osmaniye, TURKIYE
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Congress Program :

April, 22, 2026 - Wednesday

09:00 — 24:00 REGISTRATION

12:00 - 14:00 Lunch

14:30-17:00 RECENT UPDATES AND CHALLENGES IN PRIVATE HOSPITALS

Instructor: Assist. Prof. Dr. Ozgiir GZMEN- Avrasya Hospitals Board Member, istanbul, TURKIYE

18:00-19:00 Welcome Cocktail

19:00 - 20:00 Dinner

20:30-22:30 SAS — COURSE ON HEALTHCARE ACCREDITATION STANDARDS

COURSE —1 ;| Instructor: Assoc. Prof. Dr. Ali ARSLANOGLU, Health Sciences University, Department of Health Management, TURKIYE

April, 23, 2026 - Thursday

Prof. Dr. Seval AKGUN, Congress Chair, : President of the Health Care Academician Society, Chief Quality Officer,
Coordinator of Accreditation, Patient and Emploee Safety, Departments, Baskent University Hospitals Network, TURKIYE,

Professor of Public Health, School of Medicine, Baskent University, Adjunct Professor, UNC-P, Pembroke, University of North Carolina,
Dean, College of Health Sciences, St. Thomas University, U.S.A

Prof. Dr. Allen C. MEADORS, Congress Co-Chair, Founding Rector, UNC-Pembroke, University of North Carolina, USA

Prof. Dr. Ali M. Al-Shehri, MD, FRCGP, MFPH, ACHE, Congress Co-Chair : Founding Chairman of Public Health Programs, KSAUHS (2008—
2025), Director, University Health Center, King Saud bin Abdulaziz University for Health Sciences (KSAUHS),(2008-2025), Visiting
Professor, Emory University, USA,(2016-2024),Consultant in Family Medicine, MNGHA (1994-2025), SAUDI ARABIA

Prof. Dr. Haydar SUR, Congress Scientific Committee Chair : Dean, Faculty of Medicine; Head, Department of Public Health; Head,

Department of Health Management, Faculty of Health Sciences; Uskiidar University, TURKIYE

Prof. Dr. Behzat OZKAN, Ministry of Health of the Republic of Tiirkiye, Provincial Director of Health in Antalya, Antalya, TURKIYE

Assoc. Prof. Dr. Bayram DEMIR, Tiirkiye President of the Institute for Healthcare Quality and Accreditation — TUSEB/ TUSKA, TURKIYE
Prof. Dr. Ahmet AYAR, President, Turkish Medicines and Medical Devices Agency, Ministry of Health of the Republic of TURKIYE, TURKIYE
Assoc. Prof. Dr. Muhammed Emin DEMIRKOL, Ministry of Health of the Republic of Tiirkiye, Director General of Public Hospitals, TURKIYE

10:00-11:00 MEGA TRENDS IN HEALTHCARE QUALITY AND ACCREDITATION: DIGITAL HEALTH INTEGRATION, NATIONAL AND
Conference 1:

INTERNATIONAL STANDARDS, AND PATIENT SERVICE EFFICIENCY

Prof. Dr. Ali M. Al-Shehri, MD, FRCGP, MFPH, ACHE, Congress Co-Chair, Founding Chairman of Public Health
Programs, KSAUHS (2008-2025), Director, University Health Center, King Saud bin Abdulaziz University for Health
Sciences (KSAUHS),(2008-2025), Visiting Professor, Emory University, USA,(2016-2024),Consultant in Family
Medicine, MNGHA (1994-2025), SAUDI ARABIA

Reflection on 18 Years Experience as Founding Chairman of Public Health Programs in KSAUHS

Prof. Dr. Ali M. Al-Shehri, MD, FRCGP, MFPH, ACHE, Congress Co-Chair, Founding Chairman of Public Health

Programs, KSAUHS (2008-2025), Director, University Health Center, King Saud bin Abdulaziz University for Health

Sciences (KSAUHS),(2008-2025), Visiting Professor, Emory University, USA,(2016-2024),Consultant in Family

Medicine, MNGHA (1994-2025), SAUDI ARABIA

Megatrends in Quality and Accreditation Standards and Digital Health

Prof. Dr. Seval AKGUN, Congress Chair, : President of the Health Care Academician Society, Chief Quality Officer,

Coordinator of Accreditation, Patient and Emploee Safety, Departments, Baskent University Hospitals Network,

TURKIYE, Professor of Public Health, School of Medicine, Baskent University, Adjunct Professor, UNC-P, Pembroke,

University of North Carolina, Dean, College of Health Sciences, St. Thomas University, U.S.A

A Complementary Remote Audit Model in External Evaluation and Accreditation Processes: A Digital and Artificial
Speakers Intelligence-Supported Approach

Kuanyshbek ZAITBEK - Center for Healthcare Quality Accreditation (ACQH), Astana, KAZAKHSTAN

A Student’s Perspective on CO-OP in Health Informatics [ONLINE]

Ms. Areej A. Alshehri, Bachelor Health Informatics Graduate with First Class Honors, 2026, King Saud bin Abdulaziz

University for Health Sciences, Riyadh, SAUDI ARABIA

Improving Patient Safety Outcomes by Enhancing Timeliness of Incident Management Processes

Menar DOGAN, King Faisal Specialist Hospital & Research Center, SAUDI ARABIA

The Impact of Automation on Just Culture Implementation in a Healthcare Setting

WGOUD RAMADAN MOHAMED, King Faisal Specialist Hospital and Research Centre, SAUDI ARABIA

The Impact of Leadership Support on Near-Miss Reporting and Patient Safety Culture in a Tertiary Hospital

Maab Basha, Graduate student in nursing leadership program at Daemen College,

KFSHRC - King Faisal Specialist Hospital and Research Centre (Gen. Org.) SAUDI ARABIA

11:00-11:15 Coffee Break

Chair
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11:15-12:15

Conference 2:

Chair

Speakers

12:15-14:00

14:00 -15:15

Conference 3:

FROM ASSESSMENT TO IMPROVEMENT IN HEALTHCARE FACILITIES: STANDARDS, MEASUREMENT, AND
INSTITUTIONAL INDICATORS

Specialist Dr. Erman EKER, Head of the Department of Health Facility Evaluation and Development, General Directorate
of Public Hospitals, Ministry of Health of the Republic of TURKIYE, Ankara, TURKIYE

A New Era in Health Facility Evaluation Processes: Measurement, Assessment, and Continuous Improvement
Specialist Dr. Erman EKER, Head of the Department of Health Facility Evaluation and Development, General Directorate
of Public Hospitals, Ministry of Health of the Republic of TURKIYE, Ankara, TURKIYE

From Evaluation to Improvement: Health Facility Evaluation Standards

Specialist Hurisah AKSAKAL, Unit Officer, Department of Health Facility Evaluation and Development, General
Directorate of Public Hospitals, Ministry of Health of the Republic of TURKIYE, Ankara, TURKIYE

Institutional Key Performance Indicators / GOREN [ONLINE]

Miiberra YESILYURT, Specialist, Department of Health Facility Evaluation and Development, General Directorate of
Public Hospitals, Ministry of Health of the Republic of TURKIYE, Ankara, TURKIYE

Lunch

CLINICAL QUALITY AND INTEGRATED SAFETY MANAGEMENT IN HEALTHCARE AND PATIENT SERVICES FROM THE
PERSPECTIVE OF THE FUTURE OF PATIENT SAFETY: MEDICATION MANAGEMENT, RISK MANAGEMENT, QUALITY

Chair

Speakers

15:15-16:30
Conference 4:

Chair

Speakers

IMPROVEMENT, AND ETHICAL DIMENSIONS

Prof. Dr. Seval AKGUN, Congress Chair, : President of the Health Care Academician Society, Chief Quality Officer,
Coordinator of Accreditation, Patient and Emploee Safety, Departments, Baskent University Hospitals Network,
TURKIYE, Professor of Public Health, School of Medicine, Baskent University, Adjunct Professor, UNC-P, Pembroke,
University of North Carolina, Dean, College of Health Sciences, St. Thomas University, U.S.A

Clinical Quality and Patient Safety

Prof. Dr. Seval AKGUN, Congress Chair, President of the Health Academicians Association, Quality Director of Baskent
University Hospitals and affiliated Health and Educational Institutions, Coordinator of Occupational Health, Safety, and
Environmental Units, TURKIYE, Adjunct Professor,, UNC-Pembroke, University of North Carolina, USA

Medical Waste Management From Dental Practices - A Continuing Challenge [ONLINE]

Zarema Obradovic, Ema PindZo, Amer Ovcina, Armin Kukié¢

University of Sarajevo Faculty of Health Studies, Sarajevo, Bosnia and Herzegovina

Evidence Gap Map of the Clinical Quality and Integrated Patient Safety Management Literature [ONLINE]
Kurutkan, Mehmet Nurullah, Prof. Dr.,Duzce University, Faculty of Business, Department of Health Management,
TURKIYE

A Proactive Approach to Emergency Department Crowding Using Artificial Intelligence and Simulation

Assoc. Prof. Dr. Biinyamin OZAYDIN, University of Alabama at Birmingham, ABD

Orhun VURAL, University of Alabama at Birmingham, ABD

Abdulaziz Ahmed, University of Alabama at Birmingham, ABD

A Quality Improvement Project Aimed at Improving the Accuracy of Demographic Data Entry Using the PDSA Cycle
[ONLINE]

Dr. Abbeer Habib Saleem, Deputy Chief Physician, Tabba Cardiac Center, Karachi, PAKISTAN

WHERE QUALITY BEGINS : 1ISO 9001 CERTIFICATION PROJECT FOR RECEPTION AND ORIENTATION IN DALAL JAMM
NATIONAL HOSPITAL (SENEGAL)

Cissé F1, Fall K2, Badiane A D2, Gueye Samba2

1 Professor of Biochemistry. Quality Unit Coordinator, Dalal Jamm Hospital, SENEGAL

2Deputy Quality Unit Coordinator, Dalal Jamm Hospital, SENEGAL

3Head of Admission and Orientation Service, Dalal Jamm Hospital, SENEGAL

4Director of Dalal Jamm Hospital, SENEGAL

TOWARDS 2030: STRATEGIC TRANSFORMATION IN HEALTHCARE — QUALITY, COST EFFICIENCY, AND SUSTAINABILITY

IN DIGITAL HOSPITALS

Assoc. Prof. Dr. Giirbiiz AKCAY - Pamukkale University Faculty of Medicine,Health Practice and Research Center,
TURKIYE

SAFE USE OF ARTIFICIAL INTELLIGENCE IN HEALTHCARE

Giirbiiz AKCAY*, Devrim iSLi**

*Pamukkale University Faculty of Medicine, Health Practice and Research Center, Denizli, TURKIYE

**Pamukkale University Faculty of Medicine,Health Practice and Research Center,Information Technology Unit, Turkiye
A Proposed Model for the Applicability of Agile Processes Used in Software Development to Quality Improvement
Activities in Healthcare Services

Assist. Prof. Dr. Mehmet KARAKOC, Alanya University, Department of Computer Engineering, Faculty of Engineering
and Natural Sciences, Antalya, TURKIYE

Early Diagnosis Ecosystems: Reducing Clinical Risks with Artificial Intelligence

Orhan SARACOGLU, AKGUN, Regional Sales Manager, Ankara, TURKIYE

Data Analytics and Value Creation in Healthcare

Bahadir 6ZKAN, Vademecum, istanbul, TURKIYE

Al-Supported Proactive Health Facility Evaluation Standards

H. Giirol AKSU, Getin BAGCI, Birol TIRAK, Erkan SAHIN, Dr. Baris BALABAN

Bilmed Computer and Software Inc., istanbul, TURKIYE

Color-Coded Emergency Call Systems in Healthcare Facilities

Ridvan BOZKURT, ANIVENTI, Ankara, TURKIYE




16:30-17:00

17:00-18:3

Conference 5:

Coffee Break

NATIONAL AND INTERNATIONAL QUALITY AND ACCREDITATION STANDARDS,

HEALTH TOURISM WITH AN INTERNATIONAL PERSPECTIVE

Chair

Speakers

19:00-20.30

21:00-22:30
WORKSHOP

Prof. Dr. Haydar SUR — Dean of the Faculty of Medicine, Head of the Department of Public Health, Head of the
Department of Health Management at the Faculty of Health Sciences, Uskiidar University, TURKIYE

Everyone Should Take Responsibility for Their Own Health

Prof. Dr. Haydar SUR, Dean of the Faculty of Medicine, Head of the Department of Public Health, Head of the
Department of Health Management at the Faculty of Health Sciences, Uskiidar University, TURKIYE

Health Tourism and Accreditation

Prof. Dr. Seval AKGUN, Congress Chair, President of the Health Academicians Association, Quality Director of Baskent

University Hospitals and affiliated Health and Educational Institutions, Coordinator of Occupational Health, Safety,
and Environmental Units, TURKIYE, Adjunct Professor, UNC-Pembroke, University of North Carolina, USA

Quality in Healthcare Services in TURKIYE and TUSKA Accreditation [ONLINE]

Assoc. Prof. Dr. Bayram DEMIR, Tiirkiye President of the Institute for Healthcare Quality and Accreditation — TUSEB/

TUSKA, TURKIYE

Building the Global Health Value Chain: Health Tourism, Health Diplomacy, and Tiirkiye’s Strategic Role
Dr. Eyiip KAHVECI, MD. PhD. FEBS, Specialist in Internal Medicine / Pathophysiology, SBU Diskapi Yildirim Beyazit
Training and Research Hospital, President of the Tirkiye Organ Transplant Foundation, Secretary General of

the Health Diplomacy Association, Ankara, TURKIYE

Quality, Innovation, and Global Trends in Health Tourism [ONLINE]
Dr. Fatih SEYRAN, USTE - President, International Health Tourism Institute, Ankara, TURKIYE
EVALUATION OF THE SENEGALESE HEALTH SYSTEM WITHIN THE FRAMEWORK OF MEDICAL TOURISM: CURRENT

STATUS, OPPORTUNITIES, AND CHALLENGES
Tall SALIOU, WAAMS CEO, SENEGAL

QUALITY IN CSSD = QUALITY IN THE CENTRAL STERILIZATION UNIT: ENSURING HOSPITAL MATERIALS MEET

ESTABLISHED QUALITY STANDARDS [ONLINE]

Mousa KHURS, Certified Central Sterile Supply Technician (CRCST), Infection Prevention and Control (IPC), School of

Nursing (SON), JERUSALEM

Dinner

Prof. Dr. Paul BARACH, Chair, International Advisory Board, Riphah Institute for Healthcare Improvement and Safety;
Professor; Senior Advisor, Wayne State University; Jefferson School of Public Health, UNITED STATES OF AMERICA

April, 24, 2026 - Friday

Concurrent
Sessions and

Oral
Presentations-1

Chair

Speakers

QUALITY AND ACCREDITATION SYSTEMS, PERFORMANCE
MEASUREMENT, AND CONTINUOUS IMPROVEMENT

Prof. Dr. Haydar SUR — Dean of the Faculty of Medicine, Head of
the Department of Public Health, Head of the Department of

Health Management at the Faculty of Health Sciences, Uskiidar
University, TURKIYE

5 Steps in the Accreditation Model and Efficiency

Seyyal HACIBEKIROGLU, Management Consultant, SEY Group of
Companies, istanbul, TURKIYE

HOSPITALS ARE NOT SILOS: SYSTEMATIC ANALYSIS
ALGORITHMS IN THE EVALUATION OF QUALITY INDICATORS
Elif BAS - Head of R&D Unit, Trabzon Fatih State Hospital,
Trabzon, TURKIYE

Alparslan KAPISIZ — Chief Physician, Trabzon Fatih State
Hospital; Assistant Professor, Trabzon, TURKIYE

FACTORS AFFECTING THE IMPLEMENTATION OF HEALTHCARE
QUALITY STANDARDS IN HOSPITALS

Dr. Yesim TURKOGLU, Ministry of Health, Department of
Healthcare Quality Accreditation and Employee Rights, TURKIYE
Dr. Yildirim Beyazit GULHAN, Assist.Prof., Okan University,
Istanbul, TURKIYE

PATIENT SAFETY IN NURSING, CLINICAL RISK
MANAGEMENT, AND MEDICAL ERRORS

Assist.Prof.Dr. Semanur KUMRAL OZCELIK, Vice
Dean, Faculty of Health Sciences, Marmara

University; Head of the Department of Nursing
Management, Department of Nursing, Istanbul,
TURKIYE

The Effect of Compassionate Love on Patient-
Centered Care Competence in Nurses

Semanur Kumral Ozcelik1, Berna Dincer2, Ali
Arslanoglu3, Nazife Utlu Tan4, Ayse Nefise
Bahgecik5

Marmara University, Faculty of Health Sciences,
Department of Nursing, Istanbul

2Istanbul Medeniyet University, Faculty of Health
Sciences, Department of Nursing, Istanbul
3Health Sciences University, Hamidiye Faculty of
Health Sciences, Department of Health
Management,

4Private Anadolu Health Center, Kocaeli
SIstanbul Sabahattin Zaim University, Faculty of
Health Sciences, Department of Nursing
Assessment of Nursing Interventions for the
Prevention of Surgical Site Infections: A Study at
Antalya City Hospital




10:30-10:45

10:45 — 12:00 QPS: Halll NPS: Hall2

QUALITY INDICATORS AND ACCREDITATION IN
NURSING SERVICES / DIGITAL HEALTH

Concurrent
Sessions and

Oral
Presentations-2

Chair

Speakers

12:00 - 14:00

MEDICATION SAFETY AND PHARMACOVIGILANCE
CLINICAL GUIDELINES, EVIDENCE-BASED PRACTICES, AND RISK IN NURSING — HEALTH FINANCING,

Concurrent
Sessions and
Oral
Presentations-3

Chair

The Relationship Between Health Literacy Levels and Patient Sahin Halenur - Ozcan Fatma - Ozdilli Ahsen Sultan
Satisfaction Among Hospitalized Patients in a Public Hospital *Antalya City Hospital, Antalya, TURKIYE

Ezgi GURE CITAK, Selma HEVES, Coskun OZBICER, Serpil OGE SYSTEMATIC MONITORING OF CLINICAL FINDINGS
Edirne Provincial Directorate of Health, Edirne, TURKIYE AFTER THORACIC SURGERY AND EARLY DIAGNOSIS

.. . . OF COMPLICATIONS
Determining the Attitudes of Healthcare Professionals Toward Adil AVCI, MD, Thoracic Surgery Specialist
Quality Improvement Activities in a University Hospital Alper TABUR, MD, Thoracic Surgery Specialist

Gurbet BADURYERI1, AYDEMIR Busel, BAYSARI Zahidel, EVREN University of Health Sciences (SBU), Kocaeli City
YURTCU Ebrul, MEMIKOGLU Kemal Osman1, YURDAKUL Birgiill, Hospital, Department of Thoracic Surgery, Kocaeli,
MUTLU Selisin1, KARAARSLAN Aydin2, BALIK ismail2, GOLLU | TURKIYE

Giilnur3, UNUVAR Necdet3 MEDICAL ERRORS IN THE EMERGENCY ROOM:
1 Ankara University ibni Sina Research and Application Hospital, RISKS, CAUSES, AND PREVENTION STRATEGIES
Quality Management Unit, Ankara, TURKIYE | Ayhan TABUR, MD, Emergency Medicine Specialist,

2 Ankara University Healthcare Application and Research | University of Health Sciences (SBU), Gazi Yasargil
Hospitals, Office of the Chief Physician, Ankara, TURKIYE | Training and Research Hospital, Department of

3 Ankara University Rectorate, Ankara, TURKIYE Emergency Medicine, Diyarbakir, TURKIYE
Coffee Break

PATIENT SAFETY, REDUCTION OF MEDICAL ERRORS, SAFETY
CULTURE, AND FACILITY SECURITY APPLICATIONS AND TECHNOLOGY USE IN

NURSING - TELE-HEALTH

Prof. Dr. Seval AKGUN, Congress Chair, : President of the

Health Care Academician Society, Chief Quality Officer,

Coordinator of Accreditation, Patient and Emploee Safety, . .

Departments, Baskent University Hospitals Network, Assist. Prof. Dr. Ozgiir OZMEN- Avrasya Hospitals
TURKIYE, Professor of Public Health, School of Medicine, Board Member, istanbul, TURKIYE

Bagskent University, Adjunct Professor, UNC-P, Pembroke,

University of North Carolina, Dean, College of Health Sciences,

St. Thomas University, U.S.A

1SO 50001 Energy Management System for Energy Efficiency
Kaya KARS, Founder and General Manager, Antalya Quality
Academy, Antalya, TURKIYE

Operational Excellence in Healthcare: Transforming Holistic
Facility Management with Technology and COBOTs

Dogan TEKIN, Director of Facility Management Services,
Newrest Tirkiye, Istanbul, TURKIYE

MULTI-LAYERED ANALYSIS OF LEGAL LIABILITY IN EMERGENCY
MEDICAL SERVICES: THE SARA MODEL (SCSM)

Eda SARA, Yalova Provincial Health Directorate a, TURKIYE
Legal Responsibility in Emergency Health Services: A System-
Based Analysis — Sara Multi-Layered Liability Model (SCSM)
and Judicial Precedents

Eda SARA ,Yalova Provincial Health Directorate, TURKIYE

The Contribution of Computer Technologies to Healthcare
Service Delivery in Pandemic and Earthquake-Related
Disasters: The Experience of Adana City Hospital

Dr. Ozgiir KARA, Deputy Chief Physician, Adana City Hospital,
Seving GULTEN, Director of Administrative and Financial Affairs,
Adana City Hospital, Adana, TURKIYE

Nese SENEL, Quality Management Officer, Adana City Hospital,
Adana, TURKIYE

NAVIGATION SYSTEMS IN THORACIC SURGERY:
CURRENT TECHNOLOGIES, CLINICAL APPLICATIONS
AND FUTURE PERSPECTIVES

Alper TABUR, MD, Thoracic Surgery Specialist
University of Health Sciences (SBU), Kocaeli City
Hospital, Department of Thoracic Surgery, Kocaeli,
TURKIYE

Quality Standards in Palliative Care [ONLINE]
Hurisah AKSAKAL, Chairperson of the Board,
Palliative Care Nurses Association, Ankara, TURKIYE
The Strategic Importance of Human Resource
Management in Healthcare Accreditation
Processes: Challenges and Solution Proposals”
Hatice SAYILAN1, Mehmet Kaan KIRALI2

1Quality Management Officer, Kosuyolu High
Specialization Training and Research Hospital,
Istanbul,

2Chief Physician, Kosuyolu High Specialization
Training and Research Hospital, Istanbul, TURKIYE

Lunch

MANAGEMENT REIMBURSEMENT SYSTEMS, AND
PHARMACOECONOMICS

Specialist Dr. Ayhan TABUR, Emergency Medicine
Specialist, Diyarbakir Gazi YASARGIL Training and
Research Hospital, Emergency Medicine Training
Clinic, TURKIYE

Dentist Ayse BOZKURT, Osmaniye Provincial Health
Directorate, Osmaniye, TURKIYE

Assoc. Prof. Dr. Ali ARSLANOGLU, Health Sciences University,
Department of Health Management, TURKIYE

Esra BULMUS, Nurse, Specialist Nurse, PhD Candidate

Adana City Training and Research Hospital, Adana, TURKIYE




Speakers

15:00 - 15:15

15:15-16:15

Concurrent
Sessions and

Oral
Presentations-4

Chair

Speakers

DEEP LEARNING-BASED ANALYSIS OF CARDIOVASCULAR
PARAMETERS AND RAST DATA IN ANAEROBIC THRESHOLD
TRACKING: CARDIOMETABOLIC RiSK AND INJURY PREVENTION
Anagiin, Yildiray1, Tiirkmen, irem3, Tirkmen, Turan Alptug2,
Isik, Sahinl, Caglar, Esin Cagla4

1Department of Computer Engineering, Eskisehir Osmangazi
University, Eskisehir, TURKIYE

2Department of Software Engineering, Eskisehir Osmangazi
University, Eskisehir, TURKIYE

3Department of Sports Management, Eskisehir Hitit University,
Corum, TURKIYE

4Department of Recreation, Eskisehir Hitit University, Corum,
Nonlinear Effects Of Energy Structure On Healthcare Quality:
A Kernel Regularized Least Squares (KRLS) Machine Learning
Approach on TURKIYE

Asist. Prof. Dr. Meryem DEMIRTAS, Sirnak University, Sirnak
TURKIYE

A Critical Step in Patient Safety: An Evaluation of Identity

Verification Practices

AYDEMIR Busel, BADURYERI Gurbet1, BAYSARI Zahidel, EVREN
YURTCU Ebrul, MEMiKOGLU Kemal Osman1, YURDAKUL
Birglill, MUTLU Selisin1, KARAARSLAN Aydin2, BALIK ismail2,
GOLLU Giilnur3, UNUVAR Necdet3

1Ankara University ibni Sina Research and Application Hospital,
Quality Management Unit, Ankara, TURKIYE

2Ankara University Healthcare Application and Research
Hospitals, Office of the Chief Physician, Ankara, TURKIYE
3Ankara University Rectorate, Ankara, TURKIYE

An Overlooked Risk Area: First Contact and Patient Safety in
Health Tourism

Isil YERLIKAYA1, Ali ARSLANOGLU?2,

SBU — University of Health Sciences, istanbul, TURKIYE

The Contribution of the Adverse Event Reporting System to the
Quality Improvement Process

Ceyda SEVER, Quality Director, Private Palmiye Hospital, Hatay,
TURKIYE

Coffee Break

QPS: Halll

ARTIFICIAL INTELLIGENCE IN HEALTHCARE, DIGITAL

TRANSFORMATION, AND DATA SECURITY

Prof. Dr. Kutluhan YILMAZ, Ordu University, Faculty of
Medicine, Department of Pediatrics, Ordu, TURKIYE

Evaluation Of Hemogram, Iron, And Vitamin B12 Parameters
Measured At The 9-Month Examination In the Child Follow-Up
Clinic

Giirbiiz AKCAY, Associate Professorl, Rabia OZMERCAN2, Elif
Naz TUNCAS3, Beyza ISIK4

*Pamukkale University Faculty of Medicine, 1Department of
Pediatrics, Deputy Chief Physician, Denizli, TURKIYE

The Effect Of Perceptions Toward HIMSS Applications On Job
Satisfaction Within the Framework Of The Diffusion Of
Innovations Theory

Yasemin Kurumlu, Turkish Health Institutes (TUSEB), Turkish
Institute for Health Services Quality and Accreditation (TUSKA),
Dr., Ankara, TURKIYE

KORKMAZ Sezer, Faculty of Economics and Administrative
Sciences, Ankara Haci Bayram Veli Health
Management, Prof. Dr., TURKIYE

The Impacts Of Digitalization in Healthcare On Patient and
Staff Safety

Dr. Yasemin KURUMLU, Turkish Institute for Healthcare Quality
and Accreditation, Ankara, TURKIYE

University,

Digital Health in Nursing

Prof. Dr. Seval AKGUN, Congress Chair, President of
Quality
Director of Baskent University Hospitals
affiliated Health Institutions,
Coordinator of Occupational Health, Safety, and

the Health Academicians Association,
and

and Educational

Environmental Units, TURKIYE, Adjunct Professor,
UNC-Pembroke, University of North Carolina, USA
Clinical Risks Of Drug Use in the Emergency
Department and Pharmacovigilance: Diagnosis
and Management Of Adverse Drug Effects

Ayhan TABUR, M.D., Specialist in Emergency
Medicine, Emergency Medicine Department, SBU

Gazi Yagargil Training and Research Hospital,
Diyarbakir-TURKIYE

Problems in Drug Management in Hospitals: A
System-Based Assessment

Dr. Yesim TURKOGLU, Department of Healthcare
Quiality, Accreditation and Employee Rights, Ankara,
TURKIYE

Nurses Technological Readiness and Patient Safety
Attitudes: A Study in the Context Of Clinical
Decision Support Systems

Hasret DIKICI, TANDOGAN EMINE, KATI GULCAN

* Antalya Training and Research Hospital, TURKIYE

PERSON-CENTERED CARE AND PATIENT

EXPERIENCE MANAGEMENT

Assoc. Prof. Dr. Biinyamin OZAYDIN, University of
Alabama at Birmingham, ABD

ORAL HEALTH MANAGEMENT IN INTENSIVE CARE
UNITS FROM A DENTAL PERSPECTIVE: CURRENT
APPROACHES

Ayse BOZKURT, Osmaniye District Health
Directorate, Osmaniye, TURKIYE

The Relationship Between Technostress Levels And
Caring Behaviors Of Intensive Care Nurses

Bulmus Esra , Adana City Training and Research
Hospital, Adana, TURKIYE

Giingdr Unal Serap, Kahramanmaras Siitgli imam
University, Kahramanmaras, TURKIYE
Determination of Nurses’ Learning Needs for
Disaster Nursing: The Case of Antalya City Hospital
Sahin Halenur, Sezen Cansu, Ozcan Fatma, Ozdilli
Ahsen Sultan

* Antalya City Hospital, Antalya, TURKIYE

The Relationship Between Occupational
Personality Types of Healthcare Workers and Their
Attitudes Toward the Recording and Protection of
Personal Health Data



Dr. Yesim TURKOGLU, Department of Healthcare Quality Ezgi GURE CITAK, Edirne Provincial Directorate of
Accreditation and Employee Rights, Ankara, TURKIYE Health, Edirne, TURKIYE

Comparison Of Digital Skills Of Healthcare Personnel in Digital

Hospitals and Analysis Of Their Determinants [ONLINE]

Siileyman MERTOGLU, Attorney at Law, PhD, izmir Provincial

Directorate of Health, Department of Personnel Services, izmir,

Mustafa Orhan, izmir Bakircay University, izmir, TURKIYE

The Impact Of Digitalization On Transfusion Safety

Ozlem OZTURK, Kosuyolu High Specialization Training and
Research Hospital, Istanbul, TURKIYE, Quality Management Unit
ilknur OZTURK CEYHAN, Kosuyolu High Specialization Training
and Research Hospital, Istanbul, Quality Management Unit

Dilan AYAZ, Kosuyolu High Specialization Training and Research
Hospital, Istanbul, TURKIYE, Hemovigilance Nurse

Prof. Dr. Mehmet Kaan KIRAL|, Kosuyolu High Specialization
Training and Research Hospital, Istanbul, Chief Physician
Rebuilding Trust in Health Tourism: Analytical and Cultural
Perspectives

Hikmet Yasemin S6nmez, PhD Candidate, Department of Health
Management, Faculty of Health Sciences, Marmara University,
TURKIYE

ONLINE COURSE / GENERATIVE ARTIFICIAL INTELLIGENCE TOOLS TRAINING
Dr. Fatih ORHAN, Giilhane Health Vocational School, Health Sciences University (SBU), Lecturer, Ankara, TURKIYE

16:15-17:15

EMERGENCY AND FIRST AID (BASIC TRAINING) COURSE

Instructors : Specialist Dr. Ayhan TABUR — Gazi Yasargil Training and Research Hospital, Emergency and First Aid
Specialist, Diyarbakir, TURKIYE

CPR: FUNDAMENTAL PRINCIPLES AND CRITICAL CONSIDERATIONS

Instructors Specialist Dr. Giil AYHAN TULUBAS, Emergency Medicine Specialist, Deputy Chief Physician, Antalya City
Hospital, TURKIYE

19:00 -21:00 DINNER

21:00-23:30 GALA NIGHT

April, 25, 2026 - Saturday
est Practices in Quality Improvement in Healthcare Services (Hall-1)

17:15-17:45

Prof. Dr. Seval AKGUN, Congress Chair, : President of the Health Care Academician Society, Chief Quality Officer,

Coordinator of Accreditation, Patient and Emploee Safety, Departments, Baskent University Hospitals Network,
TURKIYE, Professor of Public Health, School of Medicine, Baskent University, Adjunct Professor, UNC-P, Pembroke,
University of North Carolina, Dean, College of Health Sciences, St. Thomas University, U.S.A

Moderator and Prof. Dr. Haydar SUR, Congress Scientific Committee Chair, Dean, Faculty of Medicine; Head, Department of Public

Jury Panel: Health; Head, Department of Health Management, Faculty of Health Sciences; Uskiidar University, TURKIYE

Assoc. Prof. Dr. Ali ARSLANOGLU, Health Sciences University, Department of Health Management, TURKIYE

Assoc. Prof. Dr. Biinyamin OZAYDIN, University of Alabama at Birmingham, ABD

Assoc. Prof Giirbiiz AKCAY, Department of Pediatrics, Pamukkale University Faculty of Medicine, Deputy Chief

Physician, Denizli, TURKIYE

THE CONTRIBUTION OF QR CODE-SUPPORTED VISUAL INFORMATION USE IN THE BLOOD AND BLOOD PRODUCT

TRANSFUSION PROCESS TO PATIENT SAFETY AND PATIENT EXPERIENCE: A GOOD PRACTICE EXAMPLE

SIMSEK Ayse Emel, SAHIN Halenur, OZDILLi Ahsen Sultan, KARACA Tuba, AKYILDIZ, Hediye, TEGMEN Emine Nihan,

AKACAR Asuman, ARKAN Zuhal, COBAN Yiiksel, GULGUN Bilgin

Antalya City Hospital, Antalya, TURKIYE

Digital Transformation in Clinical Processes through Remote Examination

Cansu KACMAZ, Duygu AYDOGAN

Basaksehir Cam and Sakura City Hospital, Istanbul, TURKIYE

Ensuring Medication Safety through Digitalization — A Good Practice Example

Hatice SAYILAN, ilknur OZTURK CEYHAN

Kosuyolu High Specialization Training and Research Hospital, Quality Management Unit, Istanbul, TURKIYE

Al-Supported Proactive Health Facility Evaluation Standards

H. Giirol AKSU, Cetin BAGCI, Birol TIRAK, Erkan SAHIN, Dr. Baris BALABAN

*Bilmed Computer and Software Inc., istanbul, TURKIYE

A New Center in Tiirkiye: Adana City Hospital Phase 1 Clinical Research Center

Dr. Ozgiir KARA, Deputy Chief Physician, Adana City Hospital, Adana, TURKIYE

Seving GULTEN, Director of Administrative and Financial Affairs, Adana City Hospital, Adana, TURKIYE

Nese SENEL, Quality Management Officer, Adana City Hospital, Adana, TURKIYE

Speakers
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10:30—-11:00 : POSTER PRESENTATIONS

Root Cause Analysis of Code Blue Events in a University Hospital: A Multi-Event Evaluation Based on Annual Data

BADURYERI Gurbet1, AYDEMIR Busel, BAYSARI Zahidel, EVREN YURTCU Ebrul, MEMiKOGLU Kemal Osman1, YURDAKUL Birgiil1,
MUTLU Selisin1, KARAARSLAN Aydin2, BALIK ismail2, GOLLU Giilnur3, UNUVAR Necdet3

1Ankara University ibni Sina Research and Application Hospital, Quality Management Unit, Ankara, TURKIYE

2Ankara University Healthcare Application and Research Hospitals, Office of the Chief Physician, Ankara, TURKIYE

3Ankara University Rectorate, Ankara, TURKIYE

Morale and Ethical Behaviors in the Delivery of Emergency Health Services

Ayhan TABUR, Specialist Physician, Emergency Medicine, SBU Gazi Yasargil Training and Research Hospital, Emergency Medicine Clinic,
Diyarbakir, TURKIYE

Patient falls are significant adverse events that threaten patient safety in healthcare settings, leading to increased morbidity and
mortality. Therefore, monitoring, analyzing, and developing strategies to prevent falls are of paramount importance.

BAYSARI Zahide1, BADURYERI Gurbet1, AYDEMIR Busel, EVREN YURTCU Ebrul, MEMiKOGLU Kemal Osman1, YURDAKUL Birgiill, MUTLU
Selisin1, KARAARSLAN Aydin2, BALIK ismail2, GOLLU Giilnur3, UNUVAR Necdet3

1 Ankara University ibn Sina Research and Application Hospital, Quality Management Unit, Ankara, TURKIYE

2 Ankara University Health Practice and Research Hospitals, Office of the Chief Physician, Ankara, TURKIYE

3 Ankara University Rectorate, Ankara, TURKIYE

Microbiological Evaluation of Pleural Fluids in Thoracic Surgery Patients: Diagnostic and Clinical Features

Alper TABUR, Specialist Thoracic Surgeon, SBU Kocaeli City Hospital, Thoracic Surgery Clinic, Kocaeli, TURKIYE

Zeynep AYAYDIN, Department of Medical Microbiology, Faculty of Medicine, Mardin Artuklu University, Mardin, TURKIYE

Oral Microbiota Dysbiosis and Its Role in the Pathogenesis of Periodontal Diseases

Ayse BOZKURT, Dentist, Osmaniye District Health Directorate, Osmaniye, TURKIYE

Zeynep AYAYDIN, Department of Medical Microbiology, Faculty of Medicine, Mardin Artuklu University, Mardin, TURKIYE

CLOSING SPEECHES & CERTIFICATE CEREMONY & PLAQUE AWARD CEREMONY

Prof. Dr. Seval AKGUN, Congress Chair, :

President of the Health Care Academician Society, Chief Quality Officer,

Coordinator of Accreditation, Patient and Emploee Safety, Departments, Baskent University Hospitals Network, TURKIYE,

Professor of Public Health, School of Medicine, Baskent University, Adjunct Professor, UNC-P, Pembroke, University of North Carolina,

Dean, College of Health Sciences, St. Thomas University, U.S.A

Prof. Dr. Ali M. Al-Shehri, MD, FRCGP, MFPH, ACHE, Congress Co-Chair :

Founding Chairman of Public Health Programs, KSAUHS (2008-2025),

Director, University Health Center, King Saud bin Abdulaziz University for Health Sciences (KSAUHS),(2008-2025),
Visiting Professor, Emory University, USA,(2016-2024),

Consultant in Family Medicine, MNGHA (1994-2025), SAUDI ARABIA
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SPEAKER BIOGRAPHIES:

Prof. Dr. H. Seval
AKGUN MD, PhD

Congress Chair

Professor Dr. Hediye Seval Akgiin, M.D., PhD., M.Sc.,FAIHQ, CPHAA, Congress Chair

President, Health Academician Society, TURKIYE

Professor of Public Health and Medicine, Baskent University Chief Quality Officer, Baskent University Hospitals
Network

Occupational Health Specialist, Quality Coordinator, Baskent University schools and factories, Coordinator of In-
Service Training at Baskent University Hospital Network,

Coordinator of Calibration Laboratory, Facility Management and Employeew Health Clinics at 10 hospitals within the
Network, Auditor, National Accreditation System, School of Medicine, TURKIYE

Consultant and Reviewer, NCAAA Educational Evaluation Commission, Higher Education Sector, Kingdom of Saudi
Arabia, Consultant and Hospital Surveyor, Joint Commission Accreditation (JCI)

Evaluator, European Commission, TUBITAK, Health Sciences Research Group (SBAG) advisory board members Board
of Trustees and Dean, College of Health Sciences, St. Thomas University ITALY/USA

Professor Akgun is a Professor of Public Health in Baskent University School of Medicine and University of
North Carolina-Pembroke, and Dean, College of Health Sciences USA with more than 40 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 2 Clinical Hotels, 2 schools, a
factory and, 16 hemodialysis centers that belong to the University since 1997. During the past 20 plus years, Professor
Akgun has been serving as a consultant in health sector reform projects, system assessments, and quality in health
care, accreditation, gap analyses and performance measurements.

The variety of research topics she has addressed with collaboration of several international technical
supports demonstrates the wide scope of her interests in public and migrant health and her commitment to a
comprehensive and holistic approach to health issues. She serves many European, Turkish and international
organizations as their advisor on healthcare reform, quality in health care, accreditation in health and higher education,
migranthealth, community nutrition, system assessment and monitoring. She led a number of projectsin the Middle
East and Mediterranean Region (Saudi Arabia, Syria, Kuwait, Jordan, and Turkey); Central Asia (Kyrgyzstan, Kazakhstan
and Azerbaijan) and Europe including projects supported by World Bank, EU and WHO on system reform and evaluation
ofalternative care delivery models and mechanisms, performance assessment, hospitalsurveying, patient care
outcomes assessment, migrant health, burden of disease among many more such projects.

She has also worked as an epidemiologist at WHO/EURO Health Care Policies office, responsible from Central Asian
Republic countries and accumulated considerable experience performing data management, system assessment,
capacity building and performance measurements of variety of healthcare facilities in Azerbaijan, Kyrgyzstan and
Kazakhstan.

She serves a number of European, Turkish and international organizations as their advisor on public health, migrant
health, quality in health care and patient safety and system development, data management and evaluation and
monitoring and delivered hundreds of workshops and seminars on quantitative research design, implementation and
analysis, Burden of Disease methodology, quality in health care and accreditation, patient safety and performance
improvement to multiple health professional groups in Azerbaijan, India, Saudi Arabia, Jordan, Kuwait, Germany,
Pakistan and some other countries.

In her recent experiences,

1. Leading a country-wide project in Azerbaijan, Professor Akgun developed a national quality system for
healthcare facilities and completed a country-wide accreditation and licensing system.
2. She worked as a lecturer for the University of Oklahoma Health Sciences Center at its master programs on

quality and accreditation in healthcare for Ministry of Health, Kingdom of Saudi Arabia (KSA). She was adjunct professor
at the Health Administration Department School of Public Health, Oklahoma and under this assignment, assisted more
than 40 hospitals in KSA, Kazakhstan, Jordan and Turkey during their Joint Commission International Accreditation
(JCIA) processes.

3. Professor Akgun carried out a project for the Turkish Ministry of Health calculating the burden of 486 diseases
and sequels on the economics of the healthcare system in the country in collaboration with the WHO. In this project,
she was Director of Epidemiology Unit and performed World Health Survey, which was carried out in a representative
sample of Turkey with 12,000 Households, verbal autopsy survey, secondary data collection and estimation of YLL, YLD
and DALY measurements, risk factor analysis and projections.

4, She is working as a reviewer and Chair many Review Panels for , Education Evaluation Commission- Higher
Education Sector (Formally called NCAAA), Kingdom of Saudi Arabia and accrediting universities (Institutional) and
Programs. e.g Medicine, Nursing, Clinical Nutrition etc.

5. She performed another major project to assess and calculate the epidemiological and economic impact of
Hepatitis B and C Viruses in Turkey with Turkish Ministry of Health and also completed a similar project on the
epidemiological and economic impact of Hepatitis C Virus on healthcare systems in 16 Eastern European countriesfor
CEPS, Brussels..

6. She worked as a project manager for Oklahoma University, School of Public Health and AGI Consulting, LLC,
for the development of 5- years strategic plan for rural health development program, Al Gharbia Medical Region — Abu
Dhabi, United Arab Emirates in the year 2010. In this assignment she was responsible in capacity assessment and
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planning and performing full assessment on service delivery models and options and development of physician and
staffing plans at all Western MR Facilities.

7. She has PhD in Community Nutrition and been selected as an evaluator in 2000, to evaluate the proposals
submitted in response to the call EU F5-F7 Frameworks, Food Quality and Safety, Public Health, EIT-Health, Horizon,
HADEA and Nutrition, COST, Marie Curie by the European Union Commission and since then evaluating many EU
projects under different topics for European Commission,

8. She is also working as an evaluator for Canadian Research Institute, La Caixia-Spain Research Institute, Romanian
Scientific Institute etc. and evaluating many projects under health sciences.

9. She is also working temporarily as an adviser to Turkish Ministry of Health for the development of strategic
planning on patient and employee safety and patient and family right issues.

10. She is Member of Advisory Committee, TUBITAK, The Scientific and Technological Research Institution of
Turkey and evaluating many projects under the topic of SBAG, Health Sciences such as Nursing, Public Health, Nutrition,
Heathcare Management, Al in health, Health Informatics etc.

11. 10-Dean, College of Health Sciences, USA and developing curriculum for undergraduate, graduate and
certificate programs.

Dr. Akglin is also an experienced in;

> Master Trainer on different topics of occupational safety and health. Providing mandatory training on
occupational safety and health to various groups (Doctors, safety officers etc.) and also working as
trainer of trainees.

> Master Trainer on different topics of total quality management issues such as implementation of CQl
models in health care facilities like ISO 9001; 2000 version, EFQM module and JCI accreditation
standards

> Expert; ISO 14001 Environmental Management System, HACCP, ISO 22000 Food safety
management systems, OHSAS 18001 Occupational Health and Safety Assessment Series and I1SO
15189:2003 Medical laboratories - Particular requirements for quality and competence.

> Surveyor and internal auditor of ISO 9001, 2000 QMS, HACCP, ISO 22000 Food safety
management systems, OHSAS 18001 Occupational Health and Safety Assessment Series EFQM
module and accreditation standards

> Methodology of patient and employee satisfaction, quality of care and utilization surveys, process and
outcome management surveys, problem solving techniques etc. for health personneland

> Monitoring and evaluation specialist. Participatory appraisal of ongoing health related projects and training
program

> Quantitative research design, implementation and analysis,
> Needassessment studies (e.g. health needs and health care demands of specific population groups,
>

Member of advisory committee on Prevention and Control of Tip |l Diabetes Mellitus and member of
working group on Prevalence and Risk factors for DM, Ministry of Health, Turkey

> Coordinator, Turkish Health and Nutrition Survey 2016-2019

> Expert, evaluator of projects submitted to European Commission under FP5-7, Horizon 2020, Marie Curie,
COST, CIHR-Canadian Institutes of Health Research, MONTREAL CANADA and Romanian
Scientific Institute, ROMANIA

> Country coordinator on a DG Sanco project on " Information network on good practice in health care for
migrants and minorities in Europe”, acronym: MIGHEALTHNET. Public health actions to address
wider determinants of health: social determinants of health", Program of Community action in the field of
public health (2003-2008), Turkey representative, member of management committee on " Information
network on good practice in health care for migrants and minorities in Europe, Turkey representative, member
of management committee and researcher of 7 working group members.

> She was also member of management committee in a COST project, Information network on good practice
in health care for migrants and minorities in Europe, Turkey representative, member of
management committee and researcher at 7 working group between the years 2007 and 2011.

> She was Member of Management Committee, and head of Public Health standards and principles in another
COST project" ADAPT " Member of Management Committee, Country Representative
"Adapting European health systems to diversity”

> Member of Management Committee of COST 18238, Burden of Disease Network

> Country Expert on Equi-Health Project Fostering Health Provision for Migrants and MIPEX Health Strand and
Country Reports

> Principal Investigator; Leveraging real-world data for rapid evidence-based response to COVID-19 — UnCover
EU project, Networking of existing EU and international cohorts of relevance to COVID-19.
SC1-PHE- CORONAVIRUS-2020-2E

> Member of Advisory Committee, TUBITAK, The Scientific and Technological Research Institution of Turkey

> As an international expert and heath service researcher, Professor Akgun has been extremely active in the
scientific presentation circles and has presented in excess of 300 presentations to a wide range
of audiences world-wide. She is also a prolific writer and has to her credit more than 300 scientific articles,
around 2500 international citations and 17 books (8 in English) and 11 book chapters in such topics as quality
and accreditation in health care, healthcare management, health system assessment and design, strategic
planning and data management.
Dean, College of Health Sciences, St. Thomas University, USA
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Prof. Dr. Allen C.
MEADORS,
Co-Chair

'

Prof. Dr. Ali M.
Al-Shehri,

Principal Investigator on Neurosyn and DUT projects.
Other relevant information, Publications, Awards

®  More than 300 national and international papers, 48 international articles, 300 presentations at international
conferences, and 200 at national conferences as a guest speaker.

® 17 books, 11 book chapters

m 2500 international citations and 160 articles published in national peer-reviewed journals on Public Health and
Quality in Health Care topics.

®  Awards: WHO Research Training Grant, Netherlands Fellowship Program Grant for Technical Cooperation,
DAAD grant, TUBITAK, MTEC grants, Leonardo Da Vinci, Erasmus, etc.

m Organizing 6 International Congresses per year on
- Quality, Accreditation and Patient Safety (http://www.gps-antalya.com/en),
- International Congress on Patient Rights (http:// www.hastahaklarikongresi.org/en),
- International Congress on Health Informatics and Data Security (http://www.hcs-antalya.org/en),

- Occupational Health and Safety (http://www.isg- antalya.com/en) and
- Health care and Hospital management (www.http://hsyk-antalya.org/en) etc.

Prof. Dr. Allen C. MEADORS,PhD, Co-Chair

Chancellor Emeritus, The University of North Carolina-Pembroke, USA

Associate Editor, Frontiers in Public Health, Frontiers in Education, USA

Dr. Allen C. Meadors has served as President of St. John International University in Italy; Executive Director of
the Higher Education Coordination Council in the United Arab Emirates (UAE); President of the University of
Central Arkansas; Chancellor of University of North Carolina- Pembroke (UNCP) and Penn State Altoona; Senior
Fellow for the American Association of State Colleges and Universities and Dean of the College of Public Health
at the University of Oklahoma.

The Van Buren, Arkansas native has a varied background that is deeply rooted in health care administration and
education. As an Air Force officer from 1969-1973, he served in the Medical Service Corps as a health
administrator. After his service commitment, he was a health care administrator for Blue Cross and Blue Shield
in Topeka, Kansas. Later, he served as the assistant director of Health for Kansas City, Mo., and a health
consultant involved in designing, developing, organizing, marketing and implementing health care programs in
the Midwest and Western United States.

In 1977, Dr. Meadors was assistant professor and program director for Southern Illinois University. He recruited
students and faculty, served as the students' counselor, coordinated with appropriate state and federal agencies
and taught health management.

In 1982, Dr. Meadors became associate professor and director in the Division of Health Administration at the
University of Texas at Galveston. He left that position several years later to become the first executive director
of the Northwest Arkansas Radiation Therapy Institute in his home state of Arkansas. It was his responsibility to
build this free-standing radiation therapy facility from the ground up. In his first year, more than $3.5 million
was raised, and eight months later, the facility was debt-free.

Dr. Meadors returned to higher education as professor and chair of the Department of Health Administration at
the University of Oklahoma, and later served as the dean of the College of Public Health at O.U. from 1989-90.
In 1990, Dr. Meadors became the first dean of the College of Health, Social and Public Services at Eastern
Washington University. He also held the faculty rank of professor. After his tenure at Eastern Washington
University, Dr. Meadors became the CEO of Penn State Altoona. Under his leadership, enrollment increased,
fundraising improved and intercollegiate sports revived. In fact, Penn State Altoona grew from the fifth largest
to the second largest campus during his tenure. His success as an educator and university administrator is the
reason the UNC Board of Governors elected him Chancellor; the University of Central Arkansas appointed him
President and the United Arab Emirates appointed him the Executive Director of their Higher Education
Coordination Council. Dr. Meadors has written and spoken extensively on health care issues with over 50
publications and 500 presentation related to health care and higher education. He has also served as President
of an American University in Italy and as the Associate Editor of “Frontiers in Public Health” and “Frontiers in
Education” both International on-line professional journals. Dr. Meadors has also been a Senior Executive Search
Consultant for Academic Career and Executive Search, an international search firm. He serves on the Advisory
Board of The Edu Alliance Group.Dr. Meadors earned a bachelor's degree in business administration from the
University of Central Arkansas. He went on to earn four master's degrees including the MBA, and received his
Ph.D. in administration and education from Southern lllinois University. One of his last academic endeavors was
to enroll in a computer sciences program at Saddleback College in Mission Viejo, California, where he earned an
associate degree.

Dr. Meadors has also earned certification as a Fellow in the American College of Healthcare Executives (FACHE)
and is currently a Life Fellow.

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

Founding Chairman of Public Health Programs, KSAUHS (2008-2025),

Director, University Health Center, King Saud bin Abdulaziz University for Health Sciences (KSAUHS),
(2008-2025)

Visiting Professor, Emory University, USA,(2016-2024)

Consultant in Family Medicine, MNGHA (1994-2025)
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Prof. Dr. Zarema
OBRODOVIC

Assoc.Prof. Dr.
Bilinyamin
OZAYDIN, PhD

Dr. Abeer Salim

Prof. Dr. Haydar
SUR

r

Prof. Dr. Mehmet
Nurullah
KURUTKAN

Prof. Dr. Zarema OBRODOVIC,

Faculty for Health Studies University of Sarajevo, Bosnia and Herzegovina

Zarema Obradovi¢, full professor at Faculty of Health Studies, University of Sarajevo, Bonsnia and Herzegovina.
The main areas of interest are epidemiology, healthcare associated infections and immunization. She was the
national coordinator for Federation of Bosnia and Herzegovina by WHO for International Health Regulations and
Noncommunicable Diseases. Also, she was a member of the Expert Group of the Federal Ministry of Health for
the Control of Infectious Diseases, and the Coordinator for the Implementation of Mandatory Immunization
Programs and for the Control of HIV / AIDS and TB. So far, she has published 237 scientific-professional papers,
7 books and 5 manuals. She participated in the organization and actively at a large number of domestic and
international scientific conferences, often as an invited lecturer and introductory speaker. She is the President
of the Section of Epidemiologists of the Federation of B&H, a corresponding member of the BHAAAS (Bosnia and
Herzegovina American Academy of Arts and Sciences), a member of the International Society of Travel Medicine
(ISTM) and the European Society of Clinical Microbiology and Infectious Diseases (ESCMID).

Bunyamin Ozaydin, PhD is an Assistant Professor in the Department of Health Services Administration and
Scientist at School of Medicine Informatics Institute. He has a Master's Degree in Electrical Engineering and a
PhD in Computer Engineering. Prior to his faculty appointment, he has worked in the Departments of
Ophthalmology and Anesthesiology in various informatics roles for almost a decade. He mainly teaches in the
Graduate Programs in Health Informatics focusing on systems analysis and design, databases, and various
courses in the Data Analytics track. Dr. Ozaydin's research interests include data infrastructures that enable data
mining and analytics for health research and application of machine learning techniques in healthcare.

Dr. Abeer Salim,

Tabba Health, Pakistan

Dr. Abeer Salim is currently the Assistant Medical Director at Tabba Heart Institute. She is a gold medalist
dentist by training, and amalgamated her clinical experience with a Masters in Health and Hospital
Management from the Institute of Business Management (loBM), Karachi. She also holds formal education and
training in the discipline of Biomedical Ethics and possesses around a decade of professional experience in the
field of Patient centric care, patient safety and Quality Assurance in private as well as public sector hospitals.
She has also worked on development of Patient Safety documents format development as per WHO-PSFHF
patient safety manual for Public sector hospital facilitation. Dr. Abeer is actively engaged as visiting faculty for
teaching and training activities at various healthcare organizations across the country. Her areas of interest are
patient centric care, patient safety, organizational ethics and medical error and negligence.

Prof. Dr. Haydar SUR,

Uskiidar University, SBF — Dean, SBF, Health Management- TURKIYE

He was born in 1961 in Konya. He graduated from Istanbul Faculty of Medicine in 1986. He completed his
compulsory service as Assistant Health Director in Mus Province. In 1988, he took duties in the Ministry of Health
Central Organization, General Directorate of Primary Health Care Services, Department of Infectious Diseases,
related to immunization and combating infectious diseases. He was appointed to the Istanbul Health Directorate
in 1989 and served as the Deputy Director until 1996, with an interruption of 2 years. He received his MA in
Public Health from the London School of Hygiene and Tropical Medicine in 1994, and his PhD in Public Health
from the Institute of Health Sciences of Istanbul University in 1996. In 1996, he was appointed as Assistant
Professor to the Department of Health Management at Marmara University, Faculty of Health Education. He
obtained the degrees of Associate Professor of Public Health in 1998 and Professor of Health Management in
2003. He served as Head of Department for all 14 years, Deputy Dean for eight years, and Deputy Dean for one
year at Marmara University Faculty of Health Sciences.He was appointed as the founding dean of Istanbul
University Faculty of Health Sciences in 2009. He served as the Head of the Department of Health Management
and the Dean of the Faculty until 2014 at the same faculty. In 2014, he worked at Biruni University for 2 years
as the Vice Rector, the Dean of the Faculty of Health Sciences and the Head of the Health Management
Department. In 2016, he served as the Dean of the Faculty of Health Sciences at Uskiidar University and the
Head of the Department of Health Management. Since 2018, he has been serving as the Dean of Uskiidar
University Faculty of Medicine and Head of the Health Management Department.He continues his studies in the
Department of Public Health, especially in the fields of Health Management, Health Policies and Systems,
Epidemiology and Biostatistics. He has given undergraduate, graduate and doctorate courses in 36 different
courses in 13 different universities until today. Currently, he has 47 articles in international indexes and nearly
200 national publications. He has been involved in 28 books as an editor and/or chapter writer.

Prof. Dr. Mehmet Nurullah KURUTKAN,

Diizce Universitesi Isletme Fakiiltesi Saghk Yénetimi Béliimii’nde 6gretim iiyesi ve béliim baskani

Prof. Dr. Mehmet Nurullah KURUTKAN, Diizce Universitesi isletme Fakiiltesi Saglik Yonetimi Béliimii’nde 6gretim
Uyesi ve bolim baskani olarak gorev yapmaktadir. Calismalari saglik yonetimi, hasta giivenligi, kalite yonetimi,
risk yonetimi, saglik sosyolojisi ve bibliyometrik analiz alanlarinda yogunlagmaktadir. Akademik tretiminde saghk
hizmetlerinde kalite ve givenlik, dijital dontsiim, saglkta teknoloji kullanimi ve yénetim odakh uygulamali
arastirmalar 6ne ¢ikmaktadir. Ulusal ve uluslararasi dergilerde ¢ok sayida yayini, kitap ve kitap bolim bulunan
Kurutkan, lisansUstl diizeyde ¢ok sayida tez yonetmis ve saglik yonetimi alaninda gesitli akademik ve bilimsel
¢alismalara katki sunmustur.
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Assoc. Prof. Dr. Ali ARSLANOGLU,

Health Sciences University, Department of Health Management, TURKIYE

AL ARSLANOGLU was born in 1973 in the district of Kursunlu in Cankiri. After completing his primary and
secondary education in Ankara, he graduated from GATA Health NCO Preparatory and Classroom School. ALi
ARSLANOGLU, After completing his university education at Eskisehir Anadolu University, Faculty of Economics,
he completed his master's degree at Marmara University, Institute of Social Sciences and he did his doctorate in
the Institution of Social Sciences, Department of International Quality Management in Halig University.Since
1998, he has been working on quality management systems. He has many studies on health quality,
accreditation and patient safety. T. C. Ministry of Health of TURKIYE TURKIYE Institutes of Health director of the
Institute for Quality and Accreditation in Health inspector and educator. He is inspector and educator of TURKIYE
Healthcare Quality and Accreditation Institute, T.R Health Institutes of TURKIYE. He has published 4 books and
many articles. He is currently working as a Lecturer at the Department of Health Management at the University
of Health Sciences.

Assoc. Prof. Dr. Giirbiiz AKCAY

Pamukkale University, Denizli, TURKIYE

After graduating from Istanbul Faculty of Medicine in 1991, | worked as a general practitioner at the Ministry of
Health for three years. | then specialized in Pediatrics and worked as a pediatric specialist in the provinces of
Van, Denizli, and Mugla. During this period, | also served as a hospital administrator and provincial manager for
approximately 12 years. Currently, | am a faculty member in the Pediatrics Clinic at Pamukkale University.
During my medical education, | developed an interest in informatics. In 1985, | was introduced to Biostatistics
and Computer courses at Istanbul Faculty of Medicine and started developing projects in this field. | worked on
projects related to my first computer, Apple Ile (1986), and an 8086 processor PC (1988). From 1990-1999, |
developed software and delivered applied software solutions in the healthcare field. In 2002, | implemented a
Hospital Information Management System in the hospital, and from 2005-2007, | provided consulting for a local
PACS program. In 2012, | led the spread of open-source software systems across local hospitals.In my academic
career, | continue to pass on my knowledge and experience to my students.

Dr. Ayhan TABUR,
Diyarbakir Gazi Yasargil Training and Research Hospital, Diyarbakir, Turkiye

| was born in Adana in 1973. | started at Cumhuriyet University Faculty of Medicine in 1990 and graduated in
1996 as a Practitioner and started to work in primary health care services in the Provincial Organization of the
Ministry of Health in Kirklareli. In 2008, | started to work as an assistant in the Department of Emergency
Medicine on behalf of the Ministry of Health under the umbrella of Ege University, and in 2013, | started to
work as an Emergency Medicine Specialist at the Gazi Yasargil Training and Research Hospital, Health Sciences
University. | am still working in the same institution.

Assist. Prof. Dr. Fatih ORHAN,

SBU GULHANE Health Vocational School, Ankara,

Following the military high school education in GATA, between 1993-2016, within the Turkish Armed Forces
Military Health System, domestically and abroad; As a Health Petty Officer, he performed many duties at
administrative, tactical and strategic levels. NATO KFOR duty, Military Hospitals Quality Coordinator, Treasurer
and Hospital Ethics Committee Membership are some of these. He completed his associate degree in Disaster
and Emergency Management at Atatlirk University, his bachelor's degree in Public Administration at Anadolu
University, his master's degree in Gazi University's Department of Hospital Management, and his doctorate in
Gazi University's Department of Health Institutions Management. He served as a Military Instructor at GATA
SAMYO between 2013-2016. After 2016, he has been working as a Lecturer in the Health Institutions
Management Program at Glilhane SMYO, University of Health Sciences. His main areas of interest are healthcare
management, quality, accreditation, patient safety, risk management, innovation and medical ethics. He has
served as an organizing and scientific committee member in many national and international congresses and
has received over ten international scientific committee awards. He has many academic works related to his
field, as well as being the editor of journals and books, especially the Journal of Health Academics.

Assist. Prof. Dr. Ozgiir OZMEN,

Instructor / Board Member of Avrasya Hospitals, Istanbul, Turkey

He graduated from the Faculty of Language and Literature of the European University of Lefke in 2003. He
completed his Master of Business Administration (MBA) degree from the University of East London in 2006. He
completed his 1st PhD in Business Finance at Middlesex School of Management in 2009. He completed his 2nd
PhD, in “Management & Organization” at Nisantagi University in 2024. He served as Head of the Accounting
Department at Girne American University between 2011 and 2013 and also has been lecturing “Operations
Management, Organizational Behavior, Introduction to Accounting, Advanced Accounting, Organizational
Theories, Human Resources, Leadership, Family Business Management, Tourism Accounting, Legal
Accounting” at Girne American University. He has been appointed as Board Member of Avrasya Hospitals in
2013. He also started lecturing at Nigantasi University as a faculty & intuition member since 2013, he teaches
undergraduate and post-graduate level courses such as Health Institutions Management, Financial
Management in Health Institutions, Information Technology Management in Health Institutions, Introduction
to Information Technology Service Management, Blockchain Technology and Cryptocurrencies, Global Health.
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Dt. Ayse
BOZKURT

Projects: Istanbul Development Agency- Ministry of Development and Avrasya Hospital Zeytinburnu joint
International Patient Unit Establishment and Coordination

Papers presented at international/national scientific meetings.

1. Quality Management in Health Sector / London / World Consumer Academy / 26 November 2011

2. International Health Tourism / Avrasya Hospital Zeytinburnu / 2013

3rd Health Transformation Summit / Istanbul Bilgi University / 21-22 May 2014

4. Nisantas! University / Medical Aesthetics Clinic Management / 3 May 2016

5. Health Management and Financial Management / Istanbul Plato Vocational School / 2016

6. Health Institutions Management / Association of Health Academicians / Antalya / 2019

Dt. Ayse BOZKURT,

Kadirli District Health Directorate, Osmaniye, Kadirli

| studied primary, secondary and high school in Kadirli.

| graduated from Gazi University Faculty of Dentistry. | continue as a public employee.
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Current Challenges of Private Hospitals

Assist. Prof. Dr. Ozgiir OZMEN
Deputy Director of Operations, Private Avrasya Gaziosmanpasa Hospital

Member of the Board of Directors, Nisantasi University, TURKIYE

Panel Session Topics;
1. Financial and Economic Crisis
Rising foreign exchange and imported input costs

. Inadequate SGK (Social Security Institution) reimbursement rates

. Lack of a clear and predictable plan for SUT (Health Implementation Communiqué) price increases
. Severe deterioration in financial sustainability

. Some hospitals approaching closure or transfer

2. Decline in Health Tourism

. Loss of competitive advantage due to suppressed exchange rates

. Rising costs leading to higher service prices

. Weakening of health tourism across Turkiye

. Shift toward alternative destinations (Hungary, Poland, Dubai, etc.)

3. Human Resources Crisis

. Ongoing difficulty in recruiting doctors and nurses

. Physician migration abroad (brain drain)

. Loss of qualified personnel from the private sector to public sector or overseas
. Increased workload and declining motivation

4. Staffing and Physician Planning Issues

. Difficulty in intercity staff reallocation

. Restrictions on physician transfers

. Imbalances in specialty-based staffing

5. Regulatory and Licensing Challenges

. Uncertainty and compliance costs due to changes in licensing regulations
. Barriers to new investments

. Difficulties in expanding existing hospital capacity

6. SGK and Reimbursement System Issues

. Pricing pressure and low package tariffs

. Payment delays

o Imbalances in complementary health insurance

. Lack of a sustainable pricing model with SGK

7. Increased Inspections and Penal Pressure

. Anticipation of intensified inspections (proactive regulatory pressure)
o Double penalties imposed by both SGK and the Ministry of Health for the same issue
. Lack of coordination between institutions

. Increased legal risks

8. Competition and Price Pressure

. Intense competition leading to price undercutting

. Risk of cost-driven services replacing quality-focused care

. Imbalance between chain hospitals and independent institutions

9. Dependence on Medical Supplies and Technology

o High dependence on imported medical devices and consumables

o High sensitivity to exchange rate fluctuations

. Fragile supply chains

10. Workplace Safety and Violence in Healthcare

o Increasing violence against healthcare workers

o Loss of workforce and declining staff morale

11. Service Quality and Patient Expectation Pressure

. Rising patient expectations

. Increasing costs due to the integration of hospitality and healthcare services
. Difficulty in balancing speed and quality

12. Digitalization and Infrastructure Challenges

. High investment requirements

. Data security and cybersecurity risks

. System integration issues

Strategic Summary

The current situation can be best summarized as three overlapping crises:

1. The financial model is nearing collapse (SUT + exchange rate pressure)
2. Human resources are deteriorating

3. Regulatory and inspection pressure is increasing
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Opening Speeches:

Prof. Dr. Seval AKGUN,

Congress Chair,
President of the Health Academicians Association,

Quality Director of Baskent University Hospitals and affiliated Health and Educational Institutions,
Coordinator of Occupational Health, Safety, and Environmental Units, TURKIYE,
Adjuct Professor, UNC-Pembroke, University of North Carolina, USA

Prof. Dr. Allen C. MEADORS,
Congress Co-Chair,
Founding Rector, UNC-Pembroke, University of North Carolina, USA

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

Congress Co-Chair

Founding Chairman of Public Health Programs, KSAUHS (2008-2025), D

irector, University Health Center, King Saud bin Abdulaziz University for Health Sciences (KSAUHS),(2008-2025),
Visiting Professor, Emory University, USA,(2016-2024),

Consultant in Family Medicine, MNGHA (1994-2025), SAUDI ARABIA

Prof. Dr. Haydar SUR,

Congress Scientific Committee Chair

Dean, Faculty of Medicine; Head, Department of Public Health; Head,
Department of Health Management,

Faculty of Health Sciences; Uskiidar University, TURKIYE

Prof. Dr. Behzat GZKAN,
Ministry of Health of the Republic of Tiirkiye,
Provincial Director of Health in Antalya, Antalya, TURKIYE

Assoc. Prof. Dr. Bayram DEMIR,
Tirkiye President of the Institute for Healthcare Quality and Accreditation — TUSEB/ TUSKA, TURKIYE

Prof. Dr. Ahmet AYAR,
President, Turkish Medicines and Medical Devices Agency,
Ministry of Health of the Republic of TURKIYE, TURKIYE

Assoc. Prof. Dr. Muhammed Emin DEMIRKOL,
Ministry of Health of the Republic of Tirkiye,
Director General of Public Hospitals, TURKIYE
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Speaker

Mega trends in quality and accreditation standards in healthcare

Prof. Dr. Seval AKGUN, Congress Chair, President of the Health Academicians Association, Quality Director of Baskent University Hospitals and
affiliated Health and Educational Institutions, Coordinator of Occupational Health, Safety, and Environmental Units, TURKIYE, Adjunct
Professor,, UNC-Pembroke, University of North Carolina, USA, Consultant and Reviewer, NCAAA Educational Evaluation Commission, Higher
Education Sector, Kingdom of Saudi Arabia, Consultant and Hospital Surveyor, Joint Commission Accreditation (JCI), Evaluator, European
Commission, TUBITAK, Health Sciences Research Group (SBAG) advisory board member

Board of Trustees and Dean,College of Health Sciences, St. Thomas University ITALY/USA

Ozet

Mega trends in quality and accreditation standards in healthcare are increasingly shaped by the rapid advancement of digital health
technologies. The integration of artificial intelligence, big data analytics, and digital platforms is transforming traditional accreditation models
into more dynamic, continuous, and data-driven systems. These developments enable real-time performance monitoring, predictive risk
assessment, and enhanced transparency in quality evaluation processes. At the same time, there is a growing emphasis on value-based and
patient-centered care, where outcomes, patient experience, and safety indicators are central to accreditation frameworks. Digital health
solutions, including telemedicine and remote monitoring, are expanding the scope of care delivery, necessitating the development of new
standards to ensure safety, equity, and effectiveness. Furthermore, global harmonization efforts, resilience in the face of health crises, and the
promotion of a strong safety culture and workforce well-being are emerging as critical components of next-generation accreditation systems.

Speaker

Reflection on 18 Years Experience as Founding Chairman of Public Health Programs in KSAUHS

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

Congress Co-Chair,

Founding Chairman of Public Health Programs, KSAUHS (2008-2025),

Director, University Health Center, King Saud bin Abdulaziz University for Health Sciences (KSAUHS),(2008-2025)
Visiting Professor, Emory University, USA,(2016-2024)

Consultant in Family Medicine, MNGHA (1994-2025)

Speaker

A Complementary Remote Audit Model for External Evaluation and Accreditation: A Digital and Al-Supported Approach

Kuanyshbek Zaitbek —
Accreditation Center for Quality in Healthcare (ACQH), Astana, Kazakhstan

Abstract

External evaluation and accreditation systems face increasing challenges in ensuring sustainable quality oversight within rapidly evolving and
resource-constrained healthcare settings. Periodic on-site surveys alone may not provide sufficient continuity in performance monitoring. Digital
transformation and artificial intelligence (Al) offer emerging opportunities to strengthen accreditation methodologies; however, structured
operational models remain limited, particularly in low- and middle-income contexts.

This study describes a complementary remote audit and training model designed to support external evaluation processes. The model integrates
structured online briefings, live video observations, virtual interviews, document reviews, and standardized checklists. Quantitative data were
analyzed using digital analytical tools, while compliance assessment and recommendations were completed by trained surveyors. No patient-
level data were used.

The remote model aims to enable early identification of priority improvement areas, strengthen data-informed decision-making, and enhance
organizational readiness for accreditation. Findings suggest that remote audits function as a cost-effective and flexible complement to on-site
surveys rather than a replacement. A digital and Al-supported evaluation framework may contribute to sustainable performance monitoring and
inclusive accreditation systems, particularly in resource-limited healthcare environments.

Keywords : Remote audit, Accreditation, External evaluation, Healthcare quality, Patient safety, Digital transformation, Artificial intelligence,
Performance monitoring
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Speaker

A Student’s Perspective on CO-OP in Health Informatics

Ms. Areej A. Alshehri,

Bachelor Health Informatics Graduate with First Class Honors, 2026,
King Saud bin Abdulaziz University for Health Sciences

Riyadh, Saudi Arabia

Abstract

Being one of the first female cohort of graduates, Bachelor Degree Program of Health Informatics (HI) at King Saud bin Abdulaziz University for
Health Sciences (KSAU-HS) who took co-op before graduation, | share my experience here to emphasize the importance of understanding co-op
in terms of pros and cons from a student’s perspective. | describe co-op in terms of definitions and concepts, HI programs in terms of content
and objectives, gaps between programs theory and practice, and some considerations need to be understood in undertaking co-op for the first
time. This personal experience is certainly insightful for my foresight and, hopefully, will be of benefits for following cohort students, and, may
be, of use for teachers and educators to develop further co-op parts in their curriculum.

The fact that there is no official process and agreements between the HI program and potential organizations where co-op period takes place,
poses a number of challenges including confusion and uncertainty on student’s side. This presentation will also touch on how | deal with such
issues.

Speaker

Improving Patient Safety Outcomes by Enhancing Timeliness of Incident Management Processes

Menar DOGAN,
King Faisal Specialist Hospital & Research Center, SAUDI ARABIA

Abstract:

Timely incident closure is a critical component of an effective patient safety and quality management system. This session highlights the
importance of closing Safety Reporting System (SRS) incidents within the required 7-day timeframe in the Quality Information System (QlS), in
alignment with organizational policy. Delays in closure can impact risk mitigation, learning opportunities, and performance monitoring. The
session will explore common barriers faced by handlers, strategies to enhance accountability, and practical approaches to improve compliance.
Participants will gain insights into strengthening incident management processes, promoting a culture of safety, and using data-driven follow-up
to support continuous quality improvement and safer patient care outcomes.

Keyword: Patient safety, Incident reporting, Quality improvement, Risk management, Safety culture, Accountability, Incident closure, Healthcare
quality

Speaker

The Impact of Automation on Just Culture Implementation in a Healthcare Setting

WGOUD RAMADAN MOHAMED,
King Faisal Specialist Hospital and Research Centre

Background: Just Culture (JC) is a framework that balances accountability with learning while encouraging staff to report incidents through the
Quality Information System (QIS). When managed manually, JC implementation proved challenging, time-consuming processes and inconsistent
outcomes often resulted. Moreover, outcomes were heavily influenced by individual managers’ interpretations, sometimes leading to
perceptions of unfairness and reduced staff trust in the process. By automating JC within the QIS, the process became more streamlined,
consistent, and transparent, enabling broader adoption and stronger alighment with the hospital’'s commitment to fairness and continuous
learning. Objective: To evaluate the impact of automation on the implementation of JC process across hospital.

Method: A retrospective study was conducted in a healthcare setting to evaluate the use of JC automation in the QIS through the following:
Integrated the JC implementation into QIS: By linking relevant incidents to their assigned JC actions for proper implementation. Embedding the
JC Algorithm: Provided clear categorization of behaviors to support consistent decision making. Smart Electronic Form: Designed step-by-step
guidance for manager to follow during the process Automated Acknowledgment: Enabled manager and involved staff to receive confirmation of
implementation automatically. Manager Reminders: Automated notifications to ensure timely completion of JC cases.

Data was collected and analyzed using the hospital’s QIS. Result: Following the implementation of JC, there was a clear increase in the number
of cases implemented, with a peak in 2023. Although the numbers declined slightly in 2024 and 2025, they remained consistently higher than in
the pre automation process year 2022. Automation helped facilitate monitoring, improved the reliability of the data, enabled the creation of
interactive dashboards, and supported the generation of quarterly reports for managers. conclusion Automating JC processes improved its
implementation across the hospital. By guiding managers to the appropriate outcome, it minimized bias and ensured consistency in decision-
making. As a result, it strengthened staff trust and engagement. Additionally, automation enabled managers to apply the process more effectively
and improved the monitoring and tracking of cases. Overall, automation played a crucial role in advancing Just Culture implementation.

Keywords: The Impact of Automation on Just Culture Implementation in a Healthcare Setting
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Speaker

The Impact of Leadership Support on Near-Miss Reporting and Patient Safety Culture in a Tertiary Hospital

Maab Basha
Graduate student in nursing leadership program at Daemen College,
KFSHRC - King Faisal Specialist Hospital and Research Centre (Gen. Org.)

Background: Near-miss reporting is an essential component of patient safety systems because it allows healthcare organizations to identify latent
system vulnerabilities before patient harm occurs. Despite its value, near-miss events are frequently underreported due to fear of blame, limited
psychological safety, and insufficient leadership engagement (Reason, 2000; Evans et al., 2006).

Aim: To examine the association between leadership support interventions and near-miss reporting within a hospital patient safety reporting
system.

Methods: A retrospective observational study was conducted in a 500-bed tertiary hospital employing approximately 3,000 staff. Patient safety
incident data were extracted from the electronic Quality Information System (QIS) between October 2024 and August 2025. During this period,
9,362 patient safety events were reported and analyzed. Three leadership engagement interventions were implemented: Great Catch recognition
events, informal engagement sessions with the General Manager, and executive leadership rounding. No technical changes were made to the
reporting system during the study period. The primary outcome was the monthly proportion of near-miss reports relative to total patient safety
events. A run chart was used to examine reporting trends over time, and standard run chart rules were applied to identify potential non-random
variation in reporting patterns.

Results: Near-miss reporting increased from 35% of total safety reports in October 2024 to approximately 40% by August 2025, with a peak of
46% in May 2025. The hospital maintained an average of 851 reported safety events per month during the study period. Informal staff feedback
suggested improved psychological safety, increased leadership visibility, and greater willingness to report near-miss events.

Conclusion: Leadership support through recognition, visibility, and direct engagement with frontline staff was associated with increased near-
miss reporting and strengthened patient safety culture. These findings suggest that low-cost leadership strategies may improve transparency
and proactive risk identification within healthcare organizations.

Keyword : Patient safety; Near-miss reporting; Leadership engagement; Safety culture; Psychological safety

Speaker

A New Era in Health Facility Evaluation Processes: Measurement, Assessment, and Continuous Improvement

Specialist Dr. Erman EKER, Head of the Department of Health Facility Evaluation and Development,
General Directorate of Public Hospitals, Ministry of Health of the Republic of TURKIYE, Ankara, TURKIYE

Speaker

From Evaluation to Improvement: Health Facility Evaluation Standards

Specialist Hurisah AKSAKAL, Unit Officer, Department of Health Facility Evaluation and Development,
General Directorate of Public Hospitals, Ministry of Health of the Republic of TURKIYE, Ankara, TURKIYE

Speaker

Institutional Key Performance Indicators / GOREN

Miiberra YESILYURT, Specialist, Department of Health Facility Evaluation and Development,
General Directorate of Public Hospitals, Ministry of Health of the Republic of TURKIYE, Ankara, TURKIYE
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Speaker

Clinical Quality and Patient Safety

Prof. Dr. Seval AKGUN, Congress Chair, President of the Health Academicians Association, Quality Director of Baskent University Hospitals and
affiliated Health and Educational Institutions, Coordinator of Occupational Health, Safety, and Environmental Units, TURKIYE, Adjunct
Professor,, UNC-Pembroke, University of North Carolina, USA

Clinical quality and patient safety constitute fundamental pillars of modern healthcare systems, aiming to ensure effective, safe, and patient-
centered care. In recent years, there has been a growing emphasis on reducing medical errors, strengthening safety culture, and improving
clinical outcomes through evidence-based practices and standardized protocols. The integration of digital health technologies, such as electronic
health records, clinical decision support systems, and real-time monitoring tools, has significantly enhanced the ability to detect risks, prevent
adverse events, and support clinical decision-making. Moreover, multidisciplinary teamwork, continuous education of healthcare professionals,
and active patient engagement are recognized as essential components in advancing quality and safety. Healthcare organizations are increasingly
adopting data-driven approaches, performance indicators, and accreditation frameworks to monitor and improve clinical practices. In this
context, fostering a just culture, ensuring transparency, and promoting accountability are critical for sustainable quality improvement and safer
healthcare delivery.

Speaker

EVIDENCE GAP MAP OF THE CLINICAL QUALITY AND INTEGRATED PATIENT SAFETY MANAGEMENT LITERATURE

Kurutkan, Mehmet Nurullah
Duzce University, Faculty of Business, Department of Health Management, Duzce, Turkiye

Subject Area : Patient Safety, Clinical Quality, Integrated Management

Introduction: A substantial body of knowledge has accumulated in patient safety and clinical quality management over the past quarter century.
However, no systematic mapping has identified where this evidence base is strong, weak, or entirely absent. The Evidence Gap Map (EGM),
developed by the EPPI-Centre, visualizes the existing evidence across thematic domains and levels of evidence, serving a critical function in
prioritizing research resources and guiding policymakers.

Aim: The aim of this study is to systematically map the literature at the intersection of patient safety, clinical quality, and integrated safety
management using the EGM methodology; to identify existing evidence gaps; and to develop a prioritized research agenda based on GRADE
(Grading of Recommendations, Assessment, Development and Evaluations) criteria.

Method: A structured search was conducted in the Web of Science (WoS) Core Collection for the period 2000-2026. The search strategy
comprised four concept sets: patient safety, clinical quality, integrated management, and healthcare context, yielding 479 articles. Each article
was coded into 12 thematic domains and an 8-level evidence hierarchy aligned with the Oxford Centre for Evidence-Based Medicine (OCEBM):
E1 (meta-analysis), E2 (systematic review), E3 (randomized controlled trial [RCT]), E4 (quasi-experimental), E5 (longitudinal/cohort), E6 (cross-
sectional), E7 (qualitative), and E8 (other). Thematic co-occurrence and methodological gap analyses were performed. Identified gaps were
evaluated using the GRADE framework and assigned to high, moderate, and low priority categories.

Results: In the 96-cell matrix formed by 12 themes and 8 evidence levels, 9 cells were completely empty and 24 were critically weak (1-2 articles);
34.4% of all cells contained insufficient evidence. The lower tiers of the evidence pyramid (cross-sectional and qualitative studies) constituted
68.3% of total production, whereas the upper tiers (RCT and quasi-experimental) accounted for only 4.2%. Artificial intelligence (Al) and digital
technology was the fastest-growing theme with a 4.3-fold growth rate, yet only 2 articles existed at the RCT level. The intersection of safety
culture and Al, with only 1 article, represented the most critical dyadic gap. At the quadruple intersection of the conference’s four main axes—
medication management, risk management, quality improvement, and ethics—only 1 article was found. Across the entire dataset, mediation
analysis was reported in 21, moderation analysis in 20, and confounding control in only 4 articles.

Conclusion: The clinical quality and integrated patient safety management literature is structurally concentrated in the lower tiers of the evidence
pyramid, with weak capacity to address causality. The Al revolution advances without evidence, integration remains largely rhetorical, and
mechanistic understanding is critically insufficient. The GRADE-prioritized research agenda identified four high-priority gaps requiring urgent
investigation: Al ethics, safety culture—Al interaction, the Safety-Il paradigm, and the medication safety—culture relationship. This map provides
researchers with an evidence-based strategic orientation.
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Speaker

A PROACTIVE APPROACH TO EMERGENCY DEPARTMENT CROWDING USING ARTIFICIAL INTELLIGENCE AND SIMULATION

Assoc. Prof. Dr. Biinyamin OZAYDIN, Alabama — University of Alabama at Birmingham, ABD
Orhun VURAL, University of Alabama at Birmingham, ABD
Abdulaziz Ahmed, University of Alabama at Birmingham, ABD

Emergency department (ED) overcrowding is an operational challenge often driven by prolonged boarding times where admitted patients remain
in the ED awaiting inpatient beds. While many hospitals rely on reactive strategies like the Full Capacity Protocol (FCP), this research presents an
Al-driven, MLOps-enabled system prototype designed to support proactive decision-making by forecasting ED boarding times across multiple
horizons, including from 6 to 24 hours ahead. The system uses training data from longitudinal hospital records from 2019 to 2023 alongside
contextual factors such as weather and local events, and integrates trained model with a web-based dashboard for real-time visualization and
an automated retraining pipeline to ensure model performance, as well as new model configuration. Deep learning models implemented include
TSTPlus and TiDE, and the framework enables hospital leadership to anticipate congestion, allowing for early adjustments in staffing, bed
management, and patient diversion to mitigate overcrowding before it escalates.

Anahtar Kelimeler: Emergency Department, Deep Learning, Predictive Modeling, Time-Series

Speaker

MEDICAL WASTE MANAGEMENT FROM DENTAL PRACTICES - A CONTINUING CHALLENGE

Zarema Obradovic, Ema PindZzo, Amer Ov¢ina, Armin Kuki¢
University of Sarajevo Faculty of Health Studies
Sarajevo, Bosnia and Herzegovina

Abstract:

Waste is generated during the performance of an activity or it is materials and objects that will no longer be used. Waste is generated in all places
where people live and work. One category of waste is medical waste that is generated during the provision of various types of health services, in
all places where these services are provided. It can contain hazardous substances, and improper handling can be a risk for employees in health
institutions, waste management workers, the general population and the environment. Waste management should be a priority for society at all
stages, from generation to final disposal. European Union directives prescribe the framework for waste management, waste streams, as well as
the final disposal of waste, which is also defined in the laws on waste management in BiH. Health institutions should have a medical waste
management plan. Publicly owned dental practices are part of health institutions, while privately owned ones are located in various facilities, so
attention should be paid to the disposal of their waste, especially infectious and toxic waste.

Obijective: To examine the compliance of the dental waste management process with the applicable regulation.

Material and methods: Data from dental practices in the Sarajevo Canton were obtained using a questionnaire for examining the waste
management process according to the Regulation on Waste Disposal.

The results of the research show that all dental practices have a Waste Management Plan and a waste management officer, but not all medical
waste is disposed of adequately (inadequate and unclearly labeled packaging). Only half of the practices, mostly in public ownership), have a
dedicated waste storage facility, and even those storage facilities do not have all the necessary equipment (e.g. fire extinguishing equipment).
Conclusion: Medical waste management from dental practices is not at a satisfactory level and must be improved in the coming period.
Keywords: medical waste, dental practice, management

Speaker

Early Diagnosis Ecosystems: Reducing Clinical Risks with Artificial Intelligence

Orhan SARACOGLU,
AKGUN, Bélge Satis Yoneticisi, Ankara, TURKIYE

Enhancing patient safety and minimizing clinical risks are among the top priorities of modern healthcare systems. In high-demand fields such as
radiology—where large volumes of data require careful interpretation—preventing human error is critically important. In this context, Al-
powered early diagnosis systems are driving a significant transformation by strengthening clinical decision support processes.

This presentation focuses on Al-based early diagnosis solutions developed by Akgiin Teknoloji, namely X-Eye Toraks, X-Eye Mammo, and Al
Report. X-Eye Toraks and X-Eye Mammo detect suspicious masses and calcifications in radiological images related to lung and breast cancer with
high sensitivity, providing early-stage alerts to radiologists. Al Report, on the other hand, enables fast, consistent, and standardized reporting
while reducing the workload of radiologists.

Through the integration of these systems:

. Delays in diagnosis are reduced,

. Potentially missed findings are minimized,

. Clinical decision-making processes are strengthened,
. Patient safety and quality of care are enhanced.

The presentation will also address the broader impact of these technologies on the healthcare ecosystem, focusing on operational efficiency,
workload optimization for clinicians, and the sustainability of healthcare delivery.
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Speaker

Improving Patient Demographic Data Completeness Through System Redesign

Dr. Abeer Salim Habib1, Abu-Turab Hussain2, Anis Ali3
1Head of QAPS & Assistant Medical Director, 2Manager QAPS, 3Manager IT

1. Project Title: Improving Completeness and Accuracy of Patient Demographic Data through Structured Interventions.

2. Department/Unit: Patient Registration & Information Management.

3. Project Lead & Team: Dr. Abeer Salim Habib, in collaboration with Registration Staff, IT Department, and Quality and Patient Safety
Department.

4. Background & Problem Statement: A routine audit of the patient registration process revealed critical gaps in the collection of

demographic data. Incomplete information including patient full name, father/husband name, contact details, and address was prevalent. These
deficiencies directly compromised patient safety and operational efficiency, leading to:

a) Inability to contact patients for critical test results.
b) Failed communication regarding appointment status.
c) Non-delivery of patient education SMS.

An initial baseline measurement showed a data non-compliance rate of 48%, indicating nearly half of all registrations were missing essential
information.

5. Aim Statement: To increase the accuracy and completeness of mandatory demographic data in the Hospital Information System (HIS)
to >90% within six months, thereby ensuring reliable patient communication and supporting clinical care.

6. Methodology: The Plan-Do-Study-Act (PDSA) cycle model was employed for iterative testing and implementation of interventions.

7. Interventions & PDSA Cycles: Cycle

Plan & Intervention Do (Implementation)

Study (Results & Analysis) Act (Decision)

Cycle1l Educate staff on the importance of data and align with institutional goals.

Conducted training sessions for all data entry operators. Result: Only a 5% improvement in compliance.

Analysis: Knowledge alone was insufficient to change behavior; system allowed workarounds.

Proceed to a stronger, system-based intervention.

Cycle 2 Enhance training and enforce data entry by making fields mandatory in the

HIS. 1. Delivered enhanced training for frontline staff.

2. IT configured the HIS registration form with mandatory fields.

Result: Another 5% improvement only.

Analysis: Compliance increased slightly, but data quality was poor. Operators used symbols (e.g., "x@#", ".") to bypass fields.
Recognize that forcing entry does not ensure accuracy. Focus on making correct entry the easiest path.

Cycle 3 Analyze the nature of poor-quality entries and address root causes of inaccurate data.

Studied a sample of "completed" but inaccurate forms.

Result: Form completion rose to 80%, but data accuracy remained low. Overall compliance reached 58%.

Analysis: Free-text fields led to abbreviations, typos, and inconsistencies.

Design a solution that standardizes entries and reduces free-text input to minimize variation and error.

Cycle 4 Introduce standardized, pre-validated selection options (pick-lists) for key fields (e.g., addresses, localities).
IT developed and deployed templated fields with drop-down menus and validated lists in the HIS registration module.
Result: Data accuracy exceeded 90% within two months of implementation.

Analysis: Standardization made accurate data entry faster and more reliable than inventing entries.

Standardize the new template across all registration points. Update training manuals and make this the new permanent workflow.

8. Base Line Patient Registration Data None-Compliance (Pre-Intervention):

9. Results & Outcomes:

a) Primary Outcome (Data Accuracy): Improved from a baseline of poor quality to >90%.

b) Process Outcome (Form Compliance): Improved from 52% (100% - 48% non-compliance) to >90% complete and accurate forms.
c) Operational Impact:

i Reliable contact channels established for critical value reporting.
ii. Effective communication for appointment reminders and status updates.
iii. Successful delivery of patient education SMS.

iv. Improved data utility for clinical care, reporting, and follow-up.
10. Final Outcome After System Redesign:
11. Sustainability & Spread:
a) The templated registration form has been adopted as the new standard in the HIS.
b) Training for new staff incorporates the mandatory use of standardized pick-lists.
c) The success of this project has prompted plans to apply similar standardization principles to other high-variance data fields in the
hospital system.
12. Conclusion:

This quality improvement project demonstrates that while training and mandatory fields are necessary, they are insufficient alone to ensure data
quality. The pivotal intervention was system redesign making the correct action (selecting from a validated list) the easiest action. Through
iterative PDSA cycles, the team successfully transformed a dysfunctional process, achieving significant and sustainable improvements in data
integrity, which directly enhances patient safety and operational effectiveness.
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Abstract

Background: The Admission and Orientation Service (AOS) represents the first point of contact between patients and healthcare institutions and
plays a critical role in accessibility, patient safety, and overall user experience. In many hospital settings, this service remains insufficiently
structured, exposing organizations to risks such as misorientation, long waiting times, patient dissatisfaction, and safety incidents. Implementing
a Quality Management System (QMS) compliant with I1SO 9001:2015 offers an opportunity to standardize practices, manage risks, and foster
continuous improvement.

Objective: This project aimed to design and implement an I1SO 9001:2015 certification pathway for the Admission and Orientation in Dalal Jamm
Hospital.

Methods: A process-based approach consistent with 1ISO 9001:2015 requirements was adopted. The methodology included institutional context
analysis, stakeholder identification, a SWOT analysis, and comprehensive process mapping of admission and orientation activities. Risk-based
thinking was applied to prevent nonconformities and safeguard patient safety. The project integrated competency

management, staff training, controlled documentation, and infrastructure improvements.

Implementation followed the PDCA cycle, supported by internal audits, performance monitoring, and management reviews.

Expected Outcomes

The expected outcomes of this project include the achievement of a certified and formally recognized Admission and Orientation Service,
demonstrating compliance with 1SO 9001:2015 requirements. At the institutional level, the initiative is expected to contribute to an enhanced
hospital image and credibility at the national level.

Conclusion: 1ISO 9001:2015 certification of the Admission and Orientation Service proved to be an effective lever for enhancing patient-centered
care, safety, and organizational efficiency. Beyond certification, the project established a sustainable framework for continuous improvement
and serves as a replicable pilot model for other hospital services.

Keywords: ISO 9001:2015, Quality Management System, Patient Admission, Hospital Governance, Senegal
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OBJECTIVE

The rapid expansion of artificial intelligence applications in the healthcare sector poses significant risks in terms of patient data security and
privacy. Cloud-based Al solutions may lead to sensitive health data being transferred outside institutional boundaries. The aim of this study is to
evaluate the feasibility and advantages of local Al solutions to ensure the secure use of artificial intelligence in healthcare institutions.

Methods : In this study, a literature review was conducted on the secure processing of healthcare data, and existing Al usage models (cloud-
based and local systems) were compared. Additionally, large language models (LLMs) operating in local environments, image processing
algorithms, and document analysis approaches were examined. A technical architecture proposal applicable to healthcare institutions was
developed.

Results : In the use of cloud-based Al systems, issues such as data privacy, compliance with KVKK/GDPR, and risks of data leakage come to the
forefront. In contrast, local Al solutions provide significant advantages in terms of data security. In local systems, all data remains within the
institution, and no data transfer occurs over the internet. By using large language models locally, clinical text summarization and decision support
systems can be developed, while image processing algorithms enable radiological quality control and automated analysis. Furthermore, local
systems offer long-term cost advantages and reduce legal risks.

Conclusion : Data security is a critical factor in the use of artificial intelligence in healthcare. Local Al solutions provide a secure and sustainable
usage model by ensuring the protection of patient data. It is recommended that healthcare institutions prioritize local solutions centered on data
security when developing their Al strategies. This approach will enhance legal compliance and strengthen institutional control over data.

Keywords : Artificial Intelligence, Data Security, Health Informatics, Local Al, KVKK

26



Speaker

A MODEL PROPOSAL FOR THE APPLICABILITY OF AGILE PROCESSES USED IN SOFTWARE DEVELOPMENT TO QUALITY IMPROVEMENT ACTIVITIES
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Objective : Software development is not a fully-defined and unchanging process that produces the same result. Many changes can occur
during the development. The agile processes approach, which has an agile and practical structure, relies on incremental and iterative
development. It divides the things to do into small increments / progressions and makes minimum-level (at the lowest rate) planning. In addition,
it makes planning and task allocation adaptable. It can be said that each short iteration / repetition, which can vary in duration / cycle from 1-4
weeks and consists of various stages within itself, follows a small linear process. These stages, which are part of the software development
lifecycle, can be listed as follows: (1) planning / requirements specification (identifying demands), (2) analysis, (3) design, (4) coding /
development / implementation, (5) testing / integration, and (6) maintenance.

Quality in healthcare includes many activities, related to, concerning, or connected with its own, such as accurate and secure information
management in service delivery, easy access to healthcare services, assessing the patient accurately, applying the right treatment to the right
patient timely as well as providing patient-and-employee safety and satisfaction. In addition, there are also activities aimed at improving quality
within the scope of healthcare services. In this study, the agile processes and their practices used in software development are focused on to
qualitatively increase the efficiency of employees and processes in healthcare facilities (institutions and organizations of healthcare services).
The discussion is particularly on how hospital-internal processes can become agile and be made more robust against external circumstances.
Moreover, the agile hospital model is addressed in detail within the context of these processes and procedures involved.

Method: Agile processes rely on user feedback implemented in the form of checking and adapting to changes, and received at short intervals. It
becomes possible to go back / revert to the previous stages, and for software projects to be completed more quickly. Customer/client-focused
development is carried out, and the product / program is delivered to the customer with small increments. Instead of carrying out software
development with rigid / inflexible rules, the focus is on developing efficient / effective applications for specific purposes. A development team
composed of expert people is expected to be self-managing and able to suggest alternative solutions to the problems that may arise.

Agile software development is a group of methods that are self-organizing, based on continuous communication, open to change, and aimed at
responding rapidly. Running software comes before the detailed documentation. Adapting to changes is more important than following a plan.
Working with the customer comes before agreements and contracts. Moreover, individuals and communication are more important than tools,
processes, and technologies. This value placed on the individual is critical for healthcare services that require uninterrupted operation /
continuity. So much so that, in the healthcare sector where vital processes are involved, flexible or lax behavior is never acceptable and agile
movement / action is always necessary. By applying solutions with the support of information and communication technologies, in healthcare
facilities workflows can be improved and efficiency can be increased. To this end, agile teams can be formed from clinicians and test specialists
as well as data scientists, project managers, and engineers. These teams come together regularly. The progress is reviewed and bottlenecks are
identified. In addition, patient needs are focused on and the feedback is responded to. Moreover, flexibility is provided to healthcare units
(departments). This process is implemented for hospitals to move towards an agile structure (getting agile).

The process of providing that software processes and products in the lifecycle of a project conform to the user requirements specified and plans
is known as software quality assurance. For example, the functional testing in this scope is a process that verifies whether a system or its individual
components meet the specified functional requirements. One of the quality assurance disciplines used to make the development process visible
/ traceable throughout the lifecycle is configuration management. The following steps are involved: (i) defining the change, (ii) controlling it, (iii)
implementing it, and (iv) reporting it. The goal is to provide product integrity. When defining the components of this discipline, the base
components (starting point / baseline) and the changes (labels) made to these components are identified. The simplest element in this labeling
is known as software configuration item. In addition, these interrelated elements form a base component. From this point, considering agile
processes within the context of software quality assurance process can contribute to hospitals getting agile. Moreover, progress can be made
step-by-step but rapidly in the form of short intervals and small increments.

Results:  When traditional and agile software development processes are compared according to various criteria, the criticality levels and the
developers are encountered as high-low and inexperienced-experienced, respectively. In addition, while in traditional processes -a large number
of people work at varying speeds- on requirements that are ‘specified at the beginning of the project and do not change’, in agile processes -a
small number of people work at a constant speed- on requirements that are ‘not all specified at the beginning and are variable’. While in
traditional processes only one or a small number of versions are released, in agile processes new versions are released at short intervals. In terms
of outputs, while in traditional processes unpleasant surprises are possible, in agile processes well-tested and running products / programs are
obtained. On the other hand, in traditional processes the customer is not incorporated into the process, but in agile processes the customer is
worked with. Considering all these points, it is clear that agile processes used in software development can be quite suitable for the agile hospital
model.

Understanding the existing software processes and changing them to improve product quality, and reduce both cost and time is known as
software process improvement. Applying the continuous improvement standards to processes is of great importance. Its stages are as follows:
(1) process analysis. (2) defining the improvement: bottlenecks are identified after analysis, and the focus is placed on eliminating these
bottlenecks. (3) implementing process changes: new procedures and tools are incorporated into the process activities. (4) process change
training: training is provided on the changes. (5) change adjustment: efficiency is assessed, and the results obtained are reviewed. The
improvement stages involved are critical especially for the circumstances (in real-life scenarios) where there are ‘a small number of competent
people’. Therefore, they can be adapted and applied for the agile hospital model.

Conclusion: The agile hospital model is an approach corresponding to the fact that activities conducted in healthcare facilities are implemented
in an agile manner. On the other hand, while agility in software development refers to an intermediate or a final product / program that runs at
every stage, in healthcare services it can be described as a process that works under all circumstances. In the model proposed, while focusing on
agility on one hand, quality is also taken into consideration on the other. It is thought that making both individuals and processes in healthcare
services agile, and enabling them to move synchronously may bring significant gains in terms of hospitals getting agile and strengthening quality.
At this point, agile development methodologies can be used. Moreover, carrying out in-depth research into the agility levels of hospitals and
implementing necessary action plans could be beneficial.

Keywords: Agile Hospital, Healthcare (Services), Quality Assurance, Configuration Management, Agile Processes, and Software Development
(Lifecycle).
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Bahadir 6ZKAN
Vademecum, Istanbul, TURKIYE

Abstract

In the journey from data to wisdom in healthcare, clinical value creation through Clinical Decision Support Systems and digital transformation is
explored.

In today’s healthcare environment, clinical data is growing at an exponentially increasing rate. Theoretically, a physician would need
approximately 29 hours per day to keep up with current medical literature. This situation gives rise to the paradox of “starving for wisdom while
drowning in information.”

This study examines the potential of transforming healthcare data—approximately 80% of which is unstructured—into meaningful clinical
outcomes using data mining and Knowledge Discovery in Databases (KDD) approaches. Through application examples built on interoperability
standards such as HL7 and FHIR, the evolution of Smart Drug Decision Support Systems (DDSS) is discussed, transitioning from passive alert
mechanisms to active clinical decision support structures, including patient-specific dose optimization and polypharmacy management.
Literature findings indicate that such systems reduce medication errors by approximately 40% and improve clinical practice success by up to 68%.
In addition, radiomic analysis, Explainable Artificial Intelligence (XAl) approaches, and ethical considerations are discussed within the framework
of the “Health 5.0” vision.

In conclusion, it is emphasized that technology does not replace physicians; however, healthcare professionals who effectively utilize systems
capable of processing data meaningfully create a significant difference in clinical quality, safety, and effectiveness.

Keywords: Clinical decision support, rational drug use, patient and medication safety, data analytics
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Introduction: The Health Facility Assessment and Development Standards (STG) Version 2, published by the Republic of Tlrkiye Ministry of Health
General Directorate of Public Hospitals, evaluates service quality across 29 standards and 178 criteria that are prioritized in field applications. In
the current process, hospital managers have to interpret comprehensive guideline documents, collect data manually, hold periodic meetings,
track Corrective and Preventive Actions (CAPA), and maintain audit readiness. The fundamental problem with the current approach is its reactive
nature; data is collected at the end of the period, problems are noticed only before the audit, and there is not enough time left for corrective
actions. Furthermore, a large part of the assessment process is carried out manually, which both consumes human resources and increases the
risk of error.

Objectives: The aim of this study is to propose an integrated STG management system for priority service areas that is automatically fed from
vendor-agnostic Hospital Information System (HIS) database, monitors the assessment flow in real-time, and guides managers with proactive
alerts. In short, we aimed to transform quality management processes in hospitals into a practice of data-driven continuous monitoring and
immediate intervention.

Method: The system is designed to operate as a separate area from the main HIS structure using an independent module architecture, without
affecting the existing system. Standardized intermediate tables and a connector architecture in the data extraction layer were utilized to enable
adaptation to various vendor systems. The assessment flow in the guideline was directly transferred into the system, establishing an algorithmic
flow tracking. In accordance with real hospital practice, a many-to-many relationship data model between meetings and criteria was created so
that multiple criteria could be evaluated in a single meeting. Each line of the comprehensive guideline document was pre-labeled with the
relevant criteria using a large language model (LLM), and Al-supported content matching was provided by passing it through the approval of
domain experts. A proactive alert mechanism was developed against risky situations such as the failure to hold periodic analysis meetings or
delayed CAPA periods.

Results: It was observed that the developed system periodically extracts existing data such as appointment numbers, examination records, and
laboratory durations, writes them to standardized intermediate tables, and automatically generates criteria-based analysis reports. This process
eliminates the manual workload in data collection. The system automatically answers the analysis question if report data is available and
calculates the CAPA closure rate in real-time. When the meeting period passes, the assessment automatically falls into the "Not Met" status,
making problems visible the moment they occur. It was determined that the structure, progressing over the same template, provides sustainable
meeting management at the scale of 178 criteria and preserves institutional memory independent of individuals. All processes are recorded with
an audit log.

Conclusion: The proposed vendor-independent HIS-integrated proactive tracking system offers an integrated solution to resource waste and
insufficient evidence management in health facility assessments by automating the assessment flow and structuring meeting and CAPA
processes. Hospital managers are provided with instant decision support via proactive alerts, ensuring that process improvements are made on
time.

Keywords : Hospital Information Systems, Health Facility Assessment Standards, Proactive Quality Management, Artificial Intelligence, Health
Informatics
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Purpose of the Color Code Emergency Call System

The Color Code Emergency Call System is an indispensable application in the digital transformation processes of healthcare institutions. In current
practice, color-coded emergency alerts used in institutions are typically managed through pager devices. However, these devices bring along
several operational challenges.

In particular, widely used codes such as the Blue Code and White Code are heavily dependent on pager systems. Security personnel frequently
drop these devices, forget them in drawers, leave them in their pockets and take them home, or experience battery depletion. Moreover, due
to limited signal coverage across all areas of healthcare facilities, emergency notifications may fail to reach the relevant response teams. In such
cases, failures in communication may lead to severe consequences, including patient harm and even death of both patients and healthcare
workers.

For these reasons, the Color Code Emergency Call System allows emergency notifications to be managed without being dependent on any physical
device, enabling usage via mobile phones, desktop computers, and desk phones. This eliminates issues such as missed signals, unreceived alerts,
and claims such as “I did not hear the alert” or “I was asleep during the night shift.” It also removes technical limitations such as signal transmission
failure.

Furthermore, from a quality management perspective, color code emergency call systems are evaluated with full scoring (5 points) during
institutional audits. In institutions using pager-based systems, reporting of all codes—including call time, response time, and intervention
outcomes—is often incomplete or not systematically recorded. Even when recorded, data may be manually manipulated, preventing accurate
measurement of response timeliness.

By contrast, this digital system transfers all processes into a fully electronic environment, eliminating human factor variability and ensuring real-
time, accurate reporting. It also enables retrospective analysis, such as identifying which departments most frequently generate codes, response
times, intervention reports, and the areas where these codes occur most frequently.
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Individual Responsibility for Health and the Importance of Health Ownership

Prof. Dr. Haydar SUR
Uskiidar University, Tiirkiye

Abstract

Health is defined by the World Health Organization (1948) as a state of complete physical, mental, and social well-being, not merely the absence
of disease. This definition highlights that health is shaped not only by healthcare systems but also by individual behaviors and lifestyle choices.
In modern healthcare approaches, individuals are no longer passive recipients of care but active managers of their own health. In this context,
health responsibility refers to individuals’ conscious behaviors aimed at maintaining, improving, and sustaining their health.

Health responsibility includes recognizing health risks, adopting healthy behaviors, seeking appropriate care when needed, and actively
participating in treatment processes. This concept is explained within the biopsychosocial model, which integrates biological, psychological, and
social determinants of health.

Lifestyle is one of the strongest determinants of health, with key components including balanced nutrition, regular physical activity, sufficient
sleep, stress management, and avoidance of harmful habits. Evidence shows that lifestyle factors contribute to more than 60% of chronic disease
development (CDC, 2022). Preventive behaviors such as vaccination, screening, and hygiene practices significantly reduce disease burden, while
early diagnosis can reduce cancer mortality by 30-50% (WHO, 2020).

Health literacy is essential for individuals to understand and apply health-related information effectively. Low health literacy leads to delayed
healthcare utilization, inappropriate treatment decisions, and increased healthcare costs (Nutbeam, 2000). Psychological well-being is also a
critical component, as stress and depression negatively affect physical health and immune function.

Health responsibility is influenced by socioeconomic, cultural, and systemic factors. OECD data indicate that unhealthy behaviors are more
prevalent among low-income populations. From an ethical perspective, individuals are also expected to avoid behaviors that harm their health.
In Tirkiye, increasing obesity rates and low physical activity levels highlight the need to strengthen individual health responsibility. Policy
recommendations include enhancing health education, expanding community-based programs, incentivizing healthy behaviors, regulating food
environments, and integrating digital health and Al-based monitoring systems.

In conclusion, individual responsibility for health is essential for the sustainability of healthcare systems, improvement of population health, and
reduction of economic burden. Health is a shared responsibility requiring active engagement from both healthcare professionals and individuals.
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Health tourism and accreditation have become increasingly interconnected as patients seek high-quality, safe, and internationally recognized
healthcare services across borders. Accreditation plays a critical role in building trust, ensuring patient safety, and standardizing care quality
among healthcare providers serving international patients. Globally recognized accreditation systems contribute to transparency, comparability,
and credibility, enabling patients to make informed decisions when choosing healthcare destinations. In this context, healthcare organizations
involved in medical tourism are adopting international standards, improving service quality, and integrating patient-centered approaches to
enhance their global competitiveness. Furthermore, digital health technologies, international collaborations, and regulatory frameworks are
strengthening the infrastructure of health tourism. Ensuring continuity of care, ethical practices, and cultural competence are also essential
components of delivering safe and effective services to diverse patient populations. As the demand for cross-border healthcare continues to
grow, accreditation remains a key driver for sustainable development, quality assurance, and patient safety in health tourism.
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BRANDING IN HEALTH TOURISM: MANAGING COUNTRY AND INSTITUTIONAL IMAGE
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Health tourism has become a rapidly growing strategic sector under the influence of globalization, with intense competition among countries. In
this competitive environment, providing high-quality healthcare services alone is no longer sufficient; establishing a strong and sustainable brand
perception has emerged as a critical necessity. This study aims to analyze effective brand management strategies in health tourism by addressing
the branding process from the perspectives of country image and institutional image.

The study reveals that branding in health tourism is not limited to promotional activities; rather, it requires the integrated management of
multidimensional elements such as trust, quality, patient experience, and international visibility. In this context, it has been observed that the
country image directly influences patient preferences through factors such as political and economic stability, the reliability of the healthcare
system, accreditations, and the perception of safety. Similarly, the institutional image is shaped by elements such as the expertise of healthcare
professionals, service quality, digital visibility, and patient communication.

Within the scope of the study, it is concluded that successful branding in health tourism requires trust-oriented communication, the adoption of
international accreditations, direct visibility in target countries including outdoor and traditional media channels, effective use of digital
marketing strategies, patient experience management, and strengthening public-private sector collaboration.

In conclusion, in order to achieve sustainable competitive advantage in international health tourism, it is necessary to develop holistic branding
strategies at both the country and institutional levels. Today, branding has become not only a factor of preference but also a decisive force in
global competition within the health tourism sector.

Keywords: Health Tourism, Branding, Country Image, Institutional Image, Competitive Advantage
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Abstract : Health tourism has become a macroeconomic soft power instrument for countries and a rapidly expanding industry at the intersection
of medicine, technology, and tourism. Today’s patients demand not only cost-effective treatments but also value-based ecosystems characterized
by medical transparency, cultural compatibility, and advanced technological capacity. In this context, building a sustainable health tourism
destination requires standardized clinical quality, integration of digital innovation into operational processes, and accurate interpretation of
evolving demographic needs such as aging populations and chronic disease management.

Clinical quality in health tourism now extends beyond international accreditation standards such as JCI, AACI, and TEMOS, encompassing a holistic
process management approach across pre-operative information, peri-operative care, and post-operative follow-up. Patient safety protocols,
data privacy compliance (GDPR/KVKK), and evidence-based medical practice have become key determinants of international reputation and
competitiveness.

Digital innovation is reshaping the sector through Al-driven personalized treatment planning, loT-based remote patient monitoring, and robotic
surgery systems. These technologies not only improve clinical outcomes but also enable a “borderless hospital” model, ensuring continuous
communication between patients and physicians even after returning to their home countries.

Global trends indicate a shift from traditional surgical procedures toward niche areas such as wellness tourism, geriatric rehabilitation, genetic
mapping, and bio-hacking. Post-pandemic awareness of holistic well-being has further strengthened hybrid models integrating medical care with
nature-based therapies and complementary approaches.

In conclusion, health tourism is shaped by three core pillars—quality, innovation, and global trends. Turkiye, with its strong clinical workforce,
geographical advantage, and technological adaptability, has the potential to transition from a “low-cost destination” perception to a “high-quality
medical hub” in the global market through strategic transformation.
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QUALITY IN CSSD =
QUALITY IN THE CENTRAL STERILIZATION UNIT: ENSURING HOSPITAL MATERIALS MEET ESTABLISHED QUALITY STANDARDS

Mousa KHURS,
Certified Central Sterile Supply Technician (CRCST),
Infection Prevention and Control (IPC), School of Nursing (SON), JERUSALEM

** Sterilization** :

A Short and Breief Text About medical sterilization Sterilization means the killing of all microorganisms,

including bacterial spores and to assure absolute absence of organisms.

All instruments and objects that enter into sterile body regions or come into contact with wounds must be sterile .
Cleaned and Disinfected and Steralized .

Keywords : Quality
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Summary:

Senegal’s healthcare system is undergoing a critical phase of transformation, marked by a strong political commitment to digital transformation
and a fragile structural reality. Driven by a strong political vision, “Senegal Horizon 2050,” it is organized in a pyramid structure, managed by the
Ministry of Health and Public Hygiene

(MSHP) with three levels:

¢ National Level (Level 3 Public Health Facilities (EPS)): 13 university hospitals with national coverage offering cutting-edge specialized care,
rehabilitation, and palliative care.

* Regional Level (Level 2 Public Health Facilities (EPS)): 18 regional hospitals providing specialized care and rehabilitation.

® Peripheral Level (11 Level 1 Public Health Facilities (EPS), 1,500 referral health centers and clinics):

Departmental and local facilities providing primary, preventive, and curative care.

Senegal is located on the western tip of Africa, bordered by the Atlantic Ocean to the west. It has a population of approximately 19,000,000, with
a life expectancy of 70 years in 2025, an infant mortality rate of approximately 33.9 per 1,000 in 2025, and an AIDS prevalence rate of less than
1%, one of the lowest in Africa.

The hospital system has approximately 1 inpatient bed for every 2,589 residents, 1 emergency room bed for approximately 48,530 residents, and
1 intensive care unit bed for approximately 147,356 residents; there are only two pediatric hospitals for more than 7 million children under the
age of 15 In terms of financing, out-of-pocket health expenditures account for 46% of total expenditures, well above the 15-20% threshold
recommended by the WHO. Only about 1.4 million (7%) people are actually covered by a functional community health insurance program, and
approximately 25% of the population has health insurance (civil servants and private-sector workers). There is a chronic funding shortfall (9% of
the national budget versus the recommended 15%) and a heavy reliance on imported pharmaceuticals (95% of medications are imported).

In the private sector, private facilities (community clinics) require approximately $100,000 in funding to become polyclinics meeting international
standards. There are currently no structures in place for certifying the quality of healthcare services.

Despite these challenges, historic advances—such as the WHO’s certification of Africa’s first Type 2 emergency medical team—position Senegal
as a guarantor of regional health stability and a destination of choice for medical tourism.

Further progress has been made in the field of biotechnology, with the establishment of an mRNA vaccine production facility by BioNTech on
Senegalese soil. Quality initiatives are underway, and one hospital has recently received a quality certification from an international organization.
Others are also implementing quality management systems. The Senegal 2030 policy vision aims to have facilities certified to international
standards (JCI) by 2030.

Senegal has more than five medical schools, including the one at Cheikh Anta Diop University in Dakar, which is the leading medical school in
West Africa. Senegal has built five new hospitals with high-performing specialty centers, such as those for the treatment of coronary artery
disease, nephrology, laser eye surgery, and kidney transplantation.

Medical Tourism: Senegal, a Sub-Regional Medical Hub

Senegal is moving upmarket toward high-value-added medical tourism. The goal is to leverage the 718 km of coastline and the microclimate of
the Saloum Islands as therapeutic tools for “recovery stays.” This model primarily targets the diaspora as well as patients from the sub-region
(Gambia, Mali, Mauritania, Guinea) seeking an alternative to costly evacuations to Europe.

The competitive advantages for these target markets include price competitiveness—with costs two to three times lower than in Europe for
equivalent surgical procedures—as well as improved air connectivity facilitated by Blaise Diagne International Airport and cultural and linguistic
proximity to French-speaking Africa.

Senegalese medical tourism: an opportunity for investors with a $50 million market

The private healthcare sector in Senegal represents an underutilized financial opportunity, with an estimated funding need of $50 million: a
targeted investment of $100,000 today enables a local clinic to transform into a regional-standard polyclinic.

WHORKSHOP:

Prof. Dr. Paul BARACH,

Chair, International Advisory Board, Riphah Institute for Healthcare Improvement and Safety;
Professor; Senior Advisor, Wayne State University; Jefferson School of Public Health,

UNITED STATES OF AMERICA
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5 Steps in the Accreditation Model and Efficiency

Seyyal HACIBEKIROGLU
Management Consultant, SEY Group of Companies, Atasehir, Istanbul, TURKIYE

In healthcare institutions, accreditation is not merely a process of compliance with standards; it is a strategic management approach that
simultaneously strengthens patient safety, service quality, operational efficiency, and financial sustainability.

When implemented effectively, accreditation contributes to the standardization of patient-centered service delivery, helping to reduce waste,
prevent rework, and minimize revenue losses.

In addition, by increasing the credibility of institutions, it supports their attractiveness and preference among patients and employees at both
national and international levels.

However, in practice, accreditation preparation processes may be perceived by many institutions and employees as a complex, time-consuming,
and cost-driven obligation. When the process is addressed solely within the framework of documentation and inspection preparation, lasting
performance improvements in the field remain limited.

The aim of this study is to demonstrate the effects of conducting the accreditation process within the framework of a structured, systematic, and
leadership-focused model on institutional development, the enhancement of individual competencies, and organizational performance.

Within this scope, the proposed model includes identifying current process performance, risk areas, and efficiency losses based on data through
situation analysis and an action plan; strengthening leadership capacity, role clarity, and organizational ownership by creating a strategic
roadmap; integrating standards into daily practices by developing institution-specific training, procedures, and documentation; testing the
system under real working conditions through simulations and internal audits; and establishing a sustainable quality management structure. This
approach also supports the development of a learning organization culture and contributes to the institutionalization of the continuous
improvement cycle.

The findings show that managing the accreditation process through leadership support and a system-building approach is associated with
reduced process times, lower rates of errors and rework, improved resource utilization, and increased levels of compliance with standards.
Furthermore, the increase in the standardization and traceability of processes positively affects financial performance by contributing to the
reduction of revenue losses and the more efficient use of resources.

In addition, the holistic improvement of the patient journey, the strengthening of feedback mechanisms, and the assurance of service continuity
support the transformation of institutions into structures that provide patient satisfaction-oriented services and increase their attractiveness at
both national and international levels.

In conclusion, implementing the accreditation process within the framework of a systematic, leadership-focused, and continuous learning-
oriented management model contributes not only to compliance with standards, but also to the establishment of a sustainable quality
management infrastructure, the enhancement of operational efficiency, the strengthening of financial performance, and the improvement of
patient satisfaction.

Speaker

HOSPITALS ARE NOT SILOS: SYSTEMATIC ANALYSIS ALGORITHMS IN THE EVALUATION OF QUALITY INDICATORS

Elif BAS — Head of R&D Unit, Trabzon Fatih State Hospital, Trabzon, TURKIYE
Alparslan KAPISIZ — Chief Physician, Trabzon Fatih State Hospital; Assistant Professor, Trabzon, TURKIYE

introduction and Purpose: Healthcare services are complex systems consisting of interconnected clinical and administrative processes. In many
healthcare institutions, quality indicators are often evaluated only through numerical data and analytical processes remain limited. However,
changes in a quality indicator often require the evaluation of multiple processes together. The aim of this study is to define systematic analysis
algorithms that can be used to evaluate healthcare quality indicators and to present field-based example analysis models.

Methods: In this study, the analysis processes of commonly monitored healthcare quality indicators were examined. It was determined that
analyses should not be limited to data interpretation alone but should include patient-based evaluation, process analysis, and system-related
factors. Within this framework, a systematic approach was developed and example analysis algorithms based on field practices were created for
three different indicators.

Results: The developed approach was found to be applicable to different quality indicators. In medical waste analysis, clinical activities, material
usage, and procedural volumes were evaluated together. In pressure injury analysis, patient-based clinical evaluation, care processes, material
quality, and personnel planning were examined simultaneously. In bed occupancy analysis, patient flow, bed turnover rate, and prolonged
hospitalizations were evaluated together. This multidimensional approach allowed a more accurate interpretation of changes in quality
indicators.

Conclusion: The evaluation of healthcare quality indicators should not be limited to numerical data interpretation alone. Changes in quality
indicators often arise from the interaction of multiple processes within the hospital system. Therefore, analyses should be conducted using a
systematic approach that evaluates relationships between processes. The analysis algorithms presented in this study provide a field-based
systematic model for evaluating healthcare quality indicators.

Anahtar Kelimeler: quality indicators, analysis algorithm, system analysis, healthcare quality, hospital management
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FACTORS AFFECTING THE IMPLEMENTATION OF HEALTHCARE QUALITY STANDARDS IN HOSPITALS

Dr. Yesim TURKOGLU, Ministry of Health, Department of Healthcare Quality Accreditation and Employee Rights, Ankara, TURKIYE
Dr. Yildirim Beyazit GULHAN, Assist.Prof., Okan University, Istanbul, TURKIYE

Introduction: Healthcare Quality Standards are a comprehensive guideline system created based on national requirements and international
quality approaches, aiming to ensure that healthcare services in Turkey are conducted at a specific and consistent quality level. These standards
aim to monitor and improve service delivery processes, enhance patient and employee safety, and establish a quality-oriented management
approach within institutions. Comprising sets of standards prepared for different service areas, the system is regularly updated in line with
practitioner feedback and scientific innovations, maintaining its effectiveness in practice. Thanks to the evaluation model based on structure,
process, and outcome dimensions, healthcare services are considered from a holistic perspective, and sustainable quality management is
strengthened.

Objective: This research was conducted to identify the factors affecting the implementation of Healthcare Quality Standards in hospitals and to
develop a valid and reliable measurement tool to assess these factors.

Method: The study population consisted of 4,263 personnel working in quality management activities in 85 hospitals operating in Ankara
province, holding titles such as Responsible Manager, Quality Management Officer, Quality Management Unit employee, and Department Quality
Officer. The sample consisted of 426 personnel working in the field of quality management in these hospitals who participated in the research.
A measurement tool developed in accordance with the scope of the study was used to collect data.

Findings: This study followed a systematic and methodological approach to ensure the scale development process was conducted in accordance
with scientific principles. First, a comprehensive literature review was conducted, and based on the findings, a pool of 80 items was created. The
prepared draft form was presented to 30 experts in the field for evaluation of its content validity. The Lawshe technique was used to determine
content validity; items with a content validity index (CVI) < 0.333 were removed from the scale. As a result of this process, the scale was reduced
to 29 items. The content validity ratio was calculated as 0.691, and a pilot study was conducted to test the scale's construct validity. Exploratory
and confirmatory factor analyses, along with item analyses and reliability analyses, were performed to establish the scale's construct validity.
The exploratory factor analysis resulted in a five-factor structure consisting of 29 items with factor loadings ranging from 0.673 to 0.890 and
eigenvalues greater than 1. The analysis revealed that the final scale, consisting of five sub-dimensions and 29 items, had an overall internal
consistency coefficient (Cronbach's Alpha) of 0.961. The results of the confirmatory factor analysis showed that the model had a good fit.
Conclusion: This research developed a valid and reliable scale to identify the factors influencing the implementation of Healthcare Quality
Standards in hospitals. The findings show that the five-dimensional structure of the scale is both consistent with the theoretical framework and
strongly validated by statistical analysis.

Based on the validity and reliability analyses conducted, the developed scale is concluded to be a highly consistent and practical measurement
tool capable of holistically evaluating the factors affecting the implementation of Healthcare Quality Standards in a hospital setting.

Anahtar Kelimeler: Quality in Healthcare, Quality Practices, Scale
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Quality practices in healthcare services are of great importance for ensuring patient safety and the standardization of care processes.

Gurbet ADURYERI1, AYDEMIR Busel, BAYSARI Zahide1, EVREN YURTCU Ebrul, MEMIKOGLU Kemal Osman1, YURDAKUL Birgiil1, MUTLU Selisin1,
KARAARSLAN Aydin2, BALIK Ismail2, GOLLU Gulnur3, UNUVAR Necdet3

1 Ankara University ibni Sina Research and Application Hospital, Quality Management Unit, Ankara, TURKIYE

2 Ankara University Healthcare Application and Research Hospitals, Office of the Chief Physician, Ankara, TURKIYE

3 Ankara University Rectorate, Ankara, TURKIYE

AIM: This study was conducted to evaluate the attitudes of healthcare professionals towards quality improvement studies.

METHODS: This study was designed as a descriptive study. The research was carried out with healthcare professionals working at Ankara
University lbni Sina Research and Application Hospital. Data were collected using the 42-item “Attitude Scale Towards Quality Studies —
Healthcare Professionals Version” developed by Cergi (2022). Descriptive statistics (numbers, percentages, mean, and standard deviation) were
used for data analysis. Data normality was assessed using the Shapiro—Wilk test. Appropriate parametric or non-parametric tests were employed
based on the distribution characteristics of the data. The statistical significance level was set at p < 0.05. Ethical committee approval was obtained
for the study (03/10/2025-2025/767).

RESULTS: A total of 170 healthcare professionals participated in the study. The participants consisted of nurses/midwives/health officers (46.7%),
non-clinical staff (hospital administrators, quality management unit, in-service training unit, etc.) (23.7%), physicians (11.2%), health technicians
(11.2%), and other healthcare members (7.2%). The mean total score on the “Attitude Scale Towards Quality Studies” was found to be 3.78+1.20.
The mean score was determined to be statistically significantly higher than the neutral value of 3 (p < 0.05), indicating that healthcare
professionals’ attitudes towards quality studies are generally at a moderate-to-good level. It was determined that attitude levels towards quality
studies showed a heterogeneous distribution among professional groups. The highest mean scores were found among nurses/midwives/health
officers (3.98) and other healthcare members (4.00). The mean score was 3.73 for physicians, 3.51 for non-clinical staff, and 3.44 for health
technicians. The findings indicate that healthcare professionals directly involved in the patient care process exhibit more positive attitudes
towards quality studies. Conversely, it is noteworthy that attitude scores were relatively lower among non-clinical and technical personnel.
CONCLUSION: This study revealed that healthcare professionals’ attitudes towards quality studies are generally positive and at a moderate-to-
good level. When variations across professional groups were examined, it was determined that healthcare professionals directly involved in the
patient care process exhibit a more positive approach towards quality processes. On the other hand, the attitude levels of non-clinical and
technical personnel towards quality studies were found to be relatively lower compared to groups actively involved in the care process.
Anahtar Kelimeler: Quality in Healthcare, Attitude, Organizational Culture, Patient Safety, Healthcare Professional
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The Relationship Between Health Literacy Levels and Patient Satisfaction Among Hospitalized Patients in a Public Hospital

Ezgi GURE CITAK", Selma HEVES, Coskun OZBICER, Serpil OGE
Edirne Provincial Directorate of Health, Edirne, TURKIYE

Abstract

This study was conducted to examine the relationship between the health literacy level of inpatients in a public hospital and patient satisfaction.
In the study, patients’ demographic characteristics, their ability to access and use health information, and their levels of satisfaction with hospital
services were evaluated. The findings indicate that the level of health literacy affects patients’ understanding of the care process and their ability
to benefit from healthcare services. Additionally, satisfaction levels regarding nursing services, physician communication, and the hospital
environment were analyzed. It was observed that individuals with higher health literacy benefit more consciously from healthcare services and
have higher levels of satisfaction. The study reveals that health literacy is an important determinant in improving the quality of healthcare
services.

Keywords : Health Literacy, Patient Satisfaction, Healthcare Worker
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The Effect of Compassionate Love on Patient-Centered Care Competence in Nurses

Semanur Kumral Ozcelik1, Berna Dincer2, Ali Arslanoglu3, Nazife Utlu Tan4, Ayse Nefise Bahgecik5

Marmara University, Faculty of Health Sciences, Department of Nursing, Istanbul

2Istanbul Medeniyet University, Faculty of Health Sciences, Department of Nursing, Istanbul

3Health Sciences University, Hamidiye Faculty of Health Sciences, Department of Health Management, Istanbul
4Private Anadolu Health Center, Kocaeli

SIstanbul Sabahattin Zaim University, Faculty of Health Sciences, Department of Nursing

Introduction and purpose: Compassionate love is an important attitude that contributes to social well-being, encompassing empathetic, caring,
and helpful behaviors towards individuals. In nursing care, this attitude aligns with the patient-centered care approach; it contributes to providing
sensitive and high-quality care tailored to the patient's values and needs, increasing patient satisfaction, and reducing healthcare costs.
Accordingly, this research aims to examine the effect of compassionate love on patient-centered care competence in nurses.
Methods: This descriptive and correlational study was conducted with 103 nurses working in a private hospital in the Marmara Region between
September 2024 and March 2025. Ethical committee and institutional permissions were obtained for the research. Data were collected using an
Information Form, the Compassionate Love Scale, and the Patient-Centered Care Competence Scale. Descriptive statistical analyses, Mann-
Whitney U test, Kruskal-Wallis H test, and Spearman Correlation Analysis were used to analyze the data.

Findings: The mean age of the nurses was 29.71+6.26 years, with 77.7% being female and 75.7% holding a bachelor's degree. The mean score on
the Compassionate Love Scale was 5.18+0.88 (a=0.93), and the mean score on the Patient-Centered Care Competency Scale was 4.40£0.45
(a=0.95). A statistically significant positive correlation was found between the nurses' Compassionate Love Scale scores and the total score of
the Patient-Centered Care Competency Scale, as well as the sub-dimension scores for respecting patient perspectives, encouraging patient
participation in care processes, and advocating for patient rights (r=0.314; p=0.001, r=0.342; p=0.000, r=0.284; p=0.004, r=0.310; p=0.001,
respectively). Furthermore, the study showed that head nurses had higher patient-centered care competency scores (p<0.01).

Conclusion: The research results showed that nurses had above-average levels of compassionate love and high levels of patient-centered care
competency. The high patient-centered care competency of head nurses indicates a positive reflection of their leadership roles and professional
experience on the care process and management. Additionally, the study showed that as nurses' levels of compassionate love increased, their
patient-centered care competencies, such as respecting the patient's perspective, encouraging patient participation in care processes, and
advocating for patient rights, also increased. Since these findings demonstrate that compassionate love is a significant determinant of patient-
centered care, it is recommended that initiatives be planned to protect and maintain the potential for compassionate love possessed by nurses.

Keywords: Nurse, hospital, compassionate love, patient-centered care competency.
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Assessment of Nursing Interventions for the Prevention of Surgical Site Infections: A Study at Antalya City Hospital

Sahin Halenur - Ozcan Fatma - Ozdilli Ahsen Sultan
*Antalya Sehir Hastanesi, Antalya, TURKIYE

Introduction: Surgical site infections (SSIs) are among the most significant healthcare-associated infections, leading to prolonged hospital stays,
increased healthcare costs, and adverse effects on patient morbidity and mortality. They are also one of the most commonly encountered
preventable healthcare-associated infections. Nurses play a critical role in the prevention of SSls, with particular emphasis on the implementation
of aseptic techniques and patient education interventions.

Aim: The aim of this study is to evaluate the practices of nurses working in the surgical intensive care unit, surgical wards, and operating room
units of Antalya City Hospital regarding the prevention of surgical site infections, and to identify the factors influencing these practices.
Methods: This study was designed as a descriptive and methodological research. The study population consisted of a total of 435 nurses working
in surgical wards, surgical intensive care units, and operating rooms at Antalya City Hospital. The sample comprised 260 nurses who voluntarily
participated in the study and met the inclusion criteria.

Data were collected between February and March 2026 using an online survey administered via Google Forms. The data collection tool consisted
of two parts. The first part included an 8-item “Personal Information Form” designed to determine the socio-demographic characteristics of the
participants. The second part consisted of the “Nursing Practices Scale for the Prevention of Surgical Site Infections (NPSSSI),” a 33-item, 5-point
Likert-type scale developed by Toru and Borekci (2025).

The total score obtainable from the scale ranges from 33 to 165, and there are no reverse-coded items. The scale includes two subdimensions:
“Asepsis-related practices” and “Patient-related practices.” Statistical analyses were performed using SPSS version 26.0, and the level of
significance was set at p<0.05. Cronbach’s alpha coefficients were calculated to assess the internal consistency of the scale and its subdimensions.
Results: Of the 260 nurses participating in the study, 80% (n=208) were female and 20% (n=52) were male. The majority of participants were
aged between 20-29 years (59.6%, n=155), and 83.8% (n=218) held a bachelor’s degree. Regarding professional experience, 28.5% (n=74) had
0-2 years, while 25% (n=65) had 6-9 years of experience. Among the participants, 53.8% (n=140) were working in surgical wards, 27.7% (n=72)
in operating rooms, and 18.5% (n=48) in surgical intensive care units.

A total of 91.9% of the nurses reported having received training on surgical site infections (SSls), and 54.2% of them indicated that this training
was provided within their institutions. The mean total score of the Surgical Site Infection Prevention Nursing Practices Scale (SSIPNPS) was found
to be 136.47 + 36.93, indicating that nurses’ practices for the prevention of surgical site infections were at a moderate level. The Cronbach’s
alpha coefficient of the scale was determined to be 0.987.

When subdimensions were analyzed, the mean score for asepsis-related practices (91.12) was higher than that for patient-related practices
(45.35). A statistically significant difference was found in total scores according to the unit of employment (F=3.67, p<0.027). Nurses working in
operating rooms had higher mean scores (145.32 + 28.17) compared to those working in surgical wards (131.16 + 40.26). Additionally, analysis
based on training status revealed that nurses who had received training on SSls had significantly higher scores (t=2.25, p<0.05).

Keywords: surgical site infection, nursing practices, evidence-based practices
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SYSTEMATIC MONITORING OF CLINICAL FINDINGS AFTER THORACIC SURGERY AND EARLY DIAGNOSIS OF COMPLICATIONS

Adil AVCI, MD, Thoracic Surgery Specialist, Alper TABUR, MD, Thoracic Surgery Specialist
University of Health Sciences (SBU), Kocaeli City Hospital, Department of Thoracic Surgery, Kocaeli, TURKIYE

Introduction: The postoperative period after thoracic surgery carries a high risk, particularly in terms of respiratory and cardiovascular
complications. Therefore, systematic and regular monitoring of clinical findings in the postoperative period is critical for early diagnosis and
effective treatment. The aim of this review is to present the clinical monitoring parameters and current approaches to the early diagnosis of
complications in patients after thoracic surgery.

Method: This review examines the current literature on clinical follow-up and complication management after thoracic surgery; studies found in
the Web of Science (WoS) and Google Scholar databases are evaluated. Clinical follow-up parameters, follow-up methods, and frequently
encountered complications are systematically discussed.

Findings: Regular monitoring of vital signs (heart rate, blood pressure, respiratory rate, oxygen saturation, and temperature) in the postoperative
period constitutes the basic monitoring step. Respiratory system findings are crucial in the early detection of complications, especially atelectasis,
pneumonia, and pneumothorax. Chest tube and drain monitoring is important for evaluating hemorrhagic complications and air leaks. In
cardiovascular monitoring, arrhythmia and hemodynamic instability should be detected early. Laboratory parameters and imaging methods play
an important role in supporting clinical findings. In addition, pain control and early mobilization are among the key factors in reducing the
development of complications.

Conclusion: Systematic monitoring of clinical findings after thoracic surgery improves patient prognosis by enabling early detection of
complications. A multidisciplinary approach, regular clinical evaluation, and the application of standardized monitoring protocols enhance the
quality of postoperative care. In the future, Al-assisted monitoring systems are expected to play a more effective role in this process.

Keywords : Thoracic Surgery, Postoperative Follow-up, Clinical Findings, Complications, Early Diagnosis, Chest Tube, Atelectasis, Pneumothorax.
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MEDICAL ERRORS IN THE EMERGENCY ROOM: RISKS, CAUSES, AND PREVENTION STRATEGIES

Ayhan TABUR, MD, Emergency Medicine Specialist, University of Health Sciences (SBU), Gazi Yasargil Training and Research Hospital,
Department of Emergency Medicine, Diyarbakir, TURKIYE

Introduction

Emergency departments are dynamic environments where rapid and critical decisions are made, there is a high volume of patients, and limited
resources are present. These conditions significantly increase the risk of medical errors and directly affect both patient safety and the quality of
healthcare. Medical error is defined as events that occur in clinical decisions, practices, or communication processes and that can unintentionally
harm a patient.

Common Medical Errors in the Emergency Department: The most frequent errors in the emergency department include misdiagnosis, medication
errors, administration route errors, communication deficiencies, and intra-team coordination problems. These errors can have serious negative
impacts on patient safety and treatment effectiveness.

Causes of Medical Errors: The underlying causes of errors are multifaceted. Human factors, inadequate training, excessive workload,
communication problems, non-compliance with protocols, and organizational deficiencies are prominent factors. Elderly patients undergoing
polypharmacotherapy, individuals with complex comorbidities, and critically ill patients are identified as groups more susceptible to errors.
Prevention Strategies and Risk Management: Preventing errors is critical for ensuring patient safety and improving the quality of treatment.
Effective strategies include standardized protocols, checklist applications, in-team training and simulations, electronic record systems, early
warning mechanisms, and systematic reporting of errors. Furthermore, promoting a safety culture and viewing errors as opportunities for
learning and improvement increases the morale and motivation of healthcare professionals.

Multidisciplinary Approach and Continuous Monitoring: Managing medical errors in emergency departments requires a multidisciplinary
approach and continuous monitoring. Identifying and prioritizing clinical risks and implementing preventive measures enhances both patient and
staff safety. Error analysis and feedback mechanisms support continuous quality improvement within the healthcare system.

Conclusion: Reducing medical errors in emergency departments requires systematic strategies and a safety-focused culture to enhance patient
safety and maintain the effectiveness of emergency healthcare services. Proactive measures and training programs are essential elements in
minimizing errors and ensuring a safe emergency care environment.

Keywords: Emergency Department, Medical Error, Patient Safety, Risk Management, Prevention Strategies, Clinical Error, Safety Culture
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Operational Excellence in Healthcare: The Transformation of Integrated Facility Management through Technology and COBOTs

Dogan TEKIN
Facility Management Services Director, Newrest Tiirkiye, Istanbul, TURKIYE

Abstract:

In modern healthcare systems, the sustainability of quality is ensured not only through medical interventions but also through seamless facility
management operations functioning in the background. This paper examines the direct impact of Integrated Facility Management (IFM) on
non-clinical operations, infection control, and overall quality of patient care within healthcare institutions.

Within the scope of this presentation, the following key axes will be addressed:

(] Impact of the Holistic Approach on Healthcare Services: The management of operational burdens through an integrated system by
relieving healthcare professionals, and ensuring the objective of zero downtime in critical areas.

®  Next-Generation Methodologies and Technological Agility: The ways in which facility management companies utilize emerging
technologies such as the Internet of Things (loT) and data-driven predictive maintenance, as well as their capacity to adapt to the
24/7 dynamic nature of the healthcare sector.

e  The COBOT (Collaborative Robot) Revolution in Facility Management: The application areas of COBOTs, which place human—machine
interaction at the center, in hospital hygiene, material logistics, and support services; their impact on employee ergonomics; and
their contributions to operational efficiency.

Conclusion: Proactive facility management models integrated with technology and COBOTs not only provide cost and process optimization in
healthcare institutions but also lead the vision of safe, intelligent, and sustainable “hospitals of the future.”
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LEGAL RESPONSIBILITY IN EMERGENCY HEALTH SERVICES: A SYSTEM-BASED ANALYSIS — SARA MULTI-LAYERED LIABILITY MODEL (SCSM) AND
JUDICIAL PRECEDENTS

Eda SARA, Yalova Provincial Directorate of Health, TURKIYE
Ayhan TABUR, M.D., Emergency Medicine Specialist

Abstract

University of Health Sciences (SBU) Gazi Yasargil Training and Research Hospital, Emergency Medicine Clinic, Diyarbakir, TURKIYE

Emergency medical services (EMS) constitute a critical public service characterized by time pressure, uncertainty, and high-risk conditions,
directly affecting human life. Legal liability in this field has traditionally been evaluated on the basis of individual fault; however, this approach is
insufficient to explain the underlying causes of errors occurring within complex and multi-actor systems. This study aims to analyze legal liability
in emergency medical services through a system-based perspective.

The research is designed using a qualitative methodology, incorporating literature review, case analysis, and examination of judicial decisions.
Within this framework, the Sara Multilayered Responsibility Model (SMRM) is developed to analyze legal liability across five levels: micro
(individual), mezzo (managerial), macro (organizational), normative, and inevitable risk.

Two representative cases—delay in patient transfer due to chest pain and delayed intervention caused by triage error—were analyzed using the
SMRM framework. The findings indicate that adverse outcomes are rarely attributable to a single individual error; rather, they emerge from the
interaction of managerial deficiencies, organizational inadequacies, and normative ambiguities. Judicial decisions, particularly those of the
Council of State, emphasize organizational responsibility in relation to the timely and proper delivery of healthcare services.

In conclusion, the SMRM provides a comprehensive framework for a more balanced, fair, and realistic evaluation of legal liability in emergency
medical services. The model serves not only as a theoretical contribution but also as a practical tool for judicial assessment and healthcare
management.

Keywords: Emergency medical services, legal liability, system-based analysis, SMRM, patient safety
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MULTI-LAYERED ANALYSIS OF LEGAL LIABILITY IN EMERGENCY MEDICAL SERVICES: THE SARA MODEL (SCSM)

Eda SARA,
Yalova Provincial Health Directorate, TURKIYE

Introduction : Emergency medical services are critical public services that require decision-making under high risk and time pressure. The legal
evaluation of medical errors occurring in these services is mostly conducted based on individual fault, leading to incomplete or incorrect
determination of liability. However, emergency medical services are the product of a multi-layered system, including call management, team
organization, equipment adequacy, and administrative processes.
Objective : This study highlights the necessity of evaluating legal liability in emergency medical services within a multi-dimensional framework
and provides an analysis through the Sara Multi-Layered Liability Model (SGSM), systematically proposed for the first time in the literature.
Method : SCSM presents a multi-layered analysis model that includes individual, managerial, organizational, and normative layers. The
implementation of the model is three-phased; (i) individual intervention, (ii) systemic and organizational factors, (iii) normative regulations and
inevitable risk elements are analyzed. Literature review and sample case studies form the basis of the method. FINDINGS The application of the
model reveals the shortcomings of existing individual fault-centered approaches. In the sample case analysis, the delayed intervention of the 112
team could not be attributed solely to the healthcare personnel; managerial deficiencies, equipment insufficiencies, and normative gaps were
included in the responsibility analysis. SCSM ensures fairness and systemic transparency in the distribution of responsibility.
Result : SCSM goes beyond a one-dimensional analysis of legal liability; it offers a holistic approach that takes into account individual, managerial,
organizational, and normative layers. This approach contributes to the standardization of expert reports, makes systemic errors visible, and
reduces defensive medicine practices. The adoption of a multi-layered model in liability assessments in emergency health services is necessary
both for justice and system safety.

Keywords : Emergency health services, legal liability, multi-layered analysis, SCSM, risk management, expert examination
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The Contribution of Computer Technologies to Healthcare Service Delivery in Pandemic and Earthquake-Related Disasters: The Experience
of Adana City Hospital

Dr. Ozgiir KARA, Deputy Chief Physician, Adana City Hospital, Adana, TURKIYE
Seving GULTEN, Director of Administrative and Financial Affairs, Adana City Hospital, Adana, TURKIYE
Nese SENEL, Quality Management Officer, Adana City Hospital, Adana, TURKIYE

INTRODUCTION AND AIM: The COVID-19 pandemic worldwide and the February 6 Kahramanmaras earthquake centered in Turkiye have tested
the resilience of healthcare systems. This study aims to analyze the critical contributions of computer technologies to service delivery speed,
patient safety, and resource management during crisis periods at Adana City Hospital, one of the largest hospitals in Turkiye.

MATERIALS AND METHODS: Within the scope of this study, the operational data of the hospital’s digital infrastructure during the pandemic and
earthquake periods were retrospectively analyzed. The performance indicators of the Hospital Information Management System (HIMS), Artificial
Intelligence—supported Clinical Decision Support Systems, Smart Medication Management Systems, and Picture Archiving and Communication
System (PACS) were evaluated under crisis conditions.

RESULTS:
Pandemic Period: Al-supported radiological imaging increased CT reporting speed by 65%, while telemedicine applications reduced in-hospital
congestion by 40%.

Earthquake Period: During the first 24 hours of the disaster, more than 150 injured admissions per hour were managed without errors through
digital registration systems. Additionally, 98% of unconscious patients were identified within the first 12 hours through digital integration
systems.

CONCLUSION: The Adana City Hospital case demonstrates that digitalization is not merely a modernization process but a strategic defense
mechanism that prevents chaos in disaster management. Computer technologies have indirectly contributed to reducing mortality and morbidity
rates by ensuring data accuracy. Increasing the level of “Digital Maturity” in healthcare institutions is of vital importance in disaster preparedness
strategies.

Keywords: Digital Hospital, Disaster Management, Pandemic, Earthquake, Adana City Hospital, Health Informatics.
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NAVIGATION SYSTEMS IN THORACIC SURGERY: CURRENT TECHNOLOGIES, CLINICAL APPLICATIONS AND FUTURE PERSPECTIVES

Alper TABUR, MID, Thoracic Surgery Specialist
University of Health Sciences (SBU), Kocaeli City Hospital, Department of Thoracic Surgery, Kocaeli, TURKIYE

Abstract

Introduction and Aim: Thoracic surgery requires high precision in minimally invasive approaches due to limited visibility, complex anatomy, and
critical vascular structures. Traditional surgical methods, where anatomical structures are evaluated visually, can present challenges such as
increased risk of complications, bleeding, and prolonged operation time. The aim of this review is to evaluate current technologies, clinical
applications, and future prospects of navigation systems in thoracic surgery in light of the literature.

Current Technologies: Navigation systems integrate preoperative computed tomography (CT) or magnetic resonance (MR) images into the
intraoperative field, allowing the surgeon to visualize anatomical structures and pathological lesions in real time. Augmented reality (AR) and
simulation-based planning systems enhance surgical accuracy in chest wall resection, mediastinal tumor excision, and minimally invasive
thoracoscopic procedures. Three-dimensional reconstructions and hybrid imaging technologies strengthen the surgeon's preoperative planning
and intraoperative navigation skills.

Clinical Applications: The literature shows that navigation systems enable clear resection margins in complex thoracic cases, protect critical
vascular and nerve structures, and minimize tissue damage. These systems also shorten operation times, reduce complication rates, and support
postoperative recovery. In minimally invasive thoracoscopic surgery, navigation offers safe and precise intervention, particularly in deep
mediastinal and lobe resections.

Future Perspectives: With the integration of Al-powered navigation, augmented reality, and simulation, thoracic surgery will become safer, more
personalized, and more education-focused. However, cost, learning curve, and system integration remain limiting factors for widespread
adoption. Innovations in this field require strengthening multidisciplinary collaboration and training programs.

Conclusion: Navigation systems stand out as a technologically supported, innovative approach in thoracic surgery that enhances surgical accuracy
and safety in both minimally invasive and open surgical procedures. Future studies with cost-effective strategies and artificial intelligence
integration will support the widespread adoption of these systems.
Keywords : Thoracic surgery, navigation system, augmented reality, minimally invasive surgery, simulation, surgical accuracy
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THE STRATEGIC IMPORTANCE OF HUMAN RESOURCE MANAGEMENT IN HEALTHCARE ACCREDITATION PROCESSES: CHALLENGES AND
SOLUTIONS

Hatice SAYILAN', Mehmet Kaan KIRALI, Prof. Dr.2
Kosuyolu High Specialization Training and Research Hospital, 'Quality Management Officer, 2Chief Physician, Istanbul, TURKIYE

Introduction : Healthcare quality and accreditation standards are dynamic processes aimed at increasing patient safety and standardizing service
delivery. The success of these processes depends more on the competence, motivation, and adoption of the process by the human resources
running the system than on technological infrastructure. However, in practice, the perception of accreditation standards by healthcare
professionals as an additional bureaucratic obstacle to clinical workload is the biggest factor threatening the sustainability of the system. Aim:
The aim of this study is to evaluate the human and system-related challenges encountered in the preparation and continuity of accreditation
processes in healthcare institutions and to offer suggestions for regulatory and improvement activities.

Method : Within the scope of the study, formal meetings were held with experts, employees, and managers responsible for quality management
in hospitals, and articles on the theme of "quality-human resources" in the existing literature were reviewed based on the meeting outcomes.
Conclusion : The sustainability of accreditation in healthcare depends on the internalization of a "quality culture" by the workforce. Support from
top management, a fair performance monitoring system, and employee participation in decision-making processes are key to success.
Accreditation should be structured not as a control tool, but as a management model that protects both employees and patients; training should
be supported by application-oriented simulations rather than purely theoretical knowledge transfer. In institutions requiring advanced expertise,
such as Kosuyolu High Specialization Hospital, accreditation should be structured as part of surgical excellence. Human resource management
should not be solely focused on control, but rather on a model that combines the technical skills of personnel with social skills such as
communication and leadership. Quality becomes sustainable when it goes beyond documentation and is internalized as a guarantee of surgical
success.

Anahtar Kelimeler: Keywords Quality in Healthcare, Accreditation, Human Resources Planning, Patient Safety, Health Management.
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DEEP LEARNING-BASED ANALYSIS OF CARDIOVASCULAR PARAMETERS AND RAST DATA IN ANAEROBIC THRESHOLD TRACKING:
CARDIOMETABOLIC RiSK AND INJURY PREVENTION

Anagiin, Yildiray1, Tiirkmen, irem3, Tirkmen, Turan Alptug2, Isik, Sahin1, Caglar, Esin Cagla4
1Department of Computer Engineering, Eskisehir Osmangazi University, Eskisehir, Turkey
2Department of Software Engineering, Eskisehir Osmangazi University, Eskisehir, Turkey
3Department of Sports Management, Eskisehir Hitit University, Corum, Turkey

4Department of Recreation, Eskisehir Hitit University, Corum, Turkey

ABSTRACT

In sports physiology, anaerobic fatigue is not merely a loss of performance but a key indicator of autonomic nervous system overload and
cardiovascular stress. This study focuses on the autonomous prediction of the fatigue index (Fl) in athletes by processing vital signs such as heart
rate (HR), systolic and diastolic blood pressure, obtained during the RAST (Running Anaerobic Sprint Test) protocol, using deep learning algorithms
in the field of sports medicine. The correlation between fatigue and specific triggers—particularly the elevation of systolic blood pressure during
exercise and HR variability during the recovery phase—serves as the core input for the model’s backbone. The TabNet-lite architecture, trained
to identify the "exhaustion" stage where the risk of injury is highest, autonomously selects the most critical markers from noisy physiological
data. Experimental results demonstrate that the TabNet-lite model achieved a 0.0898 MAE and a 0.6066 R2 score, successfully modeling the
complex non-linear relationship between physiological parameters and cellular fatigue. These findings confirm that performance breakdowns
caused by systolic and diastolic pressure imbalances can be pre-detected. Consequently, acute soft tissue injuries or overtraining syndrome can
be minimized through the monitoring of cardiovascular data.

Keywords: Deep Learning, Cardiovascular Stress, Blood Pressure, Heart Rate, Injury Prevention, RAST Protocol.

Acknowledgment: This study is supported by the TUBITAK 1001 - Special Calls program under the project titled "Artificial Intelligence-Aided
Analysis System Enhanced with Multi-Model Fusion Techniques to Determine Athletes' Fatigue Levels" (Project No: 124E465).

40



Speaker

NONLINEAR EFFECTS OF ENERGY STRUCTURE ON HEALTHCARE QUALITY: A KERNEL REGULARIZED LEAST SQUARES (KRLS) MACHINE LEARNING
APPROACH ON TURKIYE

Assist. Prof. Dr. Meryem DEMIRTAS, Sirnak University, Sirnak, TORKIYE

Abstract:

Although the relationship between environment and health has been widely examined in the literature, studies that consider the nonlinear and
heterogeneous nature of this relationship in the context of Tirkiye remain quite limited. The aim of this study is to examine the impact of energy
structure (renewable and non-renewable energy) and environmental factors on health quality in Tirkiye. In this context, Health-Adjusted Life
Expectancy (HALE) is used as the health outcome variable, and annual data for Tiirkiye covering the period 1990-2021 are analyzed. The study
employs the machine learning-based Kernel Regularized Least Squares (KRLS) method, which is capable of capturing nonlinear and heterogeneous
effects. The findings indicate that CO, emissions and non-renewable energy consumption have a positive effect on health quality (HALE) on
average, whereas renewable energy consumption has a statistically significant and negative effect. The distribution of marginal effects shows
that the impacts of the variables are not constant and vary in both direction and magnitude across different levels, indicating that the relationship
between energy structure and health outcomes is nonlinear. In particular, the positive effects observed for CO, emissions and non-renewable
energy consumption reflect indirect effects associated with economic growth and increased production, which enhance health infrastructure
and service capacity, rather than direct environmental improvements. In contrast, the negative effect of renewable energy may be associated
with the short-term structural and economic costs of energy transition processes. Overall, the results suggest that the effects of different energy
types on health are not homogeneous and that energy transition processes should be evaluated together with health policies within a
comprehensive and dynamic sustainability framework.

Anahtar Kelimeler: Sustainability, Health-Adjusted Life Expectancy (HALE), CO, Emissions, Renewable Energy
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A Critical Step in Patient Safety: An Evaluation of Identity Verification Practices
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1Ankara University ibni Sina Research and Application Hospital, Quality Management Unit, Ankara, TURKIYE

2Ankara University Healthcare Application and Research Hospitals, Office of the Chief Physician, Ankara, TURKIYE
3Ankara University Rectorate, Ankara, TURKIYE

INTRODUCTION: Patient identification is a fundamental practice in ensuring patient safety and plays a critical role in preventing medical errors.
Accurate and effective implementation of identification processes is of paramount importance in preventing wrong-patient, wrong-procedure,
and wrong-treatment adverse events.

AIM: This study aimed to assess the knowledge and awareness levels of healthcare professionals regarding patient identification processes and
to identify deficiencies in current practices to provide a basis for clinical improvement strategies.

METHODS: This descriptive cross-sectional study was conducted with healthcare professionals at a university hospital. The study included
physicians, nurses, pharmacists, dietitians, physiotherapists, technicians, secretaries, and support staff working in units such as clinics, intensive
care units (ICU), operating rooms, outpatient clinics, radiology, and blood centers on a voluntary basis. Data were collected using the 59-item
“Patient Identification in Patient Safety Questionnaire” developed by Cengiz (2014). Statistical analysis was performed using IBM SPSS 26.0.
Descriptive statistics (numbers, percentages, mean, and standard deviation) were calculated. The normality of continuous variables was assessed
using the Shapiro—Wilk test. Appropriate parametric and non-parametric tests were utilized for group comparisons, with statistical significance
set at p < 0.05. Ethical committee approval was obtained for the study (03/10/2025-2025/766).

RESULTS: A total of 200 healthcare professionals participated in the study. Findings indicated that the overall knowledge and awareness levels
regarding patient identification were at a moderate-to-good level. While the majority of participants acknowledged the criticality of identification
before medication administration and invasive procedures, factors such as high workload, staff shortages, and high patient volume were found
to negatively impact practice compliance. Nurses and staff working in high-risk units (ICU and operating rooms) demonstrated significantly higher
levels of knowledge and positive attitudes (p < 0.05). Furthermore, professional training was found to increase patient safety awareness, revealing
a positive and statistically significant correlation between identification awareness and overall patient safety perception (p < 0.05). Multiple
comparison analyses showed that professionals with 10 years or more of experience had significantly higher awareness levels than those with
less experience (p < 0.05). Regarding patient identification wristbands, discomfort and perceived stigma were identified as the primary reasons
for patient non-compliance.

CONCLUSION: While healthcare professionals possess adequate theoretical knowledge, systemic factors and workload pose significant barriers
to practical application. The significant variations observed across professional groups and units emphasize the necessity for targeted, continuous
training programs. To enhance patient safety, standardization of identification processes, addressing patient-related barriers
(discomfort/stigma), and fostering a robust safety culture are strongly recommended.

Keywords: Patient Safety, Patient Identification, Healthcare Professionals, Awareness, Healthcare Quality Standards

41



Speaker

An Overlooked Risk Area: First Contact and Patient Safety in Health Tourism

Isil YERLiKAYAI, Ali ARSLANOG LU2,
SBU — University of Health Sciences, istanbul, TURKIYE

Objective : Patient safety in health tourism is predominantly evaluated based on clinical practices, while intermediary institutions—serving as
the first point of contact between patients and the healthcare system—are not adequately addressed within this scope. This study aims to identify
patient safety risks arising during the initial contact phase of the health tourism process and to examine their impact on clinical outcomes.
Methods : This study is designed as a qualitative evaluation based on field observations and case examples obtained from two health tourism
agencies. The patient journey was analyzed from the initial contact to treatment planning, within a patient safety framework.

Results : It was determined that critical patient safety risks largely emerge during the initial contact phase. The main risks identified include
incomplete or inaccurate anamnesis, insufficient clinical assessment, disregard of medical suitability criteria, inappropriate patient acceptance
driven by commercial concerns, and information discrepancies between agencies and clinics. Additionally, it was observed that patients were
sometimes treated in facilities different from those initially planned, and that traceability was lost due to undocumented processes. These issues
were associated with increased complications, treatment failures, and patient dissatisfaction, and in some cases, led to severe outcomes.
Conclusion : In health tourism, patient safety is not a process that begins within the clinical setting, but rather a multi-stakeholder process that
starts at the patient’s first point of contact with the system. Sustainable patient safety cannot be ensured unless the risks arising at the initial
contact stage are effectively managed.

Anahtar Kelimeler: Patient safety, Health tourism, Initial contact, Patient journey, Risk management

Speaker

CONTRIBUTION TO THE QUALITY IMPROVEMENT PROCESS IN THE ADVERSE EVENT REPORTING SYSTEM

SEVER CEYDA,
(Palmiye Hospital, Iskenderun, Turkiye)

BACKGROUND & AIM The primary goal of healthcare quality management is the systematic monitoring of errors and minimizing them through
proactive measures. Adverse Event Reporting Systems (AERS) are the most concrete indicator of institutional learning and

safety culture. This study aims to evaluate the 5-year long-term impact and sustainability of quality strategies and corrective actions on error
trends by analyzing AERS data collected between 2021 and 2025 in a private hospital.

METHODS The study is a retrospective trend analysis of AERS data collected over a 5-year period (2021-2025). A total of 1,297 reports were
compared annually across event types, departmental distributions, and root cause analysis. The effectiveness of improvements

specifically targeting the high error rates in Laboratory and Medication processes observed in 2021 was statistically analyzed.

RESULTS Annual reporting counts gradually decreased from 340 (2021) to 180 in 2025. The most striking improvement was observed in
Laboratory Errors, which dropped from 56% of total reports in 2021 to 11.6% in 2025, representing a nearly fivefold reduction over 5 years.
Medication Errors were reduced from 5.8% to 0.5% and maintained at this low level for the last 3 years. Root cause analysis consistently identified
Personnel-Related factors (lack of knowledge, fatigue, inattention) as the primary cause, averaging 81% each year. In 2025, CAPAs were initiated
for 6.1% of reports, indicating increased institutional awareness.

CONCLUSION The five-year monitoring results prove that targeted improvement efforts have not only reduced clinical errors but have also made
these low rates sustainable. The overall 47% decrease in the number of reports indicates that errors have been brought under control and process
standardization has been achieved. It is recommended that future strategies focus on burnout management and digital clinical decision support
systems to manage personnel-related errors.

Keywords: Patient Safety, AERS Trend Analysis, Clinical Quality Sustainability, Laboratory Safety.
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Healthcare accreditation and patient safety are undergoing a profound transformation driven by several global megatrends. The integration of
digital technologies and artificial intelligence is enabling real-time monitoring, data-driven decision-making, and more transparent accreditation
processes. At the same time, there is a clear shift toward value-based and outcome-oriented care, where quality indicators, patient outcomes,
and cost-effectiveness are central to evaluation frameworks. Patient-centered approaches and co-production models are increasingly
emphasizing the active involvement of patients in care design, governance, and safety initiatives. In addition, big data analytics and predictive
systems are strengthening early warning mechanisms and risk management. The harmonization of international standards is facilitating global
benchmarking, while lessons learned from recent crises, particularly pandemics, have highlighted the importance of resilience and preparedness
in healthcare systems. Furthermore, growing attention to workforce well-being and the promotion of a just safety culture are becoming essential
components of sustainable quality improvement. Finally, the expansion of digital health and telemedicine requires the development of new
accreditation standards to ensure safe, effective, and equitable care delivery.
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CLINICAL RISKS OF DRUG USE IN THE EMERGENCY DEPARTMENT AND PHARMACOVIGILANCE: DIAGNOSIS AND MANAGEMENT OF ADVERSE
DRUG EFFECTS

Ayhan TABUR, M.D., Specialist in Emergency Medicine, Emergency Medicine Department, SBU Gazi Yasargil Training and Research Hospital,
Diyarbakir/TURKIYE

Introduction

In emergency departments, drug administration is critical for the rapid and effective treatment of patients. In emergency medicine practice, high
patient traffic, limited time, and complex clinical presentations increase the risk of errors in drug administration. Dosage errors, drug interactions,
and route of administration errors are common. Elderly patients, individuals with organ failure, and individuals undergoing polypharmacotherapy
are at higher risk.

Clinical Risks: Clinical risks encountered in the emergency department include dosage errors, incorrect administration routes, and drug-drug
interactions. Potential complications rapidly increase when patient-related risks are combined with conditions such as comorbidities or organ
failure. Early diagnosis and risk management are critical for both patient safety and treatment effectiveness. Adherence to protocols and a
multidisciplinary approach are fundamental strategies in minimizing risks.

Adverse Drug Effects: Adverse drug effects (ADEs) are common in emergency departments and can range from mild symptoms to life-threatening
conditions. Rapid diagnosis and intervention for ADEs are vital in emergency medicine. Accurate and timely reporting not only improves individual
patient safety but also supports the development of public health data and protocol improvements.

Pharmacovigilance from an Emergency Medicine Perspective: From an emergency medicine perspective, pharmacovigilance is a critical tool for
the early detection and rapid intervention of DIDs (Drug-Related Infections). Electronic records, real-time monitoring, and multidisciplinary
communication are essential elements of effective pharmacovigilance. Identifying at-risk patient groups and implementing protocols prevents
difficult-to-manage complications and increases treatment efficacy.

Risk Management and Prevention Strategies: Standard protocols, medication checklists, early warning systems, and regular patient follow-up
form the cornerstones of safe medication administration in the emergency department. The consistent implementation of these strategies
enhances patient safety and optimizes clinical effectiveness.

Conclusion: Drug safety in the emergency department can be ensured through correct protocols, awareness, rapid intervention, and effective
pharmacovigilance. Effective risk management is a fundamental strategy in emergency medicine practice that both protects patients and
improves treatment success.

Keywords : Emergency Department, Emergency Medicine, Drug Safety, Clinical Risk, Adverse Drug Effects, Pharmacovigilance, Rapid Response,
Patient Safety, Critical Situation Management.
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Problems in Drug Management in Hospitals: A System-Based Assessment

Dr. Yesim TURKOGLU,
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Introduction : Drug management is a multi-dimensional process of critical importance in hospitals in terms of patient safety, clinical efficacy,
and financial sustainability. This process refers to an integrated structure encompassing the procurement, storage, prescribing, preparation,
administration, and monitoring of drugs. Drug safety is defined as one of the fundamental patient safety areas in international accreditation
standards. In particular, Joint Commission International standards mandate a risk-based approach and traceability in drug management. In
Turkey, drug safety is also addressed as a separate evaluation dimension within the scope of Health Quality Standards (HQS) and Health
Accreditation Standards (HAS). Despite this, various structural, organizational, and human-related problems continue to be experienced in the
drug management process in hospitals.

Aim : The aim of this paper is to examine the main problem areas encountered in the drug management process in hospitals with a systems-
based approach and to evaluate the effects of these problems on patient safety. It also aims to reveal that the disruptions experienced in drug
management are related to system weaknesses rather than individual errors. Method

This study is descriptive in nature and is based on a literature review and a conceptual evaluation within the framework of existing quality
standards. The drug management process; The analysis considered the supply, storage, prescribing, administration, and monitoring stages.
Problems encountered at each stage were addressed from a patient safety perspective and classified within the framework of a systems
approach.

Findings : The evaluation revealed that problems in drug management are multifaceted. Incorrect demand projections, supply chain delays, and
critical drug shortages stand out in the procurement and planning phases. Inappropriate storage conditions, cold chain breaks, and the risk of
expired drugs pose significant safety threats during the storage process. In the prescribing phase, incorrect dosages, drug confusion (LASA), drug-
drug interactions, and electronic order errors are noteworthy. In the implementation phase, violations of the principles of "right patient, right
drug, right dose, right time, right route" increase due to heavy workloads and lack of authentication. The inadequacy of double-checking for high-
risk drugs and labeling problems have been identified as significant risk areas. In addition, the lack of integration of information systems,
insufficient pharmacovigilance reporting, and multidisciplinary coordination problems have been identified as other factors weakening drug
safety.

Conclusion : Problems in drug management in hospitals mostly stem from system-based weaknesses rather than individual errors. For safe drug
management, it is necessary to adopt a risk-based approach, effectively use digital systems, implement regular training programs, and establish
strong internal audit mechanisms. Multidisciplinary collaboration and an effective incident reporting culture are critical for the sustainability of
drug safety. Strengthening the drug management process will directly contribute to improved patient safety and the quality of healthcare
services.

Anahtar Kelimeler: Patient Safety, Medication Administration, Non-conformity
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NURSES TECHNOLOGICAL READINESS AND PATIENT SAFETY ATTITUDES: A STUDY IN THE CONTEXT OF CLINICAL DECISION SUPPORT SYSTEMS

DIKICI HASRET*, TANDOGAN EMINE **, KATI GULCAN ***
*Antalya Training and Research Hospital, Antalya, TURKIYE

Introduction: With the digitalisation of healthcare, Clinical Decision Support Systems (CDSS) have become critical IT tools with the potential to
improve the quality of care and reduce medical errors. The adoption of these technologies in nursing practice is closely linked not only to the
technical adequacy of the system but also to users’ levels of technological readiness and attitudes. Although the literature suggests that positive
attitudes towards technology strengthen safety, studies examining the relationship between technological readiness and patient safety attitudes
specifically within the context of CDSS remain limited.

Aim: The aim of this study is to examine the relationship between nurses’ levels of technological readiness and their attitudes towards patient
safety within the context of clinical decision support systems.

Method: This descriptive, cross-sectional and correlational study was conducted at a teaching and research hospital between January and March
2026. The study population comprised 1411 nurses. Non-probability convenience sampling was used for sample selection, and the study was
completed with 160 nurses who volunteered to participate and completed the data collection forms in full. Data were collected using the
Demographic Information Form, the Individual Technological Readiness Scale (ITRS) and the Patient Safety Attitude Scale (PSAS). Descriptive
statistics such as frequency, percentage, arithmetic mean and standard deviation were used in the analysis of the data. As the data did not follow
a normal distribution (p < 0,05), Spearman’s correlation analysis was used to examine relationships between variables, whilst the Mann-Whitney
U test was applied to compare differences between groups. A p-value of <0,05 was considered statistically significant.

Findings and Conclusions: 85% of the nurses participating in the study were women, and 89.4% held a bachelor’s degree. It was found that 41,9%
of participants had 21 years or more of professional experience, whilst 42,5% had been working at their current institution for 5 years or less. It
was found that 42,5% of nurses used the KKDS, whilst 27,5% had received training. The mean BTHO score for the sample was 128,63 + 14,22
(min-max: 36—-180), whilst the mean HGTO score was 112,56 + 22,87 (min-max: 46—-230). A weak, negative and significant relationship was found
between technological readiness and patient safety attitudes (r = -0,186; p = 0,018). In the between-groups analysis, nurses who received KKDS
training were found to have significantly higher levels of technological readiness than those who did not (p=0,031), whilst their patient safety
attitudes were found to be significantly lower (p=0,047). Whilst the relationship between variables was non-significant in the group that did not
receive training (p = 0,062), a significant negative relationship became evident in the trained group. Consequently, it was found that an increase
in technological readiness was associated with a decrease in patient safety attitudes. The fact that safety attitudes remain low, particularly among
the group trained in the KKDS, suggests that current training programmes focus predominantly on technical skills. It is anticipated that this
situation may have led to an over-reliance on the systems, potentially resulting in a weakening of nurses’ individual safety discipline and clinical
control mechanisms. In the integration of KKDS into the clinical setting, it is recommended that, alongside training in technological proficiency,
specific awareness training addressing the implications of technology use on patient safety be incorporated into the process.

Keywords: Clinical Decision Support Systems, Technology Readiness, Patient Safety, Nursing
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EVALUATION OF HEMOGRAM, IRON, AND VITAMIN B12 PARAMETERS MEASURED AT THE 9-MONTH EXAMINATION IN THE CHILD FOLLOW-
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Giirbiiz AKCAY, Associate Professor’, Rabia OZMERCAN?, Elif Naz TUNCA3, Beyza ISIK*
*Pamukkale University Faculty of Medicine, 'Department of Pediatrics, Deputy Chief Physician, Denizli, TURKIYE

Objective: To evaluate hemoglobin, iron, and vitamin B12 levels in infants attending the 9-month follow-up, determine deficiency prevalence,
and assess the clinical value of the current screening approach.

Materials and Methods: This retrospective study included 1109 infants aged 8-10 months who attended a pediatric outpatient clinic over the
past five years. Infants with available hemogram, ferritin, and vitamin B12 results were analyzed. Anemia was defined as Hb <11 g/dL, iron
deficiency as ferritin <12 ng/mL, vitamin B12 deficiency as <200 pg/mL, and folate deficiency as <4.1 ng/mL. Statistical analyses included chi-
square and appropriate parametric tests.

Results: The prevalence of anemia was 26.78%, iron deficiency 16.32%, and vitamin B12 deficiency 15.78%. Iron deficiency was significantly
higher in males (p=0.0025), while no gender difference was observed for vitamin B12 deficiency. Erythrocyte indices in anemic infants were
consistent with iron deficiency anemia. Macrocytosis was not observed in vitamin B12 deficiency; instead, MCV values were generally lower.
Conclusion: Iron deficiency and anemia remain important public health concerns at 9 months of age. Since most vitamin B12 deficiency cases
occur without anemia, relying solely on hemoglobin screening may lead to underdiagnosis. Screening strategies should be reconsidered.
Keywords : Anemia, iron deficiency, B12 deficiency, folate deficiency, healthy child follow-up
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THE EFFECT OF PERCEPTIONS TOWARD HIMSS APPLICATIONS ON JOB SATISFACTION WITHIN THE FRAMEWORK OF THE DIFFUSION OF
INNOVATIONS THEORY

Yasemin Kurumlu, Turkish Health Institutes (TUSEB),Turkish Institute for Health Services Quality and Accreditation (TUSKA), Dr., TURKEY
KORKMAZ Sezer, Faculty of Economics and Administrative Sciences, Ankara Haci Bayram Veli University, Health Management, Prof. Dr., TURKEY

INTRODUCTION : Healthcare services are labor intensive yet also heavily technology driven. The use of new technologies in digital hospitals aims
to increase the time allocated to patients, reduce costs, eliminate time and location constraints in patient care, enable the comprehensive
evaluation of treatment processes, enhance the reliability of health records, and minimize administrative and medical errors. In digital hospitals,
the widespread adoption of new technologies has, on the one hand, created new professions and job sectors, while on the other hand, it has
transformed the work processes of staff and altered their working methods. It has been observed that studies examining the impact of the
increasing implementation of HIMSS (Healthcare Information and Management Systems Society) applications on the job satisfaction of
healthcare professionals who are a crucial component of the healthcare service process are scarce.

OBIJECTIVE : This study aimed to determine the effect of perceptions regarding HIMSS applications on job satisfaction within the framework of
the theory of innovation diffusion, as well as the moderating role of demographic variables. In line with this objective, the study sought to
determine the extent to which the perceptions of physicians and other healthcare personnel (nurses, midwives, technicians, etc.) who constitute
the largest group in the delivery of healthcare services regarding the adoption and diffusion of HIMSS applications affect job satisfaction, as well
as the moderating effect of demographic variables.

METHOD : In this study, primary data were collected through face-to-face interviews with participants using a survey method. Accordingly, the
study was conducted with healthcare professionals working at hospitals in Ankara and Izmir that are accredited at HIMSS Level 6 and HIMSS Level
7. The data obtained in the study were evaluated and interpreted using frequency and percentage distributions, exploratory and confirmatory
factor analysis, and regulatory impact analysis. A two-stage structural equation modeling approach was used to test the research model.
FINDINGS : The results of the study indicate that, within the framework of the Theory of Diffusion of Innovations, perceptions regarding HIMSS
applications have a positive effect on job satisfaction. The highest impact was observed in the Benefit Package (Relative Advantage, Compatibility,
Simplicity), Observability, and Risk dimensions, while the lowest impact was observed in the “Trialability” dimension. The impact on job
satisfaction was higher among Level 7 level participants compared to Level 6 participants; among the sub-dimensions, the highest effect was
observed in the “External Satisfaction” dimension, while the lowest effect was in the “Internal Satisfaction” dimension; the moderating effect of
the “educational status” variable was empirically confirmed, and this effect was higher for bachelor’s degree holders compared to master’s and
doctoral degree holders across different educational levels.

CONCLUSION : It has been demonstrated that the software infrastructure designs of HIMSS applications in digital hospitals play a significant role
in positively enhancing healthcare professionals’ job satisfaction. Furthermore, recommendations have been developed for managers,
policymakers, and decision-makers based on the findings.

Anahtar Kelimeler: Digital Hospital, Diffusion of Innovations Theory, HIMSS, Job Satisfaction
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Abstract

Introduction: Digital transformation in healthcare systems has become one of the key factors reshaping service delivery processes. However, the
extent to which investments in digital infrastructure translate into employees’ digital skills, and the factors influencing these skills, have been
addressed only to a limited extent in the literature. In this context, it is particularly important to examine the differences in employee skills
between digital and non-digital hospitals.

Obijective: The objective of this study is to compare the digital skill levels of healthcare personnel working in digital hospitals and non-digital
hospitals and to analyze whether these skills differ in terms of variables such as educational level, age, and frequency of digital technology use.
Method: The study was conducted using a quantitative research design. Data were collected from a total of 356 healthcare workers employed
at hospitals in the province of Izmir. Data were obtained via a survey, and the analyses utilized descriptive statistics, the independent samples t-
test, and one-way analysis of variance (ANOVA). Digital skill level was treated as the dependent variable, while hospital type, educational status,
age, and frequency of digital technology use were included in the analysis as independent variables.

Findings: According to the research findings, it was determined that the average digital skills of employees working in digital hospitals (Mean =
4.00) were statistically significantly higher than those of employees working in non-digital hospitals (Mean = 3.69) (p < 0.01). The effect size was
found to be small to moderate. In analyses conducted regarding educational level, it was found that employees with a graduate degree had
significantly higher digital skills compared to those with a lower educational level (p<0.05). In contrast, no significant difference was found
between groups based on the age variable (p>0.05). Analyses regarding the frequency of digital technology use showed that employees who use
technology more frequently have significantly higher digital skills (p<0.01). In particular, it was determined that the skill levels of individuals who
never use digital technologies are significantly lower than those of all other groups.

Conclusion: The findings indicate that digital hospitals play a significant role in the development of employees’ digital skills; however, this effect
remains limited. It is evident that the most decisive factors in the development of digital skills are educational level and the frequency of digital
technology use. Furthermore, the absence of a significant effect of the age variable suggests that digital skills are shaped more by organizational
learning and usage experience than by generational differences. Accordingly, it has been concluded that digital transformation processes in
healthcare institutions must be supported not only by technological investments but also by employee training and incentives for active use.
Anahtar Kelimeler: Digitalization, Digital Infrastructure, Digital Transformation, Healthcare Management, Healthcare Personnel
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THE IMPACT OF DIGITALIZATION ON TRANSFUSION SAFETY
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Dilan AYAZ, Kosuyolu High Specialization Training and Research Hospital, Istanbul, Turkey, Hemovigilance Nurse

Prof. Dr. Mehmet Kaan KIRALI, Kosuyolu High Specialization Training and Research Hospital, Istanbul, Turkey, Chief Physician

Introduction : Digitalization in healthcare plays a vital role in minimizing medical errors. HIMSS Level 7 accreditation represents a paperless
hospital environment and the highest level of integration of Clinical Decision Support Systems (CDSS). Since the transfusion process involves
serious risks such as incorrect blood matching and application errors, digital tracking of these processes is critical for patient safety.

Objective : This study investigated the impact of HIMSS Level 7 accreditation practices on transfusion processes in our hospital; it aimed to
evaluate the advantages and limitations of the system.

Method : Within the scope of the study, the operation of barcode-based patient verification, bedside blood bag matching, and automated record
systems structured in accordance with HIMSS Level 7 criteria was analyzed. Error margins between digital and non-digital processes, and
compliance rates with the "right blood, right patient, right time" rules were comparatively evaluated in light of literature and practice data.
FindingsThe use of digital systems has facilitated the reporting of near-miss transfusion errors in our hospital; follow-up processes and awareness
have increased. Despite this, a significant decrease in error rates has been observed. The reporting rates for adverse events in blood transfusions
were determined to be 12% in 2023, 5% in 2024, and 8% in 2025. Root cause analysis revealed that errors were predominantly due to
authentication issues.It was found that electronic authentication at the bedside reduced the likelihood of missed authentication errors.
Furthermore, it was observed that real-time data entry enabled more effective post-transfusion reaction monitoring and improved hemovigilance
data quality. Blood discard rates after digitalization (between 2022-2025) were recorded as 1.31%, 0.38%, 0.2%, and 0.24%, respectively. In 2022,
the rate of complete and accurate completion of the Transfusion Monitoring Form (TMF) for 14,638 blood products used was 60%, while in
subsequent years this rate has exceeded 80%.Thanks to digital systems:The entire transfusion process is recorded, enabling retrospective tracking
and auditing.Bedside verification via mobile devices minimizes errors in the final control stage, increasing patient safety.ConclusionThe findings
demonstrate that HIMSS Level 7 digital systems have significant and positive impacts on transfusion safety. Closed-loop systems and barcode
technologies, in particular, provide critical safety advantages by minimizing human error.However, challenges such as infrastructure costs,
personnel training requirements, system adaptation processes, and "digital blindness" may arise. Furthermore, the increase in the number of
reported errors in digital systems (due to increased awareness) is evidence that the systems are detecting more errors, and this should be
considered an indicator of increased patient safety.

Keywords: Digitalization in Healthcare, Transfusion Safety, Patient Safety, HIMSS Level 7.
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ORAL HEALTH MANAGEMENT IN INTENSIVE CARE UNITS FROM A DENTAL PERSPECTIVE: CURRENT APPROACHES

Ayse BOZKURT, Dentist, Osmaniye District Health Directorate, Osmaniye, TURKIYE

Objective: Patients in intensive care units (ICUs) are at high risk of severe infections and complications due to critical illness, mechanical
ventilation, and immunosuppression. In particular, inadequate oral hygiene may lead to serious clinical outcomes such as ventilator-associated
pneumonia (VAP), sepsis, and multiple organ dysfunction. This review aims to highlight the role of dentistry in oral health management in ICUs,
while evaluating current practices of nursing integration and multidisciplinary approaches.

Methods and Application: Oral health care protocols applied to ICU patients were examined based on a review of the literature and national and
international clinical guidelines. Mechanical methods include regular toothbrushing, the use of oral care kits, and nurse-supervised cleaning
practices. Chemical methods involve antiseptic solutions, particularly chlorhexidine. Standardized protocols have been shown to significantly
reduce the incidence of VAP and systemic infections in ventilated patients.

Results: Dentists play a critical role in the early diagnosis of oral pathologies, the development of care plans, and the prevention of high-risk
conditions. Nurses are responsible for maintaining daily care practices, ensuring adherence to protocols, and enhancing patient comfort. The
literature indicates that consistent and coordinated oral care practices reduce hospital stays, complications, and patient discomfort. However,
factors such as high workload, insufficient training, and poor protocol standardization limit the effectiveness of these practices.

Conclusion and Recommendations: Oral health management in ICUs is a critical process that requires the integration of dentistry and nursing.
Future directions should focus on strengthening multidisciplinary collaboration through sensor-based monitoring systems, automated oral care
devices, and simulation-based training programs. In addition, institutional training and protocol standardization are essential strategies to
improve the quality of care and patient safety.

Keywords Intensive care, oral hygiene, dentistry, nursing, ventilator-associated pneumonia, infection control
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Introduction: The digitalization process has brought data-driven approaches to the forefront in the planning, implementation, and evaluation of
healthcare services. Traditional methods are being replaced by electronic health records, clinical decision support systems, and remote
healthcare applications. This transformation has not only improved service quality but has also become an important element in strengthening
patient and employee safety. Safety in healthcare is critically important both for the quality of patient care and for the protection of employees.
Traceability, standardization, and error reduction mechanisms offered by digital systems constitute the fundamental building blocks of safe
healthcare delivery.

Aim: The aim of this study is to evaluate the gains of digitalization in healthcare on patient and employee safety from a holistic perspective. This
study aims to highlight the contributions of digital applications, particularly in areas such as drug safety, infection control, workload management,
violence prevention, and reduction of clinical error risks. It also seeks to examine the impact of digitalization on the development of a safety
culture.

Method: This study is a descriptive study prepared within the framework of a qualitative research approach to evaluate the effects of
digitalization in healthcare on patient and employee safety. Accordingly, major digital application areas such as electronic health records, clinical
decision support systems, remote healthcare services, digital infection surveillance systems, and hospital information management systems were
considered. The obtained data were analyzed using thematic analysis and classified under the headings of drug safety, infection control, workload
management, violence prevention, and reduction of clinical error risks.

The study also evaluated the contributions of digital systems to traceability, standardization, and error prevention mechanisms in healthcare
services from a holistic perspective. Quality and safety approaches in healthcare were used as the basis for interpreting the findings, and the
impact of digitalization on safety culture was analyzed.

Findings: The findings show that digitalization provides multifaceted benefits in terms of both patient and employee safety. Electronic
prescription systems, barcode-based drug applications, and clinical decision support systems have significantly reduced incorrect medication and
dosage errors. Automated control of allergies and drug interactions increases patient safety while reducing the cognitive load on employees,
thus decreasing the likelihood of errors.

In terms of infection control, digital surveillance systems and contact tracing applications enable early detection of risks, reducing exposure for
both patients and employees. Especially during the pandemic, remote healthcare services supported safety by reducing face-to-face contact.
Furthermore, digital hospital management systems have made it possible to balance workload, optimize personnel planning, and reduce the risk
of burnout.

In addition, camera systems, panic button applications, and digital incident reporting systems contribute to the prevention of violence in
healthcare. The traceability offered by digital recording systems creates a legal protection mechanism for both patients and employees. Recording
all transactions increases transparency and accountability, supporting the development of a safety culture.

Conclusion: Digitalization in healthcare is a strategic transformation process that strengthens patient and employee safety. Thanks to digital
systems, errors are reduced, risks are detected early, and safe working environments are created. At the same time, data-based monitoring and
reporting mechanisms enable the development of preventive policies at the institutional level. However, a strong technological infrastructure,
trained human resources, and effective data security measures are necessary for the sustainability of these gains. In conclusion, digitalization is
considered a holistic system that increases safety, improves quality, and supports a patient- and employee-centered approach in healthcare
services.

Anahtar Kelimeler: Digitalization in Healthcare, Patient and Employee Safety, Digital Health
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Objective: Patients in intensive care units (ICUs) are at high risk of severe infections and complications due to critical illness, mechanical
ventilation, and immunosuppression. In particular, inadequate oral hygiene may lead to serious clinical outcomes such as ventilator-associated
pneumonia (VAP), sepsis, and multiple organ dysfunction. This review aims to highlight the role of dentistry in oral health management in ICUs,
while evaluating current practices of nursing integration and multidisciplinary approaches.

Methods and Application: Oral health care protocols applied to ICU patients were examined based on a review of the literature and national and
international clinical guidelines. Mechanical methods include regular toothbrushing, the use of oral care kits, and nurse-supervised cleaning
practices. Chemical methods involve antiseptic solutions, particularly chlorhexidine. Standardized protocols have been shown to significantly
reduce the incidence of VAP and systemic infections in ventilated patients.

Results: Dentists play a critical role in the early diagnosis of oral pathologies, the development of care plans, and the prevention of high-risk
conditions. Nurses are responsible for maintaining daily care practices, ensuring adherence to protocols, and enhancing patient comfort. The
literature indicates that consistent and coordinated oral care practices reduce hospital stays, complications, and patient discomfort. However,
factors such as high workload, insufficient training, and poor protocol standardization limit the effectiveness of these practices.

Conclusion and Recommendations: Oral health management in ICUs is a critical process that requires the integration of dentistry and nursing.
Future directions should focus on strengthening multidisciplinary collaboration through sensor-based monitoring systems, automated oral care
devices, and simulation-based training programs. In addition, institutional training and protocol standardization are essential strategies to
improve the quality of care and patient safety.

Keywords Intensive care, oral hygiene, dentistry, nursing, ventilator-associated pneumonia, infection control
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Trust in health tourism cannot be considered solely as a perceptual or marketing-based concept. This study approaches trust as a multi-layered
construct that emerges through the interaction of organizational and socio-cultural dynamics. In this context, trust is examined beyond individual
patient perceptions. It is situated within a broader “trust ecosystem” shaped by organizational structures, governance processes, cultural
alignment, and analytical capacity.

The theoretical foundation of the study draws on organizational decoupling, psychological safety, and organizational learning. Organizational
decoupling highlights the misalignment between formal policies and actual practices. Over time, such misalignment may lead to a decline in trust.
Psychological safety relates to the ability of employees to express themselves. Reporting errors, taking risks, and maintaining open
communication are central in this regard. Organizational learning focuses on the capacity of institutions to learn from experience and use data
effectively. This capacity plays an important role in sustaining trust.

This framework is further extended through additional concepts relevant to health tourism. Cultural intelligence (CQ), institutional transparency,
and analytical maturity are among these. In a context characterized by high international patient mobility, cultural differences become critical.
When such differences are not effectively managed, communication problems may arise. This, in turn, may weaken trust. For this reason, cultural
intelligence is considered not only an individual competence but also an organizational capability. Similarly, data-driven transparency and clinical
decision support systems contribute to making trust more visible and traceable.

The study adopts a qualitative research design. Scenario-based analyses are employed. The analyses focus on SBAR communication protocols,
clinical decision support systems, and cultural intelligence processes. The findings suggest that technological infrastructure alone is not sufficient.
Systems that are not supported by psychological safety and cultural alignment may not produce the expected outcomes. In addition, limited
analytical learning in high-capacity institutions may lead to certain challenges. This situation is described in the literature as a “capability trap.”
This study considers trust as a measurable and manageable process. Rather than a fixed perception, it is treated as a dynamic organizational
outcome. In this context, adapting SBAR as a culturally sensitive communication tool becomes important. Strengthening data-driven governance
approaches also stands out. In addition, supporting cultural intelligence at the organizational level is recommended. Taken together, these
elements may contribute to sustainable competitive advantage in health tourism.

Keywords:Health tourism, Trust ecosystem, Organizational decoupling,Psychological safety,Cultural intelligence (CQ), SBAR,Analytical maturity
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Abstract

Background and Aim: Intensive care units are settings where critically ill patients are continuously monitored and receive uninterrupted care,
while technological devices are frequently utilized. This study aimed to determine the relationship between technostress levels and caring
behaviors of intensive care nurses.

Methods: This descriptive and cross-sectional study was conducted with 179 intensive care nurses working in a training and research hospital
between December 1, 2025 and March 1, 2026, using a face-to-face interview method. Data were collected using the “Intensive Care Nurse
Descriptive Information Form” developed by the researchers in line with the literature, the “Technostress Creators Scale,” and the “Caring
Behaviors Inventory-24.”

Results: It was found that 63.7% of the nurses had received training on the use of technological devices; 38.5% of this training was provided by
companies, 16.8% from other sources, and 8.4% during undergraduate education. The most frequently used technological devices were
ventilators (58.1%), infusion pumps (53.6%), and computers (53.1%). Among the technological tools that most frequently interrupted the care
process, computers ranked first (25.1%), followed by infusion pumps (19.6%), ventilators (15.6%), and monitors (14.0%). The mean total score of
the Technostress Creators Scale was 64.86+14.43, while the mean total score of the Caring Behaviors Inventory was 4.50+0.39. A statistically
significant association was not observed between the total scores of the Technostress Creators Scale and the Caring Behaviors Scale (r = -0.054,
p =0.472).

Conclusion: There was no statistically significant association between technostress-related stressors and the care behavior scores of intensive
care nurses. It is believed that even if intensive care nurses experience stress related to technological devices in their work environment, this
does not reflect in their caregiving behaviors.

Keywords: Intensive Care Units, Nursing Care, Health Information Technology, Patient Safety, Occupational Stress
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Introduction: Disasters are events that significantly affect the health status of individuals and communities and impose a substantial burden on
healthcare systems. In disaster situations, nurses play a critical role in the effective delivery of healthcare services. Disaster nursing is a
multidisciplinary field encompassing preparedness before disasters, response during disasters, and recovery processes after disasters. Therefore,
identifying the learning needs of nurses is essential for the development of effective educational programs.

Aim: The aim of this study was to determine the learning needs of nurses working at Antalya City Hospital within the scope of disaster nursing.
Methods: This descriptive and cross-sectional study was conducted between February 2026 and March 2026 at Antalya City Hospital. The
population of the study consisted of 1,365 nurses, while the sample comprised 175 nurses who voluntarily participated in the study and met the
inclusion criteria. Data were collected using an online survey method via Google Forms. The data collection tool consisted of two sections. The
first section included a 12-item “Personal Information Form” assessing the socio-demographic characteristics of the participants. The second
section included the “Learning Needs for Disaster Nursing Scale (LHDNS),” whose Turkish validity and reliability were established by Cataker and
Karabey. The scale consists of 19 items. For statistical analysis, SPSS version 26.0 was used, and the level of significance was accepted as p < 0.05.
In the Turkish validity and reliability study of the scale, the following values were reported: Cronbach’s alpha = 0.944, Kaiser-Meyer-Olkin (KMO)
=0.944, and Bartlett’s test p < 0.001.

Results: The participants consisted of 82.3% (n=144) females and 17.7% (n=31) males. According to age distribution, 51.4% (n=90) were between
20-29 years, 34.9% (n=61) were between 30-39 years, and 11.4% (n=20) were between 40-49 years. In terms of professional experience, 37.7%
(n=66) had 1-5 years, 29.1% (n=51) had 5-10 years, 13.1% (n=23) had 10-15 years, and 8.6% (n=15) had 15-20 years of experience. Overall, the
majority of participants were relatively young and had limited professional experience.

Among the nurses, 84.6% reported having received training on disasters, and 70.9% indicated that this training was provided within their
institutions. The learning needs of nurses regarding disaster nursing were also examined. When participants’ knowledge levels were classified,
70.11% (n=122) were found to have a high level of knowledge, whereas 29.89% (n=52) had moderate or low levels. This finding suggests that a
substantial proportion of the sample possesses adequate knowledge regarding disasters.

The internal consistency coefficient of the scale (Cronbach’s alpha) was calculated as 0.995, indicating that the scale has a very high level of
reliability. This result is consistent with the findings of the Turkish validity and reliability study of the scale.

Conclusion: In this study, it was determined that the majority of nurses were young and had limited professional experience. This finding indicates
that disaster nursing education should be specifically planned for nurses in the early stages of their careers. Accordingly, it is recommended that
disaster nursing training programs be structured with this target group in mind. Enhancing the knowledge and skills of nurses is of great
importance for establishing a healthcare system that is well-prepared for disasters.

Keywords: Disaster, Disaster Nursing, Learning Needs, Nursing
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The Relationship Between Occupational Personality Types of Healthcare Workers and Their Attitudes Toward the Recording and Protection
of Personal Health Data
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Aim: This study aims to examine the relationship between the occupational personality types of healthcare workers employed as hospital data
entry personnel and their knowledge, attitudes, and practices regarding the recording and protection of personal health data. Additionally, it
seeks to determine the effects of sociodemographic characteristics and professional experience on this relationship. Based on the findings, the
study aims to contribute to institutional awareness and training efforts regarding the security of personal health data.

Materials and Methods: This descriptive, cross-sectional study was conducted between January and February 2026 with data entry personnel
working in a public hospital (n=80). Data were collected using a questionnaire form, the Occupational Personality Types Inventory, and the
Attitude Scale for the Recording and Protection of Personal Health Data.

Results: Of the healthcare workers participating in the study, 41.3% were aged between 31-40 years, 75% were female, 67.5% held a bachelor’s
degree, and 41.5% were working in outpatient clinics. According to the Occupational Personality Types Inventory, the highest mean score was
obtained from the artistic personality type (25.0015.60), while the lowest mean score was from the social personality type (19.55+8.10).

The mean total score of the Attitude Scale for the Recording and Protection of Personal Health Data was 132.91+16.73. No statistically significant
relationship was found between the total score of the attitude scale and the occupational personality types (p>0.05). However, healthcare
workers with a master’s degree demonstrated significantly higher levels of realistic and enterprising personality traits compared to those with
high school and bachelor’s degrees (p<0.05).

Conclusion: Healthcare workers’ attitudes toward the recording and protection of personal health data were above average, and they
predominantly exhibited artistic personality traits. As the level of education increased, realistic and enterprising personality traits also increased.
// Keywords: Recording; Personality; Healthcare worker

Abstract: This study was conducted to examine the relationship between healthcare workers’ professional personality types and their attitudes
toward the recording and protection of personal health data. The descriptive and cross-sectional study was carried out with 80 employees
working in a public hospital between January and February 2026. Data were collected using a questionnaire form, the Professional Personality
Types Inventory, and the Attitude Scale for the Recording and Protection of Personal Health Data. The majority of participants were female, held
a bachelor’s degree, and were aged between 31 and 40 years. Findings indicated that the highest personality type score was observed in the
artistic type, while the lowest was in the social type. Attitudes toward the protection of personal health data were found to be above average.
No statistically significant relationship was found between personality types and attitude scores; however, higher education levels were
associated with increased realistic and enterprising personality traits.

Keywords : Healthcare workers, Professional personality types, Personal health data, Data security, Attitude
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THE CONTRIBUTION OF QR CODE-SUPPORTED VISUAL INFORMATION USE IN THE BLOOD AND BLOOD PRODUCT TRANSFUSION PROCESS TO
PATIENT SAFETY AND PATIENT EXPERIENCE: A GOOD PRACTICE EXAMPLE

SIMSEK Ayse Emel, SAHIN Halenur, OZDiLLi Ahsen Sultan, KARACA Tuba, AKYILDIZ Hediye, TEGMEN Emine Nihan, AKACAR Asuman, ARKAN Zuhal,
COBAN Yiiksel, GULGUN Bilgin
*Antalya City Hospital, Antalya, Tirkiye

Blood and blood product transfusions are among the clinical processes that carry high risks in terms of patient safety. Insufficient patient
information during the transfusion process can lead to risks such as increased anxiety in patients, decreased participation in the process, and
delayed detection of complication signs. It is known that traditional written consent processes are not sufficiently understood by every patient.
Today, with the integration of digital technologies into healthcare services, innovative applications are being developed to strengthen patient
information processes. QR code technology is used as an effective tool in patient education processes by providing patients with quick and
accessible information. In this context, a QR code-supported visual information application has been developed to strengthen patient information
in the blood and blood product transfusion process.

OBIJECTIVE; The aim of this best practice example is to evaluate the effects of a visual information application presented via a QR code integrated
into the informed consent form in the blood and blood product transfusion process on patient experiences, patient safety processes, clinical
workflow, and healthcare worker observations.

METHOD; This study is a descriptive best practice example planned within the scope of a quality improvement approach. The application was
carried out in the internal medicine and surgery departments of Antalya City Hospital. A QR code has been integrated into the informed consent
form for blood and blood product transfusions. Patients can scan the QR code with their mobile devices to access short video and visual materials
detailing the blood transfusion process, pre- and post-procedure precautions, and possible reaction signs. During the implementation process,
patient feedback, patient experiences, clinical observations, and healthcare professional opinions were evaluated, and process improvement
outcomes were observationally recorded.

FINDINGS; After the application, the vast majority of patients stated that the information materials presented via QR code facilitated
understanding of the process. Patients indicated that they felt safer and more informed about the procedure beforehand. According to
observations by healthcare professionals, the number of repetitive questions asked by patients before the procedure decreased, and the
information process became more fluid. Clinical observations showed that standardization was achieved in the patient information process,
patient participation increased, and visual materials supported the education process. Healthcare professionals stated that the application
facilitated communication with patients and contributed to reducing workload.

CONCLUSION; It was observed that the QR code-supported visual information application in the blood and blood product transfusion process
improved the patient experience, increased patient safety awareness, and standardized the information processes. This application is considered
a viable and scalable best practice model for strengthening patient safety.

Anahtar Kelimeler: Blood Transfusion, Patient Safety, QR Code, Patient Experience, Health Literacy, Digital Patient Education
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Abstract:

Digitalization in healthcare has initiated a significant transformation process aimed at improving patient safety, quality of care, and accessibility
to services. In this context, remote examination systems stand out as one of the innovative applications that increase efficiency, optimize resource
utilization, and enhance patient satisfaction in healthcare organizations. This article discusses the planning, implementation, and evaluation
phases of the Remote Examination System developed at Cam and Sakura City Hospital in accordance with HIMSS EMRAM Level 7 criteria. As a
result of root cause analysis and patient satisfaction studies conducted between April and August 2025, congestion in outpatient services, long
waiting times, and dissatisfaction observed in patient experience were identified as key problem areas. Based on these findings, a video, audio,
and messaging-based remote examination model was developed through coordination between IT, clinical, and quality units. The pilot
application was started in cardiology, followed by internal medicine, family medicine, geriatrics, neurology, dermatology and venereal diseases,
and psychiatry outpatient clinics. The pilot application resulted in a physical reduction in outpatient clinic occupancy, a significant decrease in
infectious disease risks, and a substantial increase in patient satisfaction. This case presentation aims to evaluate a remote examination system,
developed in line with sustainable quality management and patient safety goals in digital healthcare services, in relation to HIMSS EMRAM Level
7 digital maturity criteria.

Anahtar Kelimeler: emote examination, digitalization, patient satisfaction, patient safety, quality management, service accessibility
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Introduction : In the century we live in, drug use is a crucial part of healthcare delivery. Advances in medical treatment methods and the
emergence of new diseases have led to an increase in drug consumption. With the use of digital technologies in healthcare, one of the most
common aims of products and services developed to maintain patient safety is to increase adherence to the treatment plan.

Medication administration errors are one of the healthcare processes with the highest preventable error rates that threaten patient safety. Error-
free use of drugs and other products plays a significant role in ensuring an efficient and successful treatment process. Research shows that many
outpatients and inpatients lose their lives due to incorrect medication use. The cause of most of these deaths is primarily due to systematic errors
rather than accidental causes.

At this point, the term 'Closed-Loop Medication Management System (CLMMS)' emerges, aimed at facilitating communication among clinicians,
increasing medication safety, preventing potential medical errors, and facilitating access to medical information in order to ensure and maintain
patient safety.

The expectation with CLMMS is to standardize the medication management system flow, identify unnecessary steps that may lead to errors, and
eliminate them from the process. Operational errors are possible in all these steps. The most effective way to eliminate these errors is to consider
a Closed Loop System (CLMMS). The term "closed loop" here refers to the fact that each step generates information for the next step, and these
steps can also be used as control points.

CLMMS is a system that allows for real-time tracking of medications from pharmacies to wards and to each patient, increasing patient and
medication safety while reducing hospital costs.

Physicians entering medication orders into the computer system reduces medication administration errors. This application prevents errors that
may arise from misreading and also allows pharmacists to check medication orders.

If CLMMS is fully implemented, it will ensure that the patient receives the correct medications during the treatment process and that no errors
are encountered. Furthermore, healthcare providers will have evidence that they can present in necessary legal situations, demonstrating that
all steps in the treatment process are implemented at the expected time and quality. In conclusion, CLMMS prevents harm to institutions, nurses,
patients, and their families, and provides protection under the law.

Keywords: Digitalization in Healthcare,Pharmaceutical Safety, Patient Safety, Closed-Loop Pharmaceutical Management System,HIMSS Level 7.
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Introduction: The Health Facility Assessment and Development Standards (STG) Version 2, published by the Republic of Turkiye Ministry of Health
General Directorate of Public Hospitals, evaluates service quality across 29 standards and 178 criteria that are prioritized in field applications. In
the current process, hospital managers have to interpret comprehensive guideline documents, collect data manually, hold periodic meetings,
track Corrective and Preventive Actions (CAPA), and maintain audit readiness. The fundamental problem with the current approach is its reactive
nature; data is collected at the end of the period, problems are noticed only before the audit, and there is not enough time left for corrective
actions. Furthermore, a large part of the assessment process is carried out manually, which both consumes human resources and increases the
risk of error.

Objectives: The aim of this study is to propose an integrated STG management system for priority service areas that is automatically fed from
vendor-agnostic Hospital Information System (HIS) database, monitors the assessment flow in real-time, and guides managers with proactive
alerts. In short, we aimed to transform quality management processes in hospitals into a practice of data-driven continuous monitoring and
immediate intervention.

Method: The system is designed to operate as a separate area from the main HIS structure using an independent module architecture, without
affecting the existing system. Standardized intermediate tables and a connector architecture in the data extraction layer were utilized to enable
adaptation to various vendor systems. The assessment flow in the guideline was directly transferred into the system, establishing an algorithmic
flow tracking. In accordance with real hospital practice, a many-to-many relationship data model between meetings and criteria was created so
that multiple criteria could be evaluated in a single meeting. Each line of the comprehensive guideline document was pre-labeled with the
relevant criteria using a large language model (LLM), and Al-supported content matching was provided by passing it through the approval of
domain experts. A proactive alert mechanism was developed against risky situations such as the failure to hold periodic analysis meetings or
delayed CAPA periods.

Results: It was observed that the developed system periodically extracts existing data such as appointment numbers, examination records, and
laboratory durations, writes them to standardized intermediate tables, and automatically generates criteria-based analysis reports. This process
eliminates the manual workload in data collection. The system automatically answers the analysis question if report data is available and
calculates the CAPA closure rate in real-time. When the meeting period passes, the assessment automatically falls into the "Not Met" status,
making problems visible the moment they occur. It was determined that the structure, progressing over the same template, provides sustainable
meeting management at the scale of 178 criteria and preserves institutional memory independent of individuals. All processes are recorded with
an audit log.

Conclusion: The proposed vendor-independent HIS-integrated proactive tracking system offers an integrated solution to resource waste and
insufficient evidence management in health facility assessments by automating the assessment flow and structuring meeting and CAPA
processes. Hospital managers are provided with instant decision support via proactive alerts, ensuring that process improvements are made on
time.

Keywords : Hospital Information Systems, Health Facility Assessment Standards, Proactive Quality Management, Artificial Intelligence, Health
Informatics
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Seving GULTEN, Director of Administrative and Financial Affairs, Adana City Hospital, Adana, TURKIYE
Nese SENEL, Quality Management Officer, Adana City Hospital, Adana, TURKIYE

Introduction and Aim: In accordance with the “Regulation on Clinical Trials of Medicinal Products for Human Use” dated 27 May 2023,
clinical trials are required to be conducted in centers that comply with international standards, prioritize volunteer safety, and generate
reliable data. This presentation aims to introduce the infrastructure and current projects of the Phase 1 Clinical Research Center
established within Adana City Hospital, one of the most comprehensive healthcare complexes in Turkiye.

Methods and Institutional Structure:The center, established within a hospital with a capacity of 1,680 beds and classified as a Level 3A
advanced healthcare institution, is managed by a multidisciplinary team led by Assoc. Prof. Dr. Osman Ciloglu, including specialists in
intensive care, emergency medicine, and pharmacology. To ensure volunteer safety and rights, facial recognition systems, card access
control, and 24/7 continuous video surveillance are implemented. Data management follows the ALCOA principles (Attributable, Legible,
Contemporaneous, Original, Accurate). Biological samples are stored in controlled environments supported by dual datalogger systems
and SMS-based alert mechanisms.

Results and Ongoing Studies:The center is currently conducting Phase 1 and dose-escalation studies in collaboration with international
pharmaceutical companies (e.g., AstraZeneca, Roche). These studies include investigations of immunotherapy combinations in advanced
lung cancer and the safety and pharmacokinetic profiles of bispecific antibodies (PD-1/LAG-3) in metastatic solid tumors.
Conclusion:The Adana City Hospital Phase 1 Clinical Research Center, with its strong technological infrastructure, full compliance with
the 2023 regulation, and experienced academic staff, serves as a strategic reference center in Tlrkiye’s drug development processes and
the global clinical research network.
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Root Cause Analysis of Code Blue Events in a University Hospital: A Multi-Event Evaluation Based on Annual Data

BADURYERI Gurbet1, AYDEMIR Busel, BAYSARI Zahidel, EVREN YURTCU Ebrul, MEMiKOGLU Kemal Osman1, YURDAKUL Birgiill, MUTLU
Selisin1, KARAARSLAN Aydin2, BALIK ismail2, GOLLU Giilnur3, UNUVAR Necdet3

1Ankara University ibni Sina Research and Application Hospital, Quality Management Unit, Ankara, TURKIYE

2Ankara University Healthcare Application and Research Hospitals, Office of the Chief Physician, Ankara, TURKIYE

3Ankara University Rectorate, Ankara, TURKIYE

INTRODUCTION: The Code Blue system is a critical patient safety intervention designed to ensure rapid and effective response to life-threatening
emergencies, such as in-hospital cardiac arrest. The system's efficacy depends on the accurate transmission of calls, the timely arrival of the
resuscitation team, and the effective management of intervention protocols.

AIM: This study aimed to identify the root causes of disruptions in Code Blue processes and to establish targeted areas for clinical improvement
based on annual data.

METHODS: This retrospective and descriptive study evaluated Code Blue events reported at Ankara University Ibni Sina Research and Application
Hospital during 2025. Four distinct root cause analyses (RCA) were performed. Data were retrieved from adverse event reporting forms, and
causal factors were categorized using the Fishbone (Ishikawa) method.

RESULTS: A total of 177 Code Blue events were reported in 2025. The most prevalent issue identified was the incomplete documentation of
cardiopulmonary resuscitation (CPR) forms (44.1%). Other significant disruptions included the team's failure to reach the scene within the 3-
minute target (18.6%), pager system malfunctions (15.8%), and false Code Blue activations (7.9%). Root cause analyses revealed that these
disruptions stemmed from equipment, staff, facility, and process-related factors. Equipment-related issues primarily involved pager system
failures and delayed transmissions. Staff-related factors included high workload, lack of focus, and communication gaps. Facility-related
challenges involved the expansive hospital layout, which hindered rapid access. Process-related causes were identified as time-consuming
confirmation procedures and a lack of standardized documentation. Furthermore, false activations were often linked to confusing internal
extension numbers and insufficient staff awareness.

CONCLUSION: Disruptions in Code Blue processes were largely attributed to documentation deficiencies, response delays, and technical
infrastructure limitations. The high rate of incomplete CPR forms emphasizes an urgent need for the standardization of documentation protocols.
Accordingly, improvements—including pager system upgrades, procedure updates for on-site documentation, and intensified staff training—
were implemented. Additionally, internal phone directories were reorganized to prevent false activations. These corrective and preventive
actions are considered pivotal in enhancing the effectiveness of emergency response and strengthening the overall patient safety culture.
Keywords: Patient Safety, Code Blue, Root Cause Analysis, Emergency Response, Quality Improvement

Speaker

MORAL AND ETHICAL BEHAVIORS IN THE PROVISION OF EMERGENCY HEALTH SERVICES

Ayhan TABUR, M.D., Specialist in Emergency Medicine, Emergency Medicine Department, SBU Gazi Yasargil Training and Research Hospital,
Diyarbakir/TURKIYE

Introduction : Emergency medical services are highly stressful and dynamic environments requiring rapid and critical decision-making. These
conditions directly affect both the quality of patient care and the psychological resilience of healthcare professionals. Ethical behavior forms the
cornerstone of safe, effective, and sustainable service delivery in emergency departments. Adherence to ethical standards not only enhances
patient safety but also protects the integrity of professional practices. This review addresses the importance of ethical behavior in emergency
medical services, the role of moral values, and their critical impact on both patient and employee safety.

Ethical Behavior: Ethics in emergency medical services is based on fundamental principles such as patient rights, confidentiality, justice, and
equality. Even when rapid intervention is necessary in emergency situations, adhering to ethical rules protects both patient safety and the
professional integrity of healthcare professionals. Continuous training, guidance, and awareness campaigns for healthcare workers are vital to
prevent ethical violations. Team communication and the sharing of ethical values strengthen the adoption of ethical standards in daily practice
and provide guidance in decision-making processes.

Patient Communication and Trust: As a concrete demonstration of ethical behavior, establishing effective, open, and accurate communication
with patients and their families is critically important. Transparency in information sharing and the use of clear language reinforce trust and
increase patient participation. Empathy and respect are fundamental ethical values in emergency medical services and directly affect the
effectiveness of treatment processes. Effective communication prevents potential misunderstandings and contributes to error-free decision-
making in emergency medicine practice.

Employee Safety and Stress Management: Emergency healthcare workers are under high levels of stress due to the demanding workload,
traumatic cases, and limited resources. Ethics-focused management, morale support programs, and psychological counseling services reduce the
risk of burnout. Crisis management and ethical guidance enhance both employee and patient safety. Adherence to ethical standards strengthens
team cohesion and ensures the sustainability of the emergency care environment.

Conclusion: Ethical and moral behavior in emergency medical services is a fundamental element in protecting both patient safety and employee
health. Education, communication, ethical guidance, and adherence to standards support the delivery of safe, effective, and sustainable services
in emergency medicine practice. This approach creates a high-quality and reliable emergency care environment by protecting both patients and
healthcare professionals.

Keywords : Emergency Medical Services, Ethics, Morale, Patient Safety, Stress Management, Communication, Emergency Medicine, Employee
Safety, Ethical Guidance.
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Patient falls are significant adverse events that threaten patient safety in healthcare settings, leading to increased morbidity and mortality.
Therefore, monitoring, analyzing, and developing strategies to prevent falls are of paramount importance.

BAYSARI Zahide1, BADURYERI Gurbet1, AYDEMIR Busel, EVREN YURTCU Ebrul, MEMIKOGLU Kemal Osman1, YURDAKUL Birgiil1, MUTLU
Selisin1, KARAARSLAN Aydin2, BALIK ismail2, GOLLU Giilnur3, UNUVAR Necdet3

1 Ankara University ibn Sina Research and Application Hospital, Quality Management Unit, Ankara, TURKIYE

2 Ankara University Health Practice and Research Hospitals, Office of the Chief Physician, Ankara, TURKIYE

3 Ankara University Rectorate, Ankara, TURKIYE

AlM:
This study aimed to determine the causes of patient falls at Ankara University Ibni Sina Research and Application Hospital and to develop
preventive strategies through root cause analysis.

METHODS: In this retrospective and descriptive study, patient falls reported over a two-year period (January 1, 2024 — December 31, 2025) were
examined. Data were retrieved from adverse event reporting forms. The causes of falls were categorized and analyzed using the Fishbone
(Ishikawa) method. Descriptive statistics were expressed as frequencies and percentages. Differences between proportions were statistically
evaluated using the Two-Proportion Z-Test, with a significance level of p < 0.05.
RESULTS: A total of 65 fall cases were identified in 2024 and 58 in 2025. The fall rate decreased significantly from 17.6% in 2024 to 10.4% in 2025
(p = 0.003). The majority of falls occurred among inpatients (43.1%) and predominantly involved patients aged 65 years and older (38.2%). The
most frequent incidents occurred during bathroom/toilet use (15.4%), followed by falls from bed (11.4%) and falls from stretchers (8.9%). Lower
rates were observed for slipping (1.6%), tripping (3.3%), and falls during transport (0.8%). Root cause analysis revealed that a significant portion
of incidents were associated with patient-related factors, occurring more frequently in high-risk groups (50.4%). Causes were grouped into five
main categories: patient/companion, facility, equipment, staff, and process-related factors. Patient/companion-related factors included
agitation, unassisted mobilization, failure to inform the companion, advanced age, dementia, and polypharmacy. Facility-related issues included
distant toilets, high shower thresholds, improperly positioned grab bars, and inadequate lighting. Equipment-related factors involved insufficient
nurse call systems and wheelchair brake malfunctions. Staff-related causes included inadequate education for patients/companions, staffing
shortages, and communication gaps. Process-related factors were identified as ineffective use of risk assessments, training deficiencies, and
delays in patient guidance.
CONCLUSION: Patient falls have a multifactorial etiology; environmental, staff-related, and systemic deficiencies are key determinants,
particularly in patients aged 65 and older. The significant reduction in fall rates over two years underscores the importance of institutional
surveillance. The root cause analysis approach provides a sustainable basis for multidimensional prevention strategies and quality improvement
efforts.

Anahtar Kelimeler: Patient Safety, Patient Falls, Root Cause Analysis, Quality Improvement.
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MICROBIOLOGICAL EVALUATION OF PLEURAL FLUID IN THORACIC SURGERY PATIENTS: DIAGNOSTIC AND CLINICAL FEATURES

Alper TABUR, M.D., Specialist in Thoracic Surgery, Department of Thoracic Surgery, SBU Kocaeli City Hospital, Kocaeli/TURKIYE
Zeynep AYAYDIN, M.D., Department of Medical Microbiology, Faculty of Medicine, Mardin Artuklu University, Mardin/TURKIYE

Abstract

Objective: Pleural fluid infections are among the leading causes of morbidity and mortality in thoracic surgery practice, and early diagnosis and
appropriate treatment are critical, especially in cases of parapneumonic effusions and empyema thoracis. The aim of this review is to determine
the diagnostic value of microbiological evaluation of pleural fluids in thoracic surgery patients and to examine the impact of these evaluations on
clinical outcomes in light of current literature.

Materials and Methods: This study reviewed the current literature on the microbiological evaluation of pleural fluid infections. The main methods
used in pleural fluid analysis include direct microscopy, Gram staining, aerobic and anaerobic cultures, and molecular diagnostic techniques.
While culture methods are the gold standard, antibiotic use can reduce the production of causative microorganisms in cultures. Therefore, the
importance of the diagnostic contribution of molecular methods, such as Multiplex PCR, which can detect multiple pathogens simultaneously,
was also evaluated.

Results: The most frequently isolated microorganisms in pleural fluids include Gram-positive bacteria such as Staphylococcus aureus,
Streptococcus pneumoniae, and Streptococcus anginosus, as well as Gram-negative bacteria such as Escherichia coli, Klebsiella pneumoniae, and
Pseudomonas aeruginosa. Anaerobic bacteria and fungal agents in immunosuppressed patients are also clinically significant. In recent years,
increasing antibiotic resistance, particularly due to methicillin-resistant Staphylococcus aureus (MRSA) and extended-spectrum beta-lactamase
(ESBL)-producing bacteria, has complicated treatment management. Furthermore, a significant association has been reported between culture
positivity and prolonged hospital stay, increased need for intensive care, and high complication rates. In addition, molecular methods such as
Multiplex Real-time PCR testing, which is used to detect bacteria that cannot be detected in routine cultures from a microbiological perspective,
such as Chlamydia pneumoniae, Legionella pneumophila, and Mycoplasma pneumoniae, or bacteria that cannot be cultured under antibiotic
pressure, as well as numerous viral agents, significantly contribute to clinical diagnosis.

Conclusion: Microbiological evaluation of pleural fluids is critical for early identification of infectious agents and determination of appropriate
treatment strategies. Accurate identification of the causative microorganism and initiation of appropriate antibiotic treatment improve disease
prognosis and reduce the need for surgical intervention. Therefore, comprehensive microbiological analysis of pleural fluids and a
multidisciplinary approach are of great importance in thoracic surgery patients.

Keywords : Pleural fluid, empyema, microbiology, thoracic surgery, antibiotic resistance
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ORAL MICROBIOTA DYSBIOSIS AND ITS ROLE IN THE PATHOGENESIS OF PERIODONTAL DISEASES

Ayse BOZKURT, Dentist, Osmaniye District Health Directorate, Osmaniye, TURKIYE
Zeynep AYAYDIN, M.D., Department of Medical Microbiology, Faculty of Medicine, Mardin Artuklu University, Mardin/TURKIYE

Abstract

Objective: The aim of this review is to comprehensively evaluate the role of oral microbiota dysbiosis in the development of periodontal diseases
in light of current literature and to reveal the microbial and immunological mechanisms involved in this process. It is known that not only specific
pathogens but also the disruption of the balance in the microbial ecosystem plays a critical role in the etiopathogenesis of periodontal diseases.
In this context, the contribution of dysbiosis to disease development has been examined in detail.

Materials and Methods: This study was prepared as a non-systematic review of current scientific publications examining the relationship
between oral microbiota and periodontal disease. The literature search was conducted through articles in PubMed, Scopus, and Google Scholar
databases. Clinical studies, reviews, and experimental research published in recent years were evaluated, and data related to changes in microbial
composition, biofilm formation, and host response were analyzed.

Results: Oral microbiota is a complex, dynamic, and symbiotic community of microorganisms found in the oral cavity, including bacteria, fungi,
viruses, and protozoa. In healthy individuals, microorganisms such as Streptococcus sanguinis, Streptococcus gordonii, Actinomyces spp.,
Veillonella spp., and Neisseria spp. contribute to maintaining microbial balance. In dysbiosis, pathogenic microorganisms become dominant. In
the development of dental caries, Streptococcus mutans, Streptococcus sobrinus, and Lactobacillus spp. play a significant role; while in the
development of gingivitis and periodontitis, anaerobic Gram-negative bacteria, primarily Porphyromonas gingivalis, Treponema denticola, and
Tannerella forsythia, are prominent. Additionally, Fusobacterium nucleatum, Prevotella intermedia, and Aggregatibacter
actinomycetemcomitans are also among the microorganisms associated with periodontal destruction. During this process, microbial biofilm
formation, activation of the host immune system, and release of pro-inflammatory cytokines lead to destruction of periodontal tissues. Dysbiosis
is not limited to local effects but is also associated with systemic conditions such as cardiovascular diseases, diabetes, and rheumatological
diseases.

Conclusion: Oral microbiota dysbiosis plays a central role in the development of periodontal diseases. Therefore, current treatment approaches
should aim not only at the elimination of pathogenic microorganisms but also at restoring microbial balance. Innovative approaches such as
probiotics, prebiotics, and host modulation therapies will hold a significant place in the management of periodontal diseases in the future.

Keywords: Oral microbiota, dysbiosis, periodontal diseases, biofilm, inflammation
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